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FOREWORD

In 1990 the Innocenti Declaration on the Protec-
tion, Promotion and Support of Breastfeeding set
an international agenda with ambitious targets for
action. Meeting in Florence, Italy, in July of that
year, government policy makers from more than 30
countries adopted the Declaration, which was later
endorsed by the forty-fifth World Health Assembly
and the Executive Board of UNICEF. The Innocenti
Declaration reflected both the spirit of the support
that was being mobilized for breastfeeding, and the
recognition of the right of the infant to nutritious
food enshrined in the Convention on the Rights of
the Child. It captured the commitment as well as the
practical vision of those who gathered in Florence
to launch breastfeeding onto a higher public plane.

INNOCENTI
DECLARATION

Annex 2 and Annex 4 contain the full text from both the
1990 and 2005 Innocenti Declarations.

A great deal has been accomplished in the past
fifteen years. Patterns of breastfeeding have im-
proved, and national governments and societies
have taken numerous steps to promote and ensure
the enjoyment of the right to breastfeeding. The
world itself has changed as well, to one now sym-
bolized by global communications and widespread
political commitment to the Millennium Agenda
and its Millennium Development Goals. At the same
time, the intervening years have seen increased
numbers of emergencies, particularly man-made
emergencies, and the emergence and spread of
HIV/AIDS and other infectious diseases. All of these
developments reconfirm the need to highlight and
support those behaviours and practices related to
infant feeding that can help maintain health, devel-
opment, and personal satisfaction and growth.

In November 2005, Florence was again a gathering
place, to assess the progress that had been made
over the previous 15 years and to renew commit-
ment to breastfeeding and all aspects of improving
infant and young child feeding. This anniversary
was observed to:

1. Assess progress made in the protection, promo-
tion and support of breastfeeding since 1990.

2. Call upon governments, civil society and donors
to increase efforts to implement the targets of
the Innocenti Declaration and the additional
targets established in 2002 within the Global
Strategy for Infant and Young Child Feeding.

3. Raise awareness of every child’s right to ad-
equate nutrition, and the corresponding obliga-
tions on all sectors of society to ensure that this
right is realized.



4. Promote proven strategies, interventions and
tools, with special focus on new policies devel-
oped in the areas of HIV and infant feeding in
emergencies, and the action needed to encour-
age exclusive breastfeeding.

This document celebrates the progress made since
the Innocenti Declaration, and describes the way

to achieve a global vision: an environment that
enables mothers, families and other caregivers to
make informed decisions about optimal feeding,
which is defined as exclusive breastfeeding for six
months followed by the introduction of appropri-
ate complementary feeding and continuation of
breastfeeding for up to two years of age or beyond.
It also includes a summary of the events that led up
to the development and adoption of a new Innocenti
Declaration on Infant and Young Child Feeding.

This publication is intended to raise the profile of
breastfeeding and all elements of infant and young
child feeding as key interventions for improving
child survival, growth and development, and to
bring this once again to the attention of govern-
ments and donors. In doing so it describes a chain
of actions, events, documents and practices stretch-
ing forward from the Innocenti Declaration to the
Global Strategy for Infant and Young Child Feeding,’
building on the established International Code of
Marketing of Breast-milk Substitutes and subse-
quent World Health Assembly Resolutions? and the
Baby-friendly Hospital Initiative. It also examines
the bases found in the Convention on the Rights

of the Child, and the centrality of infant and young
child feeding to achieving the aims of the Millen-
nium Agenda and the Millennium Development
Goals. All of the aforementioned milestones and
documents address infant and young child feeding

from different perspectives, but as elements of a
set, reflecting mutually supportive goals and proc-
esses. So while this document is organized from the
past to the present and on to the future — from the
1990 Innocenti Declaration to the Global Strategy,
with the Code and the BFHI as cornerstones - the
underlying theme is of the deep interconnectedness
and synergy among all of these elements, towards a
common aim.

