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Child undernutrition is a major public health challenge, estimated to be responsible for 2.2 million annual
deaths. Implementation of available interventions could prevent one-third of these deaths. Emerging
evidence suggests that breast-feeding can lead to improvements in intelligence quotient in children and
lower risks of noncommunicable diseases in mothers and children decades later. Nonetheless, breast-
feeding and complementary feeding practices differ greatly from global recommendations. Although the
World Health Organization recommends that infants receive solely breast milk for the first 6 months

of life, only about one-third of infants in_low-income countries meet this goal, just one-third of children
6 to 24 mnnths old in low-income cnuntries meet the minimum criteria for dietary di‘JEI’SiW and only

improved breast- feedmg and complementary feedmg appear large, fundmg for research and greater use
of existing effective interventions seems low cumpared with other life- saving child health interventions.




Breastfeeding and complementary feeding
indicators of infants < 2 years
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Source: Lutter and Lutter, Science, 2012 (data from 46 nationally representative surveys conducted

between 2002 and 2008 representing 82%, 58% and 22% of the populations of Africa, Asia and Latin
America, respectively).



Lactancia materna y prevencion de mortalidad en
nifnos menores de 5 afos
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Source: Jones et al.,, How many child deaths can we prevent this year? The Lancet
2003;362:65-71.



Risk of death in the first 6 months of life by
feeding method
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Source: Black et al., Maternal and child undernutrition; global and regional exposures and health
consequences. The Lancet, January 2008.



Long term benefits of breastfeeding

O benefit estimated at 3-6 points
Breast-Feeding Linked to I Gain
Study Ties Adult Intelligence to Nutrition in Infancy

Evidence on the long-term

effects of breastfeeding

SYSTEMATIC REVIEWS AND META-ANALYSES

Horta et al.,

Organizati

World Health
on:2007; Geneva.
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Infants breast-fed for nine
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The Smarter Milk?
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Costo de practicas subdptimas de la lactancia en
EE.UV.

PEDIATRICS
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Effects of breastfeeding on maternal health

w

Ovarian cancer BF duration (months) Risk reduced 28% for each year
of BF
Breast cancer BF duration (months) Risk reduced 4.3% (1st report)

and 28% (2nd report) for each
year of breastfeeding

Diabetes type 2 BF duration (months) Risk reduced 4% (1st analysis)
and 12% (2nd analysis) for each
year of breastfeeding

Hypertension No BF versus EBF for 6 months Risk increased by 29%

Lutter and Lutter. Fetal and early childhood undernutrition, mortality, and lifelong health. Science; 2012.



How best to reframe breastfeeding and
complementary feeding so as to put them at the top
of the health and development agendas?

o Set targets that are ambitious but realistic

e Clearly articulate the effective set of policies and
programs (easier for BF than for CF)

e |dentify financing needs

e Use/develop tools and systems to measure
implementation

e Hold relevant stakeholders accountable



Global targets 2025

To improve maternal, infant and young child nutrition
(WHA 65.11, May 2012)

&
L INCREASE THE RATE OF EXCLUSIVE
BREASTFEEDING FOR THE FIRST 6

MONTHS TO AT LEAST 50%

* Global EBF is estimated to be 37% (2006-2010)

» Target implies a 2.3% relative increase per year, leading to an additional
10 million children exclusively breastfed

» Rapid increases are possible and have been achieved in a number of
countries, for example Cambodia (12% to 60%), Mali (18% to 38%), and
Peru (33% to 64%)

Evidence & Programme Guidance

Department of Nutrition for Health and Development




Global situation: only one-third of children-"
are exclusively breastfed
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Snapshot of global trends in exclusive breastfeeding (<6
month infants) inferred from pairs of nationally
representative surveys, 1985-2010
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Source: Lutter and Lutter (2012) Fetal and early childhood undernutrition, mortality, and
lifelong health. Science 337: 1495-1499



.Exclusive breastfeeding in infants < 6 months (%) in
Latin America and the Caribbean: Nationally
representative surveys 2004-2010
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Souce: Organizacién Panamericana de la Salud (OPS). Situacién Actual y Tendencias de la Lactancia Maternal
en América Latina y el Caribe: Implicaciones Politicas y programaticas Washington, DC: OPS; por pubilcar



Changes in the duration of breastfeeding (months) in
Brazil, Colombia, Mexico and the Dominican Republic
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Source: Lutter and Morrow. Protection, Promotion and Support and Global Trends in Breastfeeding.
Advances in Nutrition, 2013 .



