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INTRODUCTION

Breast milk is an elixir for newborn babies and infants. It 
contains all important nutrients and antioxidants helping in-
fants survive, grow and develop.1 UNICEF and WHO, rec-
ommend breast milk to be fed to a child within an hour of 
birth and exclusively for six months.2,3 The World Health 
Assembly’s 55th round declared that there is none next to 
breastfeeding as an ideal food for development and growth 
of infants, breastfeeding has implications on the reproduc-
tive health of mothers also,  and that infant should be ex-
clusively breastfed for the first six months for their optimal 
growth, development and health, this would be the global 
public health recommendation to be followed by all.4

Global Nutrition Report (GNR), 2020 indicates, India made 
limited progress towards achieving exclusive breastfeed-

ing targets (58.0% infant aged 0-5 months breastfed). India 
is ‘on course’ to meet the target for stunting with 34.7% of 
children under 5 years stunted (higher than average for the 
Asia region: 21.8%).5 There is a need to address these gaps. 
If stunting is addressed effectively and given that it is “on 
course”, India can achieve being a nation free of at least one 
of the “nutrition burdens” i.e. “stunting”.6 In this scenario, 
development practitioners and frontline health workers 
shifted attention from nutrition towards rapid response to the 
COVID-19 outbreak.  

Myths around the transmission of the disease while breast-
feeding need to be dismissed as there is no evidence of trans-
mission of disease from mother to baby or from breast milk 
consumption by a baby.7-11 UNICEF (2020), in its brief on 
Infant & Young Child Feeding (IYCF) during COVID-19, 
highlights that where episodes of diarrhoea, respiratory in-
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ABSTRACT
Breastfeeding during infancy is important for good health and wellbeing. In India, rapid response to the COVID-19 pandemic 
resulted in lockdowns and limited or no mobility. As a result, Anganwadies (institutions supporting infant and young child feeding 
practices and supplementary nutrition) were closed for long durations. Frontline grassroots health workers such as ASHA (Ac-
credited Social Health Activists), who also is responsible for promoting breastfeeding, were stretched with additional allocated 
work on COVID-19 rapid response. In India, myths around the transfer of COVID-19 from mothers to infants during breastfeeding 
did round. It is expected that the nutrition status of newborns and infants may have further worsened during COVID-19. Re-
searchers have established that limited or no breastfeeding impacts the growth and development of infants during the critical first 
1000 days also resulting in stunting. In this review we aimed to ascertain the status of breastfeeding practices during COVID-19 
pandemic times and the impact it may have on infants. The objective of this article is to review the challenges and prospects of 
breastfeeding in India during the COVID-19 pandemic period. Through a review of literature, case studies, experience from on-
ground rapid response to the COVID-19 pandemic, the current status of breastfeeding practices in India was reviewed. It may be 
concluded that there are many challenges as well as prospects for future pandemic preparedness and planning and to reduce 
risks addressing under-nutrition conditions of children such as stunting. A practical way forward maybe by using the suggested 
prioritization of States and interventions thereof based on stunting and breastfeeding status and efforts towards doing away with 
myths around breastfeeding.
Key Words: COVID-19, Breastfeeding, Stunting, Under-nutrition, Frontline Workers, Food Security
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fections and infectious morbidity are common in babies, 
the possibility of risk of transmission of COVID-19 while 
breastfeeding is yet to be reported and that known risks as-
sociated with replacement feeding are far more devastating.12

At the same time, the production, marketing and sale of breast 
milk substitutes were found to be steady globally during the 
pandemic (Fortune Business Insights, 2020). Such products 
have been distributed to the needy by promoting them as in-
stant food for infants and food security to vulnerable people 
impacted by COVID-19. A decline in breastfeeding practices 
is expected, unless, strong measures are taken to practice and 
promote it. Achieving SDGs for equitable health and nutri-
tion will be a challenge, in this light. 