The process of preparing this publication also
reflects interconnections of a different kind — the
generous and creative cooperation among mul-
tilateral, bilateral, NGO and academic advocates
for breastfeeding. Building upon draft reports of
UNICEF and WHO on infant and young child feed-
ing, with the addition of contributions from over a
dozen individuals from organizations with differing
perspectives, resources and working methods, this
document stands as a testament to the strength and
breadth of the breastfeeding movement, and its
willingness to take on the related but broader chal-
lenges of infant and young child feeding.

We hope that this publication, assessing accom-
plishments over the past fifteen years and the situ-
ation today, will contribute to renewed attention,
advocacy and action in support of infant and young
child feeding, building on the advances since the
adoption of the 1990 Innocenti Declaration.

AR 2%

Marta Santos Pais
Director
UNICEF Innocenti Research Centre



EXECUTIVE SUMMARY

Celebrating the Innocenti
Declaration

Many studies have confirmed that breastfeeding
behaviours will change when a comprehensive set
of interventions are in place. Ensuring appropri-
ate medical support and care, legal protection,
maternal nutrition, health and survival, family and
social support for provision of feeding and care are
essential in the support of optimal feeding in the
first two years of life and beyond. Breastfeeding
alone provides the ideal nourishment for infants for
the first six months of life because it contains all
the water, nutrients, antibodies and other factors
an infant needs in order to thrive. Breastfeeding
also has many health and emotional benefits for the
mother. For the child breastfed beyond 6 months,
complementary feeding, or the nutrition given in
addition to continued breastfeeding, is also a key to
child survival and development.

In 1990 the visionary Innocenti Declaration set an
international agenda with ambitious targets for the
protection, promotion, and support of breastfeed-
ing. The Declaration resulted from a meeting in
Florence, ltaly, 30 July — 1 August 1990, at the Inno-
centi Centre, with government policy-makers from
more than 30 countries. Those gathered adopted
the Innocenti Declaration on the Protection, Promo-
tion and Support of Breastfeeding. The Forty-fourth
World Health Assembly (WHA), in 1991, welcomed
the Declaration as “a basis for international health
policy and action” and requested the Director-Gen-
eral of WHO to monitor achievement of its targets
(resolution WHA44.33). The Declaration affirmed
that improved breastfeeding practices are a means
to fulfil a child’s right to the highest attainable
standard of health and called on governments to:

. establish national breastfeeding coordinators
and committees,

. ensure appropriate maternity services (inspir-
ing development of the Baby-friendly Hospital
Initiative),

. renew efforts to give effect to the International
Code of Marketing of Breastmilk Substitutes,
and

. enact imaginative legislation protecting the
breastfeeding rights of working women.

A year later, resolution WHA45.34 urged the Mem-
ber States to "give full expression at national level
to the operational targets contained in the Innocenti
declaration".

Achievements

In the intervening 15 years since the Innocenti Dec-
laration, considerable progress has been made in
attaining its goals.

Exclusive breastfeeding: reversing declining rates

Between 1990 and 2004, the rate of exclusive
breastfeeding for the first six months of life in-
creased from 34% to 41% across the developing
world (based on 37 countries with trend data avail-
able, covering 60% of the developing world’s popu-
lation)3. Rates in some countries doubled, tripled,
and even quadrupled, particularly where health and
community workers had been trained to give moth-
ers appropriate breastfeeding counselling and sup-
port. Notwithstanding these achievements, most
infants today still do not receive the full benefits

of breastfeeding, leaving millions at unnecessary
risk of iliness and death. Most health workers lack
the skills and knowledge needed to help mothers
improve their feeding practices.

National breastfeeding coordinators and commit-
tees: realizing the potential force for change

The Innocenti Declaration provided the stimulus for
the rapid formation of 34 national committees, and
today there are many more. The degree of activity
and impact of national committees varies greatly,
and inadequate and uncertain funding threatens
sustainability.

Baby-friendly Hospital Initiative: the right initiative
then and now

The Initiative has galvanized global resources,
provided a common focus, and generated political
will at the highest levels. The Initiative’s principles
remain universally valid for all mother/baby pairs,
whatever their context. By the end of 2005, nearly
20 000 maternity facilities in about 150 industrial-
ized and developing countries had been awarded
Baby-friendly status. While the Initiative was
thought to be losing momentum in the late 1990s
due to resource competition and concerns over
HIV/AIDS, the number of facilities designated as
“Baby-friendly” continued to increase. The impor-
tance of the Initiative's Ten Steps to Successful
Breastfeeding received renewed recognition in
the new millennium. Flexibility in implementation,
related maternal and paediatric support, sustain-
ability, quality, cost, the special situation of HIV, and
community outreach are addressed in the revised
BFHI materials.



