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What is Early Childhood? 

• Early Childhood (2 years 
to 6 years) 

• Is a critical period in the 
development of the 
human potential. 

• It is the period of the 
development of 
initiative. 

• It is also referred to as 
preschool age. 



Early Childhood 





SEVEN STAGES OF EARLY 

CHILDHOOD DEVELOPMENT 







WORLD ALLIANCE FOR 

BREASTFEEDING ACTION 

(WABA) 

• The World Alliance for Breastfeeding Action 

(WABA) was formed on 14 February, 1991. 

• World Alliance for Breastfeeding Action (WABA) 

is a global network of individuals and 

organisations dedicated to the protection, 

promotion and support of breastfeeding 

worldwide. 

• WABA is in consultative status 

with UNICEF and an NGO in Special 

Consultative Status with the Economic and 

Social Council of the United Nations (ECOSOC). 

 





BREASTFEEDING  







WHAT IS COMPLEMENTARY FEEDING?  

The process starting when breast milk 

alone is no longer sufficient to meet the 

nutritional requirements of infants, and 

therefore other foods and liquids are 

needed, along with breast milk. The 

transition from exclusive breastfeeding to 

family foods – referred to as 

complementary feeding – typically covers 

the period from 6–24 months of age, even 

though breastfeeding may continue to two 

years of age and beyond. This is a critical 

period of growth during which nutrient 

deficiencies and illnesses contribute 

globally to higher rates of under nutrition 

among children under five years of age. 



CONCEPTUAL FRAMEWORK OF DETERMINANTS OF FEEDING 

PRACTICES AMONG CHILDREN ABOVE SIX MONTHS OF AGE 



Why Start at Six 

Months- 

• Infant’s intestinal tract develops immunologically 

with defense mechanisms to protect the infant 

from foreign proteins.  

• The infant’s ability to digest and absorb proteins, 

fats, and carbohydrates, other than those in 

breast milk increases rapidly. 

• The infant’s kidneys develop the ability to excrete 

the waste products.  

• The infant develops the neuromuscular 

mechanisms needed for recognizing and 

accepting variation n the taste and color of foods. 

 



What are Signs that the Baby is 

ready for Complementary feeding 

•  Holds his/her head straight 

when sitting down  

• Opens his/her mouth when 

others eat   

• Is interested in foods when 

others eat  

• Receives frequent 

breastfeeds but appears 

hungry soon after > Is not 

gaining weight adequately 





 RECOMMENDATIONS 

• Infants should be exclusively breastfed for the first six months of life 
to achieve optimal growth, development and health.  

• Thereafter, to meet their evolving nutritional requirements, infants 
should receive nutritionally adequate and safe complementary 
foods, while continuing to breastfeed for up to two years or beyond. 

 





TYPES OF COMPLEMENTARY FOODS 

MILK 

FRESH JUICE 

FISH LIVER OIL 

SOUP FROM GREEN 

LEAFY VEGETABLES 

LIQUID SUPPLEMENTS 



MASHED 

VEGETABLES  

CEREALS AND 

STARCHY GRUELS PULSE/ KICHIDI  

SOLID SUPPLEMENTS MASHED  

WELL BEFORE  FEEDING 

MASHED FRUITS 

MASHED EGG 



IDLI 

PROCESSED FOOD- 

PASTA 
BUSCUITS 

SOLID SUPPLEMENTS 

UNMASHED 

IDIYAPPAM 

BREAD 



SATHU MAAVU POWDER 



Can home-made recipes be 

nutritious supplements? 

   Low-cost food supplements can 
be prepared at home from 
commonly used ingredients such 
as cereals (wheat, rice, ragi, 
jowar, bajra, etc.); pulses (grams/ 
dhals), nuts and oilseeds 
(groundnut, sesame, etc.), oils 
(groundnut oil, sesame oil etc.) 
and sugar and jaggery. Such 
supplements are easily digested 
by all infants,including those with 
severe malnutrition. 

 



LOW COST SUPPLEMENTARY FOODS DEVELOPED IN INDIA 

Name of the Product Composition 

India multipurpose food 

(C.F.T.R.I) 

Low fat groundnut flour and bengal gram flour (75: 25) 

fortified with vitamin A and D1,B1, B2 and calcium 

carbonate. Contains 42 percent protein  

Malt food (C.F.T.R.I) Cereal Malt, low fat groundnut flour, roasted bengal 

gram flour (40:40:20) fortified with vitamins and calcium 

salts. Contains 28 per cent proteins 

Balahar (C.F.T.R.I) Whole wheat flour, ground nut flour and roasted bengal 

gram flour (70:20:10) fortified with calcium salts and 

vitamins. Contains 20 per cent proteins 

Supplementary food (N.I.N) 

 

Roasted wheat flour, green gram flour, groundnut and 

sugar or jaggery (30:20:8:20)contains 12.5 per cent 

proteins 

Supplementary food 

(A.H.S.C.W) Kuzhandai 

Amudhu 

Roasted Maize flour , green gram flour, roasted 

groundnut and jaggery (30:20:10:20) contains 14.4 per 

cent proteins 

Win food ( Gandhigram 

Rural Institute) 

Pearl millet, green gram dal, ground nut flour, and  

jaggery (50:15::25:25) contains 20 per cent proteins 



Name of the Product Composition 

India multipurpose food 

(C.F.T.R.I) 

Rice flour, ragi flour, bengal gram flour, sesame flour 

groundnut flour and jaggery (15:15:10:20:25) Contains 

14 per cent protein  

Poshak  Cereal ( wheat, maize, rice or jowar) pulse ( channa dal 

or green gram dal) and oil  seeds ( groundnut) and 

jaggery (4:2:1:2) 

Poshak (least cost weaning 

mix) 

 

Same ingredients as poshak but in the proportion of 

60:17:14:9 

Kerala indigenous food 

(KIF) 

 

Tapioca, Bulgar wheat and groundnut ( 25:50:25) 

Conti.. 



