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Breastfeeding is one of the smartest investments a country can make to 

build its future prosperity.  

– World Health Organization 

 

Proceedings Summary & Key Recommendations  
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Background 
 

Globally, of all the babies born, over 90 million are not able to experience the optimal feeding practices 

including early initiation of breastfeeding (EIBF), exclusive breastfeeding (EBF) for 6 months and timely 

and appropriate complementary feeding (CF) with continued breastfeeding after 6 months, up to 2 

years. 

It is time that we invest heavily in MIYCN for sustainable development and promote healthy diets, pre- 

and peri-conceptual guidance and lactation management. We need strong support groups to enhance 

the competency of health professionals and managers in implementation of the policy guidelines. The 

Global Symposium aimed to bring together various stakeholders so that they can work in coordination 

to overcome barriers that are holding back progress to end malnutrition and add valuable insights to 

for improving breastfeeding practices.  

 

Symposium Day 1 

Introduction 

Prof (Dr.) Vanisha Nambiar, Symposium Convener, Department of Foods and 
Nutrition, MSU, Baroda & Convener, WBW Vadodara Alliance 
 

Nutritional inequity in one of the defining challenges of our times. Inequity in our food and health 

systems is holding people back from a healthy diet and lifestyle. Several social determinants contribute 

to this inequality and it is leading to differences in nutrition outcomes.  

To overcome these challenges, it is crucial to integrate nutrition across all building blocks of the health 

systems – Leadership and Governance, Health Workforce, Health Systems Financing, Access to 

Essential Medicines, Health Services Delivery and Health Information Systems.  

There are several programmes in India to improve the country’s nutrition status and the objective of 

the subsequent sessions is to strengthen knowledge implementation and monitoring of these 

programmes. The objectives of the seminar are: 

• To understand the Global Scenario on MIYCN practices and way forward towards meeting SDG 

Goals 2030  

• To understand the best practices on MIYCN in institutionalized settings and field situations.  

• To understand the recent policies, advancements and knowledge in the area of MIYCN and 

move a step closer towards BFHI.  

• To sensitize, stimulate and empower the policy makers, grassroot level workers and research 

scholars about the challenges and way forward in the area of MIYCN.  

• To prepare a policy document for the policy makers at national & state level. 
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Session 1: Moderator: Prof (Dr.) Vanisha Nambiar, Professor, Department 
of Foods & Nutrition, MSU, Baroda, Convener, WBW Alliance, Vadodara 
Chairpersons: Dr Arun Phatak, Senior Paediatrician and Dr Devesh Patel, 
CMO, VMSS, a Member WBW Vadodara Alliance 
 

Setting the context of the Symposium 

Speaker: Dr Arjan De Wagt – Nutrition Chief, UNICEF, India 
 

In setting the context of the symposium, Dr Arjan focussed on how just the knowledge on 

importance of breastfeeding is not enough. Scientific and theoretical knowledge does not tell the 

story of how difficult breastfeeding can be. Counselling of mothers needs to bridge this gap and we 

need to work on making counselling and messaging around breastfeeding more relatable.  

Along with investing in MIYCN, there is also a strong need to oversee proper and more relatable 

implementation of these programmes. We should ensure that every mother has access to skilled 

breastfeeding counselling and World Breastfeeding Week should be leveraged to talk more on 

building these skills and creating more empowered mothers.  

Global Scenario on IYCN practices and way forward towards meeting SDG Goals 
2030 

Speaker: Dr. Gayatri Singh, IYCN Specialist, UNICEF, New Delhi, India 
 

Dr Gayatri shone light on the malnutrition alarming state of malnutrition rates globally. Stunting is 

declining too slowly while wasting still impacts the lives of far too many young children. Africa and 

Asia bear the greatest share of all forms of malnutrition. There is a huge gap in the current rates and 

targets for breastfeeding practices globally.  

