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Sri Lanka achieved the green status in breastfeeding
(BF), the first ever country to achieve this status in
the world, in 20201. Demographic Health Survey
2016 reported that 82% infants aged 0-5 months are
exclusively breastfed and 92% infants continued BF
at one year2. Though debatable whether these
numbers reflect true exclusive breastfeeding (EBF)
rates, these indicators are considered as best in the
world3,4. Despite these high rates, discrepancies
exist in BF rates among urban, rural and estate
sectors2. In the estate sector, suboptimal practices of
EBF are common, especially due to early return of
mothers to work, lack of knowledge and
management skills of expressed BF and other
reasons5. In general, the estate management
provides three months of paid maternity leave, a
special allowance after child birth, crèche facilities
and the childcare homes system to encourage
women workers returning from maternity leave.

While providing routine care in the Kotmale MOH
area, we observed that suboptimal feeding practices
are very high in this community. Though the crèche
facilities are encouraging BF, the lack of technical
skills and equipment to train mothers on expressing
breast milk have led to the routine practice of bottle/
formula feeding in these centres and at home.
Expressed breast milk has never been used in these
facilities. The babies cared for in crèche facilities
received formula (majority), tea, coriander, cow’s
milk or other preparations as per desire and
availability. The usual perception is that it is
“difficult to change the behaviour”.
With collaboration of the estate management and
MOH Kotmale, we conducted lectures using audiovisuals, practical sessions using dummies, roleplays and street dramas to empower PHMs, crèche
carers and the mothers on expressing breast milk,
storing breast milk and feeding babies with
expressed breast milk. A limited number of breast
pumps were also provided through community
participation. Strengthening of practices was done
on all 25 PHMs of the area. We evaluated the
situation after six months.

Kotmale Medical Officer of Health (MOH) area
serves a population of 67,741, including 1065
children less than 2 years old. There are about 14
estates in this area and many Public Health Midwife
(PHM) areas comprise 100% from the estate
population. There is one MOH, 3 Public Health
Instructors (PHIs), 25 PHMs serving 25 PHM areas
and about 50 crèche carers serving 40 crèche
facilities. Some PHMs and all crèche carers are
trained by the Plantation Human Development Trust
and others are from the government services.
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The records kept by the carers and the MOH staff
show that within this period 36 infants aged less than
6 months (who should have been exclusively on
breast milk) were taken care of by crèche facilities.
Average time of stay at crèche was six and a half
hours. Of these babies, only 9 (25%) were
exclusively breast fed. Of the remainder, 11 (40.7%)
infants received expressed breast milk, showing that
this behaviour could be introduced to this population
with proper training. Nevertheless, 21 infants
received formula feeds with or without breast milk
while they were in the day-care facility. During
home stay, 33 (91.7%) were exclusively breast fed,
one (2.8%) was breast fed by another mother and
only 2 (5.6%) were receiving top up formula milk.
A major limitation was the absence of proper data to
compare the feeding practices before the
intervention either in crèche or at home.
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Though there was a dramatic improvement in the
use of expressed breast milk in the crèche after this
initiative, a significant portion of babies were still on
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formula feeding. A closely monitored long-term
follow-up with repeated training and surveillance is
required until this practice is internalized by the
estate community as their own behaviour.
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