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The webinar titled Building Resilience for Breastfeeding Practices addresses a critical
aspect of public health and child nutrition. Breastfeeding is globally recognized as a
fundamental component of child health and development. The World Health Organization
(WHO) and UNICEF recommend exclusive breastfeeding for the first six months of life, with
continued breastfeeding alongside appropriate complementary foods up to two years of age
or beyond, as per the child's needs. The benefits of breastfeeding are well-documented,
providing essential nutrients, protection against diseases, and promoting mother-child
bonding. Despite these advantages, there are challenges to sustaining optimal
breastfeeding practices, often influenced by social, cultural, economic, and health-related
factors. The rationale for conducting this webinar stems from the need to address the
existing challenges and promote a supportive environment for breastfeeding mothers. The
event aims to provide evidence-based insights, best practices, and real-life examples of
successful interventions that have strengthened breastfeeding practices in various
communities. By disseminating this knowledge, the webinar intends to empower healthcare
professionals, policymakers, lactation consultants, and community leaders with the tools
and information necessary to create environments conducive to breastfeeding.
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SESSION ONE

Systematic Review on
Interventions for Promoting and Optimizing Breastfeeding Practices

Invited Speaker

Presentation Slides
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Key points:

1. Critical Importance of Breastfeeding
○ Emphasis on the crucial role of breastfeeding during the first two years of a child's life

due to its unique benefits for both infants and mothers.
2. Global Challenges

○ Nearly 50% of child deaths in South East Asia are attributed to undernutrition caused
by inadequate breastfeeding and complementary feeding. The early initiation of
breastfeeding, exclusive breastfeeding, and continued breastfeeding up to 2 years
and beyond remains challenging.

3. Interventions that worked
○ Community-based education, mobile health interventions, behavior change

communication, and health system initiatives.
4. Research Gaps

○ Limited studies on exclusive and continued breastfeeding, highlighting research
gaps. Further research is needed, especially in Low- and Middle-Income Countries
(LMICs), on topics like workplace interventions, employer policies, baby-friendly
hospital initiatives, and their combinations.
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SESSION TWO

Personal Views by SAIFRN Country Presenters on:
Three Best Interventions in Promoting and Optimizing Breastfeeding Practices in Countries
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SAIFRN
INDIA

Key Points:

1. Policy Advocacy
○ Stressed on strict implementation of IMS Act and Maternity Act.
○ Advocates for national-level programs such as the "MAA" initiative to support

breastfeeding legally.
2. Healthcare Unity

○ Emphasizes a unified voice among healthcare professionals.
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○ Calls for collaboration among obstetricians, midwives, pediatricians, nurses

for cohesive breastfeeding support.
3. Community Counseling

○ Highlights the importance of diverse counseling during pregnancy.
○ Advocates continuous maternal support for timely guidance.

4. Technological Support
○ Recommends mobile phones for counseling, especially in remote areas.
○ Underscores the role of social media, peer groups, and celebrity

endorsements for awareness.
5. Workplace and Family Support

○ Stresses workplace support with maternity benefits, lactation rooms, and
flexible hours.

○ Advocates for paternity leave and active involvement of husbands in childcare
for breastfeeding mothers.

SAIFRN
PAKISTAN
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Key Points:

1. Empowering Traditional Birth Attendants
○ Trained 260 traditional birth attendants in remote areas on nutrition, early initiation,

and exclusive breastfeeding, empowering both mothers and attendants.
2. Expanding Hospital Training Initiative

○ Extended Baby Friendly Hospital training to 126 centers across 9 districts to ensure
guidance in early initiation and breastfeeding support, even in remote desert areas.

3. Enhancing Medical Training and Advocacy
○ Upgraded medical curricula to include skills related to breastfeeding and nutrition.
○ Advocated for a mindset shift, emphasizing the norm of breastfeeding, and stressed

the need for supportive environments, strict law implementation, and continuous
research for effective breastfeeding practices

SAIFRN
NEPAL
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Key Points:

1. Obstetric Leave Policy
○ Nepal implemented the Right to Safe Motherhood Act, granting obstetric leave

with breastfeeding support at workplaces.
2. Lactation Management Centers

○ Comprehensive Lactation Management Centers in hospitals focus on human
milk collection, storage, and dispensing.

○ Proposed Lactation Support Units in birthing centers with training for
healthcare workers.

3. Multi-Sector Approach
○ Nepal adopts a multi-sectoral approach involving various ministries to address

breastfeeding in annual plans.
○ The Ministry of Health and Population (MOHP) conducts orientation for

healthcare workers and establishes breastfeeding corners nationwide.
4. Challenges and Recommendations

○ Challenges include Baby-Friendly Hospital Initiative gaps in private hospitals
and limited effectiveness of obstetric leave in private sectors.

○ Recommendations include technical support, financial aid for independent
research, and monitoring and enforcement of the Right to Safe Motherhood
Act.
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SAIFRN
BANGLADESH
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Key Points:

1. Mother Support Groups and Community Involvement
○ Trained local members in Mother Support Groups (MSG) addressed

breastfeeding challenges through counseling in villages.
○ This grassroots initiative, covering 4,000 community clinics, benefited around

12 million people, providing local solutions and community support for
breastfeeding.