 

Source: Global Breastfeeding Score Card, 2019, Global Breastfeeding Collective, UNICEF, WHO 

The minimum diet diversity for children between 6-23 months is also poor. Stakeholders need to 

focus on improving young children’s diets. Some of the ways in which that can be done are: 
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Best practices and way forward in Gujarat State 

Speaker: Manisha Chandra, IAS, Commissioner, WCD, Gujarat 
 

State of Gujarat has efficiently implemented nutrition service delivery in innovative ways, even in 

the times of COVID-19 pandemic. Some of the key initiatives of Gujarat ICDS are: 

• Strengthening of Supplementary Nutrition Programme  

a) Supply of THR through dairies under a tripartite agreement with GCMMF, AMUL, BANAS 

and SUMUL 

b) Software developed for real time tracking of Take Home Ration (THR)  

 

• Prevention of Undernutrition and Reduction of Anemia among Adolescent Girls (PURNA) – 

Under this monthly supply of SNP is carried out as THR for adolescent girls between age 15-

18 along with weekly IFA supplementation and Assessment of Hb levels. This is a state-

initiated programme.   

• Community-Based Events (Mangal Diwas) 

a) First Tuesday – Suposhan Samwad  

Mother Support groups is all AWCs 

b) Second Tuesday – Baal Tula 

Weighing of children in presence of community 

c) Third Tuesday – Annaparashan Diwas and Bal Diwas 

Nutrition counselling and Social Behaviour Change Communication 

Improved availability and access to diverse and nutritious complementary foods 

Use of micronutrient supplements where nutrient poor diets prevail

Improved affordability of nutritious food together with counseling through 
Social Protection programmes

Improved access to fortified complementary foods, as needed, aligned with 
Global & National Standards

Improved access and use of safe complementary food, water and clean 
household environment

Counselling and education on responsive feeding, and stimulation
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d) Fourth Tuesday – Annavithran Diwas and Purana Diwas 

• Poshan Sudha Yojana 

One full meal, IFA and calcium tablet is distributed.  

• Doodh Sanjivani Yojana 

Fortified milk 2 days a week 

• Convergence for promotion of nutrition among communities 

• Nutri-garden approach 

Umbre Anganwadi has been a very successful initiative of the state during COVID-19. Apart from 

home delivery of THR, digital platforms like YouTube and Doordarshan are being used to raise 

awareness on nutrition and also early childhood care and education. Around 24000 whatsapp groups 

have been created all across the state to spread messages on nutrition.  

Mothers Absolute Affection (MAA) Programme for breastfeeding tools for 
assessment 

Speaker: Dr JP Dadhich, National Coordinator, BPNI, New Delhi 
 

Dr Dhadhich gave a brief outline of the MAA Programme which is a countrywide intensified 

breastfeeding promotion campaign. BPNI and UNICEF India are both technical partners for the same. 

The programme aims to revitalize efforts towards promotion, protection and support of 

breastfeeding practices through health systems to achieve higher breastfeeding rates. The various 

components of the programme are: 

• Build enabling environment & demand generation through mass media  

• Capacity building of community health workers- ASHA & ANMs ; Mothers’ meeting by ASHA; 

Breastfeeding counselling at VHND/SC 

• Capacity building of ANMs/Nurses/Doctors in lactation support & management at facilities & 

role reinforcement on breastfeeding at delivery points 

• Monitoring and awards.  

A MAA award has been established as a recognition for best performing baby friendly facilities. The 

key for grading these facilities are: 

 5 grades according to performance in 

◦ Establishing infrastructure for supporting breastfeeding 

◦ Infant feeding practices (10 steps) 

◦ IMS Act implementation 

 Based on self-assessment and external assessment report  

A tool has also been developed for structured assessment of the breastfeeding friendly practices of 

hospitals.  
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Session 2: Moderator: Dr Shruti Kantawala, Assistant Professor, 
Department of Foods and Nutrition, MSU, Baroda, Member of WBW 
Alliance, Vadodara  

Chairpersons: Dr R.K Baxi, Former Prof, Department of PCM, Baroda 
Medical College, member WBW Alliance, Vadodara and Dr Arun Gupta, 
Central Coordinator BPNI, New Delhi 
 

Preconception and Maternal Nutrition Interventions for Improved Maternal and 
Newborn health, nutrition & well-being 

Speaker: Dr Sebanti Ghosh, Country Programme Director, Alive &Thrive, India 
 

Dr Sebanti Ghosh brought her valuable insights on the first 1000 days of life to the gathering. The 

first 1000 days are a critical window of impact. Maternal nutrition is the foundation stone for child’s 

growth & development and critical for women’s health & wellbeing across life stages. It is important 

to focus on maternal nutrition as Fetal Growth Restriction (FGR) is one of the leading risks of 

stunting worldwide. Also, 70% of our brain develops in utero.  

