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Minister
Ministry of Health and Family Welfare
Government of the People’s Republic of Bangladesh

I am delighted to see that the Institute of Public Health Nutrition (IPHN),
on behalf of the Ministry of Health and Family Welfare, has formulated the
National Plan of Action on Infant and Young Child Feeding (IYCF). This is
a key step toward a comprehensive program implementation. I do believe
the IYCF plan of action will guide us for detailing activities, their monitoring
and evaluation.

The health and nutritional well being of a population is both an outcome
and indicator of national development. About one fifth of all under five
child death is preventable though optimal IYCF alone. IYCF not only
prevents child mortality and morbidity but can help a lot in realizing other
millennium development goals. 1 am pleased to note that the 55th World
Health Assembly adopted the global strategy on infant and young child
feeding. Accordingly the Ministry of Health and Family Welfare of
Bangladesh already published the national strategy on IYCF.
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IYCF should be a multi sectoral program and 1 would like to call upon my
colleagues in different ministries, professional bodies, NG0s, and
development partners to invest their full capacity to implement the
program activities. Doctors, nurses, nutritionist and other staff in health,
population and nutrition sector should play the key role in IYCF.

I appreciate the contribution of the members of the technical group for
preparing the plan of action and UNICEF for its technical and financial
support. Director IPHN and her colleagues deserve special mention for
hard work for preparing the plan of action.

Joy Bangla, Joy Bangabandhu.
Long live Bangladesh.

Prof. Dr. A.F.M. Ruhal Haque, MP

Infant and Young Child Feeding (IYCF) National Plan of Action 2009-2011 3



Advisor to 
The Hon’ble Prime Minister of the People’s Republic of Bangladesh
Ministries of Health and Family Welfare and Social Welfare 

Appropriate Infant and Young Child Feeding (IYCF) is essential to realize
survival and development of children. We appreciate that protection and
promotion of IYCF is an affordable and sustainable child survival and
development intervention. It is encouraging that a national plan of action
has been prepared in accordance with the directives of national IYCF
strategy to ensure coordinated implementation.

The consequences of inappropriate feeding practices in early childhood
are major obstacles to our efforts towards sustainable socioeconomic
development and poverty reduction. In addition, the Millennium
Development Goals (MDGs) will not be achieved without action to reduce
the rate of malnutrition in infants and young children. Appropriate feeding
contributes directly to achievement of MDG 1 (eradicate extreme poverty
and hunger) and MDG 4 (reduce child mortality),
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I have full confidence that if the comprehensive actions identified in
National Plan are fully implemented, children in Bangladesh will be better
protected from the scourge of malnutrition.

I congratulate the members of the technical group for preparing the plan
of action and I believe that its implementation will bring forth changes in
the arena of child feeding practice that will lead to better nourishment of
our children.

Prof. Dr. Syed Modasser Ali
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State Minister
Ministry of Health and Family Welfare
Government of the People’s Republic of
Bangladesh

Inappropriate infant and young child feeding (IYCF) practices are among
the most serious obstacles to maintaining adequate nutritional status, and
contribute to under nutrition in children. In Bangladesh almost one half of
children under five years are victims of under nutrition. IYCF not only
prevents child mortality and morbidity but can help a lot in realizing their
millennium development goals. Malnourished children who survive are
more frequently sick and suffer the life long consequences of impaired
physical and intellectual development.

One of the most important goals of the Health, Nutrition and Population
sector Programme is to improve the nutritional status of children and
women. There is evidence that the feeding practices of infants and young
children, particularly breastfeeding and complementary feeding, are not
optimal in Bangladesh and are contributing to the high levels of
malnutrition.

I hope that implementation of the national plan of action on IYCF will
made significant changes in the field of child feeding leading to healthy
generation.

Joy Bangla, Joy Bangabandhu.

Dr. Capt. (Rtd.) Mozibur Rahman Fakir, MP
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Secretary
Ministry of Health and Family Welfare
Government of the People’s Republic of
Bangladesh

The correction of inappropriate child feeding practices can prevent
malnutrition and its consequences, including developmental delays,
impaired educational ability, a lifetime of poor health, increased risk of
chronic disease and early death.

Behaviour change will focus on the actions that need to be taken by a
mother, her family, her employer, community and many others in support
of breastfeeding and complementary feeding practices that will best serve
the nutritional needs of infants and young children. Due attention must be
given to interpersonal communication, particularly behaviour change
counselling, to effectively changing infant and young child feeding (IYCF)
practices.

The national action plan on IYCF describes essential interventions to
protect, promote and support appropriate infant child feeding. Guided by
this document, the government will co ordinate all actions to improve
infant and young child feeding in Bangladesh.

Shaikh Altaf Ali
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Director General
Directorate General of Health Services
Ministry of Health and Family Welfare
Government of the People’s Republic of Bangladesh

Bangladesh has a strong culture of breastfeeding; however, we know that
breastfeeding and complementary feeding practices are not always
optimal.

I am pleased that a national plan of action has been prepared based on
National Strategy for Infant and Young Child Feeding to improve infant
and young child feeding practices and thereby remove one of the most
serious obstacles to maintaining adequate nutritional status.

Infant and young child feeding requires both advocacy and behaviour
change. Advocacy is needed to keep infant and young child feeding high
on the public health agenda and obtain proactive support for infant and
young child feeding among leaders at all levels, including local elites,
religious leaders, government officials and political leaders.

I appreciate IPHN, development partners including UNICEF and other
stakeholders in preparing the plan of action. The challenge before us now
is implementation of the national action plan and I call upon all
stakeholders and partners for their continued support in this respect.

Prof. Dr. Shah Monir Hossain
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Protection, promotion and supporting optimal
infant and young child feeding in Bangladesh is
an important program coordinated by the Institute of Public Health
Nutrition (IPHN) under the Ministry of Health and Family Welfare. Under
the lYCF component, IPHN and other partners are providing training to
the doctors, nurses and other allied persons. IPHN is also the focal
institution for the enforcing the Breastmilk Substitute (BMS) market
regulation.

Recently, on behalf of the Ministry of Health and Family Welfare, IPHN
has developed and published the National Strategy for Infant and Young
Child Feeding. To translate the policies of the national strategy on IYCF
into practice, the national plan of action on lYCF has been formulated. The
plan of action is the bundle of activities that aims to achieve the goal and
objectives of the national strategy on lYCF. The action plan is adjusted
with the time frame of HNPSP. To realize the activities of the action plan,
we have proposed a multi sectoral approach involving governmental, non
governmental and private sectors.