The article aims to ascertain the status of breastfeeding prac-
tices during COVID-19 pandemic times and the impact it 
may have on infants. The objective of this article is to review 
the challenges and prospects of breastfeeding in India dur-
ing the COVID-19 pandemic period. Information from the 
secondary review of literature, case studies, and experience 
from on-ground rapid response to the COVID-19 pandem-
ic was used to ascertain the current status of breastfeeding 
practices in India during the ongoing pandemic period. 

BREAST MILK: A NATURAL PREVENTIVE AND 
COMPLETE BABY FOOD

An irreplaceable food for a baby, breast milk helps in gain-
ing muscular weight, mental agility, physiological functions, 
capacity to fight pathogenic infections and diseases and is 
a rich source of antibodies and antioxidants.13,14,15 Exclusive 
breastfeeding for the first six months of infants and breast-
feeding within the first hour of birth is a preventive measure 
for numerous diseases, infections and unwanted health out-
comes of infants/ children.1 The likelihood of infants dying is 
14 times more if they have not been breastfed, as breastmilk 
consumption protects from sudden infant death syndrome, 
it also catalyses childhood development and higher intelli-
gence, and lowers the risk of getting leukaemia, obesity or 
type-II diabetes.16 Breast milk during the first 1000 days of 
an infant provides a unique opportunity for its future holistic 
growth and development of physical and mental health.1

STATUS OF BREASTFEEDING IN INDIA

Worrisome to note that percentage change of children un-
der the age of 5 years who are stunted shows a minimal 
decrease of 0.3% between the 4th and 5th National Family 
Health Survey (NFHS), despite budget allocation, initiatives 
by the Government and other development partners under 
“Poshan Abhiyan” (a Govt. of India nutrition scheme). Fur-
ther between NFHS-4 & 5 (Figure 1), the % change in ex-

clusive breastfeeding for children under age 6 months is in 
the negative (-2.1%). It is expected, that in 2020-21 during 
the ongoing COVID-19 pandemic, with decreased access to 
supplementary nutrition, mid-day meals and take-home ra-
tions, as well as limited counselling on nutrition and breast-
feeding practice by frontline health workers as a result of 
lockdowns, norms of social and physical distancing, the sta-
tus of stunting and exclusive breastfeeding practices would 
further decelerate. This calls for a special study specifically 
to ascertain the status of stunting and breastfeeding practices 
during the COVID-19 pandemic and a speedup of initiatives 
by prioritizing on States.17,18

Figure 1: Status of change in percentage of stunting, breast-
feeding within the first hour of birth and exclusive breastfeed-
ing between NFHS 3 (2004-05) and NFHS-4 (2015-16), and 
NFHS 4 (2015-16) & NFHS-5 (2019-20), Source: NFHS-3, 4, 
& 517-19

The NFHS-5 survey (2019-20) reports 99% institutional 
births, yet it is reported that only 46.9% of the children 
were breastfed within the first hour of birth. Addition-
ally, 46.9% of the children under age 3 years that were 
breastfed within the first hour of birth as reported by the 
NFHS-5 (2019-20), was a marginal increase from NFHS-
4 (2015-16) where the exclusive breastfeeding status was 
41.9%.17,18

Ogbo et al.20 undertook a study in India to evaluate the preva-
lence of Exclusive Breastfeeding Practices (EBF) and found 
differing EBF practices from region to region. EBF practices 
were as high as 79.2% in Southern India, while it was 68% 
in North-Eastern India. EBF prevalence declined with infant 
age, declining faster in the South (about 44% at 5 months) as 
compared to that in the North-East region (54% at 5 months). 
Authors established, the association between higher maternal 
education with EBF in the Southern region, and an opposite 
association of same in the Central region of India, addition-
ally, they found mothers from more wealthy households were 
less likely to engage in EBF in comparison with poorer house-
holds of Central India. A path-breaking study established that 
regional and local solutions are the need of the day and not 
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an overall strategy for improving breastfeeding practices and 
overall nutrition outcomes of children.