International Code of Marketing of Breastmilk Sub-
stitutes: more relevant than ever

The number of countries with legislation giving
effect to the Code and subsequent World Health
Assembly (WHA) resolutions continues to rise, and
64 countries now have laws or regulations imple-
menting them fully or in part. The HIV pandemic,
rising frequency of complex human emergencies,
and concerns about intrinsic contamination of pow-
dered infant formula reinforce the urgency of Code
implementation. Awareness training for advocates,
in-depth training for policy-makers and lawyers on
legislation, clearly drafted regulations, and inde-
pendent monitoring and reporting all contribute to
effective adoption, implementation, and enforce-
ment of the International Code. Only full compliance
will effectively protect breastfeeding.

Maternity protection: a collective responsibility

In the past decade the number of women in paid
employment increased by nearly 200 million. The
workload of mothers of young children needs to be
adjusted so they have both the time and the energy
they need for breastfeeding. This is a collective
responsibility. Progress has been slow, with only
85 countries having ratified at least one of the three
ILO maternity protection conventions. Health and
job protection, paid maternity leave for 14 weeks,
and paid nursing breaks are the minimum entitle-
ments included in the current ILO Maternity Pro-
tection Convention, 2000 (No. 183). Protection of
breastfeeding in the non-formal work setting also
needs to be addressed.

Challenges

The HIV pandemic, complex emergencies, gender
inequities, and environmental contaminants pose
unique challenges for breastfeeding promotion.

HIV and infant feeding: ensuring informed deci-
sion-making and support for safer feeding

Breastfeeding promotion began to falter in some
countries when earlier studies reported that HIV
could be transmitted through breastmilk. Most
HIV-infected women do not transmit the virus to
their infants. Without any interventions in place to
prevent transmission, approximately 5-20 percent
of infants of HIV-infected mothers will be infected
through breastfeeding. New evidence has resulted
in a clearer understanding of feeding options for
HIV-positive women. Each woman needs accurate
and unbiased information and counselling, as well

as support in selecting and putting into practice
the most appropriate feeding option for her spe-
cific situation. At the same time, there is a need to
strengthen support of exclusive breastfeeding for
the majority of infants in the general population
whose health and survival depend on it, but who
are at increased risk when breastfeeding support
wanes or when guidance is misunderstood. With-
out additional family planning actions, deteriora-
tion in breastfeeding patterns would also result in
increased fertility.

Infant feeding in emergencies: protecting the most
vulnerable

The world is facing greater instability and an
increasing number of emergencies than in 1990,
presenting increasing challenges for public health.
During emergencies, child illness and death rates
can increase as much as 20 fold due to high levels
of exposure to infections and inadequate feed-

ing and care. Lack of breastfeeding dramatically
increases these risks, yet far too often the first re-
sponse in an emergency is to supply infant formula
and milk, thereby worsening the situation. Organi-
zations providing humanitarian relief need to follow
appropriate guidelines, train their staff to support
breastfeeding and relactation, and avoid general
distribution of any breastmilk substitutes.

Women’s empowerment: providing political, social,
and family support

The social position and condition of women, includ-
ing their nutrition, health, and survival, are major
determinants of child welfare. Women need to be
empowered in their own right and in order to prop-
erly care for their children. Ensuring that women
have access to complete and accurate information,
adequate food, quality health services, economic
opportunities, and family and workplace support
enables them to care for themselves as well as to
breastfeed their children. Breastfeeding promotion
and advocacy should respect the human rights of
both mother and child within the context of gender
equity.