Equally important is preconception care. We need to position women’s nutrition across the life 

course and not only during pregnancy. Some of the recommended maternal care interventions are: 

• Counselling on healthy eating including diet diversity & physical activity 

•  In undernourished populations, balanced energy, and protein dietary supplements 

•  IFA supplementation (60mg elemental iron) daily from 2nd trimester (180 days) 

• Calcium supplementation (1gm) daily from 2nd trimester (180 days) 

• Deworming in 2nd trimester 

• Use of iodized salt 

 

Whereas some of the recommended preconception care interventions are: 

• Counselling on healthy and diverse diet 

• Folic acid supplementation 

• Nutrition status assessment & monitoring 

• Screening & management for anaemia & diabetes mellitus 

• Physical activity/exercise 

• Use of iodized salt 

• Nutrition interventions need to be combined with Sexual & Reproductive Health services 

including family planning (especially healthy timing & spacing of pregnancies) as well as 

women’s empowerment as part of holistic preconception care services. 

Strategic Planning and Management for Promotion Protection and 
Strengthening Breastfeeding in South-East Asia 

Speaker: Thomas Forissier, Director Programs, Asia, Alive and Thrive, FHI-360 
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This session looked at what are the features of effective MYCN programmes and how to deliver 

them to get desired results.  

 

 

 

 

 

• MIYCN programs should balance SBCC and food access interventions 

• MIYCN SBCC should strive for C2IQ (coverage, continuity, intensity, and quality) 

• Using a multiplicity of platforms to communicate consistent messages works best 

• Impact = ease of implementation x effect 

• SBCC starts with beneficiaries, but does not end with them:  

FLW and FLM are SBCC targets before they can be providers 

 

Fostering Partnerships to Improve Nutritional Outcomes in India 

Speaker: Binu Anand, National Team Lead, WeCan, New Delhi, India 
 

Collaborations and partnerships amongst stakeholders are important to achieve nutrition goals more 

effectively. Binu Anand outlined the ways in which WeCan facilitates collaboration. Some of these 

ways are: 

 

C2IQ has led to productive outcomes in most states. For example, in the wake of COVID-19 in 

Jharkhand, the partners forum collectively came up with next steps and action points. CF was 

identified as one of the key priority areas leading to an online consultation on the thematic area. The 

recommendations have been taken up by the government and collective action by the partners and 

state government for strengthening CF is underway.  

Whereas in Gujarat, The Gujarat DWCD has identified key nutrition priorities – Adolescent and 

Maternal Health and Nutrition, Complementary Feeding and Last Mile Connectivity during COVID-19 

pandemic is an instance. WeCan along with A&T is providing technical support to the government to 

develop implementation strategies around these key priority areas.  

WeCan also has a web enabled nutrition platform that works as a knowledge repository for everything 

nutrition related and facilitates knowledge sharing between different stakeholders.  

Through the C21Q (Coverage, 
Continuity, Intensity and 
Quality) platform at both 
State and National level

A multi-utility digital 
Nutrition Platform 

Practise Insights and 
partnership with Outlook 
that chronicles innovative 

practices in the field of 
nutrition

Effective Intervention features 

C
2

IQ (Coverage, continuity, 

intensity, quality) x 

Effective channels (e.g., 

home visits, mass media, 

mobile/social media, 

CBE) 

Effective 

SBCC 

content 
x 

Food security / 

access + 
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It is evident that extensive work is being done to improve Breastfeeding practices by stakeholders at 

various levels. Through this session, WeCan expressed its willingness to help strengthen and showcase 

these interventions through their Practice Insights and through stories in POSHAN Outlook.  

