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Background

• Inappropriate infant feeding practices contribute significantly 
to India's high prevalence of child malnutrition.

• Cell phones (CPs) provide an innovative community-based 
platform 

– nutritional education and 

– behaviour change needed to improve nutrition practices. 

• We report the first trial that evaluated the efficacy of CP 
communication between providers and beneficiaries to 
improve appropriate feeding practices of infants up to 6 
months of age.   
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Cross sectorial approach
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LMRF

An NGO

• Conducted Trial

• Setting up cell 
phone counseling 
systems

4 Public 
Hospitals

• BFHI retraining 
of their staff

• Participant 
recruitment

Vodafone 
Essar Pvt

Ltd.

• Provided cell 
phone services

• Training of LCs in 
use of handsets



Intervention- Lactation counseling using cell 
phones 
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70-80 calls/day & send 500-600 
bulk SMSes daily

Beneficiaries - Mother - Baby dyads

Call transfer facilityData base of all mothers

Speed 
dialing and 

call back



Methodology and Study design
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Visit 1, 2 :

Third trimester

Visit  3 :

Within 24 hrs. 

of delivery

Visit 4, 5, 6: 

Postnatal 6,10,14 wks

Visit  7 :

Postnatal 6 months

Visit  8 : 

Postnatal 6 

months + 1 wk

Intervention Cluster  - 2

(BFHI training & Cell phone 

counseling)

( n = 519)

Control Cluster  - 2

(BFHI training & Existing standard 

of care)

( n = 518)

SCREEN for participant’s 

inclusion in study

Lata Medical Research Foundation

An NGO

1. Hb% less than 6gm% (severe 

anemia) and presence of sickle 

cell anemia

2. Eclampsia / Preeclampsia

3. Taking medicines which are 

harmful during breast feeding

4. HIV positive 

1. ANC lady of 32-36 wks 

gestation.

2. Registered at the study site 

for her current issue.

3. Willing to deliver and willing 

to follow up at the same 

hospital till 1 week after 6 

months of infant age.

4. Willing to receive and give 

calls to the lactational 

counselor.

5. Willing to sign the informed 

consent form.Outcomes 

- EBF, TIBF, TICF

- Bottle Feeding

- Neonatal / infant hospitalizations 

- Infant Weight & length

- Maternal hospitalizations

- Maternal satisfaction

In Intervention group

- Cell phone counseling satisfaction

Exclusion criteria Inclusion  criteria

Vodafone Essar Pvt Ltd.

Cell phone company

4 Public  hospitals

in Nagpur district Hospitals



Outcomes in Neonates
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Rates of Exclusive Breast Feeding
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Introduction of Semi- Solid Feeds
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Bottle Feeding Rates on Follow Up Visits
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Key findings

• CP intervention resulted in significantly higher rates of 

– Early initiation of BF (37% vs. 24%), 

– Exclusive BF (6 months pp: 97% vs. 49%), 

– Appropriate introduction of semi solid foods at 6 months, 
and 

• Lowered rates of bottle feeding (6 months pp: 1% vs. 18%)

• It was well accepted by the clients and significantly improved 
rapport with the providers

• Standard operating procedures that helped monitor the trial 
can help establish services at public and private hospitals 
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Significance

• This innovative intervention was successfully 
implemented by the tripartite partnership of public 
hospitals, CP companies, and an NGO.

• The results have contributed to develop CP 
interventions in 5 member countries of the South 
Asian Infant Feeding Research Network (SAIFRN). 

• Cross-sectoral engagement of community health 
workers, CP companies and social enterprises such as 
CommCare, Dimagi has been initiated to transform 
maternal and infant nutrition practices in the South 
Asian region
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Implications 
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• Public private partnership and corporate social 
responsibility can ensure sustainability.

• Scalability - front line health workers (Auxiliary nurse 
midwives) can successfully implement cell phone 
lactational counseling so can scaled up in public and 
private health care system
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