Healthy mothers and healthy babies: eliminating
environmental contaminants

Chemical contaminants can enter the body mainly
through food, but also through water, air and other
sources of exposure to toxic substances. Protecting
the safety of the food supply, including women'’s
food and the milk mothers produce, is essential to
meet every child’s human right to adequate food



and health. As noted at the 1990 Innocenti meeting,
breastfeeding - a natural and renewable resource -
contributes to protecting the environment from the
waste that manufacturing and transportation may
generate as well as from the waste that may result
from the use of bovine products, plastics and cans.

New Directions

Current challenges only reinforce the need to act
rapidly in support of infant and young child feeding.
The first imperative is to fully meet all four initial
Innocenti targets. The Global Strategy for Infant
and Young Child Feeding endorsed by the World
Health Assembly and UNICEF’s Executive Board in
2002 reflects current scientific evidence and policy
and programmatic experiences, encompasses the
operational targets of Innocenti, and adds five ad-
ditional targets based on programme experience
and scientific evidence. The five additional targets
are: 1) develop, implement, monitor and evaluate

a comprehensive policy on infant and young child
feeding, in the context of national policies and
programmes for nutrition, child and reproductive
health, and poverty reduction; 2) ensure that the
health and other relevant sectors protect, promote
and support exclusive breastfeeding for six months
and continued breastfeeding up to two years of age
or beyond, while providing women access to the
support they require - in the family, community and
workplace - to achieve this goal; 3) promote timely,
adequate, safe and appropriate complementary
feeding with continued breastfeeding; 4) provide
guidance on feeding infants and young children in
exceptionally difficult circumstances, and on the
related support required by mothers, families and
other caregivers; and 5) consider what new legisla-
tion or other suitable measures may be required,
as part of a comprehensive policy on infant and
young child feeding, to give effect to the principles
and aim of the International Code of Marketing of
Breast-milk Substitutes and to subsequent relevant
Health Assembly resolutions. Together, these pro-
vide a sound foundation for moving forward, requir-
ing government and donor commitment to:

Increasing resources for infant and young child
feeding

Support for infant and young child feeding is vital
to the achievement of the Millennium Develop-
ment Goals (MDGs), particularly those related to
the reduction of hunger and child mortality. Re-
sources should be devoted to breastfeeding and
complementary feeding programmes in propor-
tion to their contribution to achieving the MDGs.
Exclusive breastfeeding is the leading preventive
child-survival intervention. Nearly two million lives
could be saved each year through six months of
exclusive breastfeeding and continued breastfeed-
ing with appropriate complementary feeding for
up to two years or longer. The lasting impact of
improved feeding practices is healthy children who
can achieve their full potential for growth and devel-
opment.

Implementing all the targets of the Global Strategy
for Infant and Young Child Feeding

The Global Strategy shows the way forward. WHO
and UNICEF developed this guide for action to
revitalize world attention to the impact that feed-
ing practices have on the survival, health, growth,
and development of infants and young children.
The Global Strategy identifies the obligations and
responsibilities placed on governments, organiza-
tions, and other concerned parties to ensure the
fulfilment of the right of children to the highest at-
tainable standard of health and the right of women
to full and unbiased information and adequate
health and nutrition.

The Global Strategy:

. reaffirms the relevance and urgency of the four
Innocenti operational targets,

. adds operational targets to reflect a compre-
hensive approach that includes national policy,
health systems reform, and community mobili-
zation,



. identifies proven interventions such as skilled
breastfeeding counselling by trained health
professionals and community workers, and

. adds emphasis to the importance of comple-
mentary feeding, maternal health and nutri-
tion, and feeding in exceptionally difficult
circumstances, including feeding low-birth-
weight babies, infants and children in natural
or human-caused emergencies, and infants of
HIV-infected women.

Working together for results

New scientific evidence and programmatic expe-
rience place child advocates in a better position
now than in 1990 to protect, promote, and support
improved infant and young child feeding practices.
Yet the majority of health professionals and com-
munity workers have not been adequately educated
or trained to put the knowledge and skills into
practice. The many international, national and non-
governmental organizations that support optimal
infant and young child feeding are called upon to
work together to achieve the targets. Appropriate
materials and guidelines exist and should urgently

be taken to scale for pre-service education and
in-service training, for policy and program assess-
ment, implementation, and monitoring, and for
community mobilization. As forcefully stated by the
two executive directors of WHO and UNICEF in the
Global Strategy for Infant and Young Child Feeding,
“There can be no delay in applying the accumulated
knowledge and experience to help make our world
a truly fit environment where all children can thrive
and achieve their full potential.”