This plan of action is the outcome of the hard work of many of my
colleagues from the ministry of health and family welfare, ministry of law
and. parliamentary affairs, ministry of information, ministry of industry,
development partners including UNICEF, academicians, pediatricians,
NG0s, journalists and civil societies. In a technical group, they met on
many occasions and finally came up with the plan of action. Many thanks
to all of them for their great contribution. The honorable Secretary and
Additional Secretary, Ministry of Health and Family Welfare and Director
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General of Health Services provided valuable guidelines for the action
plan. The honorable minister, ministry of health and family welfare was a
great source of inspiration and confirmed his continuing commitment for
the lYCF program as a whole.

Professor Dr. Fatima Parveen Chowdhury
Director, Institute of Public Health Nutrition
and Line Director Micronutrient
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Infant and Young Child
Feeding (IYCF):
From Global Strategy to
Local Actions

Globally malnutrition is responsible, directly and indirectly, for 60%
of the 10.9 million deaths annually among children under five.
Well over two thirds of these deaths, are often associated with

inappropriate feeding practices and occur during the first year of life. Only
38% (UNICEF, State of the World’s Children, 2009) of infants worldwide
are exclusively breastfed during the first six months of life; complementary
feeding very often begins too early or too late and foods are often
nutritionally inadequate and unsafe. Malnourished children who survive
are more frequently sick and suffer from life long consequences of
impaired development. Rising incidence of overweight and obesity of
children are also a matter of serious concern. Poor feeding practices are
a major threat to social and economic development; they are among the
most serious obstacles to attaining and maintaining the health and
nutrition that is faced by this age group. 

The health and nutritional status of mothers and children are intimately
linked. Improved infant and young child begins with ensuring the health
and nutritional status of women, in their own right, throughout all stages of
life, and continues with women as providers for their children and families.
Mothers and infants form a biological and social unit; they also share
problems of malnutrition and ill health.  Whatever is done to solve these
problems concerns both mother and children.. 
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The global and Bangladesh national strategies for infant and young child
feeding are based on respect, protection, facilitation and fulfillment of
accepted human rights principles. Nutrition is a crucial, universally
recognized component of the child’s right to the enjoyment of the highest
attainable standard of health as stated in the convention on the rights of
the child. Children have the right to adequate nutrition, and access to safe
and nutritious food, and both are essential for fulfillment their right to the
highest attainable standard to health. Women in turn, have the right to
proper nutrition, to decide how to feed their children and to full information
and appropriate conditions that will enable them to carry out their
decisions. These rights are not yet realized in many environments. 

Rapid social and economic change only intensifies the difficulties that
families face in properly feeding and caring for their children. Expanding
urbanization results in more families that depend on informal or
intermittent employment with uncertain income and few or no maternity
benefits. Both self employed and nominally employed rural women face
heavy workloads, usually with no maternity protection. Meanwhile
traditional family and community support structures are being eroded,
resources devoted to supporting health and especially, nutrition related,
services are dwindling, accurate information on optimal feeding practices
is lacking, and the number of food insecure rural and urban households is
on the rise.

Breastfeeding is an unequalled way of providing ideal food for the health
growth and developments of infants; it is also an integral part of the
reproductive process with important implications for the health of the
mothers. As a global public health recommendation, infants should be
exclusively breastfed for the first six months of life to achieve optimal
growth, development and health. Therefore to meet their evolving
nutritional requirement, infants should receive nutritionally adequate and
safe complementary foods from the age of completed six months while
breastfeeding continues for up to two years of age or beyond. Exclusive
breastfeeding from birth is possible except for a few medical conditions,
and unrestricted exclusive breastfeeding results in ample milk production. 
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Even though breastfeeding is a natural act, it is also a learned behavior.
Virtually all mothers can breastfeed provided they have accurate
information, and support within their families and communities and from
the health care system. They should also have access to skilled practical
help from, for example trained workers, lay and peer counselors, and
certified lactation consultants, who can help to build mothers confidence,
improve feeding technique, and prevent or resolve breastfeeding
problems. 

Women in paid employment can be helped to continue breastfeeding by
being provided with minimum enabling conditions, for paid maternity
leave, part-time work arrangement, on site crèches, facilities for
expressing and storing breast-milk and breastfeeding breaks.

Infants are particularly vulnerable during the transition period when
complementary feeding begins. Ensuring that their nutritional needs are
met, thus requires that complementary foods be, 

timely- meaning that they are introduced when the need for
energy and nutrients exceeds what can be provided through
exclusive and frequent breastfeeding; 

adequate- meaning that they provide sufficient energy, protein
and micronutrients to meet a growing child’s nutritional needs;

safe- meaning that they are hygienically stored and prepared,
and fed with clean hands using clean utensils and not bottles and
teats;

properly fed- meaning that they are given consistent with a
child’s signals of appetite  and satiety, and that meal frequency
and feeding method – actively encouraging the child, even during
illness to consume sufficient food using fingers, spoon or self
feeding –are suitable for age.
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Appropriate complementary feeding depends on accurate information and
skilled support from the family, community and health care system.
Inadequate knowledge about appropriate foods and feeding practices is
often a greater determinant of malnutrition than the lack of food. More
over diversified approaches are required to ensure access to foods that
will adequately meet energy and nutrient needs of growing children, for
example use of home and community based technologies to enhance
nutrient density, bioavailability and the micronutrient content of local
foods.   

Bangladesh has a strong culture of breastfeeding. Almost all children
(98%) are breastfed at home time in their lives and over 90% of children
are still breastfed at 20-23 months of age (BDHS 2007). However many
aspects of infant and young child feeding are far from optimal. The
initiation of breastfeeding is often delayed, with less than one in four
infants (43%) put to the breast within an hour of birth (BDHS, 2007). While
colostrum feeding has improved in the past decade (87%), the traditional
practice of giving prelacteal feeds (48%) to the newborn did not decline
(BBF, 2005) . Only 43% of children less than six months are exclusively
breastfed (BDHS, 2007), because other liquids and complementary foods
are given too early. Complementary feeding can also begin too late;
almost one fourth (26%) of children aged 6-9 months do not receive and
solid or semisolid foods (BDHS 2007) in right time. Over one in five (22%)
of infants aged under 6 months and 27% of infants aged 6-9 months are
bottle fed (BDHS, 2004). 

Complementary foods given to infants and young children in Bangladesh
are often nutritionally inadequate and unsafe, leading to malnutrition
(BBF, 2004; BDHS, 2007; BBS/UNICEF, 2003). Foods from animal
sources such as fish, chicken, beef and egg are expensive and not
commonly given to children: only 22% of children aged 6-9 months are
given food from animal sources (BDHS, 2004). Nutrient rich plant foods
such as fruits and vegetables are also not given to children on a daily
basis.
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Illness contribute to malnutrition as children need more nutritious food
when they are sick but often eat less and absorb less nutrients. Diarrhea
is a common childhood illness in Bangladesh. In the two weeks prior to
interview, caregivers have reported 8% children under 5 years had
diarrhea (BDHS, 2004). Only half of these children received increased
liquids and less than one third received increased foods (BDHS, 2004).    

