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Research Paper

Infant Young Child Feeding

Training of Health Professionals in Breast
Feeding, Complementary Feeding (IYCF)-

Medical Science
KEYWORDS :

Introduction

More than 60 million children under 5 are stunted in India,
comprising almost half the children in this age group. They
represent an estimated one third of stunted children world-
wide (1).Even in Maharashtra, the wealthiest state in India, 39
per cent of children under age 2 were stunted in 2005-2006.
But by 2012, according to a statewide nutrition survey, the
prevalence of stunting had dropped to 23 per cent (2).Glob-
ally, an estimated 1.4 mil-lion child deaths and 10% of dis-
ease burden could be prevented each year with improved
BF practices (3).Sub-optimal infant and young child feeding
(IYCF) practices is the important cause of high under nutri-
tion rates. Exclusive breastfeeding for the first six months is
low (8-17%) in many countries. Evidence based on comple-
mentary feeding needs to be strengthened. We need to rein-
force that program and policy actions to improve IYCF (4).
We have recognized both the short and long term benefits of im-
proved infant and young child feeding (IYCF) practices for last
20 years but still our breastfeeding practices are not improved
and stunting remains at 40%.The global rate of exclusive breast-
feeding remains low and is not improving in India. With com-
plementary feeding and maternal nutrition is given less impor-
tance. With other priorities in technologies, good IYCF policy is
often under estimated. To improve child survival, growth and
development we need quality and appropriate IYCF practices,

Our improved understanding of first 1000 days, most critical
period of development during the in early life is making us to
change 1YCF policy to focus on first 2 years. Evidence from 54
low- and middle-income countries indicates that growth falter-
ing on average begins during pregnancy and continues to about
24 months of age which is irreversible (5) .We must have a
life-cycle approach which includes first 1,000 days, most cru-
cial time for children to meet nutritional requirements includ-
ing the period of pregnancy and ending with the child’s second
birthday. Now we have more evidence that emphasis on policies
and programmes that support action before the age of 2 years,
especially on maternal nutrition and health and appropriate
infant and young child feeding and care practices are needed.
Hence IYCF policy is the need of hour .The objectives included
to increase awareness of the importance of IYCEshare experi-
ences, challenges and lessons-learnt in IYCF ,to disseminate
IYCF policies and capacity development tools to prevent SAM
and assist in the development of action plans .The aim of the
workshop was to update on the latest developments in IYCF to
prevent SAM, to understand some of the practical aspects of de-
livering IYCF interventions in different contexts and to develop
action plans for IYCF capacity strengthening

Methods and material:

The three days workshop on IYCF (Infant and Young Child Feed-
ing) started with pretest (Annexure enclosed). This was organ-
ized by Department of GIBN, MUHS Regional Centre Pune, on
1%, 2" and 3 February 2013 at Pune. The faculty included
members from BPNI Maharashtra, namely Dr. Prashant S, Gan-
gal, Dr. Sarita S, Bhagwat, Mrs, Madhavi Gokhale and Dr, Pramila
G. Menon ,GIBN,MUHS Pune, The workshop was attended by 28
Participants from different government medical colleges and
Nutritionists from Maharashtra. The participants profile was 12
from Community Medicine,12 from Pediatrics and 4 Nutrition-
ists. The session started with discussion on existing statistics
on child mortality, its causes and relation to malnutrition and
data on Preventive intervention to reduce deaths in under 5 age
group in Maharashtra and the world was discussed . An exercise