Kumar et al.21 observed that under-fives were at a signifi-
cantly high risk of under-nutrition whenever there were de-
lays in initiating breastfeeding, colostrum deprivation and 
improper weaning, thus, optimal infant feeding practices 
must be promoted ad protected in this context. 

The percentage change (decrease) in stunting between NFHS 
4 & 5 (2015-16 and 2019-20) is found to be 0.9%. GNR 
(2020) indicates that India will miss the bus to achieving lo-
cal nutrition targets by 2025 as India stands among those 
countries which have the highest rates of social and domestic 
inequalities and malnutrition.5,6,17,18

COVID-19 AND BREASTFEEDING CHALLENG-
ES IN INDIA

There is no direct evidence as yet of transmission of the 
SARS-Cov-2 virus which causes COVID-19 disease from 
lactating mothers to breastfeeding infants7-11 although there 
are myths doing rounds. However, the indirect impact of 
COVID-19 could be manifold. On separation from a mother 
infected by the disease or a mother’s death because of the 
disease or any myths around breastfeeding during the pan-
demic, infants can be indirectly impacted. Food security is-
sues during the lockdown period leading to poor health & 
nutrition of the lactating mother may result in the inability to 
produce enough milk. This needs further exploration. 

While, ASHA workers have been appointed as the first point 
of contact for any health-related demands of deprived wom-
en and children, who find it difficult to access health ser-
vices22, including the important role of creating awareness 
on determinants of health including nutrition and counsel-
ling women on prenatal and anti-natal care, safe delivery, 
breastfeeding, immunization etc. yet, during the lockdown 
period in 2020, ASHA workers could not function optimally 
because of social and physical distancing, lockdowns and 
limited access to protective gear. Although the Ministry of 
Home Affairs (MHA) informed that all essential services 
would be functional across the country, additional responsi-
bility was given to them for rapid response to COVID-19 by 
tracking COVID-19 transmission cases, thus diverting those 
from their core work. Thus, impacting nutrition and counsel-
ling on breastfeeding practices.23

Stakeholder consultations during rapid response to COV-
ID-19 in Jagatsinghpur & Mayurbhanj district (Odisha) by 
Arupa Mission Research Foundation (AMR, 2020) to ad-
dress food security and safety of the community, frontline 
workers (ASHA, Anganwadi) and elected representatives 
during the peak pandemic period in 2020 and learning from 
the case study from Angul district of Odisha by Saigal (2020) 

indicate the following important points24: a) Absence of Take 
Home Rations (THR) for pregnant & lactating women for ini-
tial two-three months; b) Messaging and counseling on breast-
feeding or nutrition by ASHA and Anganwadi workers took 
a backstage as focus was on COVID-19; c) Clarification on 
myths around transmission of COVID-19 disease from lac-
tating mother to breastfeeding infant in both urban and ru-
ral areas was not done clearly; d) Families feared to receive 
THR as they felt it may lead to transmission of disease; e) 
Lockdown and fear of disease left some children of reversed 
migrants and migrants nutritionally vulnerable; and f)  Fo-
cus of elected representatives, local governance bodies and 
CSOs was more towards food security for other vulnerable 
groups including migrants, and elderly, and contact tracing 
of super spreaders of COVID-19 disease; not on nutrition 
of infants.  

Kumar et al.21 surveyed 1292 mothers who delivered in rural 
Mysore Block of South India between 2008 and March 2011. 
They found the following: firstly, 23.7% of mothers felt that 
they did not have enough breastmilk and this was the most 
common reason cited by them for non-exclusive breastfeed-
ing; secondly, 42.6% of non-exclusively breastfed infants 
were fed formula/animal milk and 18.4% were fed oil/ghee. 