Inappropriate infant and young child feeding practices are among the
most serious obstacles to maintain adequate nutritional status. And
contribute to levels of malnutrition is Bangladesh that are amongst the
highest in the world. Forty one percent children under five years are
underweight and 43% are stunted (BDHS 2007, Ref: WHO 2006).
Prevalence of underweight rises nearly three fold from 22% at 6 months
to 60% at twelve months (HKI/IPHN 2001). This sharp increase between
6 to 12 months, which coincides with the introduction of complementary
feeding, sets a prevalence of underweight that persists throughout the
preschool years. Malnutrition is responsible directly or indirectly, for about
one half of the 343,000 deaths that occur annually among children under
five years in Bangladesh (Black et al 2003). About three quarters of these
deaths, which are often associated with inappropriate feeding practices,
occur during first year of life. Malnourished children who survive who are
more frequently sick and suffer the life long consequences of impaired
physical and intellectual development. Rising incidences of overweight
and obesity in children are also a matter of serious concern for later life
morbidity and mortality.

Breastfeeding not only prevents child mortality and morbidity but help to
achieve other targets of millennium development goals. Box 1 shows how
IYCF helps to realize each MDGs.  

Contribution of Infant and Young Child Feeding to the Millennium
Development Goals: 
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Goal 1
Eradicate
Extreme poverty
and hunger

Breastfeeding significantly reduces early
childhood feeding costs (Bhatnagar et al 1996).
Breastmilk is  a low cost and high quality food
and provide sustainable food security for the
child. Exclusive breastfeeding and continued
breastfeeding for two years is associated with a
reduction in underweight and an excellent
source of high quality calories for energy.

MDG Contribution of Infant and Young
Child Feeding

Goal 2
Achieve universal
primary education

Breastfeeding and adequate complementary
feeding are prerequisite for readiness to learn
(Anderson, 1990). The long chain fatty acids
and micronutrients in breastmilk and appropriate
complementary foods support appropriate
neurological development and enhance later
school performance.

Goal 3
Promote gender
equality and
empower women

Breastfeeding is the great equalizer, giving
every child a fair start to life. Most differences in
growth between sexes begin as complimentary
foods are added to the diet and gender
preferences begin to act on feeding decisions.
Breastfeeding also empowers women:
breastfeeding helps to space births and
prevents maternal depletion; only women can
provide it, enhancing women’s capacity to feed
children; and it increases the focus on the need
for adequate women’s nutrition.
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Goal 4:
Reduce child
mortality

By reducing infectious diseases incidence and
severity, breastfeeding can reduce child
mortality by about 13%, and improved
complementary feeding can reduce child
mortality by about 6% (Jones et al 2003). In
addition, about 50-60% of under 5 child
mortality is caused by malnutrition due to poor
breastfeeding practices and inadequate
complimentary foods and also to low birth
weight (Pelletier & Frongillo, 2003). The impact
is increased in unhygienic settings.

Goal 5:
Improve maternal
health

The activities called for in the national strategy
include increased attention to support for the
mother’s nutritional and social needs. In addition
breastfeeding is associated with decreased
maternal postpartum blood loss, breast cancer,
ovarian cancer and endometrial cancer, as well
as the probability of decreased post
menopausal bone loss. Breastfeeding also
increases the duration of birth intervals,
reducing maternal risks of closely spaced
pregnancies, including lessening risk of
maternal nutritional depletion. Breastfeeding
promotes return of the mothers body to pre
pregnancy status, including more rapid
involution of the uterus and post partum weight
loss (obesity prevention). 
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Goal 6
Combat HIV/AIDS
and other
diseases

Based on extrapolation of published literature
and research pending publication on impact of
exclusive breastfeeding on parent to child
transmission (PTCT) of HIV, exclusive
breastfeeding in a population of untested
breastfeeding HIV infected population could be
associated with a significant and measurable
reduction in PTCT. 

Goal 7
Ensure
environmental
sustainability

Breastfeeding is associated with decreased milk
industry waste, pharmaceutical waste and
aluminum tin waste and decreased use of fire
wood/fossil fuels for alternative feeding
preparation, less carbon dioxide emission as a
result of fossil fuels or industrial energy needs
or transportation as breastfeeding does not
need any industrial processing or transportation. 

Goal 8
Develop a global
partnership for
development

The global and national strategy fosters
multisectoral collaboration, and can build upon
the existing partnerships for support of
development through breastfeeding and
complementary feeding. Partnership can further
contribute to reduction in use of harmful
breastmilk substitutes.



Objectives of 
the Plan of action

The general objective of the IYCF action plan is to formulate a set of
specific activities in accordance with the national strategy on IYCF
with identification of responsible agencies, fund sources and time

frame. The specific objectives of the action plan are:

1. To identify activities for the protection, promotion and supporting
infant and young child feeding for the period July 2008 to June 2011
under different operational targets set in accordance with the
national strategy of IYCF under the framework of HNPSP.

2. To identify indicators/ targets against individual activities under the
IYCF program to facilitate monitoring and evaluation. 

3. To identify possible partners for each activity, source of resources
and to set time lines for the specific activities on IYCF.

Infant and Young Child Feeding (IYCF) National Plan of Action 2009-2011 23



Participants in the development process of 
the Action Plan
(Name not according to order of precedence. 
Name and designation refers to the time of developing the plan)

Name Designation and Organization

Professor (Dr.) Fatima Parveen Chowdhury Director, Institute of Public Health
Nutrition (IPHN) and Line Director-
Micronutrient, DGHS

Professor M Q-K Talukder Advisor, Bangladesh Breastfeeding
Foundation (BBF)

Dr. AM Zakir Hossain PH Sector Specialist, PSO, Dhaka

Prof. Abid Hossain Mollah Head, Department of Pediatrics, Dhaka
Medical College Hospital

Professor Selim Shakur Director, Dhaka Shishu Hospital

Professor Ainun Afroz Head, Department of Paediatric
Gastroenterology, BSMMU

Professor MAK Azad Chowdhury Professor of Neonatology, Dhaka
Shishu Hospital, and President,
Bangladesh Neonatal Forum.