was carried out by the participants to know what they thought
that were their current IYCF policy in terms of programming,
organizational infrastructure and most significant gaps. This
was followed by a participatory gap analysis on IYCF training
and practices in their respective organization. The results of this
exercise were then used throughout discussions, The scenario
in Maharashtra was discussed in detail with respect to initiation
of breast feed within 1 hour, exclusive breast feeding for first
6 months, appropriate complimentary feeds between 6 to 9
months and malnutrition in zero to 3 age groups in Maharashtra
since 1998. This was followed by detailed discussion by all fac-
ulty on the recommended IYCF practices with emphasis on ad-
vantages of breast feeding for the baby and the mother, breast-
feeding initiation, positioning, exclusive breastfeeding for first
6 months, working mothers and breast feeding problems and
solutions, myths related to BF and bottle feeding, complemen-
tary feeding. They were also given information on HIV positive
mother and breast feeding, feeding of low birth weight babies
and problems of working mothers . A role play was also carried
out to explain practices for social advocacy and dummy prac-
tice was done as pre-delivery counseling, The session helped
in clearing a number of myths related to breast feeding and
complementary feeding practices. Counseling skills were taught
through role play,anganwadi and hospital visits.The whole ac-
tivity proved to be fairly enjoyable and satisfying. Practical ex-
perience helped in understanding the skills, There was healthy
and fruitful discussions and an extremely interactive session

Results : Participants agreed that still we need to do a lot in
IYCF. Many participants wanted to contribute as trainers while
some wanted to start this type of training for their students.
Workshop Qutputs were in the form of the participants' ac-
tion plans The participants felt [YCF curriculum is differently
realistic (82%) as it brings the live situation to the force and
imparts problem based learning with skills building with hands
on training. They felt sufficient time (75%) There was sugges-
tions to include audio visual aids and to include IYCF in the
curriculum, They like counseling sessions (75%).They were
satisfied with trainers and liked interactive method of teaching.

Table 1 : Pretest and post test results of IYCF Training

posttest

Discussion : Globally, the rate of exclusive breastfeeding has
improved very little since 1990 and remains below 40% in
many developing countries. Percentages of health workers
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We are at the end of year 2015, last year of
Millennium Development Goals (MDGs); we
must look back and reflect. Are we on the right
track? To plan post 2015 agenda it is necessary to
brainstorm and review the progress in respect to
maternal and child health nutrition. The 1993
National Nutrition Policy of the Ministry of
Women and Child Development, Government of
India has brought out some major nutrition issues
like undernutrition, deficiencies of iron, iodine,
and vitamin A, prevalence of low birth weight,
urbanization, and nutrition problems related to
natural calamities and disasters. These issues do
affect infant and young child feeding practices.

Undernutrition is still a leading cause of death
of young children in the developing world
including India. Even if the deaths are prevented,
the consequences of undernutrition are
particularly severe and often irreversible among
surviving malnourished children. Apart from
being life threatening, undernutrition can weaken
the child's immune system and make him
susceptible to common communicable diseases
like pneumonia, diarrhoea and malaria. It can
result in lifelong cognitive and physical deficits
and chronic health problems.

Undernutrition starts during intrauterine
period. Inadequate availability of nutrients,
energy, proteins, fatty acids and micronutrients
during gestation and infancy affects the structural
and functional development of brain impairing
neuro-developmental processes. Nutrients are

required for creation of new neurons, growth of
axons and dendrites, formation of synopses and
covering of axons with myelin for acceleration of
speed of nerve impulses travelling from one cell to
another. Good nutrition during pregnancy and
early childhood is important for brain functioning
throughout childhood and adulthood [1]. Foetal
malnutrition results in stunting lower cognitive
performance and future risk of metabolic
syndrome, diabetes and hypertension in adult life.
This is attributable to the foetal programming [2],
Nutritional status of mother has profound effect
on the birth weight of the baby. Her adequate
weight gain during pregnancy is known to be
associated with higher weight gain by the baby. If
mother prepares herself by taking good balanced
nutrition in pre-pregnancy period she can deliver
healthy baby. Pregnant mothers should take one
extra meal a day to get extra calories. She should
cat all different types of fruits, vegetables, milk,
dairy products, and eggs to get adequate proteins
and vitamins. Adequate sleep and nutrition is
important for her baby. She should gain 8-10 kg
weight during pregnancy. A woman's nutritional
status during pregnancy especially low BMI and
anaemia have negative impact on fetal growth and
development. Maternal undernutrition leads to
intrauterine growth restriction (IUGR) of the
baby, and pre-term delivery. In low-income
populations, several key nutrients are lacking in
the diet due dominant staple foods which have low
nutrient density and poor mineral bioavailability.
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ARTICLE INFO ABSTRACT

Article Hisiory: Backgronmd: Appropriate infant and young child feeding practices are essential for optimal gowth,

Facaived 207 Jamary, 2018 coenitive development and overall wellbeing in early viinerable vears of life. (WHO) World Health

Facaived in rovised forms Organization recommends exclusive breasi feeding up o six months, additon of
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Accapred 20" March, 2018 from enchisive breast feeding initially, tme of infreduction, content and consistency of

Publishad calime 307 April, 2018 complementary feeds are crtical for early murition. nadequate and nappropriate (TVCF) practices
1zad to malirition, followed by prowth retardation and fatal owiromes.