Food security was an issue during the COVID-19 pandem-
ic and may have impacted the nutrition intake of lactating 
mothers. There were also myths around the transmission of 
COVID-19 from animal milk and dairy products. Both these 
factors may have led to poor breastfeeding practices and the 
onset of stunting. This needs to be explored. Bhatt26 reports 
that in Delhi, West Bengal and Jharkhand poor mothers and 
babies were donated milk substitutes during the pandemic, 
following which, Arun Gupta of Breastfeeding Promotion 
Network (BPNI), the Government’s appointee to monitor 
implementation of the ‘Infant Milk Substitute Act of 1992’25 
which prohibits distribution and promotion of infant milk 
substitutes to children under two years of age, filed an action 
alert. The action alert was in the form of a public notifi-
cation, “issued on the BPNI website and to the media, 
urging the central government to tell state authorities to 
stop acceptance and distribution of infant formula in pan-
demic relief. He also sent letters to the Ministry of Health 
& Family Welfare and the National Disaster Manage-
ment Authority, highlighting the separation of mothers 
and babies in suspected and confirmed covid-19 cases 
in hospitals and asking for a committee to investigate 
formula companies that exploit the  pandemic for com-
mercial gain.”27

CAGR (Compound Annual Growth Rate) forecast for 2019 
to 2025 baby food market size by-products is 13.5% with val-
ue projection being 33 billion USD in 22 geographies includ-
ing India.29 Although India adopted ‘The International Code 
of Marketing of Breast milk Substitutes (the Code) 1981’28 
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and ‘The Infant Milk Substitutes, Feeding Bottles and Infant 
Foods (Regulation of Production, Supply and Distribution) 
Act, 1992’25 further amended in 200327, regulating produc-
tion, supply, and distribution of infant milk substitutes, feed-
ing bottles and infant food to protect/ enhance breastfeed-
ing practices and regulated use of infant food, there is an 
evident spurt in baby food production worldwide. Thus the 
core objective of limiting the negatives of milk substitutes, 
its promotion and enhancing breastfeeding practices includ-
ing exclusive breastfeeding is unmet. The aggressive baby 
food market in India, together with myths on breastfeeding 
during COVID-19 and the diverted role of frontline health 
workers to covid-19 rapid response, distribution of infant 
milk products to poor mothers instead of provisioning with a 
nutritious diet will certainly impact the breastfeeding narra-
tive outcomes in India.29 

WHO and UNICEF encourage women to continue to pro-
mote breastfeeding during the COVID-19 pandemic, even 
if mothers have confirmed or suspected being infected with 
COVID-19 and that the multiple benefits of breastfeeding 
prevail over the potential risks of illness associated with 
COVID-19, infant formula milk not being a safer or only 
option.30

PROSPECTS OF IMPROVING BREASTFEED-
ING DURING PANDEMIC

COVID-19 pandemic ushered in a new way of living. New 
strategies to improve breastfeeding practices and nutrition 
outcomes of infants are the need of the hour. No “one shoe 
fits all” formula for improving determinants of nutrition (in-
cluding breastfeeding within an hour of birth and exclusive 
breastfeeding for six months) will be effective given the di-
verse Indian culture and geography. However, recommenda-
tions from nutrition experts have bright prospects to address 
concerns around breastfeeding and stunting. Direct and in-
direct impacts of COVID-19 on breastfeeding practices and 
infant nutrition needs to be unfolded.

Menon et al.,31  on their district‐focused analysis of stunt-
ing considered breastfeeding within an hour of birth and 
EBF as immediate determinants of stunting in India and 
recommended that there was a need for nationwide preven-
tion of stunting as well as resolving district level variations 
of critical determinants of nutrition as well as inequalities 
and childhood stunting highlighted that in the Indian con-
text if breastfeeding education is imparted at every anti-natal 
checkup, then even mothers with less than 10 checkups can 
learn about the benefits of breastfeeding and its methods. 
In the context of the COVID-19 pandemic, myths and fears 
doing rounds during the pandemic need to be studied and a 
campaign to address these via breastfeeding education im-
plemented.32  

Myths and fears doing rounds during the pandemic need to 
be studied and a campaign to address these via breastfeeding 
education is needed. Ogbo et al.,20 stated that multidimen-
sional efforts at national and sub-national level, dedicated 
financial allocation, appropriate policies need to be in place 
to address the regional variations in breastfeeding practices 
in India were much needed. Concerning the COVID-19 pan-
demic, regional variations in EBF practices during the ongo-
ing pandemic needs to be studied and addressed.