 COMPLEMENTARY FEEDING GUIDE 

• Practice exclusive breast feeding from birth up to 
6months and introduce complementary feeding after 
6 months of age.  

• Continue frequent on demand breast feeding until 2 
years of age. 

•  Feed infant slowly and patiently and encourage them 
to eat but do not force them.  

• Practice good hygiene and proper food handling to 
reduce the risk of diarrhoea. 

•  Start with small amounts of food and increase the 
quantity as child gets older.  

• Gradually increase food consistency and variety as 
the child grows older. 

 



Conti.. 
•  Increase the number of times the child is fed 

complementary food, as the child gets older. 

• Feed a variety of nutrient rich foods to ensure 

that all needs are met. 

• Give micronutrient rich complementary foods 

or vitamin and mineral supplements to the 

infant as needed. 

• It is advisable to start one or two teaspoons of 

new food at first which should be given when 

baby is hungry, just before regular feeding, 

during the day time. 

 

 





INTEGRATED CHILD DEVELOPMENT SERVICES (ICDS) 

 Its aim is to reduce infant mortality, child 

malnutrition and to provide pre-school 

education. 

 The Integrated Child Development Services 

(ICDS) scheme is a government initiative for 

the all-round development (health, nutrition 

and education) of children under six years. 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjpyczz1MLhAhUZ4XMBHfZsCp0QjRx6BAgBEAU&url=http://thekararnivang.com/2013/11/16/icds-arui-katalon-pangcheng/&psig=AOvVaw0nhJuAsHWF5sQsyNcxDrtV&ust=1554887327480778


OBJECTIVES OF ICDS 

Improve the nutritional and health status of children in the age-group of 0-6 
years 

Lay the foundation for proper psychological, physical and social 
development of the child 

Reduce the incidence of mortality, morbidity, malnutrition and school 
dropout 

Achieve effective co-ordination of policy and implementation amongst 
various departments to promote child development 

Enhance the capability of the mother to look  after the normal health and 
nutritional needs of the child through proper nutrition and health education 
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Medical 
attention 

Referral 
services 

Early 
identification 

Pre school 
education 

School 
readiness 

Brain 
stimulation 

Optimal 
growth & 

development 

Immunization 
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check-up 

Antenatal 
care 

Post natal 
care 

Nutrition 

Nutrition 
surveillance 

Supplementar
y feeding 

Growth 
monitoring 

Nutrition and 
health education 

Components of ICDS 

• Children in the age group of 0-6 years 

• Pregnant women and 

• Lactating mothers 



Category 
Quantity of Complimentary 
food being provided per day 

(Grams) 

Children 6 months - 2 years 150 

Children 6 months - 2 years (Severely 
malnourished) 

240 

Children 2 - 3 years 130 

Children 2 - 3 years (Severely 
malnourished) 

190 

Children 3 - 5+ years 10 

Children 3 - 5+ years (Severely 
malnourished) 

100 

Pregnant Women and Nursing 
Mothers 

160 

Adolescent Girls (11 - 14 years Out of 
School) 

130 

Complementary Food containing amylase activity- under 

Supplementary Nutrition Programme 

Source- http://icds.tn.nic.in   



Item 

No. 
Particulars Kgs 

1. 
Wheat/Maize/Bajra(kambu) 

Flour 
52 

2. Malted Ragi Flour 5 

3. Bengal Gram Dhal Flour 12 

4. Powdered jaggery 30 

5. Minerals and Vitamins 1 

Total 100 



PER HEAD COST AND BENEFITS OF THE 

COMPLEMENTARY FOOD 



RECOMMENDED DIETARY ALLOWENCES 





NATIONAL FAMILY HEALTH SURVEY FINDINGS (2015-16) 

IN RURAL INDIA 

• nearly every third child below five years is undernourished 

•  35.7% underweight, 

•  38.4% stunted growth,  

• 21.0% wasted muscle, and every second child is anemic (58.5%). 

• More than half the women in 15-49 years age group suffer from 

anemia due to iron deficiency.  

• Niti Ayog in 2017 estimated that among women, 22.9% have low 

body mass index due below 18.5 indicating chronic energy 

deficiency. 

•  Global Nutrition Report 2018 says that India accounts a third of 

the World’s stunted children with 46.6 million stunted children. 

•  With a Global Hunger Index (GHI) score of 30.3, India still suffers 

from a serious level of hunger and malnutrition that leads to lower 

adult economic productivity. 

•  It is estimated that reducing malnutrition could add about 3% to 

India’s Gross Domestic Product (GDP). 



NUTRITIONAL PROBLEMS IN 

INDIA 







































KITCHEN GARDENS 



                

Roof Kitchen Garden Of Green Leafy Vegetables Maintained By SHG Women 

 





NIN & CCMB, 2000 







Credits: Abhirami Sivaprasad, PhD Scholar, AIHS&HE 