Ky words: Methods: A cross sectional smudy was conducted at immomization OPD at Aundh civil bospinl a

TYCF Practices, tentiary care centre in Pune over a perind of one month of September §3 mother with children of 0 to 2

‘Muritional sk, years dyads were inchaded in smady A pretested validated questionnaire adapted from BFRI TYCF

ICFL scors. questionnaite was used Assessment of TVCF practices and muritiomal smmus of children (length,

weight and MUAC) was done ICFI score (Infant Child Feedng Index) was used as a single indicator
for complementary feeding practices m & to 24 months children Lengzth, weight were compared with
Z score chart of WHO.
Rmtﬂmahmﬂﬂpammnhg:ﬂmﬂmﬁsmmﬂﬁadmsmﬂy!!puﬂmmw
of 0 to § months age and 40 participant= in & to 24 moaths age group. Children delivered by caesarean
were 265(41.3%;) Children delrvered in povernment sefup were 25(41 3%:). Prelacteal feed was given in
31(—191'*'9]n\fuh]r_hbnmymsgmmst?ﬂ'm)mﬁrmﬂamlkmgwmmﬂ{ﬁﬂjm
Iniriation of breastfesding within bowr was dome i 28(444%) participants. Exchusive
htﬂiaaﬁngmmm:ﬂ[ﬂﬂa]pamupm Complementary food inmoduced at completion of
6 months in 34(85%) participants. Total number of bortle fed children was 3(4.8%). (IFCT) infant
child feeding score of six was seen in 45% children Assessment of children in stady zroup had
showed stunting in 6(9.5%:) participants and wasting was seen in 7(11.11%) children & (9.5%3) were
underweight and moderate acuie malmuirition was seen i 7(11.11%) children Place of birth was
mmn]lysxguﬁ:m{pwhzﬂ]ﬂﬂl)wnﬁrﬁpedmtweufdgbmy feed, early inifiation of breast
feading and exclosive reastfeeding. An odd of sarly iutiation of breastfeeding was 15 times greater
in govemnment bospital, and that of exchisive treastfeeding was 7 times preater in govemment
hospitl.
Conclosion: TY'CF practices were found %0 be good in children deliversd in zovernment ssup as
compared to private senup. ICFT score did not found stanstically  sipnificant with muritional stans of
children in smdy group. Smnting was seen in §(9.5%) chiliren Moderate acute malmimition was seen
in 7(11.11%:) and 6(9 5%:) were umderweizht and wasting was seen in T{11.11%) children.

Copyrighs © M8 MWeniche Dierschive and Premia Memon This is an open access article disribwted wnder te Creatve Commons Asrbuton Liverse, whick

permss wnrestricred wse, disriburion, e reprodietion @ ey mediue, provided the onginal work is propery cited.

[ Citwtion- Dir. Manizhe Dissrashive sad Dr. Pramils Menos, 2018 “Assessment of mfant and young child feedng pacticss and meirifional status of 010 2 J

yuars childran”, fwermariomal fowrmal of Carvenr Research, 10, (04), §7732-67736.