Session 3: Moderator: Dr Hemangini Gandhi, Assistant Professor, 
Department of Foods and Nutrition, MSU, Baroda & Member WBW 
Vadodara Alliance  

Chairpersons: Dr Uma Nayak (Head, Dept of Pead. Parul Univ, Vadodara) 
and Dr Pallavi Satarkar, President BOGS, Vadodara, Member WBW 
Vadodara Alliance 
 

Health risks associated with ultra-processed foods- What steps can be taken to 
reduce consumption? 

Speaker: Dr Arun Gupta (MD FIAP) Central Coordinator BPNI, New Delhi 
 

Ultra-Processed Foods (UPFs) are food items with typically five or more ingredients. At least one of 

these ingredients are usually one that we do not normally use in our domestic kitchens. UPFs are 

usually made in factories. They are advertised as ready to eat, convenient and anytime food. They 

are designed to be over consumed. There are a number of health risks associated with UPFs, like: 

• Ultra-processed diets lead to greater calorie intake and weight gain 

• They also cause cardio-vascular diseases, diabetes, and cancer 

• Consumption of UPFs can also lead to depression 

Role of FOGSI in strengthening public & private hospitals towards BFHI 
(including case studies) 

Speaker: Dr Binal Shah, Gynecologist -M.D. (O & G), Diploma Gynae Laparoscopy 
(Germany) FICOG, CIMP, Vadodara, Member WBW Vadodara Alliance 
 

Dr. Shah laid down the 10 steps to successful breastfeeding Baby Friendly Hospital Initiative: 

• Comply fully with International Code of Marketing of Breast-milk Substitutes & relevant 

WHO resolutions 

• Ensure that staff have sufficient knowledge, competence & skills to support BF   

• Discuss importance & management of BF with pregnant women & their families 

• Facilitate immediate & uninterrupted skin-to-skin contact & support mothers to initiate BF 

as soon as possible after birth 

• Support mothers to initiate & maintain BF & manage common difficulties. 

• Do not provide breastfed new-borns any food/ fluids other than breast milk, unless 

medically indicated 

• Enable mothers & their infants to remain together & to practice rooming-in 24 hrs a day. 

• Support mothers to recognize & respond to their infants’ cues for feeding 

• Counsel mothers on the use & risks of feeding bottles, teats & pacifiers 
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• Coordinate discharge so that parents & their infants have timely access to ongoing support 

care 

Priorities for BF during COVID-19: Challenges for NICU and Human Milk Bank 

Speaker: Dr Sheila Aiyer, Neonatologists, SSGH and Medical college Vadodara, 
Member WBW Vadodara Alliance 
 

During a pandemic usually the worst hit are mothers and infants. Breastfeeding has been and 

continues to be one of the best investments for saving infants’ lives and improving the health, social 

and economic development of individuals and nations.  

There is a need to find different approaches within states and districts to combat the challenges in 

childcare. The pandemic has posed a number of challenges including shifting of our focus. This can 

have a negative impact on mortality and morbidity rates. Families have been declining visits even 

when necessary and a number of health professionals are now on COVID ward rotations.  

The good news is that overall incidents of COVID-19 in neonates is low.  

To ensure safe breastfeeding practices during the pandemic following steps need to be followed: 

• Mothers should perform hand hygiene frequently, especially when touching the infant.  

• While breastfeeding and providing other care to the baby mothers should ensure wearing of 

mask 

• EBM can be fed to baby without pasteurisation. 

