Barriers to optimal feeding practices
Women need an enabling and supportive environment to optimally feed infants. They face several
barriers in ensuring optimal infant feeding.
A recent review of studies (Kavle et al., 2017)1 from 2000-2015 from several countries including
India, identified sixteen barriers to exclusive breastfeeding. The study showed that there is
negative association between maternal employment, caesarean section delivery, and delayed
initiation of breastfeeding within an hour of birth and exclusive breastfeeding. Some of the other
barriers include lack of supportive work environment, inadequate skills of health care providers in
health facilities, lack of skilled counselling during antenatal period in health facilities and later
during first six months in the communities, poor family support, use of pre-lacteal feeding, use of
infant formula without being medically indicated, breastfeeding problems like sore nipples and
mastitis, and perceived insufficiency of breastmilk.
Barriers for good complementary feeding with continued breastfeeding after 6 months.
Socio cultural factors and traditional practices influence the practice of introducing early
complementary feeding (Aggarwal et al., 20082; Vyas et al., 20143). Caregivers lack the knowledge
about appropriate complementary feeding and foods (quality and quantity) (Malhotra, 20124;
Aruldas et al., 20105); lack of knowledge and understanding among health worker is significantly
associated with the child poor complement feeding practices (Parikh and Sharma, 20116;
Chaturvedi et al., 20147). Low income and poor household food security are important factors in
nutritional outcomes of infants and young children (Chaturvedi et al., 20168). However, income is
only one of the many determinants of poor feeding practices (Subramanyam et al., 20109).
Availability of ready to eat food is replacing fresh homemade foods (Kaushik et al., 201110).
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