Professor Ekhlasur Rahman Head, Department  of  Paediatrics,
Dhaka Medical College Hospital

Professor Abdul Hannan President, Bangladesh Paediatric
Association

Professor Syeda Afroza Professor and Head of the Department
of  Paediatrics, Shahid Shurawardy
Medical College, Dhaka

Professor Soofia Khatoon Head, Department of Paediatrics,
Institute of Child and Mother Health
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Name Designation and Organization

Dr. Zafar Ahmed Hakim Director MCH and LD- MCRH, DGFP

Dr. Asirul Hoque Nutrition Specialist

Dr. SM Rafiqul Islam National Consultant, WHO

Dr. Ashraf Hossain Sarker Junior Clinician, Institute of Public
Health Nutrition (IPHN)

Dr. SM AA Momen Junior Clinician, Institute of Public
Health Nutrition (IPHN)

Dr. Mokim Ali Biswas Junior Clinician, Institute of Public
Health Nutrition (IPHN)

Dr. Md. Mohsin Ali Nutrition Specialist, UNICEF

Dr. Golam Mothabbir Concern Worldwide

Dr. S K Roy Chairperson, Bangladesh
Breastfeeding Foundation

Dr. SM Mustafizur Rahman Assistant Director, National Nutrition
Programme (NNP)

Dr. Khursid Talukder Consultant, Centre for Women and
Child Health

Ms. Saiqa Siraj Senior Nutritionist,  BRAC

Ms. Tina Sanghvi Senior Country Director, Alive and
Thrive,  Academy for Educational
Development (AED)
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Name Designation and Organization

Dr. Shamim Ahmed National Programme Officer,
Micronutrient Initiative

Dr. TM Alamgir Azad Plan Bangladesh

Dr. Sk. Nazmul Huda Training Coordinator and Head, Center
for Training and Communication
Institute of Child and Mother Health

Ms. Labin Rahman Coordinator, Training Advocacy and
Research on Infant Feeding (TARIF)

Dr. Tariq Hassan Assistant professor, Dhaka Medical
College Hospital

Md. Eshaque Ali Secretary In charge, Bangladesh
National Nutrition Council.

Dr. AKM Iqbal Kabir Scientist,  ICDDRB

Dewan Md, Emdadul Hoque ICDDR’B

Dr. Muslehuddin Ahmed Senior Scientific Officer, IEDCR

Dr. Mamtaz Hoque Chief Executive Officer, Bangladesh
Breastfeeding Foundation

Dr. Md. Humayun Kabir Talukder Associate Professor (Teaching
Methodology), Center for Medical
Education (CME)

Dr. Rukhsana Haider Alive and Thrive, AED
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National Plan of Action on 
IYCF, Bangladesh:

2008- 09, 2009-10 and 2010-11 
(July-June)

Infant and Young Child Feeding (IYCF) National Plan of Action 2009-2011 27



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-201128

Ac
tiv

iti
es

A.
 N

at
io

na
l IY

CF
co

or
di

na
tio

n
co

m
m

itt
ee

s

1. 
Fo

rm
 a

nd
 g

et
ap

pr
ov

ed
 a

 N
ati

on
al

Co
re

 co
mm

itte
e

he
ad

ed
 b

y S
ec

re
tar

y
wi

th 
the

 H
on

or
ab

le
Mi

nis
ter

 M
OH

FW
 a

s
Ch

ief
 P

atr
on

 

2. 
Ide

nti
fy 

an
 IY

CF
foc

al 
po

int
  

3. 
Es

tab
lis

h 
 a

 n
ati

on
al

IY
CF

 w
or

kin
g 

gr
ou

p
wi

th 
TO

R

4.
De

ve
lop

 a
nd

 g
et

ap
pr

ov
ed

 N
ati

on
al

IY
CF

 A
cti

on
 P

lan
 fo

r
20

08
-2

01
1

TO
R

for
mu

lat
ed

an
d

co
mm

itte
e

pr
op

os
ed

 a
nd

ap
pr

ov
ed

Fo
ca

l p
oin

t
ide

nti
fie

d

TO
R

for
mu

lat
ed

,
W

or
kin

g 
gr

ou
p

pr
op

os
ed

 a
nd

ap
pr

ov
ed

Ac
tio

n 
pla

n
de

ve
lop

ed
an

d 
ap

pr
ov

ed

MO
HF

W

IP
HN

,
MO

HF
W

MO
HF

W

IP
HN

HN
PS

P,
UN

IC
EF

10
0

10
0

X
X X X

X X X X

X X
X

In
di

ca
to

rs
Ag

en
cie

s
Re

sp
on

sib
le

Fu
nd

so
ur

ce

Ti
m

e p
lan

/Ta
rg

et

20
08

 -
09

20
08

-2
00

9
20

09
-2

01
0

20
10

 -1
1

20
09

 -
10

20
10

 -
11

O
pe

ra
tio

na
l T

ar
ge

t 1
: D

ev
el

op
m

en
t o

f N
at

io
na

l I
YC

F 
Pr

og
ra

m
 C

oo
rd

in
at

io
n 

Sy
st

em

Es
tim

at
ed

 C
os

t i
n 

Ta
ka

 (i
n 

th
ou

sa
nd

)



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-2011 29

B.
 E

st
ab

lis
h 

 th
e

na
tio

na
l r

es
ou

rc
e

ce
nt

er
 fo

r I
YC

F
wi

th
 a 

ne
tw

or
k o

f
ce

nt
er

s

1. 
Sp

ac
e 

pr
ep

ar
ati

on

2. 
De

ve
lop

me
nt 

of
sk

ille
d 

IT
co

mp
ete

nt
pe

rso
ns

 

3. 
Av

ail
ab

ilit
y o

f
log

ist
ics

 a
nd

eq
uip

me
nt 

(2
00

9-
 2

01
1)

Sp
ac

e
fur

nis
he

d

Pe
rso

n
ide

nti
fie

d 
an

d
tra

ine
d

Lo
gis

tic
s

av
ail

ab
le

IP
HN

 (a
s  

a
co

or
din

ati
ng

ce
nte

r) 
wi

th 
a

ne
tw

or
k o

f
oth

er
 re

lev
an

t
ins

titu
tio

ns
/or

g
an

iza
tio

ns
)

HN
PS

P
W

HO
X

20
0

10
0

50
0

X X X

X X X

X X X



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-201130

Ac
tiv

iti
es

A.
St

re
ng

th
en

in
g

po
lic

ies
 an

d
leg

isl
at

io
n 

di
re

ct
ly

re
lat

ed
 to

 IY
CF

1. 
Ad

vo
ca

cy
 fo

r a
)

re
vis

ion
 a

nd
 b

)
en

for
ce

me
nt 

of
Ma

ter
nit

y b
en

efi
t a

ct
in 

 G
ov

t, 
NG

O 
an

d
Pr

iva
te 

Se
cto

r

B.
In

te
gr

at
in

g 
IY

CF
 in

to
 o

th
er

 
po

lic
ies

 in
 

he
alt

h 
an

d 
re

lev
an

t 
pr

og
ra

m
s:

 
e.g

. 

