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the sectoral level, and implementation-level support.



guidelines relevant to breastfeeding and complementary
feeding (e.g. training or clinical protocols that guide imple-
mentation). We included policies from within and outside
of the health sector, that indicated government support, or
influenced caregiver access to best-practice interventions.
Relevant sectors were identified as: health, child develop-
ment, labour, central planning, social welfare and agricul-
ture. Key issues included: IYCF Counselling; support for
early initiation of breastfeeding, appropriate breastfeeding
and appropriate complementary feeding; and whether
statements of policy intent are supported/translated
into implementation level documents.

Our analysis focused on the national level, as the focus
of population-level policy recommendations. However,
in Pakistan and India we also included subnational level
policies from two Provinces and two States, due to devolu-
tion of policy responsibilities related to IYCF (to different
degrees) in these jurisdictions. In these countries, significant
responsibility for health and child development policies is
situated in the subnational levels of government.

Data were collected in 2013–2014. We sourced docu-
ments from government websites, government archives,
and through direct requests to Ministry of Health officials
and other related Ministries (e.g. Child Development) and
other relevant stakeholders. For each policy document, in-
formation was entered into an excel spreadsheet, including:
name of Policy; year of release; any relevant endorsement



from multiple layers of government. This issue was less of
a concern in India, where states also hold significant gov-
ernance responsibilities, as there was more centralization
of responsibilities for nutrition and child development
[28]. Commitment for multisectoral approaches to nutri-
tion policy has led Nepal to have strong strategic support
for IYCF in recent development plans (13th and 14th Plan
documents) [32].

Provisions for multisectoral coordination, at whole-of-
government level
All countries also had some level of high-level multisectoral
collaboration on IYCF, which had been formalized for
Nepal, Bangladesh and Sri Lanka. Sri Lanka had instituted

a Nutrition Coordination Division under the Ministry of
Health, with the mandate of coordinating action of relevant
sectors on nutrition including IYCF, which is now also a
priority area for prevention of non-communicable diseases,
as well as child nutrition more broadly [29]. Nepal had a
formal committee to support action on IYCF, with multi-
sectoral representation, under the Multi-Sector Nutrition
Plan [32]. This formal engagement of stakeholders from
Women/Children, Agriculture, Education, Water and Sani-
tation and Social creates constructive lines of communica-
tion across sectors, and may promote collaboration for
integration of IYCF in respective sectoral interventions.
In Bangladesh, there is a 13 ministry coordination sys-
tem that was established to coordinate the multi-

Table 1 Summary of policy strengths and opportunities to strengthen policy support across the region

Themes and subthemes Bangladesh India Nepal Pakistan Sri
Lanka

Opportunities to strengthen policy support

R – Robust policy support; E – Emerging policy support; O – Opportunity to strengthen policy supporta

General support for infant and young child feeding - Clear strategic mandates for cross-sectoral action and
collaboration on IYCF

- Role definition in areas of shared IYCF responsibilities
- Improved policy support for monitoring and evaluation
- Specific support for complementary feeding

- IYCF as development priority (e.g. in
National Development Plans)

R R R R R

- Provisions for multisectoral coordination,
at whole-of-government level

R E R E R

- Strategic policy support for monitoring
and evaluation

O O O O R

- High level (i.e. whole-of-government
level) support for breastfeeding

R R R E R

- High level (i.e. whole-of-government level)
support for complementary feeding

E O E E E

Provision of correct information to mothers/caregivers - Consistent references to agreed messages regarding
IYCF, especially complementary feeding, within policy





already implemented in Bangladesh [30]. In Pakistan, the
roles and approaches for public messaging were clear, but
policy support would have been stronger with inclusion of
details regarding how, when and through whom to dis-
seminate information [31]. In Nepal, IYCF messaging was







Due to the common challenge of persistent child un-
dernutrition across low and middle income countries,
this research is likely to provide insights in other regions.
First, the analysis has highlighted significant recognition of
IYCF as a contributor to national development – but also
that policy support for IYCF is not always accompanied by
sufficient detail regarding implementation, which is likely
to hamper outcomes. Second, monitoring and evaluation
can easily be overlooked but is a critical component of
strong policy support for IYCF. Finally, policy content ana-
lysis can be a helpful approach to underpin informed ad-
vocacy for stronger IYCF policy.
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