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Breastfeeding is the biologically normal feeding method for neonates, infants 
and young children and ensures optimum growth and development.  The 
World Health Organisation recommends that all children are exclusively 
breastfed up to six months of age. Mothers are recommended to start 
appropriate complementary foods and continue breastfeeding up to two 
years of age or beyond.

A survey done locally in 2017 showed that among 480 mothers, only 20% succeeded to 
exclusively breastfeed their babies for the first 6 months. 

Breastfeeding contributes to improved health outcomes for both mothers and babies with 
reduced rates of cancer in mothers.  It contains antibodies that help babies fight off viruses and 
bacteria and it lowers a baby’s risk of having asthma or allergies, with fewer hospitalisations. 
Moreover, babies who are breastfed exclusively for the first 6 months, without any formula, 
have fewer ear infections, respiratory illnesses, and bouts of diarrhea.

The closeness and comfort of breastfeeding helps a mother bond with her baby.  It promotes 
mental and physical welfare of babies and also helps in building a secure and loving relationship.  
Breastfed babies tend to become more trusting and confident as they grow older.  

All women should be offered support to breastfeed their babies to increase the duration 
and exclusivity of breastfeeding.  Healthcare settings should provide such trained support, as 
health care providers and support groups to promote breastfeeding.

In line with the vision of Government to empower women while ensuring that their overall 
health is maintained, my Ministry has come up with the National Breastfeeding Action Plan 
2022 – 2027.  The plan sets out the priority areas to be addressed over the next 5 years, to 
improve breastfeeding supports, enable more mothers to breastfeed and to improve health 
outcomes for mothers and children in Mauritius.

The Action plan outlines the actions needed to enhance breastfeeding rates and provide 
skilled support to mothers, through our maternity services, hospitals, primary care services 
and in partnership with voluntary breastfeeding organisations and other stakeholders. 

The actions include the implementation of policies at hospital and community level, 
investment in breastfeeding training and skills development for healthcare staff, the provision 
of lactation specialist posts (breastfeeding counsellors), research, monitoring and evaluation 
and partnership working to promote a culture that accepts and supports breastfeeding.

       Dr Kailesh Kumar Singh JAGUTPAL
July 2022      Minister of Health and Wellness
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“increase the rate of exclusive breastfeeding in the first 6 months up to at least 50%” [2].

–

The United Nations Children’s Fund (UNICEF) describes breastfeeding as an important 

indicator, noting that “Breastmilk alone is the 

of life.” In addition to being an ideal nutritional source for infants, exclusive breastfeeding is 
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six months of life”

 

 

 

 

1.4.1 The latch score is used to assess and monitor the progress of breastfeeding 

among mothers during the postpartum period. It provides an indication, to the 

immediate health care worker, on the amount of assistance the mother will require to 

successfully breastfeed her baby.    

1.4.2 It is assessed twice over a period of 24 hours after birth of the baby. Ideally, it 

should be assessed by two different healthcare providers and documented for follow 

up of how well the mother is comfortable to hold on to breastfeeding without help. 

However, if it is observed that the comfort of the mother has worsened over time, this 

signifies that the mother needs help and further follow up.    

1.4.3 LATCH score: each letter of the acronym refers to an area of assessment: 

“L” denotes how well the baby latches onto the breast 

“A” denotes the amount of audible swallowing 

“T” denotes the nipple type of mother 

“C” denotes comfortable breast 

”H” denotes the amount of help needed by the mother to HOLD her baby to 

her    breast. 

1.4.4 The total latch score ranges from 0 to 10. A high latch score denotes more 

chances of successful breastfeeding. A score of 0 to 3 is considered as poor, 4 to 7 as 

moderate and 8 to 10 as good (see Table 2).   

1.4.5 The collaboration between the mother and the immediate health care providers 

ensures a consistent measure of the progress of breastfeeding. It also helps provide 

guidance to the mother acquiring the needed skills to breastfeed.This score can be 

used as a training tool for midwives and other healthcare providers. 
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Table 2: The Latch Score 

 0 1 2 

L: Latch No latch achieved Repeated attempts 

Hold nipple in 

mouth 

Stimulate to suck 

Grasps breast 

Tongue down 

Lips flanged 

Rhythmic sucking 

A: Audible 

swallowing 

None A few with 

stimulation 

Spontaneous and 

intermittent <24 hours’ 

old 

Spontaneous and 

frequent >24 hours old 

T: Type of 

nipple 

Inverted Flat Everted (after 

stimulation) 

C: Comfort 

(breast/nipple) 

Engorged 

Cracked, 

bleeding, large 

blisters or bruises 

Severe discomfort  

Filing 

Reddened /small 

blisters or bruises 

Mild/moderate 

discomfort 

Soft 

Non tender 

H: Hold 

(positioning)  

Full assist (staff 

holds infant at 

breast) 

Minimal assist (i.e 

elevate of bed, 

place pillows for 

support) 

Teach one side, 

mother does other 

Staff holds then 

mother takes over 

No assist from staff 

Mother able to 

position/hold infant 
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“Increase the rate of exclusive breastfeeding in the first 6 months up to at least 50%” 

and public support they need to start breastfeeding within an hour of a child’s 
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mothers to breastfeed their babies exclusively for the first six months of the baby’s life.

support breastfeeding among new mothers, for the first six months of their baby’s life and 

other’s home, and in working environments as well.   
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