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Introduction

Bt eedmeas the tost fundamentat tight ot the child
Sccnine evidence has proved heyond any doubt that
bre st teedime s the adeal Tormy ot feedimg the newborn,
Phe st ot advantages ot breast feedimmg. such as
nutiittonal. psychofogrcal, ant-mfective, socral,
develfopmentalboth spacime. ceconomic, el s growing
Coonvdav o Tos estimated that breast feedimg prevents sin
nrion deaths annually However it s only i the most
advanced of the more than 4000 mammals on thrs carth
that this ancient practice of protectuny the young ones s
threatened mthe name of modermnization. Bvery yvear over
ane mtthon itants die and nalbions of others have
mpatred eroswth and development because ot the 1l

clicots of artitscrad tecdime
Global trends in Breastfeeding

Wetnursing appeared as the frstalternatiy e in the history
1 nankind about 2000 BC Later, anmal mirdk was used
dssubsttute. Artfcial ik appeared on the scene m
the presenteentury. Fhe western world saw arapid decline
mbreast teedimg prevatence atter 1940°s0 The proportion
of habres exclusnvely breast-ted at discharge in the USA
dectmed o about 20 to 409 the late 1960°s. Patented

foods hke Liehigs Food and Nestles Nilk Food appeared

in Furope and USA n the I860°s and started makme
extravagant clanms about thar products and oftening tree
samples in the last century. In the 19607 physicians did
not realise the advantages of breast-teedimg and even
recommended artificial feeding. From the 19707 the
sctentific community started realizing the unique
propertics of breast-feeding and. organized eiforts for
protecting and promotng breast-feeding ssere minated
This was followed by a rise i the prevalence of breast
feeding because of campaigning by many groups whieh
support breast-feeding. This practice feveled off i the

19807 und has. since then been dechnimg steadily.

WHO and UNICER have spearheaded global efforts tor
the protection of breast-feeding. A jomt WHO/UNICED
meeting held m October 1979 came up with the
recommendations on Infant and Young Child Feeding
The Internationad Code on Muarketing of Breast nnlk
Fhe

Innocent Declaration on the Protection. Promotion und

Substitutes was developed by WHO in 198

Support of Breast-teeding was prepared and adopted by
participant countries at the W HO/UNICEE policy makers
meetinyg on CBreast-teedimg in the 1990\ Global
Initiative™ 1t specttied the operational targets for all
covernments to implement by 1995 The Baby friendi
Hospital Initiative (BFHD was one of the activities
mnitiated by WHO and UNICEE tin 1991, A number of
non-governmental organizations like La Leche League,
Infant Baby Food Action Network (IBEAN) and World
Alliance of Breast-feeding Associations IWABA) hayve
plaved an important role in the promotion of breast

feeding.
Breast-feeding Practices in India

The prevalence of breast-feeding has shown some decline
in recent times i India but it is sull high at 994 1 rural
areas and 96% in urban areas. However, there are many
undesirable practices associated with infant feeding in

India which call for strengthening activities to promote
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and support breast-feeding. Some of the desirable feeding
practices include  demand feeding, breastfeeding over
prolonged period viz. Upto 2 to Syears of age and family

support to mothers during the breastfecding period.

Certam undesirable practices that need to be modified in
order to get the maximum benefits of breast milk to the
pabies include  the discarding of colostrum. late
mitiation of breastfeeding after birth, giving prelacteal
teeds. bottle feeding. and delay i starting complementary
feeds, Concern for the declining trend i breast-feeding
i India was raised i a number of studies in the 19707
and carly 19807, The international mitiative from WHO
and UNITCEFE also provided a push to these efforts since
the carly 198075, Some of the major activities that were

undertaken included :

e Development of the curriculum on breast-feedimg for
inclusion in medical teaching (1982).

e Code on protection and promotion of breast-feeding
which became an Act in 1992,

e Promotion of exclusive breast-feeding and
appropriate feeding practices as a part of diarrhoea
and ARE management policies.

e Promotion of exclusive breast-feeding and
appropriate feeding practices as a part of Child Survival
and Safe Motherhood Programme (1992-97).

e Protection and promotion of breast-feeding as a part
of the Nauonal Nutrittonal Policy.

e Baby Friendly Hospital Inttiative since 1992,
National breast feeding Committee to oversee
protection and promotion of breast feeding
established in 1997,

Development of “The Baby Friendly Hospital
Initiative” (BFHI)