2 
Na

tio
na

l
lev

el 
me

eti
ng

s
he

ld

IY
CF

ad
dr

es
se

d
ap

pr
op

ria
tel

y
in 

foo
d 

an
d

nu
trit

ion
po

lic
y, 

an
d

up
da

ted
NP

AN

IP
HN

,
MO

HF
W

MO
HF

W
, 

IP
HN

, B
NN

C

HN
PS

P

10
0

10
0

12
5

10
0

10
0

12
5

X X X

X X X

X X X

X X X

X X

X X

X X

X X X

In
di

ca
to

rs
Ag

en
cie

s
Re

sp
on

sib
le

Fu
nd

so
ur

ce

Ti
m

e p
lan

/Ta
rg

et

20
08

 -
09

20
08

-2
00

9
20

09
-2

01
0

20
10

 -1
1

20
09

 -
10

20
10

 -
11

O
pe

ra
tio

na
l T

ar
ge

t 2
: F

ur
th

er
 s

tr
en

gt
he

ni
ng

 p
ol

ic
ie

s 
an

d 
le

gi
sl

at
io

n 
fo

r 
IY

C
FEs
tim

at
ed

 C
os

t i
n 

Ta
ka

 (i
n 

th
ou

sa
nd

)



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-2011 31

1. 
Na

tio
na

l P
lan

 o
f

Ac
tio

n 
on

 N
utr

itio
n

(N
PA

N)
 a

nd
 N

ati
on

al
Fo

od
 a

nd
 N

utr
itio

n
Po

lic
y  

   

2.
He

alt
h 

Nu
trit

ion
 a

nd
Po

pu
lat

ion
 S

ec
tor

Pr
og

ra
m:

 (e
.g.

 IM
CI

,
EP

I, 
Co

mm
un

ity
cli

nic
s, 

Sa
tel

lite
cli

nic
s, 

EO
C)

.

IY
CF

ad
dr

es
se

d
ap

pr
op

ria
tel

y
in 

HN
PS

P
PI

P

DG
HS

, D
GF

P,
NN

P, 
IP

HN

HN
PS

P,
NN

P, 
UN

IC
EF

X X

X X

12
5

20
0

12
5 

20
0

X X

X X
X

X
X

X X



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-201132

Ac
tiv

iti
es

A.
Re

vie
w 

BM
S 

ac
t

an
d 

m
ak

e
am

en
dm

en
ts

 fo
r

ad
eq

ua
te

 m
ar

ke
t

co
nt

ro
l

B.
De

ve
lo

p 
fo

rm
s a

nd
co

m
pr

eh
en

siv
e,

pe
rfo

rm
in

g 
co

de
m

on
ito

rin
g 

sy
st

em
(T

oo
l, M

IS
, H

R)
 

C.
 E

st
ab

lis
h 

a s
ys

te
m

to
 d

oc
um

en
t t

he
re

po
rti

ng
 o

f c
od

e
vio

lat
io

ns
 an

d
ac

tio
ns

 ta
ke

n 
an

d
su

bs
eq

ue
nt

di
ss

em
in

at
io

n
am

on
g 

pr
of

es
-

sio
na

ls 
an

d 
m

ed
ia.

  

La
w 

am
en

de
d

Di
str

ict
co

mm
itte

es
for

me
d,

Mo
nit

or
ing

re
po

rt
av

ail
ab

le

A
re

po
rtin

g
sy

ste
m 

in
pla

ce
, r

ep
or

ts
av

ail
ab

le

IP
HN

 ,
MO

HF
W

IP
HN

, C
AB

BB
F

IP
HN

, B
BF

,
CA

B

HN
PS

P

HN
PS

P

10
0

20
0

30
0

40
0

X X X

X X X

X X X

X X X

X
X

X
X

X
X

X
X

In
di

ca
to

rs
Ag

en
cie

s
Re

sp
on

sib
le

Fu
nd

so
ur

ce

Ti
m

e p
lan

/Ta
rg

et

20
08

 -
09

20
08

-2
00

9
20

09
-2

01
0

20
10

 -1
1

20
09

 -
10

20
10

 -
11

O
pe

ra
tio

na
l T

ar
ge

t 3
: S

tr
en

gt
he

ni
ng

 B
re

as
t m

ilk
 S

ub
st

itu
te

 M
ar

ke
tin

g 
A

ctEs
tim

at
ed

 C
os

t i
n 

Ta
ka

 (i
n 

th
ou

sa
nd

)



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-2011 33

D.
Or

ien
ta

tio
n 

an
d

Tr
ain

in
g 

of
co

nc
er

ne
d 

pe
rs

on
s

as
so

cia
te

d 
wi

th
leg

al 
pr

oc
es

s o
n

BM
S 

ac
t.

Nu
mb

er
 o

f
pe

rso
ns

tra
ine

d

IP
HN

, B
BF

HN
PS

P
X

X
70

0
70

0
X

X
X

X
X

X



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-201134

Ac
tiv

iti
es

A.
Ad

vo
ca

cy
wo

rk
sh

op
 fo

r
In

cr
ea

se
d 

pa
re

nt
al

lea
ve

 in
 th

e l
aw

1.
Ma

ter
nit

y l
ea

ve
 u

p
to 

six
 m

on
ths

 

2.
Cr

ea
te 

pa
ter

nit
y

lea
ve

 fo
r 2

   
we

ek
s

3.
Ex

pa
nd

 m
ate

rn
ity

law
 to

 co
ve

r t
he

 fu
ll

ra
ng

e 
of

em
plo

ym
en

t (
Pu

bli
c,

NG
O,

 P
riv

ate
se

cto
r)

# 
of

wo
rks

ho
ps

/
se

mi
na

r h
eld

IP
HN

,B
BF

,
BP

A,
 O

GS
B

HN
PS

P
W

HO
,

UN
IC

EF

20
0

2
2

20
0

In
di

ca
to

rs
Ag

en
cie

s
Re

sp
on

sib
le

Fu
nd

so
ur

ce

Ti
m

e p
lan

/Ta
rg

et

20
08

 -
09

20
08

-2
00

9
20

09
-2

01
0

20
10

 -1
1

20
09

 -
10

20
10

 -
11

O
pe

ra
tio

na
l T

ar
ge

t 4
: M

at
er

ni
ty

 P
ro

te
ct

io
n

Es
tim

at
ed

 C
os

t i
n 

Ta
ka

 (i
n 

th
ou

sa
nd

)



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-2011 35

B.
 A

dv
oc

ac
y a

nd
Mo

ni
to

rin
g 

 o
f

m
at

er
ni

ty
 ac

t:

1.
Cr

ea
te 

ch
ild

 ca
re

fac
ilit

ies
 a

t w
or

k
pla

ce

2.
Pr

ov
ide

 ch
ild

 ca
re

br
ea

k

# 
of 

ad
vo

ca
cy

wo
rks

ho
ps

he
ld 

at
wo

rkp
lac

es

IP
HN

, B
BF

,
NN

P
HN

PS
P,

CI
DA

70
0

10
0

70
1,0

00



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-201136

Ac
tiv

iti
es

A.
BF

HI
 p

re
se

nt
sit

ua
tio

n 
an

aly
sis

1.
Ide

nti
fyi

ng
 se

cto
r

wi
se

 (G
O.

NG
O.