The “Celebrating the Innocenti Declaration” gath-
ering in Florence in 2005 provided a timely op-
portunity to assess progress, examine challenges,
and move the international agenda forward. The
Global Strategy for Infant and Young Child Feed-
ing, endorsed by consensus on 18 May 2002 by
the Fifty-fifth World Health Assembly and unani-
mously endorsed by the Executive Board of UNICEF
on 16 September 2002, provides the context to
take a holistic, comprehensive approach to infant
and young child feeding. It includes the Innocenti
targets, as well as five additional targets, and pro-
vides a framework for action. The Call for Action
that evolved during this gathering is presented as
a Declaration dedicated to achieving the following
“vision for the future”:

An environment that enables mothers, families, and other

caregivers to make informed decisions about optimal feeding and

that provides the skilled support needed to achieve the highest

attainable standard of health and development for infants and

young children.



1. CELEBRATING THE INNOCENTI

DECLARATION

Historical Background

The Innocenti meeting and Declaration of 1990 were
in response to concerns about the decline in breast-
feeding rates and a growing recognition of the
scientific and social rationale for action to reverse
these trends.

The development of breastmilk substitutes

By the beginning of the 20th century, food-process-
ing industries were marketing sweetened con-
densed milk and processed cow’s milk as breast-
milk substitutes both in their own countries and
overseas. Commercial infant formula companies
were established as early as 1920. During the same
era, maternity care was shifting from a household
affair to an event supervised by the medical profes-
sion. Physicians increasingly sought options for
their clients that they considered ‘scientific’. While
many continued to write about the importance of
breastfeeding, others promoted practices that made
breastfeeding difficult and reduced women'’s supply
of breastmilk.*

Following the First World War, as women entered
the workforce in larger numbers, the call for breast-
milk substitutes grew, and the manufacture and
marketing of commercial formulas, with brand-
name competition, expanded. At the same time, the
increasing medicalization of birthing created obsta-
cles to breastfeeding initiation, and memories and
skills of how best to support breastfeeding were
lost. Artificial feeding became the norm in many
industrialized nations and spread to communities
worldwide.

In the decades leading up to the development of
the International Code of Marketing of Breast-milk
Substitutes, companies manufacturing infant for-
mula increasingly launched aggressive and direct
marketing campaigns throughout the world. New
media, such as radio and television, facilitated
widespread and unrestricted promotion of many
products. Infant formula advertisements at this time
did not state the superiority of breastfeeding, and
many suggested that the substitutes were equal to
or better than a mother’s own milk. The 1980s saw
the rise of HIV, fear of transmission, and breastmilk
bank closures.

The growth of public awareness

One of the first medical professionals to speak out
about the decline in breastfeeding was Dr. Cicely

Williams, the renowned international public health
paediatrician and epidemiologist. In 1939 she made
a speech to the Singapore Rotary Club entitled ‘Milk
and Murder’. Dr. Williams condemned the unneces-
sary deaths of infants caused by the promotion of
sweetened condensed milk. She declared: “Mis-
guided propaganda on infant feeding should be
punished as the most criminal form of sedition, and
those deaths should be regarded as murder.”®

In the 1960s and 1970s, more and more health pro-
fessionals, scientists, nutritionists, and consumer,
church, and volunteer groups spoke out about the
risks of artificial feeding and aggressive marketing
of breastmilk substitutes. In 1979, WHO and UNICEF
jointly hosted an international meeting on infant
and young child feeding that called for the develop-
ment of an international code for ethical marketing.
Representatives of governments, technical experts,
NGOs (including La Leche League International
(LLLI) and the International Council of Nurses), the
infant food industry and scientists working in infant
nutrition attended the meeting. The International
Baby Food Action Network (IBFAN) was founded

at this meeting. The meeting led to the drafting of
the International Code of Marketing of Breast-milk
Substitutes and its adoption by all but one Member
State in 1981, an extraordinary precedent. It has
been a key initiative for the past 25 years, pre-dat-
ing the Innocenti Declaration by about a decade and
providing a solid basis for its development.