Malmtrition conmiributes to about §0% of under five mortality
INTRODUCTION worldwide smnually and over two thirds of these sre due to
inappropriste feeding practices. An amalysis showed that
Appropriate Infant and young child fesding (TYCF) practices  appropriste breast feeding and complementary feeding
are essential for optimal growth, cogmitive development and  practices can zlone prevent under five deaths by 19%. The
overall well being in early volnerable years of life. world Health orgamization (WHO) recommends exclusive
breast feedinz uwp to 6 months and the addiion of
e ety Biocimamtny s Mot GTE) Depaies, complementary feeds from six months onvards with continued
Usrveriity of Heilih Scienees (MUHS), Regiosal Costre, Puse, ludin breast feeding il ar lesst two years of life. Aparr from

International Journal of Current Research
Vol. 10, Issue, 04, pp.67752-67756, April, 2018

“ASSESSMENT OF INFANT AND YOUNG CHILD
FEEDING PRACTICES AND NUTRITIONAL STATUS OF O
TO 2 YEARS CHILDREN”

Dr. Manisha Dharashive and Dr. Pramila Menon, 2018
Immunology, Biochemistry and Nutrition (GIBN) Department,
Maharashtra University of Health
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Prof. Dr. Shailaja Mane,
Department of Pediatrics,
“Yashoda" human milk bank,
DYPMCH&RC, Pimpri, Pune

Subject: Request for availing 50 ml sample of Human milk and Colostrum for research purpose.
Sir/Madam,

Progressive Education Society; a well-known educational trust in Pune has established
Modem College of Pharmacy in Nigdi, which is successfully conducting B Pharm., M. Pharm.,
Pharm, D. & Ph.D courses. The college is also accredited by NAAC & NBA.

Our institute keenly looks after the development of students in curricular as well as
extracurricular activities. One of our faculty Dr. Bhushan P. Pimple, Head, Dept. of
Pharmacognosy, is working on a research project related to human milk.

We will be very grateful, if you could provide him 50 m! of Human milk and colostrum
from your esteemed Milk bank. We assure you that your valuable support will be duly
acknowledged in our project and its related publications, With this, 1 request you to kindly
consider our application and extend the much-needed help at your earliest.
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Yours, yl \ A
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£ Dr P D Chaudhari
“Principal

Dr. Bhushdn P, Pimple
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Human Milk Banking -Need of the Time !

Dr. Shailaja Mane

- T

Breast milk is the optimum exclusive source of nutrition for the first six
life and may remain part of the healthy infant diet for the first two years of |
beyond. Human milk is species specific and thus it is superior to all the
newborn feeds. 3

Sushruta, an ancient Indian Surgeon, has beautifully described
Milk in his Sambita, “One just cannot compare even water of seven seas with
milk, which is nothing but water ensuring optimum growth, nutrition and he 'v
hundred years.”

Breast milk is solely excellent nutrition for the newborns. When none
Human Milk Bank (HMB) can help.

Human Milk Banking is an organization that collects, stores, pro
exclude the risk of viral and bacterial transmission) and dispenses donated
This recipient is a hospitalized preterm or ill infant. Donor human milk is an
to infant formula for special needs infants, nota substitute for the mother's own

Definitions —

a) Human milk bank - organized service for selection of donors, ¢
processing, storage or distribution of human breast milk for the sick new
weight or premature babies.

b) Donor means a lactating women who voluntarily contribut
milk bank for the use by a new born or an infant or child other than |
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Coronavirus Disease (COVID-19)
and Breastfeeding:

Dr.Shailaja Mane

Coronavirus Disease (COVID-19) and Breastfeeding: Breast milk is the best source of nutrition
for infants and provides protection against many ilinesses which reduces neonatal and Infant mortality
(WHO).

Breastfeeding counselling and support should be provided to all pregnant women and mothers with
infants and young children, to all suspected or confirmed COVID-19 including family members by health
care workers.

Considering benefits of breastfeeding and msngmﬁcanl role of breast milk in the transmission o' omer
respxra(ory viruses, mother can continue with necessary as per
from UNICEF.

Mother-to-Child Transmission: Pregnant women have a higher risk of severe iliness when infected with
v|ruses lmm COVID-1 9 and o(her viral respiratory infections like influenza. Mother-to-child ( Vertical |
isunlikely as per current evidence, butafter birtha newborr
is susceptible to pefson—(o~person spread. Avery small number of babies have tested positive shortly after
birth. However, it is unknown if babies got virus before or after birth. Parents and caregivers should have
access ‘mental health ial support

COVID-19 Transmission and Breast milk: “Person-to-person spread occur mainly via respiratory
droplets (cough or sneeze).” (CDC, 2020)

In limited studies on women with SARS, virus has not been detected in breast milk, however, itis not knowr
whether mothers with COVID-19 can transmit virus via breast milk.