2. Baby Friendly Hospital Initiative and BMS Act
○ Baby Friendly Hospital Initiative (BFHI) implemented in both government and

non-government health facilities with training, self-assessment, and
monitoring.

○ Monitoring of the Bangladesh Breast milk Substitutes (BMS) Act, along with
enforcing 6 months of paid maternity leave, played pivotal roles in controlling
breast milk substitute marketing and ensuring workplace support for
breastfeeding mothers.

SAIFRN
SRI LANKA
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Key Points:

1. Health System Integration
○ Sri Lanka integrated breastfeeding promotion into the Maternal and Child

Health (MCH) program.
○ Public health midwives conducted breastfeeding classes, ensuring early

initiation, skin-to-skin contact, and post-institutional delivery care.
2. Legislation, Policy, and BFHI

○ Adopted international code for breastfeeding; banned formula milk advertising
○ Implemented legislative measures, including maternity leave for working

mothers, and adopted Baby Friendly Hospital Initiative (BFHI) practices in
hospitals.

3. Challenges and Recommendations
○ Challenges include inadequate benefits for informal sector employees and

high rates of bottle-feeding despite exclusive breastfeeding.
○ Recommendations include active monitoring and enforcement of

breastfeeding-related legislation, providing alternate breastfeeding options for
working mothers, and advocating clear guidelines to prevent formula feeding.
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SESSION THREE

Panel Discussion on:
Best Practices to Promote Breastfeeding Practices in SAIFRN Countries
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INDIA
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ICMR, New Delhi,

INDIA
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UNICEF
SRI LANKA

In the panel discussion, Dr. Dhammica Rowel, a Public Health Specialist from UNICEF Sri
Lanka, emphasized the critical factors that contribute to the success of Sri Lanka's
breastfeeding promotion program. She highlighted the robust health system in Sri Lanka,
where breastfeeding education has been integrated into the school curriculum, to ensure
that both girls and boys are educated about breastfeeding. Antenatal classes for expectant
parents, including fathers and grandmothers, are conducted regularly across the country to
educate on importance of breastfeeding.

Dr. Rowel noted the hospital policies in Sri Lanka strongly encourage infant breastfeeding
within the first hour after birth, and mothers and babies are only discharged when
breastfeeding is successfully established. Further, public health midwives and nurses
provide postnatal support to mothers. Additionally, lactation management centers also offer
assistance to support breastfeeding practices. Sri Lanka's commitment to train hospital staff
including doctors, nurses, midwives, and other healthcare professionals, has been a key
success factor.

Regarding sustaining these strategies, Dr. Rowel pointed out the comprehensive and
systemic nature of these interventions, emphasizing the importance of their integration into
the education system and healthcare practices. The commitment to ongoing staff training
and dedicated funding for breastfeeding training were identified as crucial elements for the
sustained success of these initiatives.

WHO
SOUTH EAST ASIA

During the panel discussion, Dr. Angela De Silva from WHO SEARO highlighted the
negative impact of the COVID-19 pandemic on breastfeeding. The uncertainty surrounding
the virus led to misinformation, inadequate support, and a lack of face-to-face assistance,
particularly affecting mothers initiating breastfeeding. One effective strategy was the
consistent and standard message conveyed by authoritative agencies, emphasizing the
importance of breastfeeding and the risks associated with not breastfeeding, especially
during the pandemic. This clear communication was disseminated through various
channels, including websites, webinars, and position statements, countering misinformation
spread by industry and other professionals.

Regarding lessons learned, Dr. De Silva pointed out the need to move rapidly in future
emergencies and emphasized the importance of countering misinformation on social media.
While there isn't a specific pandemic module planned, existing training modules, such as
those for Baby-Friendly Hospital Initiative (BFHI) and Infant and Young Child Feeding
(IYCF), are designed to be adaptable and supportive during pandemics.
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ICMR
INDIA

Dr. Bharati Kulkarni from ICMR identified critical research gaps in breastfeeding promotion
in India. While there's understanding of the importance of exclusive breastfeeding and
breastfeeding up to 2 years, the challenge lies in implementing policies effectively.
Implementation research is crucial. Additionally, there's a lack of understanding regarding
women's nutrition during lactation, including how maternal nutrition impacts breast milk
quality. Traditional practices, like using specific foods post-delivery, need scientific validation
to enhance women's nutrition and improve breastfeeding practices.

Dr. Kulkarni emphasized the importance of qualitative research to understand deeply
entrenched cultural practices related to breastfeeding. Breastfeeding beliefs are often
transferred from one generation to another, making it essential to explore these practices
and social barriers comprehensively. Qualitative research can shed light on these cultural
norms and inform the development of effective social behavior communication strategies
and informational materials.