The Scientific Basis
Breastfeeding

Scientific evidence of the benefits of breastfeed-
ing underscored the importance of protecting
breastfeeding. In 1978 Derrick and Patrice Jelliffe
introduced their book Human Milk in the Modern
World with these words: “Considerable informa-
tion has existed for years concerning lactation in
man and other mammals, but in the last decade
there has been a very large outpouring of important
newer research into the unique properties of human
milk and the psychophysiology and significance of
breastfeeding.”S UNICEF’s 1984 State of the World'’s
Children report noted that the nutritional, immuno-
logical, anti-infective and contraceptive properties
of breastfeeding were well documented.



Complementary feeding

Complementary feeding was increasingly under-
stood to be a vital issue for the child breastfed
beyond 6 months. Growth reference analyses for
developing countries consistently have shown fall-
ing off after the early months, while research has
shown that little can be done for growth recovery
after the first two to three years. Growth trends
have shown that the decline in mean weight for age
and weight for length is seen between the ages of
3-6 months to 2-3 years. This underlines the im-
portance of continued frequent breastfeeding with
age-appropriate complementary feeding.

Recognizing the benefits of breastfeeding, the
technical programme advisors within development
organizations and governments increased their ef-
forts to bring attention to breastfeeding promotion
as a critical child health and survival intervention,
along with interventions that were receiving sup-
port at that time, including growth monitoring, oral
rehydration, and immunization.

The development of the
Innocenti Declaration

By the mid-1980s, programmatic work had suggest-
ed that breastfeeding behaviours change when a
comprehensive set of interventions are in place. En-
suring appropriate medical support and care, legal
protection, maternal nutrition, health and survival,
and family and social support for provision of feed-
ing and care are essential in the support of optimal
feeding in the first two years of life and beyond. In
addition, encouraging adequate birth intervals will
protect women’s health and help ensure that there
is enough time available to feed and care for each
child.

In 1990, a gathering representing 30 countries
together with multilateral and bilateral partners
decided that it was time to create a global action
plan to reverse declining breastfeeding rates.
There had been seven preliminary technical work-
ing meetings and expert papers over three years in
preparation for this event hosted by the Innocenti
Centre and co-hosted and supported by WHO,
UNICEF, the United States Agency for International
Development (USAID) and the Swedish Interna-
tional Development Cooperation Agency (Sida). A
collaboration of technical staff, known informally as
the ad hoc Interagency Group for Action on Breast-

feeding (IGAB), was the driving force. Two addi-
tional publications were also vital to the meeting:
‘Protecting, Promoting and Supporting Breast-feed-
ing: The special role of maternity services, A joint
WHO/UNICEF statement, 1989’ and ‘Breastfeeding:
Protecting a natural resource’ and the associated
video, supported by USAID.

The conclusions and recommendations from all the
technical meetings and papers were presented at
the 30 July -1 August 1990 meeting in Florence, Ita-
ly. The outcome of the meeting was the adoption of
the Innocenti Declaration on the Protection, Promo-
tion and Support of Breastfeeding, later endorsed
by the forty-fifth World Health Assembly (WHA) and
the Executive Board of UNICEF. The Declaration was
immediately incorporated into the Statement of the
United Nations World Summit for Children in 1990.

The Innocenti Declaration established four opera-
tional targets. By 1995, all governments were to
have achieved the following:

1. Appointed a national breastfeeding coordina-
tor of appropriate authority, and established a
multisectoral national breastfeeding commit-
tee composed of representatives from relevant
government departments, NGOs and health
professional associations;

2. Ensured that every facility providing maternity
services fully practises all 10 of the ‘Ten Steps
to Successful Breastfeeding’ set out in the joint
WHO/UNICEF statement, Protecting, Promot-
ing and Supporting Breast-feeding: The special
role of maternity services’;

3. Taken action to give effect to the principles
and aim of all articles of the International Code
of Marketing of Breast-milk Substitutes and
subsequent relevant World Health Assembly
(WHA) resolutions in their entirety; and

4. Enacted imaginative legislation protecting the
breastfeeding rights of working women and
established means for its enforcement.

