
Every infant and child has an equal right to 
have good nutrition according to the Con-
vention on the right of the child.  
 
Undernutrition 
 
 Undernutrition is estimated to be associat-
ed with 2.7 million child deaths annually 
which are almost half of child deaths less 
than 5 years old. Infant and young child 
feeding is a key area to improve child sur-
vival and promote healthy growth and de-
velopment. Optimal nutrition in the first 2 
years of life is a crucial factor to lower mor-
tality and morbidity in children, reducing the 
risk of chronic diseases, and improving 
overall development. And also we can save 
820,000 lives of children by optimal breast-
feeding.  
Therefore WHO recommends, 
 Early initiation of breastfeeding with-

in 1 hour of birth 
 Exclusive breastfeeding for the first 6 

months of life 
 Introduction of nutritionally adequate 

and safe complementary (solid) 
foods at 6 months together with con-
tinued breastfeeding up to 2 years of 
age or beyond. 

Unfortunately, many infants and children in 
many countries are not receiving optimal 
nutrition. Only 44% of infants were breast-
fed from 2015 to 2020. Even infants who 
are born to HIV-infected mothers can have 
exclusive breastfeeding now, as antiviral 
drugs give them protection against HIV 
transmission.  
 
Breastfeeding 
 
Exclusive breastfeeding has many benefits 
not only to the baby but also to the mother. 
Chief among these is protection against 
gastrointestinal infections which is ob-
served not only in developing but also in 
industrialized countries. It is very important 

to initiate breastfeeding within one hour of 
birth. As it helps to protect the baby from 
acquiring infections and reduces mortality.  
The risk of mortality caused by diarrhoea 
and other infections is higher in infants who 
are not breastfed or partially breastfed.  
Even for 6-23 months, breast milk is a very 
important source of energy and nutrients. 
Half of the energy required for 6-12 years 
infants and one-third of the energy required 
for 12-24 months can be supplied by breast 
milk. Breast milk is also a critical source of 
energy and nutrients during illness, and 
reduces mortality among children who are 
malnourished. 
 
Childhood obesity is an emerging health 
issue in the modern world and it is proven 
that breastfed children are less likely to get 
overweight. And also their intelligence per-
formance and school attendance are bet-
ter. Further breastfeeding reduces the 
health cost of the child by improving his/her 
development.  Therefore there is an eco-
nomical gain. Longer durations of breast-
feeding also contribute to the health and 
well-being of mothers: it reduces the risk of 
ovarian and breast cancer and helps space 
pregnancies–exclusive breastfeeding of 
babies under 6 months has a hormonal 
effect that often induces a lack of menstru-
ation. This is a natural (though not fail-safe) 
method of birth control known as the Lacta-
tion Amenorrhoea Method. 
 
Mothers should be supported to continue 
breastfeeding optimally for the wellness of 
their children. Actions that help protect, 
promote, and support breastfeeding in-
clude, 
 
 adoption of policies such as the In-

ternational Labour Organization’s 
"Maternity Protection Convention 
183" and "Recommendation No. 
191", which complements 
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"Convention No. 183" by suggesting a longer du-
ration of leave and higher benefits; 

 adoption of the "International Code of Marketing of 
Breast-milk Substitutes" and subsequent relevant 
World Health Assembly resolutions; 

 implementation of the "Ten Steps to Successful 
Breastfeeding" specified in the Baby-Friendly Hos-
pital Initiative, including: 

  skin-to-skin contact between mother and baby 
immediately after birth and initiation of breastfeed-
ing within the first hour of life; 

  breastfeeding on demand (that is, as often as 
the child wants, day and night) 

  rooming-in (allowing mothers and infants to re-
main together 24 hours a day); 

  not giving babies additional food or drink, even 
water, unless medically necessary; 

 Provision of a quality healthcare service including 
infant and young child feeding counselling at eve-
ry possible contact with caregivers such as ante-
natal and postnatal visits, sick child visits, and 
immunization clinics.  

 Community-based health promotion activities to 
improve the support by the community. 

Breastfeeding practices are highly responsive to sup-
portive interventions, and the prevalence of exclusive 
and continued breastfeeding can be improved over a 
few years. 
 