American Association of Pediatrics11 emphasized that infants 
should be exclusively breastfed for the first six months of 
life and only fed infant formula which is fortified with iron 
in case human milk is not available at all. Thus in the context 
of COVID-19, when it is established that the disease is not 
transmitted through breastmilk, then myths on it should be 
dismissed and breastfeeding promoted. 

NFHS 5 (2019-20) data has been released for 22 States and 
Union Territories (UTs) of India. Based on findings from the 
NFHS 5 for two indicators: stunting among children aged 
0 to 5 years and 0 to 3 aged children having been breastfed 
within an hour of birth, States and UTs can be divided into 
low risk, medium risk and high risk. High-Risk States and 
UTs must have a robust programme to ensure breastfeeding 
practices are improved for better nutrition outcomes of in-
fants, especially for reducing future stunting. The objective 
of this categorization is to consider stunting and limited or 
lack of breastfeeding practices as risks to infant and child nu-
trition which is detrimental to their growth and, which when 
coupled with the challenges that COVID-19 has posed with 
regards to access, services and myths, may be disastrous for 
the nutrition outcomes of children. It may be so that in the 
event of natural calamities or epidemics and pandemics in-
fants and children under three years of age would be doubly 
vulnerable not because of the disease as much as because of 
access, consumption and practice of nutrition. The strategy 
also lays the ground for focusing initiatives based on State 
needs rather than a one shoe fits all strategy as given below:

Category 1: High-Risk States
Those States which have high stunting levels (36% to 66% 
or more, Figure 2) and the percentage of children under the 
age of 3 years breastfed within the first hour of birth varies 
between 0 to 35%. The Graph below indicates the same:

According to the NFHS 5 data, Bihar has 42.9% of children 
in the age group of 0-5 years who are stunted, breastfeeding 
practice within an hour of birth is as low as 31.1% for chil-
dren in the age group of 0 to 3 years and breastfed children 
exclusively breastfed for 6 months stands at 58.9 %. Similar-
ly, two other critical States that need attention on priority are 
the Union Territories of Dadra & Nagar Haveli and Daman 
& Diu and the States of Gujarat, and Meghalaya. Meghalaya 
is an outlier, with a High proportion of stunting of children 
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aged 0 to 5 years (46.5%) despite having a proportion of 0 to 
3 year aged children breastfed within 1 hour of birth as high 
as 78.8%. The probability is that exclusive breastfeeding 
which is as low as 42.7% in Meghalaya, may be contributing 
to the stunting along with other factors. Meghalaya needs to 
be studied from the perspective of the impact

Figure 2: States with a high risk of stunted children 0 to 5 
years and high-risk status of children in 0 to 3 years breastfed 
within an hour of birth (NFHS 5, 2019-20) in percentage.

Category 2: Medium Risk States
Those States have the proportion of stunting varying 
from16% to 35% and the percentage of children under age 
3 years breastfed within the first hour of birth varying from 
36% to 66% (Figure 3). The States coming under the Medi-
um Risk category include Andaman & Nicobar Islands, Ker-
ala, Manipur, Goa, Jammu and Kashmir, Mizoram, Ladakh, 
Himachal Pradesh, Andhra Pradesh, Lakshadweep, Tripura, 
Nagaland, Telangana, West Bengal, Maharashtra, Assam 
and Karnataka. Sikkim is an outlier with a medium risk of 
stunting and a high risk of poor breastfeeding practices and 
would require special attention. The graph below indicates 
the same:

Category 3: Low-Risk States
Those States which have low stunting (0 to 15%) levels and 
the percentage of children under age 3 years breastfed within 

the first hour of birth varies from 67% to 100%. It may be 
noted that none of the States come under the low stunting 
category. However, the data for breastfeeding within an hour 
of birth is as high as 76.3% in Lakshadweep and 78.8% in 
Meghalaya. Given that Lakshadweep has 32% stunting, it 
has been included in the Medium Risk category and Megha-
laya having 46.5% stunting has been included in the High-
risk category.

Figure 3. States with medium risk of stunted children in 0 to 
5 years and medium risk of children in 0 to 3 years breastfed 
within an hour of birth (NFHS 5, (2019-20) in %

A robust plan by prioritization of States and UTs with sepa-
rate strategies for high and medium risk States is the need of 
the hour especially in the light of the COVID-19 pandemic 
and its indirect impact on infants and children (Table 1). If 
we map the on the ground experience of the lockdown from 
25th May 2020 onwards in India with the categorization of 
States based on stunting & breastfeeding as given in Table 
1 below, we can correlate the risks to infants in the context 
of stunting and breastfeeding practices, as well as the level 
of risks. 

Table 1: Mapping states with different levels of risks with risks to infants because of the lockdown during 
COVID-19 disease
S.
No.

Categorization of States based on Stunting & 
Breastfeeding Status

Colour
Code

Risks during Lockdown period March 25th- May 30th 

COVID-19 disease transmission period summarized

1 High Risk
High stunting levels (36% to 66% or more) and the 
percentage of children under the age of 3 breastfed 
in the first hour of birth range from 0 to 35%.
4 critical States & UTs ( Bihar, Dadra & Nagar 
Haveli and Daman & Diu and the States of Gujarat, 
and Meghalaya

Red •  Myths of transmission of COVID-19 disease to breastfed 
infants from lactating/ infected mothers. 

•  Absence/ limited access to THR for Pregnant & lactat-
ing Women

•  Limited awareness generation and counselling on 
breastfeeding provided by ASHA and Anganwadi 
Workers. 
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S.
No.

Categorization of States based on Stunting & 
Breastfeeding Status

Colour
Code

Risks during Lockdown period March 25th- May 30th 

COVID-19 disease transmission period summarized

2 Medium Risk (stunting varying from16% to 35% 
and percentage of children under age 3 years 
breastfed within the first hour of birth varying 
from 36% to 66%)
18 States & UTs (Andaman & Nicobar Islands, 
Kerala, Manipur, Goa, Jammu and Kashmir, Mizo-
ram, Ladakh, Himachal Pradesh, Andhra Pradesh, 
Lakshadweep, Tripura, Nagaland, Telangana, West 
Bengal, Maharashtra, Assam, Karnataka and Sik-
kim)

Orange •  The limited success of the implementation of the Na-
tional Food Security Act 

•  ASHA and Anganwadi workers had limited access to 
Personal Protection gear which limited work & out-
reach. 

•  Fear to receive THR from frontline health workers as 
families felt they may get infected

•  Increased vulnerability of children of reversed migrants 
and migrants in the context of nutrition. 

•  More focus more on food security for other vulner-
able groups (migrants, elderly) & contact tracing of 
super-spreaders of COVID-19 lockdown period by Local 
Governance Bodies, Government and CSOs 

•  Increased production, marketing of infant and young 
child milk substitute.

•  Distribution baby food substitutes in certain States to 
poor mothers with babies in breastfeeding age.

3 Low Risk (Stunting: 0 to 15%)
Low stunting (0 to 15%) levels and percentage of 
children under age 3 years breastfed within the 
first hour of birth varies from 67% to 100%. 
None of the States falls under this category.