• Collection and transport of EBM to baby should be done carefully to avoid contamination 

• Counselling of mothers should not be limited only to theoretical knowledge but should be 

made more relatable 

• Training of AWW workers to build their capacities as caregivers 

• Building a strong discourse for preconception nutrition care in policy & programming 

Session 4: Moderator: Dr Vijayata Sengar, Assistant Professor, Department of 
Foods and Nutrition, MSU, Baroda & Member WBW Vadodara Alliance 
 
Chairpersons: Prof Uma Iyer, Former Head, Department of Foods & Nutrition 
and Former Dean Faculty of Family and Community Sciences and Dr Shonali 
Agarwal Associate Professor, Dept of Ob/Gy, SSG Hospital, Member WBW 

Vadodara Alliance 

Minimum Acceptable Diets for pregnant and lactating women for improved 
Food and Nutrition Security 
Speaker: Dr Vanisha Nambiar  
 
During her session, Dr Vanisha Nambiar focused on food systems and how these can be 
strengthened for better health outcomes of the entire population. She shed light on the global 
nutrition status and MIYCN indicators that are yet to show desired improvement. Dr Nambiar 
discussed various indicators that can be used to calculate nutritional status, and their strengths and 
weaknesses. She also drew attention to the COVID-19 pandemic and its impact on nutrition.  
 



11 
 

• Minimum acceptable diet (MAD) for children between 6-23 months is one of the cores IYCF 
indicators  

• MAD is a composite indicator made of two parts: 
o Minimum Dietary Diversity (MDD) 
o  Minimum Meal Frequency (MMF) 

• MMF is a proxy for energy intake from other food groups apart from breastmilk 
• Women need to consume 5 out of the 10 recommended food groups for a diversified diet 
• These indicators can be used to evaluate programmes, conduct analysis and aid advocacy, 

communication strategies and other endeavours to improve nutrition outcomes  
• Not all mothers are availing the food packets available for lactating mothers from ICDS 

indicating a need for demand generation 
 

Effectiveness of supplementary suckling technique for infants with SAM and 
underweight infants 
Dr Vandana Agarwal- Former Chief of Nutrition, UNICEF, South Sudan 
 

Dr Vandana Agarwal shared insights from case studies that used supplementary suckling technique 

to for SAM management and improving the condition of underweight children below 6 months of 

age. The case study presented also considered feeding guidelines for children in this age-group and 

support required for mothers who admit their children for treatment of SAM. She also explained the 

mechanics and supporting communication strategies used while employing supplementary suckling 

technique (SST) 

• Less than 6 months low birthweight children are too feeble to cry and hence cannot give out 

hunger cues making them more vulnerable 

• They have no strength to stimulate milk in the mother, thus remain undernourished 

• Apart from other support systems such as counselling WHO also recommends SST to initiate 

milk in mothers who cannot lactate 

Symposium Day 2  

Day 2 of the symposium commenced with a summary of proceedings from the first day, presented 

by Prof. (Dr) Vanisha Nambiar, Symposium Convener, Department of Foods and Nutrition, MSU, 

Baroda, Convener, WBW Vadodara Alliance followed by opening remarks by Prof. (Dr) Meenakshi 

Mehan, Symposium Chair and Head, Department of Foods and Nutrition, Department of Foods and 

Nutrition, MSU, Baroda. The second day’s introductory session was also enriched by a note from Dr 

Arun Phatak. He shed light on the co-relation between inadequate breastfeeding and health-related 

problems. Dr Phatak pointed out that promotion of breastfeeding also required social and legal 

support and ended on the note that the symposium presents a great opportunity for cross-learning 

among people working in this domain.  
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Session 5: Moderator: Ms Mansi Diwanji, Assistant Professor, Department of 

Foods and Nutrition, MSU, Baroda Member WBW Vadodara Alliance 

Chairpersons: Dr Samir Shah, Pead. Narhari Hospital, Vadodara, a Member 

WBW Vadodara Alliance d Dr Shilpi Shukla, Ob/Gy, Isha Hospital, Vadodara 

Member WBW Vadodara Alliance 

Effective Breastfeeding Technique and 45 Points of Counselling & Field 

Experiences on Weight Gains of Newborns 
 

Speaker: Dr Rupal Dalal, Pediatrician- Adjunct Associate Professor, Dept of 

CTARA, IIT Bombay 

During the presentation, Dr Dalal shared experiences from the field that can be used to make 

breastfeeding more effective and capitalize on it to ensure weight gain in babies. Dr Dalal also 

shared observations from the field and experiences she and her counterparts had with mothers who 

were breastfeeding in form of 45 points for counselling to ensure optimal weight-gain in babies.   