During 1990 two powerful international declarations were
issued. both explicitly addressing the need for improved
breastteeding practices. The Convention on the rights
of the Child entered into force and included the legal
obligations of states to provide mothers and families with
the knowledge and support needed for breastfeeding. In
September 1990, two months after the Innocenti Meeting

the World Summit for children agreed on u set of actions

needed m order to save and improve childien s tives
Among the globul goals for the 1990 aoiccd upon
the World Summiit 1s the re-creation of an cnvironimnt

that enables all women to breastieed then childien

The protection. promotion and support of hreasttecdiny
have been identificd as the most important actions fo
achieving a reduction 1 undernutrition amony youny
children.  Against this bachdrop. UNICEE and WO
launched BFHI in June. 1991 as a part of the global etion
I'he BEHI

recognises the important supportive tole dat hosprtals

to protect, promote and support breastieeding
play 1 the movement to support breastteedimg T ads
recognises that hospital practices have vreathy contributed
to the trend away from breastteeding.

Ten Steps to Suecesstul Breastfeeding

1. Have a written breast feeding policy that is routine

communicated to all health care statt.

1o

Train all health care staft m skills necessary o

mmplement this policy

3. Inform all pregnant women about the benetits and
management of breast-feeding.

4. Help mothers inttiate breast-feedimg withim o hait houwn
of birth.

5. Show mothers how to breast-feed. and how to mamtan
lactation even if they should be separated from then
infants.

6. Give newborn mtunts no food or drink other than
breast nilk, unless medically indicated.

7. Practice rooming-mn-allow mothers and mtants to
remain together — 24 hours a day

8. Encourage breast-feeding on demand.

9. Give no artificial teats or pacitiers calso called
dummies or soothers) to breast-feedmyg mtants

10.Foster the establishment of breast-feeding support

groups and refer mothers o them on discharee fiom

the hospital or clinic.

The minimum criteria for any hospital to be recoenised
as baby-friendly by internatronal W HO, UNICHA
standards ts the mmplementation of all Ten steps to
Successful Breastfeeding, as measured by the Bi-HI

Hospital Assessment Criterta.
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Goal and Objectives of BIFHI methodology:

Fhe voal of BEHT s to contribute o the achievement of - @ BFHI Principles:  An elaboration ot the UNICEL/

the elobal breastteedimg goal as stated in the Innocenti WHO Ten Steps to Successtul Breastfeeding and the
Declaraton and adopted by the World Summit for Fundamental principles guiding the designation ol
Children. Baby Friendly Hospitals.

e Hospital Self Appraisal Form: A questionnaire (o

“All women should be enabled o practice exclusive . - S
enable hospitals to assess their own fevels of

hreastfeedme and all intants should be exclusively on - : B o
I , . . . conformity with the BFHI primciples.
breastmdk from birth to 4 6 months of age. Thereafter, ) o ) o
e Hospital Assessment Criterta: Detatled criteria used
by UNICEF/WHO — certified assessors to determime

hospital conformity with the BFHI principles.

children should continue to be breastted, while recerving
appropriate and adequate complementary foods, upto two

vears of age orbevond 7

e Developing a country level hospital assessment and
The programme objectives under BFHI include : designation process: Guidelines and procedures for
conducting country level hospital assessment and

e [instormation ol hospitals and maternity facilities designation.

nito Baby Friendiy Insttutions, ve. all the Ten Steps
. . e 4 ‘ M S H v . « P .
are tmplemented according o the BFHI hospital The BFHI programme guidelines manual also
T includes the following information resource materials:
dassessment eritera.
e I<tublishiment of loctation traming and resource

. 1. BFHI 18-hour training outline.
CCTHTCN.

. . , 2. Information note on global level mobilisation
e lnactment of the necessany laws, regulations and o N
A _ activities.
procedures envisaged mthe Innocent Declaration. R . . . .
3. Information note on building support tor mothers.

4. Information note on related legal and legislation

Fhe BEHT s abso destgned to nerease the general :
_ _ . A 1Ssues.

nvareness of the problem of malnutrition, to ncrease )
: . 5. Resource guide.
the Jdemand for long term solutions and to mobilise
resources for sustiamable programmes for the achievement Why the f hospitals?
. . ; . . v the focus on hospitals?
of all the nutrinon goals of the World Summit Plan ol : P

Action,
This inttiative focuses on the hospitals spectally the larger

. o . ones in phase [ for the followimge reasons:
Global surdelmes for implementing the BEHI have been [ N

developed by UNICEF and WHO. These include BFHI

principles. hospital self-appraisal questionnaire. hospital

v/ Hospituls are institutions of learning for medical
practitioners.