In a recent, but small study in China, a group of six mothers testing positive for COVID-19 were studiec
after delivery. No evidence of virus was found in their samples of breast milk, cord blood, amniotic fluid o
throat swabs of their newborns (Chen etal., 2020).

The virus has not been detected in amniotic fluid, breast milk or other maternal samples. Similarly, othe
respiratory viruses are not transmitted in breast milk e.g. severe acute respiratory syndrome (SARS-CoV|
virus

Safety of The i of human milk protect babies against many
ilinesses. Breastfeeding mothers should follow CDC guldehnes “Whether and how to s(an or conunue
breastfeeding should be decided by motheril with family and

The Centers for Disease Control and Prevention (CDC), World Health Organization (WHO) and the
Academy of Breastfeeding Medicine (ABM), IYCF all support giving mother’s breast milk to babies even il
they are infected with COVID-19.

Amother with confirmed COVID-19 orwho is a symplomauc. under investigation should lake all possible
precautions to avoid spreading the virus to infant, i g g infantanc
wearing a face mask, during breast feeding. While expressing breas( milk with a manual or electric breas!
pump, hand washing before touching pump or n‘s parts and follow recommendations for proper pumg

each use. If possible, milkto infant.

At Home: Hand hygiene by using alcohol-based hand sanitizer (60% - 95% alcohol) before and after al
contact with affected mother, contact with potentially infectious material and before putting on and upon

IMA - =g

IMA SPANDAN / MAY 2020 - JULY 2020 / PAGE NO. - 25

&,

4:;@

removal of personal protective equipment, including gloves. Hand hygiene can be performed by with

soap , water for at least 20 seconds. If hands are soiled use soap and water before alcohol-based hand

sanitizer.

If confirmed COVID-19 infection, separate (home isolation precautions) mother from family including

infant, except for breastieeding. Ideally another uninfected adult should take care of infant including
5 asecid 5 ol

hygiene and personal care for atleast 5-7 days

InHospital:

1. Mother well o with mild symptoms, breastfeeding is a very reasonable choice. Reduce the risk of
exposing iing

2. Mother with suspected COVD-19 infection: choose breastfeeding and provide expressed milk to
infant. it expo i ions.

Choices of housing foraMotherand Infant:

Rooming-in : Mother and baby in the same room without any other patients in the room with infant ina
bassinet 6 feet from mother's bed. Precautions to avoid spread of virus to infant must be taken .Ideally,
another well adult should take care of infantin the room.

Temporary separation — Decision of separation between a mother with COVID-19 andinfant should be
made by a health care team based on many factors including health of mother and baby but breastfeeding
If a mother is having COVID-19, baby may be temporarily separated from mother to reduce risk
of transmission of COVID-19 to newborn (CDC). Expressed breast milk is recommended with help of
medicalteam.

Ifpossible,

a dedicated breast pump should be provided and follow hand hygiene . After each pumping session, all

parts that come into contact with breast milk should be thoroughly washed. Entire pump should be
9

3)Mother OVID-19: Or

[] P feeding.

] Expression of BreastMilk: Ifamotheris tooill, encourage expression of milkinacleancup by
following infection prevention methods.

il] Use of Donor Mother's Milk : Itis not yet known whether SARS CoV-2 can be found in human milk.
Other corona viruses are destroyed by thermal inactivation. MERS-corona virus is inactivated in Camel,
Goatand Cow's milk at 63°C for 30 min. Based on

evenif SARS CoV-2is presentin breast milk, will be destroyed by pasteurisation, but solid data s needed.
Proper selection of donor mothers must be done carefully by adding health questionnaires, travel and
contacthistory.

To summarize, breast feeding with various precautions remains the best choice in the COVID 19
pandemic.

*kkk

May 2020 IMA SPANDAN/ MAY 2020 - JULY 2020 PAGE NO. - 26 IMA - wig



