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MlnutritlO espon ib,e,,for half th '.. me' amilies, communities " d the health care system. '
m~llion Cleath~hap.~hi~g-"llannu~llY . ,., ,elusive breastfeeding is rl~equivocally the preferred
hildren under-five jPil~en~. o:thirds e;9d of infant feeding for the f4'gt 6 months of life. The

deaths ~e due to poor .fee~gPi~u:t :,,~,;g : "Wl'. can Dietetic ~s~~ciation (AB{) a~d the Ame~~an
year of life. Only 35% infants 8fl!llw~",e exclus , ""emy of Paediatrics (AAP) have Issued position
breastfed during the frrst;jlX 'i!' ~f . ,it~rements in suppoitbfbreastfeeding~umerous national
Though breastfeedirug' '" al i ndia, it i /.h~€t ,7':promotion s'" tegies support bre~~tfeeding. In the

exclusive and is ineffe Jf; er breastfe~g 980s, up to' ~ of infants were dircharged from
practices, the breast is estimated t;be pital withmo ' who were breastfeecli,pg.However,
three million litre icial feeding '~nd clined in the. to approximately 5Q%.Then in
supplementatio breastfeeding. Indian ey sligh~y < d up to 55%. Effects\~ promote
culture is in a tr?Slti.,.. .j!i~nod,an~ tht'~~ ."..e~ ticesarii f breastfeeding need to be
is under thneat () IsmtegratlOn,' .-W}fh ,', , itals, he ;;mainte.iiahc~brg~ations,
urbanization, /t?r adislocationbf.rJ;J,&;j'oint:e'·· , ,,'s offices ~dfiblic'health cliIifcs;\.
' which has w.e, ',? the m~chanism ?fi~diif.~ . . orld Health orgamzati!i' (W}lO) and the United
support. Thl~', .,' pled WIth extens~ . ,"'and IV~ . Children's Fu'nd (UNIC ,': 'h~v; adapted the Baby-
marketing by";;" by food industries hO~, elpful"" . ;Hospital I~itiative(B),&II),a~.l9.R~~ e~fort to
health care s "is respons ): -,f;'~bonof in s,~the inci~ence and du:at1~!!~(ij:F'breastf~,epm~:To
breastfeeding pracn ~. b~~,e "Baby Fnendll~~~o~ " ."st ~gree t~ f~ent
Breastf~eding contii ....~to healthy g~wth , e Ten Steps,!.?Succe8.§ipi! eedmgw" .."",..,~Jlggest

psYChOSOCIald~~elopment of?o1h~~~~er.~an<:h~..guide . 'fof;~atheLand wapt management in the hospital.
health and nutritional status of mothers and childrell ,(relines iuc ut'l'f training hospital staff in
intimately lillked. Improved infant and young child feeding breastfeeding education and prohibiting supplementing
begins with ensuring the health and nutritional status of bottles of formula for breastfeeding infants, unless medically
women in their own right through all stages of life and indicated
families: Mother and infants form a biological and social Every women should be provided with clear, constant,'
.unit. They also share problems.of malnutrition and ill health, consistent information that colostrum - the yellowish
hence the health and nutrition Qf'onegroup can't be divorced sticky breast milk produced at the end of pregnancy -: is
from that of the other. Though'breastfeeding is natural it is . the perfect food for thenewborn and feeding should be
learned behaviour. Virtually all mothers can breastfeed, initiated within half hour after delivery. Exclusive
provided they have adequate information and support of breastfeeding is recommended up to six .months o~.a~eand

=.."..".~,..,....".",.,......"",=,........".".,.--,~=~._?"" -""""""'''''-,0-::-7 __ "...,.. ,-.,., .';-' OE"':,C"7l' allowed by the introduction of
- ...k.... . ,.,.~>~!2.complementary home-made food along
'1St~ with breastfeeding up to 2 ye~f of age

and'beyond. Prelacteal feedsilike honey,
suiiu" water etc.) are strictly prohibited
because not only do they introduce
infections but they also replace cdlostrum
and interfere with suckling. If thdbaby is
passing urine 6 times in 24hrs andlg.~g
weight at rate of 125gm per wee~, It ISan
indication that breast milk is adequate.
These messages should reach. ~oinen
through all channels of communication.•
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