WBT i

Iniciativa Mundial sobre Tendencias de la
Lactancia Matema (WETI)

Iniciativa Mundial sobre Tendencias
de la Lactancia Materna (WBTiI)

GBICs Global Breastfeeding Initiative for Child Survival - Iniciativa
Mundial de Lactancia Materna para la Supervivencia Infantil

Iniciativa de la Red Mundial de Grupos pro
Alimentacion Infantil (IBFAN)



Africa
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Annual increase in exclusive breastfeeding by WBTi

Advances in Nutrition ADVANNUT/2012/003111 Version 1

Figure 2. Annual increase in exclusive breastfeeding by adjusted WBTi score
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WBTI explained 62% of the change in exclusive breastfeeding

Source: Lutter and Morrow. Protection, Promotion and Support and Global Trends in Breastfeeding.

Advances in Nutrition; 2013.



Changes in the duration of breastfeeding (months ) in
Brazil, Colombia, Mexico, and the Dominican Republic and
. WBT/ Score
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Chronology of initiatives at the

global and national

level and changes in breastfeeding duration in

Brazil, 1974-20
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Figura 1. El Cédigo en los paises de América Latina:
su adopcion en una linea de tiempo
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Source: Organizacion Panamericana de la Salud. 30 afios del Codigo en América Latina,
Washington DC: OPS, 2011



Weak application of Code laws

30 arios del Codigo
en América Latina

Un recorrido sobre diversas experiencias
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Declaracion Innocenti, 1990 Baby Friendly Hospital Initiative
(1991, updated 2009)
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BFHI implementation must be systematically
measured and publically reported via website

e Proportion of all hospitals that provide maternity
services that are certified
— year of certification
— year of recertification

* Proportion of all newborns born in hospitals that
are Baby Friendly



Global Strategy for IYCF, WHA 2002

Organization

unicef @@




Global expenditure (%) (US$ million) in BF promotion by
USAID flagship maternal and child nutrition, 1999-2005

80 BE and LAM

70 m / —*— Breastfeeding and lactational
= 60 | / amenorrhea method
= . - - - Prevention of maternal to child
g 0 B transmission of HIV
E’ 40 o ' —4& - Complementary feeding
T .-
S 30- R e v&
4 > —<— Maternal nutrition
R PMTCT
S 10 kw
[¢B) ]
o .

0 L 4 ¢ T T
1999 2000 2001 | 2002 2003 2004 | 2005
6.7 8.4 9.7 8.4 72 83 7.6 | Total project spending
4.9 64 73 44 36 36 2.3 | Total spent breastfeeding and lactational

amenorrhea method

Source: Lutter et al., Backsliding on a key intervention in public health: The case of
breastfeeding Promotion. Am J Public Health; 2011.



Changes in activities to promote breastfeeding
(%): decades of 1990 versus 2000
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Lutter et al. Backsliding on a key health investment in Latin America and the Caribbean: the case of
breastfeeding promotion. Amer J Public Health. 2011;101:2130-6.




BFHI implementation must be systematically
measured

e Proportion of all hospitals that provide maternity
services that are certified
— year of certification
— year of recertification

* Proportion of all newborns born in hospitals that
are Baby Friendly



Tools and systems

Global survey for routine assessment of BFHI
Tools/systems to assess financing for IYCF
Costing tools

Code monitoring instrument

DHS questions on coverage indicators for IYCF

Include the 10 steps as part of overall hospital
certification that permits hospitals to operation

legally



Key outcomes of 2013 UNICEF/WHO
Meeting

e Leadership and accountability

e Leverage existing global initiatives
e Strengthen the investment case

e Positioning

e Media and communication

e Resource mobilization

e Advocacy recorcing



Key messages

Global set of tools for
e Code monitoring
e Assessment of BFHI implementation
e Measuring economic benefits

e Estimating BF promotion
implementation costs

Integrate monitoring into ongoing
systems, e.g., ongoing hospital
certification

Create system to track the USS4.1
billion pledged investments in
young child nutrition according to
priority actions