Pr
iva

te)
 p

ro
po

rtio
n

of 
ba

by
 fr

ien
dly

ho
sp

ita
l

2.
Ev

alu
ati

ng
 B

FH
I

sta
tus

 Id
en

tifi
ca

tio
n

of 
op

po
rtu

nit
ies

 a
nd

ch
all

en
ge

s f
or

ma
ins

tre
am

ing
 b

ab
y

frie
nd

ly 
sta

tus

B.
 C

ap
ac

ity
 b

ui
ld

in
g

fo
r n

at
io

na
l B

FH
I

pr
og

ra
m

1.
Ide

nti
fic

ati
on

 o
f a

na
tio

na
l c

oo
rd

ina
tor

/
foc

al 
po

int
 fo

r B
FH

I
mo

nit
or

ing

On
e 

re
po

rt
av

ail
ab

le

Na
tio

na
l

co
or

din
ato

r
ide

nti
fie

d

IP
HN

, B
BF

,
IC

MH

IP
HN

, B
BF

HN
PS

P

HN
PS

P,
W

HO

1,0
00

X
X

X
X

In
di

ca
to

rs
Ag

en
cie

s
Re

sp
on

sib
le

Fu
nd

so
ur

ce

Ti
m

e p
lan

/Ta
rg

et

20
08

 -
09

20
08

-2
00

9
20

09
-2

01
0

20
10

 -1
1

20
09

 -
10

20
10

 -
11

O
pe

ra
tio

na
l T

ar
ge

t 5
: R

ev
ita

liz
at

io
n 

of
 B

ab
y 

Fr
ie

nd
ly

 H
os

pi
ta

l I
ni

tia
tiv

e 
(B

FH
I)

Es
tim

at
ed

 C
os

t i
n 

Ta
ka

 (i
n 

th
ou

sa
nd

)



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-2011 37

2.
Tr

ain
ing

 o
n 

ho
sp

ita
l

as
se

ss
me

nt 
an

d
de

ve
lop

ing
 a

 te
am

of 
as

se
ss

or.
3. 

Up
da

tin
g 

the
as

se
ss

me
nt

ch
ec

kli
st 

an
d

re
po

rtin
g 

for
ma

t 

C.
 B

FH
I m

on
ito

rin
g

an
d 

Ev
alu

at
io

n:
1.

De
ve

lop
ing

 a
mo

nit
or

ing
 a

nd
ev

alu
ati

on
 sy

ste
m

for
 B

FH
I p

ro
gr

am
2. 

Pu
bli

ca
tio

n 
of

an
nu

al 
re

po
rt 

on
BF

HI

D.
 E

xp
an

d 
BF

HI
 to

 al
l

fa
cil

iti
es

 w
ith

m
at

er
ni

ty
 se

rv
ice

s

E.
Re

vit
ali

za
tio

n 
of

BF
H 

Re
fre

sh
er

tra
in

in
g 

of
 2 

da
ys

A
tea

m 
of

as
se

ss
or

s
de

ve
lop

ed

Ch
ec

kli
st

up
da

ted

A
re

po
rtin

g
sy

ste
m 

is 
in

pla
ce

1 
re

po
rt

av
ail

ab
le

ev
er

y y
ea

r

# 
of 

fac
ilit

ies
ba

by
 fr

ien
dly

4 
pe

rso
n/

ba
by

 fr
ien

dly
fac

ilit
ies

IP
HN

, 
DG

HS
, B

BF
oth

er
 re

lev
an

t
or

ga
niz

ati
on

s

IP
HN

, D
GH

S,
DG

FP
, B

BF
,

NN
P, 

IC
MH

IP
HN

, D
GH

S,
DG

FP
, B

BF
,

NN
P, 

IC
MH

HN
PS

P

HN
PS

P,
CI

DA

HN
PS

P

X

X X

50
0

30
0

40
0

5,0
00

4,0
00

3,0
00

4,0
00

30
0

40
0

50
0

40
0

X X
X

X
X

X
X



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-201138

Ac
tiv

iti
es

A.
De

ve
lo

p 
 a

st
an

da
rd

ize
d

co
m

m
un

ity
 b

as
ed

in
te

rv
en

tio
n 

m
od

el
in

clu
di

ng
 m

ot
he

r
su

pp
or

t g
ro

up
tro

ug
h 

co
m

m
un

ity
cli

ni
c/g

ro
up

 
1.

Re
vie

w 
ex

ist
ing

pr
og

ra
ms

 a
nd

do
cu

me
nt 

the
les

so
ns

 le
ar

ne
d

2.
Ex

ten
sio

n 
of 

the
fin

ali
ze

d 
co

mm
un

ity
int

er
ve

nti
on

 p
ac

ka
ge

3.
Mo

the
r s

up
po

rt
gr

ou
p 

co
or

din
ati

on
 

1. 
gu

ide
lin

e
de

ve
lop

ed

2. 
# 

of
up

az
ila

s/
ur

ba
n 

ar
ea

s
co

ve
re

d

DG
HS

, I
PH

N,
(co

or
din

ati
ng

ag
en

cy
),

DG
FP

, N
NP

,
BB

F, 
PL

AN
,

SC
-U

SA
,

BR
AC

,
Co

nc
er

n
wo

rld
wi

de

HN
PS

P,
UN

IC
EF

,
CI

DA
,

AE
D

20
,00

0
30

,00
0

20
0

up
az

ila
30

0
up

az
ila

In
di

ca
to

rs
Ag

en
cie

s
Re

sp
on

sib
le

Fu
nd

so
ur

ce

Ti
m

e p
lan

/Ta
rg

et

20
08

 -
09

20
08

-2
00

9
20

09
-2

01
0

20
10

 -1
1

20
09

 -
10

20
10

 -
11

O
pe

ra
tio

na
l T

ar
ge

t 6
: C

om
m

un
ity

 B
as

ed
 in

te
rv

en
tio

n 
to

 P
ro

te
ct

, P
ro

m
ot

e,
 a

nd
 S

up
po

rt
 IY

C
F

Es
tim

at
ed

 C
os

t i
n 

Ta
ka

 (i
n 

th
ou

sa
nd

)