Green

Table 1: (Continued)

As part of the prioritization strategy mentioned earlier, seri-
ous thought needs to be given to the risk to infant’s access 
to breast milk and nutrition because of limited counselling 
of mothers by frontline health workers during the pandem-
ic and limited access to take-home rations. The fears and 
myths around COVID-19 and breastfeeding can be mini-
mized through a focused campaign and behavioural change 
methods. Further, the need of the hour is also to conduct a 
nationwide study on the impact of the indirect impact of 
COVID-19 on breastfeeding practices and infants thereof. 
“Capacity Building and Training of Frontline workers on 
managing nutrition concerns and innovative ways of deliver-
ing roles and responsibilities during natural calamities, epi-
demics and pandemics.”23

Additionally, display of nutrition status at the Anganwadi 
and Panchayat Office. Mapping of nutritionally vulnerable 
children to be done, especially children of reverse migrants 
and migrants already present in the local area.23 Other to 
do’s include, provision on personal protection equipment 
to frontline workers, busting the myths around the trans-
mission of COVID-19 disease through breast milk since 
research is ongoing and no evidence has been found as yet. 
Promotion of WHO and UNICEF norms for breastfeeding 
during the COVID-19 times, Participatory and interac-
tive ICT based strategies for motivating working women 
and educated women to practice exclusive breastfeeding., 
Greater role to be played by Panchayats/elected leaders and 
civil society for addressing issues around the promotion of 
breastfeeding, stunting and COVID-19 preparedness and 
prevention in general and Effective implementation of the 

Food Security Act, especially for Take-Home Rations for 
pregnant and lactating mothers and the monitoring of the 
same.23

Importantly, the Government needs to put strict directives 
for regulation of the distribution of manufactured baby food 
during such episodes of disease outbreaks unless it is truly a 
need where natural breastfeeding is not an option. The mes-
saging by manufacturers of baby food products needs to be 
monitored so that they don’t take advantage of such situa-
tions for their profits. Advocacy for stricter norms for the 
reduction in production, marketing, advertising and push 
selling of artificial infant formulas, baby food and milk sup-
plements.23 The importance of having social and domestic 
support for mothers for sharing breastfeeding experience, 
voicing concerns and initiating mothers support groups at the 
community level (both rural and urban) as part of the strat-
egy. For future studies, clear subject selection criteria and 
definition of “exclusive breastfeeding”, reliable collection of 
feeding data, controlling for important confounders includ-
ing child-specific factors, and blinded assessment of the out-
come measures will help.33 Empirical studies on breastfeed-
ing practices during the COVID-19 pandemic will inform on 
minimizing risks to nutrition because of pandemics, relevant 
information for all stakeholders to design and implement ef-
fective strategies for better nutrition outcomes for India. Ad-
dressing the burden of stunting effectively, given that it is 
on course, India must at least work towards achieving being 
a nation free of at least one of the nutrition burdens which 
is “stunting” with political will, right strategies and proper 
implementation. 
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CONCLUSION

India is at a critical juncture about nutrition outcomes. It is 
expected that India will miss achieving nutrition goals un-
less need-based measures are taken. It is found that there can 
be no one she fits all solution to address the nutrition gaps 
in a country with diverse cultures ad ways of living. Fur-
ther, with the COVID-19 pandemic, access to nutrition and 
nutrition-based services had become restricted. Also, there 
were many myths around breastfeeding practices and the 
spread of the disease. Baby food manufacturing companies 
are also taking advantage of the situation. Given these chal-
lenges, India still has prospects to be a nation free of stunted 
children if the right strategies and prioritization of initiatives 
for improving breastfeeding practices and reducing stunting 
are adopted. There is scope for further empirical studies on 
how and to what extent breastfeeding practices and nutrition 
were impacted in the country during the ongoing pandemic. 
This would also be important for improved future risk man-
agement and preparedness in such situations of pandemics. 
Recommendations for national, regional, district-level need-
based interventions based on variations and prioritization of 
strategies for high, medium and low-risk States is critical. 
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