Information Sheet 1

Breastfeeding Promotion Network of India (BPNI)

Guidelines for breastfeeding
and complementary feeding

This document is a part of BPNI's ongoing efforts to provide accurate information fo people, women in particular,
especially pregnant women & breastfeeding mothers, on the sound infant feeding practices to ensure proper dietary
intake and good state of nutrition in infants and young children. This document also aims to provide information to the
health & nutritional professionals, NGOs, and all others concerned, which they can pass on to mothers.

Breastfeeding is exclusive breastfeeding for first 6 months and continued breastfeeding for two years or beyond.
Breastfeeding is the best way to feed an infant. It greatly improves quality of life by providing adequate nutrition,
resistance to infection, mental and emotional satisfaction. It helps in building healthy relationship between the mother
and the child and spacing between two children. Breastfeeding also helps to reduce anemia in the mothers and risk of

breast and ovarian cancer.

1. Starting to breastfeed

(Initiation of breastfeeding)

After baby is born, baby should be
dried and immediately given to the mother
in the first half an hour. He/she should be
placed “skin- to- skin™ with the mother
and offered the breast within an hour
after birth. The baby should be breastfed
before any routine procedure such as
bathing is performed. Bath should be
given later as this brings down baby’s
temperature. Starting early to breastfeed
is important, because:

# babies are most alert and active
during first 30-60 minutes,
sucking reflex is most active at birth,

# it increases success for exclusive
breastfeeding,

# it promotes emotional development
between the mother and the child,

# it helps in developing a loving
relationship between the mother and
the baby,

# it prevents bleeding after child birth
(post delivery bleeding), and

#  itensures intake of first milk from the
breast which is thick and yellowish
in colour (colostrum), as the first feed
which also provides protection

(the first

against infection

immunization of the baby).

2. Exclusive breastfeeding for
first six months

Exclusive breastfeeding means the
infant receives only breastmilk (from his/
her mother) and no other liquids, not even
water or complementary foods with the
exception of undiluted vitamin/mineral
drops or syrups, and medicines.

Babies should be exclusively

breastfed for first six months because:

# water supplementation even in hot

Celebrating 10 years of protection,
promotion and support of breastfeeding

weather is unnecessary and leads to
reduced desire to suckle and is a
dangerous source of infection as
well,

giving other supplements also
reduces breastfeeding ;success,
babies grow normally for six months
with breastmilk alone,

it contributes to better intelligence
development for the baby,

babies have lesser infections, asthma,
allergies and eczema,

it helps in birth spacing (interval
between two children). It provides
98% protection for a woman who
meets three conditions: baby is
exclusively breastfed, baby is less
than six months old, woman’s
menstrual period has not resumed
(This is Lactational Amenorrhea
Method (LAM) of family planning),
and

it reduces the risk of breast and
ovarian cancer and anemia in the

mother.



3. Prelacteal feeding (any thing

given to drink or eat before

starting to breastfeed) and
pacifiers

Prelacteal feeds or pacifiers should not
be given, because:

# giving prelacteal feeds such as sugar
water, honey, water or butter etc.
lead to sickness in the baby and
interfere with breastfeeding success
as these reduce baby’s desire for
feeding, and

#  Pacifiers interfere with the success of
breastfeeding due to “nipple
confusion”, as sucking on rubber

nipple and breast is quite different.

4. Breastfeeding in the correct
position

Body position: The mother should feed
her baby in any comfortable position such
as lying or sitting with good eye contact.
Good and bad body positions are shown
inFig.a&b.

Sucking position: Babies should be fed
in correct sucking position at the breast
to ensure effective milk supply from the
mother to the baby. Signs of correct/good
suckling position at the breast include:
baby’s chin is close to the breast, baby’s
mouth is wide open and the lower lip
turned outwards, much of areola is inside
baby’s mouth and there is no pain at
nipple site while the sucks baby.
(Fig.c&d)

It also helps by:

# reducing incidence of sore nipples

and swelling in the breast, and

Fig. a: Good body position

Face fo face attention from the mother

# Baby's head and neck is straight
or bent slightly back.

# Baby's body is turned towards the
mother.

# Baby's body is close to the mother
facing breast.

# Baby's whole body is supported.

# Mother baby eye contact is there.

Body Position

Fig. b: Bad body position
No mother baby eye contact

# Baby's head and neck not
straight.

# Baby's body is turned away from
the mother.

# Baby's body is away from the
mother,

# Baby's body is not supported

* There is no eye contact between
the mother and baby.

Sucking Position

Fig. c: Signs of correct/good

attachment:

# Baby's chin is close to the
breast,

# Baby's mouth is wide open and
the lower lip is turned outwards,

# More areola is visible above the
baby's mouth than below it,

# There should be no pain in the
nipple area during
breastfeeding.

Fig. d: Signs of incorrect/poor

attachment:

# Baby sucks only at the nipple,

# Mouth is not wide open, and
much of the areola and thus
lactiferous sinuses are ouside
the mouth,

# Chin is away from the breast,

# Suckling in this position way
cause pain to the mother.