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-2011 39

B.
 M

on
ito

rin
g 

an
d

su
pe

rv
isi

on
ac

tiv
iti

es
 b

y
co

m
m

un
ity

 b
as

ed
su

pp
or

t g
ro

up
s

an
d 

pe
er

co
un

se
lo

rs

A
mo

nit
or

ing
sy

ste
m

de
ve

lop
ed

wi
th 

qu
ar

ter
ly

re
po

rt

DG
HS

, I
PH

N
(co

or
din

ati
ng

ag
en

cy
),

DG
FP

, B
BF

,
PL

AN
,  

SC
-

US
A

,B
RA

C,
Co

nc
er

n
wo

rld
wi

de

HN
PS

P,
UN

IC
EF

10
0

4 
re

po
rts

4 
re

po
rts

20
0



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-201140

Ac
tiv

iti
es

A.
 G

ui
de

lin
es

 fo
r

IY
CF

  i
n

em
er

ge
nc

ies

1.
Fin

ali
za

tio
n 

of 
the

gu
ide

lin
es

, a
do

pti
ng

it a
nd

 d
iss

em
ina

tio
n

2. 
Or

ien
tat

ion
 a

nd
se

ns
itiz

ati
on

 o
f t

he
sta

ke
ho

lde
rs 

ab
ou

t
the

 g
uid

eli
ne

B.
 A

do
pt

io
n 

an
d

im
pl

em
en

ta
tio

n 
of

gu
id

eli
ne

s i
n

su
pp

or
t o

f I
YC

F
wh

er
e n

ec
es

sa
ry

1. 
Ad

op
tio

n 
of

gu
ide

lin
es

, f
or

 in
fan

t
fee

din
g 

in 
HI

V

1. 
Gu

ide
lin

e
an

d 
tra

ini
ng

ma
nu

al
de

ve
lop

ed
2. 

# 
of

pe
rso

nn
el

tra
ine

d 
on

gu
ide

lin
e

1 
ap

pr
ov

ed
gu

ide
lin

e

IP
HN

,B
BF

,
DS

K,
 B

RA
C

NA
SP

, I
PH

N,
BB

F, 
BR

AC

HN
PS

P
UN

IC
EF

SC
-U

SA

HN
PS

P,
UN

IC
EF

2,5
00

30
0

5,0
00

50
0

pe
rso

ns

x

1,0
00

pe
rso

ns

In
di

ca
to

rs
Ag

en
cie

s
Re

sp
on

sib
le

Fu
nd

so
ur

ce

Ti
m

e p
lan

/Ta
rg

et

20
08

 -
09

20
08

-2
00

9
20

09
-2

01
0

20
10

 -1
1

20
09

 -
10

20
10

 -
11

O
pe

ra
tio

na
l T

ar
ge

t 7
: I

YC
F 

in
 E

m
er

ge
nc

ie
s 

an
d 

D
iff

ic
ul

t S
itu

at
io

ns

Es
tim

at
ed

 C
os

t i
n 

Ta
ka

 (i
n 

th
ou

sa
nd

)



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-2011 41

2. 
De

ve
lop

 g
uid

eli
ne

s
for

 o
the

r s
itu

ati
on

s:
(H

ep
ati

tis
,

Tu
be

rcu
los

is,
Se

ve
re

ma
lnu

trit
ion

,
Ma

ter
na

l s
ep

ar
ati

on
etc

)

C.
 O

rie
nt

at
io

n,
se

ns
iti

za
tio

n 
of

 th
e

st
ak

eh
ol

de
rs

 o
n

th
e g

ui
de

lin
es

1 
ap

pr
ov

ed
gu

ide
lin

e

# 
of 

pe
rso

nn
el

or
ien

ted

IP
HN

, N
NP

,
BB

F, 
BP

A,
BR

AC

IP
HN

, B
BF

,
BP

A
HN

PS
P,

UN
IC

EF
UN

AI
DS

UN
FP

A
SC

-U
SA

1,0
00

30
0

20
0

1,5
00



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-201142

Ac
tiv

iti
es

A.
 D

ev
elo

p 
an

d
im

pl
em

en
t a

n
Co

m
m

un
ica

tio
n

pl
an

 o
n 

IY
CF

1. 
Fo

rm
ula

te 
a

ad
vo

ca
cy

 p
lan

 fo
r

na
tio

na
l a

nd
 su

b
na

tio
na

l le
ve

l

2. 
De

ve
lop

 a
dv

oc
ac

y
ma

ter
ial

 fo
r d

iffe
re

nt
gr

ou
p 

of 
sta

ke
ho

lde
rs

3. 
Br

oa
dc

as
tin

g

B.
 S

tre
ng

th
en

in
g

in
st

itu
tio

na
l

ca
pa

cit
y f

or
 IY

CF
co

m
m

un
ica

tio
n

1. 
A

Co
mm

u-
nic

ati
on

 p
lan

de
ve

lop
ed

2. 
# 

of
ma

ter
ial

s
de

ve
lop

ed

DG
HS

, I
PH

N,
BB

F, 
BT

V,
Be

tar
, A

liv
e

an
d T

hr
ive

(A
ED

)

HN
PS

P,
UN

IC
EF

,
AE

D

2,0
00

7,5
00

1A
dv

oc
ac

y
Pa

ck
ag

e, 
2 T

V 
sp

ot,
 

2 
ra

dio
 

sp
ot

X

In
di

ca
to

rs
Ag

en
cie

s
Re

sp
on

sib
le

Fu
nd

so
ur

ce

Ti
m

e p
lan

/Ta
rg

et

20
08

 -
09

20
08

-2
00

9
20

09
-2

01
0

20
10

 -1
1

20
09

 -
10

20
10

 -
11

O
pe

ra
tio

na
l T

ar
ge

t 8
: A

dv
oc

ac
y 

an
d 

be
ha

vi
or

 c
ha

ng
e 

co
m

m
un

ic
at

io
n

Es
tim

at
ed

 C
os

t i
n 

Ta
ka

 (i
n 

th
ou

sa
nd

)



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-2011 43

1. 
Se

lec
tio

n 
of 

a 
foc

al
po

int
 fo

r
co

or
din

ati
on

 o
f

co
mm

un
ica

tio
n

ac
tiv

itie
s

2. 
Re

gu
lar

 m
on

ito
rin

g
an

d 
ev

alu
ati

on
 o

f
BC

C 
ac

tiv
itie

s o
n

IY
CF

3.
Int

eg
ra

tio
n 

of 
IY

CF
me

ss
ag

es
 w

ith
 o

the
r

se
cto

r
co

mm
un

ica
tio

n
pr

og
ra

ms

C.
Mo

ni
to

r t
he

ef
fe

ct
ive

ne
ss

 o
f

co
m

m
un

ica
tio

n
in

te
rv

en
tio

ns

1. 
Fo

ca
l p

oin
t

se
lec

ted

2. 
Mo

nit
or

ing
re

po
rt

3. 
# 

of
int

eg
ra

tio
n

Mo
nit

or
ing

too
l a

nd
ev

alu
ati

on
re

po
rt 

DG
HS

, I
PH

N,
BB

F, 
BT

V,
Be

tar
, A

liv
e

an
d T

hr
ive

(A
ED

)

IP
HN

, N
NP

,
BB

F

HN
PS

P

HN
PS

P,
CI

DA
, M

I
50

0

x x

x x
x

50
0



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-201144

Ac
tiv

iti
es

A.
St

re
ng

th
en

in
g

Tr
ain

in
g 

on
 IY

CF
:

1.
Re

vie
wi

ng
 a

nd
up

da
tin

g 
tra

ini
ng

ma
ter

ial
s o

f t
he

ex
ist

ing
 co

ur
se

s
2.

