
Foe;ijfspd; ghy; kh njhlh;ghd 21 mghaq;fs; 

Foe;ijfspd; ghy; kh cw;gj;jp epWtdq;fspdhy; cq;fspw;F ntspg;gLj;jg;glhj 

mghaq;fs;! 

tpopg;ghf ,Uq;fs;! 
cq;fSila Foe;ijf;F: cq;fSila Foe;ijf;F ghy;khtpid toq;Fk; 

NghJ, Foe;ijf;F fPo;tUtd Vw;gLtjw;fhd re;jh;g;gq;fspid ePq;fs; 
mjpfhpf;fpd;wPh;fs; 

1) m];Jkh (njha;T / ,Og;G)    9)  SIDS ( jpBh; rpR ,wg;G) 
2) xt;thik      10)  ryNuhfk;  
3) nrtp njhlh;ghd njhw;Wfs;   11)  rkpghl;Lf; NfhshWfs;;  
4) cah; FUjpaKf;fk; kw;Wk; ,ja Neha;fs;    12)  Foe;ijfs; Gw;WNeha;          
5) Rthrj; njhw;Wfs;     13)  #oy; khRf;fspw;F ntspf;fhl;lg;gly; 
6) Fiwe;jstpyhd Ez;zwpT kw;Wk; mwpthw;wy; 14)  Jhf;fj;jpy; FWfpa Neuk; %r;Repw;wy; 

tsh;r;rp 15)  gw;fs; njhlh;ghd NfhshWfs; & 

7) Mjpf gUkd;     jhilfspd; xOq;fpd;ik;   
8) ,Uk;Gf; Fiwghl;Lf; FUjpr;Nrhif                  

 
 

 

jhapw;F: ePq;fs; jha;g;ghy; Cl;lhtpby; cq;fspw;F fPo;tUtd Vw;gLtjw;fhd 

re;jh;g;gq;fs;  mjpfhpf;fpd;wd 

16) ryNuhfk;  

17) mjpf epiw kw;Wk; mjpf gUkd;    

18) vd;GUf;fpNeha;  
19) khh;gfg; Gw;WNeha;, #yfg; Gw;W Neha;      

kw;Wk; fUg;ig Gw;WNeha 

20) cah; FUjpaKf;fk;,  ,ja kw;Wk;  
          FUjpf; fyd; Neha;  
21) Foe;ijfspw;fpilapyhd ,ilntsp 
           Fiwtiljy;

 
    

Fwpg;G:-World Alliance for Breastfeeding  Action ( WABA) ,dhy; jahhpf;fg;gl;l  ,t; ,jo; rhd;WgLj;jg;gl;l  
Muha;r;;rpia mbg;gilahf nfhz;lJ. 
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