• There is a strong link between breastfeeding and malnourishment in children 

• WHO growth charts should be used as a universal tool for mapping the growth of infants  

• Malnourishment was not just a result of poverty as 22% of children of parents from higher 

income groups and 30% from the middle-income groups were also malnourished 

• Lack of awareness on nutrition is a major cause of malnourishment 

• 92% first time mothers out of 532 surveyed at UC Davies hospital showed at least once 

concern over breastfeeding  

 

How Gynaecologists can transform the Breastfeeding scene: from antenatal 

training 

to breast crawl 

 
Speaker: Dr Taru Jindal, Gynac – MS (Ob/Gy), IBCLC, USA, Associate Director, 

Reproduction and child health, Doctors for You, Mumbai 
 

Dr Taru Jindal raised a much-debated question, “Whose domain does breast feeding within one hour 

of birth fall under?” The gynaecologists are an integral part of birthing process and have access to 

both mother and baby immediately after birth, hence, they can play an integral role in this process.  

 

• Even though number of institutional births has improved, breastfeeding within the first hour 

of childbirth remains just at (41.6%)  

• Learnings from around the world, including the Fortazela Recommendations presented at a 

WHO conference on appropriate technology for birth should be considered for birthing  

• Choice of companion, position and mobility during labour play a huge role in easing birth 

• Successful breast crawl opens 14 primitive neonatal reflexes, stimulates breastfeeding 

leading to better expression of milk and prevents hypothermia  

•  Breast crawl can also be done after caesarean with due care 
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New-Born Care and IYCN- gaps and way forward (India vs Global) 
 

Speaker: Dr Archana Chowdhury- National Program Manager, New-Born Care 

and IYCN, Nutrition International, India 

During this session, Dr Archana Chowdhury presented a comparative analysis of the public health 

programming scenario and systems in India viz a viz global practices on new-born care and IYCN 

practices with a special focus on the first 1000 days. Her presentation touched upon evidentiary data 

that has established the significance of breastfeeding. Some of the areas she focused on included 

global targets set for provisions for essential newborn care, implementation of the code of 

marketing for new breastmilk substitutes and EIBD and EBF practices. A particularly alarming data 

set shared during the presentation showed that EIBF was reported only in 48% of newborns 

delivered by a skilled birth attendant and 44 % of newborns delivered by an unskilled attendant 

(based on studies conducted in 74 countries). The session also covered the underlying causes of 

inadequate breastfeeding in context of the current social, legal and policy frameworks.  

 

 

Session 6: Moderator: Dr Shruti Kantawala, Assistant Professor, Department of 
Foods and Nutrition, MSU, Baroda Member WBW Vadodara Alliance 
 

Chairpersons: Dr Chandresh Pandya, Prof. Dept of PCM, GMERS, Vadodara, 

Member WBW Vadodara Alliance and Dr Hitesh Vasava, President, IAP, 

Vadodara, Member WBW Vadodara Alliance 

IYCN and SAM Management 

Speaker: Dr AK Rawat, Paediatrician, BPNI, Bhopal, MP – India 

Dr A K Rawat focused on the significance of first 1000 days to counter prevalence of SAM in infants. 

He threw light on USAID’s IYCN project and its different components: quality improvement, health 

system strengthening, social and behaviour change and health and research and evaluation.  

• There is a need for counselling and communication that are geared more towards social and 

behaviour change around breastfeeding 

• IYCN practices can be used as a prevention technique to reduce malnutrition in children 

• SAM management needs to be done by trained health workers in public health facilities and 

community 

• The first thousand days can be divided into three phases (270 days, 180 days and 550 days), 

with relevant practices to be emphasized at each phase 
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Premature and neonatal nutrition - Best practices Ethics and Interventions (Case 
studies) 
Speaker: Dr Sonya Misra, Neonatologist, LC, San Jose, California, USA 

Dr Sonya Misra took an interesting take on neonatal nutrition by describing it as, ‘nutrition 

intervention in the delivery room.’ She explained different components of natural processes during 

birth such as contact with mother’s vaginal flora, immediate skin to skin contact that should be 

protected for normal microbial seeding of baby along with breastfeeding within an hour of birth.  