De
ve

lop
ing

 a
tra

ini
ng

 p
lan

 o
n

IY
CF

3.
De

ve
lop

ing
 a

 co
re

tra
ine

rs 
tea

ms
,

na
tio

na
l a

nd
 su

b
na

tio
na

l
4.

Ca
pa

cit
y b

uil
din

g 
of

re
gio

na
l c

en
ter

s

1. 
Tr

ain
ing

ma
nu

als
de

v/u
pd

ate
d

de
ve

lop
ed

2. 
A

tra
ini

ng
pla

n 
pr

ep
ar

ed
3. 

Co
re

tra
ine

rs
de

ve
lop

ed
4. 

#
(D

ivi
sio

na
l)

re
gio

na
l

ce
nte

rs

IP
HN

, N
NP

,
BR

AC
, I

CM
H,

BB
F, 

IC
DD

RB
IP

H,
 B

PA

HN
PS

P,
UN

IC
EF

,
MI

,
W

HO
,

30
0

10
0

50
0

80
0

20
0

10
0

30
0

40
0

X
X

In
di

ca
to

rs
Ag

en
cie

s
Re

sp
on

sib
le

Fu
nd

so
ur

ce

Ti
m

e p
lan

/Ta
rg

et

20
08

 -
09

20
08

-2
00

9
20

09
-2

01
0

20
10

 -1
1

20
09

 -
10

20
10

 -
11

O
pe

ra
tio

na
l T

ar
ge

t 9
: T

ra
in

in
g

Es
tim

at
ed

 C
os

t i
n 

Ta
ka

 (i
n 

th
ou

sa
nd

)



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-2011 45

B.
 D

ev
elo

p 
in

-s
er

vic
e

tra
in

in
g 

pl
an

 fo
r a

ll
ap

pr
op

ria
te

 h
ea

lth
se

rv
ice

 p
ro

vid
er

.
Tr

ain
ing

 o
f s

er
vic

e
pr

ov
ide

rs 
on

 IY
CF

C.
  M

on
ito

rin
g 

an
d

Ev
alu

at
io

n:
De

ve
lop

ing
 tr

ain
ing

qu
ali

ty 
mo

nit
or

ing
too

ls 
an

d 
sy

ste
ms

D.
 R

ev
ise

 cu
rri

cu
lu

m
fo

r p
re

-s
er

vic
e a

nd
in

-s
er

vic
e t

ra
in

in
g

of
 h

ea
lth

 se
rv

ice
pr

ov
id

er
s a

t a
ll

lev
el 

to
 in

clu
de

ap
pr

op
ria

te
co

nt
en

t o
n 

IY
CF

 

# 
of 

pe
rso

ns
tra

ine
d

Ch
ec

kli
st

de
ve

lop
ed

,
Ha

lf y
ea

rly
re

po
rt

1.I
n 

me
dic

al
an

d 
Nu

rsi
ng

cu
rri

cu
lum

2.I
ns

er
vic

e
IY

CF
co

un
se

lin
g

co
ur

se

DG
HS

, D
GF

P,
IP

HN
, N

NP
,

IC
MH

, B
BF

,
BR

AC
,

IC
DD

RB

IP
HN

, N
NP

,
BB

F, 
IC

DD
RB

DG
HS

IP
HN

,C
ME

,
BB

F

HN
PS

P,
CI

DA
,

UN
IC

EF

HN
PS

P,
CI

DA
,

UN
IC

EF

HN
PS

P

10
,00

0

50
0

30
0

2,0
00

50
0

20
0

10
,00

0

X x

5,0
00 X x

20
,00

0

50
0

40
0



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-201146

Ac
tiv

iti
es

A.
Re

vie
w 

co
m

pl
et

ed
re

se
ar

ch
 an

d
id

en
tif

y n
ew

re
se

ar
ch

 ar
ea

s a
nd

re
so

ur
ce

s

B.
Id

en
tif

y I
nn

ov
at

ive
pr

oj
ec

ts
 an

d
co

or
di

na
tio

n

C.
 E

va
lu

at
io

n 
on

 IY
CF

st
at

us

On
e 

re
po

rt
av

ail
ab

le

# 
of 

pr
oje

ct

# 
of 

re
po

rt
av

ail
ab

le

IP
HN

,
NI

PS
OM

,
BB

F, 
IC

DD
RB

,
BN

NC

IP
HN

,
IC

DD
RB

,
BN

NC

IP
HN

HN
PS

P

HN
PS

P

HN
PS

P

10
0

50
0

X X 

X

In
di

ca
to

rs
Ag

en
cie

s
Re

sp
on

sib
le

Fu
nd

so
ur

ce

Ti
m

e p
lan

/Ta
rg

et

20
08

 -
09

20
08

-2
00

9
20

09
-2

01
0

20
10

 -1
1

20
09

 -
10

20
10

 -
11

O
pe

ra
tio

na
l T

ar
ge

t 1
0:

 R
es

ea
rc

h,
 M

on
ito

rin
g 

an
d 

Ev
al

ua
tio

n

Es
tim

at
ed

 C
os

t i
n 

Ta
ka

 (i
n 

th
ou

sa
nd

)



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-2011 47

D.
 R

es
ea

rc
h 

on
:

1.
De

ter
mi

ne
 w

ha
t

ba
rri

er
 e

xis
ts 

to
im

ple
me

nt 
ma

ter
nit

y
pr

ote
cti

on
2.

Es
tab

lis
h 

me
an

s t
o

ov
er

co
me

 th
e

ba
rri

er
s

3.
Re

se
ar

ch
 fo

r
av

ail
ab

ilit
y o

f
ma

ter
na

l le
av

e 
in

dif
fer

en
t s

ec
tor

s
4.

To
 d

oc
um

en
t t

he
eff

ec
t o

f m
ate

rn
al

em
plo

ym
en

t o
n 

ch
ild

nu
trit

ion
5.

Ot
he

r r
ele

va
nt

re
se

ar
ch

E.
 M

on
ito

rin
g 

of
im

pl
em

en
ta

tio
n 

of
Na

tio
na

l P
lan

 o
f

Ac
tio

n 
on

 IY
CF

# 
of 

re
se

ar
ch

wi
th 

re
po

rt

4 
me

eti
ng

/yr

DG
HS

, I
PH

N,
NI

PS
OM

,
DG

FP
, B

BF
oth

er
 re

lev
an

t
or

ga
niz

ati
on

IP
HN

HN
PS

P
CI

DA

HN
PS

P,
UN

IC
EF

50
0

20
0

10
0

X X

X X

X X

70
0

20
0



Infant and Young Child Feeding (IYCF) National Plan of Action 2009-201148