L , . ] v Practices promoted and adhered to in hospitals have

assessment eriteria and destgnation procedures. These

A . a muluplier cffec : i sdde. The
Jocuments are made available to cach country for iplier cffect on the community outside. The

customization / adaptation as per the local requirements patients. their family members and other visitors carry

of the country. The Baby Friendly Hospital Initiative is the message back into the community and mfluence
fully funded by UNICEE, the practices in the community as well.

v/ Babies delivered in hospitals derive the benelits of
BETH Guidelines desirable feeding practices.
v/ Hospitals have been a major source of misinformation

The BEHL cuideline manual includes the “Four Stages™ on infant feeding. BFHL aims to correct this and

THE TOURNAL OF OBSTETRICS AND GYNALRCOLOGY OF INDIA



cmpower women o practise what is bestfor t - Fabies
and make an mformed choice about 1t

v The proportion of dehiveries m the hospital 1 likely
to goup m future as this is being promoted o the safe
motherhood component of Reprocuctnve »nd Child

Health Programme

Global Progress in BIKTI

BEHI sas started m 12 fead connt ies e 19920 These
countrics were Bolivue Brazilo « e 7 hvorre, Egypl,
Guabon, Kemva, Mexvico, Nigenia b oastan, Philippines,
Thatland and Turkey.
countries from 1993 onward ~.and has now spread o 171
countries i the world. It has been gathering momentum
and durmg the last five vears has shown mereasing

progress.
Progress of BFI in India

The BEHT swas tmtnated o India with focus on the
Metropolitin cities imtially and then spread o the whole
COUuntry.
representatives from GOT UNICEER, WHO

professional bodies vizs FOGSEUINA, TAP TNA,

with a Sceretariat located m INLA Headquarters in Delhi

and

provides the pohiey curdehines and technical support.
Fach state has a State Task Force on BFHL with
representatives ol all the agencies constituting the
Natona! Task Foree. The national Task torce is gradually
providing more and more autonomy o the State BFHI
I'tgure - 1
PROGRIESS OF BIFHI IN INDIA
No. of Baby Friendly Hospitals

The Inttaty e spread o other

I'he Natronal Task Force comprising of

1372

1200
1040

100U

300

60U ZU\M
400

1994 1995 1996 1997 1998

Task Forces. Since July 1995, the process of cortification
has been decenwralised o State Task Force 0 0 ven
large extent. The State Task Forces conduct the whole
process and forward the completed assessment torms 1o
National Task Force for tinal certiftcation. For fiosprtads
with less than 250 deliveries, certification is done by the
State BEHI Tusk Forces. In ndia, BEHH has prcked up
towards carly 1993 The number of hospitals cerutied
Baby Friendly has mereased from 103 December 10914
10 6041 December 1996 and 1370 m Nov. 109N cbie D
This includes the smaller hospitals dless than *~0

detiveries in o vear) from Kerata and Tanul Nadu

The situation 10 the states vartes from no hosprial cerutied
in some to only one m Bihar to neardy all hospials
coertified as baby friendly te.g Tanul Nadu and Kerala
(Table D).

Table 1 :

Number of hospitals certified as Baby I'riendly in

the states in India

State Above 230 Less than 230 lotal
deliveries deliveries

Andhra Pradesh 7 - B
Assam 17 [
Bihar | I

Bengal 17 - -
Chandigarh | - I

Delhi 28 4 32
Goa | I

Gujarat IS >

Haryana 5 A
Karnataka 69 (Y
Kerala 329 +99 42%
Madhya Pradesh 55 - 53
Maharashtra 106 106
Orissa 5 S
Punjab 2 - 2
Rujasthan ¢ 0O
Tamil Nadu 362 +100 405
Uttar Pradesh 23 - 23

Total 1163 209 1372

BFHI & The Infant Milk Substitutes Act 1992

The Government of India has enacted a law titled =~ The

FHE JOURNAL OF OBSTETRICS AND GYNAECOLOGY OF INDIA



THIC SALIENT FEATURES OF THE ACT

Promotion to Public

N persen shall advertise any kind ot mtfant milk

substtutes (INIS) o feedimye bottles (FB)

Nooperson shall tike part e the promotion of milk

substitutes, teedime bottles or mrant foods (IF)

N person shall onve tree samples or gifts of INIS or FB
Faetts of utensil o other artictes.

N erson shall ofter mducement of any other kind for

Lo [ urpose ot the promotion of sales of INIS or FB.
Neodenaton of INIS o B o any person exeept to an

tphanage
l.abelling

Conmramers of INISOEB and mtant foods or o label on it
should carry certanm mtormation prescribed i the Act
and rufes

No picture of an mtant or woman is allowed on the label.
ot tns of antant nulk substitutes

N use o word ke s Humanised or > maternalised = on
the Tabel contamer oradvertisement of INS.