MoHFW
INDIA

In the panel discussion, Dr. Shobhana Gupta from the Ministry of Health and Family
Welfare (MoHFW) emphasized the collective responsibility of society in promoting
breastfeeding. She stressed the significance of early initiation and exclusive breastfeeding
for the first six months, followed by complementary feeding alongside breastfeeding up to
the age of two. Dr. Gupta highlighted the pivotal role of stakeholders in this initiative.
Starting from the antenatal period, the involvement of family members, health workers, and
community networks was crucial. She emphasized the need for continuous efforts, given
India's substantial birth rate. Dr. Gupta also acknowledged the importance of legislation,
such as the mandatory 6-month maternity leave in government institutions, in supporting
breastfeeding mothers.

Moreover, she detailed several programs implemented by MoHFW, such as the ‘MAA’
program, ‘Kilkari’, and ‘Palan’, which target mothers from pregnancy to the first two years of
a child's life. These initiatives involve community health workers like ASHA, who play a vital
role in educating families and ensure exclusive breastfeeding through regular home visits.
Dr. Gupta also mentioned facility-based new-born care programs, emphasizing the
importance of tracking growth through growth charts and maternal-child protection cards. In
summary, Dr. Gupta highlighted the multi-faceted approach employed by MoHFW, involving
various stakeholders and community-based initiatives, to ensure the promotion and
sustenance of breastfeeding practices in India.
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IAP
INDIA

Dr. Piyali Bhattacharya emphasized the vital role of Human Milk Banks (HMBs) in saving
lives, especially for vulnerable infants. She highlighted the uniqueness of mother's milk for
human babies, emphasizing its nutritional superiority. HMBs serve as a crucial alternative
source for breastfeeding when mothers are unable to provide milk due to various reasons,
such as illness or work-related challenges.

Regarding working mothers, Dr. Bhattacharya stressed the importance of addressing
breastfeeding-related issues with employers before returning to work. She advocated for
clear written policies and anti-discrimination policies in the workplace. Maternity leave,
consistent pumping schedules, and designated spaces for breastfeeding or expressing milk
were highlighted as essential support mechanisms. Dr. Bhattacharya also discussed
awareness campaigns, educational programs, and dispelling myths as key interventions to
support working mothers in their breastfeeding journey.

IAP
INDIA

Dr. Surabhi Sangwai highlighted several challenges in promoting Early Initiation of
Breastfeeding (EIBF) and Exclusive Breastfeeding (EBF) in India. These challenges
included a lack of education for mothers and families during the antenatal period, absence
of dedicated lactation support professionals, issues with OT scrubs hindering breastfeeding,
and traditional myths discouraging colostrum feeding. The barriers were exacerbated by a
high rate of Caesarean section deliveries and the prevalence of feeding substitutes.

To address these challenges, Dr. Sangwai proposed solutions such as strong antenatal
breastfeeding education, modifying OT scrubs, and fostering adequate communication
between healthcare professionals. She emphasized the need for more lactation support
professionals and the importance of implementing existing regulations like the Infant Milk
Substitute (IMS) Act, which has not been widely popularized among healthcare
professionals. Dr. Sangwai urged for stricter regulations to combat negative influences from
formula milk industries and media, stressing the importance of implementing and enforcing
these rules to protect breastfeeding practices. She also highlighted the need for a reporting
system to ensure the proper implementation of the IMS Act.
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FOGSI
INDIA

Dr. Shena Bhuyar from FOGSI (Federation of Obstetric and Gynaecological Societies of
India) discussed the challenges faced in promoting Early Initiation of Breastfeeding (EIBF)
and Exclusive Breastfeeding (EBF). Despite training workshops, there was a reported lack
of involvement from obstetricians in preparing pregnant women, their husbands, and
families during antenatal visits regarding EIBF and EBF. Dr. Bhuyar emphasized the need
for sensitizing obstetricians and reminding them of their role in promoting breastfeeding.
FOGSI conducted various initiatives, including sensitization programs, paramedic training,
awareness campaigns, and e-conclaves, reaching out to thousands of healthcare
professionals and pregnant women.

FOGSI advocated for a shared responsibility approach, emphasizing the involvement of not
just the mother but her entire support system, including family, friends, and healthcare
providers, in promoting breastfeeding. Dr. Bhuyar stressed the importance of practical
implementation, including practicing what is preached, and highlighted the need for
collaborative efforts between FOGSI, public health, WHO, UNICEF, and other organizations
to improve breastfeeding rates.

SUMMARY OF WEBINAR

In summary, the webinar Building Resilience for Breastfeeding Practices was attended by
approximately 140 participants from both within and outside India. This event stands as
both a response to the multifaceted challenges confronting breastfeeding and a proactive
initiative dedicated to the global well-being of infants and mothers. Through the exchange of
knowledge and the encouragement of collaborative efforts, this webinar acts as a guiding
light, illuminating pathways for communities and stakeholders. Let's hope that these
pathways lead toward sustainable practices that champion breastfeeding, even in the most
challenging circumstances.

Contact Us

SAIFRN website: www.saifrn.org
LMRF website: www.lmrf.org.in
Email: lmrfngp@gmail.com
Webinar Report: shilpabhaise.lmrf@gmail.com
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