Complementary feeding 
 
Around the age of 6 months, the energy and nutrients 
required by infants cannot be fulfilled by breast milk. So 
complementary foods should be initiated. The Gastroin-
testinal tract of this age infant is also well developed for 
foods. Suboptimal complementary feeding or delayed 
initiation can retard the growth and development of the 
infant.  
Guiding principles for appropriate complementary feed-
ing are, 
 continue frequent, on-demand breastfeeding until 

2 years of age or beyond; 
 Practice responsive feeding (for example, feed 

infants directly and assist older children. Feed 
slowly and patiently, encourage them to eat but do 
not force them, talk to the child and maintain eye 
contact); 

 Practice good hygiene and proper food handling; 
 start at 6 months with small amounts of food and 

increase gradually as the child gets older; 
 gradually increase food consistency and variety; 
 increase the number of times that the child is fed: 

2–3 meals per day for infants 6–8 months of age 
and 3–4 meals per day for infants 9–23 months of 
age, with 1–2 additional snacks as required; 

 use fortified complementary foods or vitamin-
mineral supplements as needed; and 

 During illness, increase fluid intake including more 
breastfeeding, and offer soft, favourite foods. 

 
Feeding in exceptionally difficult circumstances 
 
Families with children in difficult circumstances like disa-
bled, diseased, premature, and low birth weight infants 
need special attention and support for feeding. Wherev-
er possible the child and mother should be kept together 
and supported to obtain appropriate feeding options 
available. The most appropriate mode of feeding in al-

most all difficult situations is breastfeeding. For instance, 
 
 Low-birth-weight or premature infants; 
 mothers living with HIV in settings where mortality 

due to diarrhoea, pneumonia, and malnutrition 
remain prevalent; 

 adolescent mothers; 
 infants and young children who are malnourished; 

and families suffering the consequences of com-
plex emergencies. 

  
HIV and infant feeding 
 
Exclusive breastfeeding improves the infant survival rate 
significantly. HIV can be transmitted to babies from in-
fected mothers through the placenta during pregnancy, 
at delivery, and through breast milk. But with the usage 
of effective antiretroviral treatments (ART), HIV trans-
mission via breastfeeding has reduced significantly. 
Therefore mothers living with HIV can breastfeed as non
-HIV mothers. WHO now recommends that all people 
living with HIV, including pregnant women and lactating 
mothers living with HIV, take ART for life from when they 
first learn their infection status. 
 
Mothers living in settings of high morbidity and mortality 
due to diarrhoea, malnutrition, and pneumonia are thor-
oughly advised to do exclusive breastfeeding for the first 
six months and to start complementary feeding on time, 
and continue breastfeeding at least till the babies’ 1

st
 

birthday.   
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health      03rd–  09th  Dec 2022 (49th  Week) 
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Table 2: Vaccine-Preventable Diseases  &  AFP                                    03rd–  09th  Dec 2022 (49th Week) 

Key to Table 1 & 2 
Provinces:                 W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa. 
RDHS Divisions:    CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara,  JF: Jaffna,                     

KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,  
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla,  MO: Moneragala, RP: Ratnapura, KG: Kegalle. 

Data Sources:  
Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,  
Special Surveillance:  AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis  

CRS** =Congenital Rubella Syndrome 
NA = Not Available  
 

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 
2022 

Number of 
cases 
during  
same  
week in 
2021 

Total 
number of 
cases to 
date in  
2022 

Total num-
ber of cases 
to date in  
2021 

Difference 
between the 
number of 
cases to date 
in 2022 & 2021 W C S N E NW NC U Sab 

AFP*  00 00 00 00 00 00 01 01 00 02 03 80 68  17.6 % 

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Mumps 00 01 01 01 00 01 00 01 00 05 00 93 65 43.0 % 

Measles 00 01 00 00 00 00 00 00 00 01 00 37 13 184.6 % 

Rubella 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

CRS** 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Tetanus 00 00 00 00 00 00 00 00 00 00 00 05 05 0 % 

Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Japanese En-
cephalitis 

00 00 01 00 01 00 00 00 00 02 00 14 04 250 % 

Whooping Cough 00 00 00 00 00 00 00 00 00 00 00 01 00 0 % 

Tuberculosis 00 05 02 00 02 00 00 00 10 19 137 6186 4817 28.4 % 

 

Take prophylaxis medications for leptospirosis during the 
paddy cultivation and harvesting seasons. 

    It is provided free by the MOH office / Public Health In-
spectors. 