Nooane of words Tike a recommended or approved by
nicdical protession

N ouse of words Tike o tull protem. a Complete Food =

pa bnerey food on Libels o TH

Not (o use educational material on prenatal. postnatadk
care or infant feeding for the purpose of promoting sale

of Infant milk substitutes or feeding bottles.
Promotion to Health Care System

No display of posters or placards on IMS. FB or [F i
the hospitals. ete.

Information and education material relating to INIS and
FB cun only be distributed by medical practitoners and
should have minimum preseribed mtormation as per rufes.
No payments of any kind to a person working in health
care system by any person producing, supplyving.
distributing or selling IMS. FB. and IF.

No direct or indirect financial inducement or gifts o

health workers.

Company Employees

No commission to employees on the basts of sales volume
by the producer. distributor. supplier or seller of IMS,
FB or IF.

Penalty

Violatton of the Act can lead to some fine and o

unprisonment upto 3 years.

Intane Ntk Substtutes, Feedimg Bottles and Infant Foods
fRevulaton o Production. Supply and Distribution ) Act.

L0927 The INIS et s one of the actions by the

Government of India to discourage unethical promotional
practices adopted by the mifant food industry that

adversely afect breast feedimg

Fhis Acts tor which Government of India has recently
recened a global award. has been considered one of the
mostuseful and eftfective Acts i the soctal sector. Three
NGO have been denttied by the government as
watchdogs with powers to launch crimmal procecdings
asamsteompantes violatng the IMS Act. Since the time
the Acthas come mto foree Tegal action has been iitiated

aganist three baby food manutacturers.

Challenges and the future — Mother and Child
Friendly Hospitals

BFHI has made rapid progress in India. At the same
time there are some large States which need to accelerate
their activities towards more baby friendly hospitals. This
can only be possible if the local professional bodies ke
the Indian Academy of Paediatrics and FOGSI play a
proactive role in these States, as they have already done
in several other States in India. In many hospitals where
BFHI activities have been implemented there has been a
decline in morbidity and mortality of newborns and the

load in the nurseries has come down.
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However there are certaun areas of concern, which have
cmerged 1 the process of implemenung this mitiative.
Some of the eritical chatlenges that need to be addressed
are imdicated below.

e Although the rauning package has been standardised
some hospitals are either not undertaking traming
on lactation management or are using ther own
curriculum. This may not ensure appropriate
knowledge transter to the hospital statf. Here agamn
the myolvement of the local protessional bodies is
cructal to ensure good qualiny traming.

o At present there s no provision for re-assessment off
babyv triendiy hospitals  Henee hosprtals onee
certitied as baby toendly are not revisited to ensure
that the recommended practices are sustamed.

e [ many hospitals there s a large turnoser of staft,
especially the nursig staff. Hence! retraming

hecomes an mportant aspect of sustenance of BEHIL

UNICEF 1s now supporting a study to ook at the practices
i these hospitals as compared to those hospitals. which
are not haby friendly. The study will also Took at the

mpact of the mittatye m the community.

BEHT has grven anopportunity to establish a standard of
quality health m pracuces related to imfant teeding and
care. Of late. there has been an effort to expand this to
include qualits care e all the magor components of
maternal and child health care. Those States which have
progressed substantially i BEHI may now move into
BEHI Plus which incorporates all the major components
of Reproductive and Child Health (1.e. Antenatal Care.
Comprehensive Obstetrie Care, Postnatal Care, Essential
Newborn Care, Rational Case Management in ARIL
Diarrhoew).  This has already been launched in Tamil
Nadu. Kerala and Maharashtra as the Mother and Child
Friendly Hosprtal Inttrative (MCEFHID.

Globally UNICLET has recently inttiated efforts to make
health services women triendly. 1t will be appropriate to
mtegrate this package with BFHI Plus and make the health

services women and child friendly.

Protecuon and promotion ot breast-feeding needs spectal

attentton i India not only for prevention of morbidity
and mortality among mothers and children but dso 1o
reduce the prevalence of malnutricon which, in Indra s
the second highest in the world. More than half of the
child population (53¢ 1n India 1« malnourished
Promotion of correct mfant feeding practices will prevent
alarge number of children from becoming malnourished
as the growth curve starts slackening during ifancy and
plateaus at around 2 vears of age. Promoung desirible
practices of infant and child feeding can also effectinvely
prevent malnutrition. Baby Friendly Hospual Inttiative
is one of the important actvites which needs to be further
strengthened to nprove mtantand child feedimg practices

in India
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