• Microbiome passed on to the baby from the mother through natural processes during and 

immediately after birth cannot be substituted by probiotics given to the baby 

• Case studies show that the importance of breastmilk for babies goes beyond nutrition and 

helps to build the baby’s immune system too  

 

Why a Lamaze training program is needed in India for improving newborn care? 

Speaker: Ms Sujata Gami (Lamaze, USA)-MSc, LCCE FACCE CD (DONA) Lamaze 

Certified Childbirth Educator and Program Trainer, USA 

 

Several routine procedures separate baby from the mother immediately after birth hindering the 

skin-to-skin contact and other natural processes that can ensure baby’s health and well-being.  Ms 

Suajta Gami focused on significance of educating the patients and their families on breastfeeding to 

avoid interruptions to these processes. Some of the key areas covered during this session included 

how to skin to skin contact helps the mother and baby, tips on latching and positioning the baby for 

breastfeeding and developing an understanding of hunger cues from the baby. The presentation also 

elucidated on various topics covered by Lamaze international to make create a supportive 

environment for pregnancy and breastfeeding.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



15 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Recommendations  

➢ Mothers need to be counselled on some of the areas to improve their breastfeeding techniques for optimal 

weight gain in babies 

o Ways in which mothers should prepare themselves before feeding the baby 

o Cross-cradle holding and nipple latching 

o Baby’s position while feeding  

➢ Nutritionists, medical practitioners, researchers and partners should come together to understand how to 

mitigate constraints that pushes mothers to choose processed food over breastfeeding for their babies 

➢ Interpersonal and evidence-informed counselling during ANC and PNC become highly significant for ensuring 

adequate breastfeeding 

➢ Counselling on breastfeeding should take a more holistic approach by involving not just the mother but the 

husband, family members and opinion leaders 

➢ IYCF guidelines should be closely adhered to during complementary feed 

➢ Colostrum should be introduced within the first hour of birth  

➢ Mother’s milk should be treated as personalized nutrition and human milk oligosaccharides (HMOs) in the milk 

as personalized prebiotic 

➢ The birthing space in institutions should be more amenable to reduce stress and increase levels of the 

hormone Oxytocin to aid in breastfeeding post-partum 

➢ Mothers should be offered pharmacological and non-pharmacological choices for pain relief during childbirth  

➢ Strategies should be adopted to ensure that mother and baby are not separated immediately after birth to 

induce breastmilk in mother 

➢ Gynaecologists and paediatricians should work hand in hand to provide breast crawl support to mother 

➢ Prioritizing a systems approach in integration of preconception and maternal nutrition interventions in existing 

health & ICDS platforms 

➢ Interventions must address individual, household and health & nutrition service factors to have maximum 

impact 

➢  Quality matters along with coverage for desirable impact 

➢ Simultaneously address social determinants of women’s nutrition & health (girls’ education, age at marriage, 

age at first pregnancy) 

➢ The Janani Shishu Suraksha Karyakram (JSSK) issued dietary norms in 2018, that can be used as an important 

resource  

➢ Supplementary suckling technique (SST) can be used for SAM management and also to help mothers who 

cannot initiate breastmilk  

➢ Steps that the government can take to reduce sale and consumption of UPFs: 

o Launch a campaign to identify UPFs and their negative consequences on health 

o Develop a legal framework to prohibit promotion of UPFs on pack labels   

o  Adopt NOVA classification as a policy and include this in the national food dietary guidelines and 

develop an age specific concept (Brazil, Peru, Uruguay, Ecuador are using)  

o Set up a National Task Force (without any conflicts of Interest) for surveys, research and policy 

response advice 

o  Levy taxes on UPFs and provide subsidy to producers of minimally processed foods/unprocessed foods 

o Keep the policy development process free from conflicts of interests  

 