The Innocenti Declaration set the stage for breast-
feeding programming approaches that were used
throughout the 1990s. In 1991 WHO and UNICEF
launched the Baby-friendly Hospital Initiative (BFHI)
to support one of the Declaration’s primary objec-
tives. Having established a set of rigorous criteria
and a formal on-site review process, the BFHI net-
work provided internationally recognized certifica-
tion to health facilities.



The human rights approach adopted in the Innocen-
ti Declaration gained wide recognition as one of the
best examples of the concept of shared responsi-
bilities in support of individual and community-level
efforts to promote the realization of the child’s right
to the highest attainable standard of health. The
Convention on the Rights of the Child also recog-
nized the importance of the protection, promotion
and support of breastfeeding.

Training courses, educational and counselling
materials, policy guidelines, and assessment,
monitoring, and evaluation tools were developed in

the 1990s to help achieve the Innocenti targets. The
targets of the Innocenti Declaration were reaffirmed
in the Global Strategy for Infant and Young Child
Feeding that was adopted in 2002 by the World
Health Assembly and unanimously endorsed by the
Executive Board of UNICEF. The Global Strategy
calls for urgent action on the part of governments,
as well as other partners, to enact all four of the
Innocenti targets, as well as five additional targets,
with emphasis on support for the mother, com-
munity action, complementary feeding and special
circumstances.

© UNICEF/ HQ96-1368/Giacomo Pirozzi



2. ACHIEVEMENTS

Implementing the Innocenti
Declaration

The visionary character of the Innocenti Declaration
is evident in retrospect, as its five-year timeline was
too ambitious for the targets established. Fifteen
years later the vastness of the social changes nec-
essary to fully support breastfeeding and young
child feeding has become abundantly clear. Chang-
ing the world cannot be accomplished in 5 years
—or even 15! But such comprehensive changes are,
in effect, what the Innocenti Declaration demanded.

The Declaration introduced important new lan-
guage into discussions of infant feeding. The
conceptual framework underlying the Innocenti
Declaration is the protection, promotion and sup-
port of breastfeeding. The distinctions between
these three levels of activity are important.” Pro-
tection of breastfeeding shields women who are
already breastfeeding from influences that might
discourage the practice, such as the promotion

of breastmilk substitutes or inadequate maternity
entitlements for working women. Promotional
activities to try and persuade women to breastfeed
their infants, often involve mass-media and re-
education campaigns, but also include promotion
and advocacy at all levels. Support activities help
women to feed their infants optimally using ap-
propriate techniques, and give them confidence in
their breastmilk supply. Support includes help given
by trained breastfeeding counsellors to overcome
problems, and assistance to face conditions that
make breastfeeding difficult, such as unhelpful
practices in health facilities, and conditions of paid
employment. In sum, all women deserve protection,
support and reinforcing information from many
sources to help ensure that they can feed their
infants optimally — not only those with an identi-
fied problem. Trained breastfeeding counsellors
are an important means of support for breastfeed-
ing mothers. The relative effort put into each of
these depends on current conditions in the country
concerned.?

The Declaration also continued the processes of 1)
reviewing research and evidence to improve guid-
ance and 2) viewing breastfeeding and child feeding
as human rights as they apply to both developing
and industrialized countries. The impact on the
rights discussion, as well as on behaviour, may be
seen in the review of progress and lessons learned
related to each of the four operational targets dis-
cussed below.

In 2001 an expert consultation on the optimal
duration of exclusive breastfeeding confirmed that

breastfeeding alone for the first six months of life
provides several benefits for the infant and the
mother. Exclusive breastfeeding for six months was
the resulting global public health recommendation.
Breastfeeding provides all the water, nutrients, an-
tibodies and other factors an infant needs in order
to thrive. Through changes during the course of
each feed and over 24 hours, and through maternal
response to infectious agents in the environment,
human milk constantly adapts to the needs and
environmental challenges the child faces.®

National breastfeeding
coordinators and committees

Operational Target 1: Appoint a national breast-
feeding coordinator of appropriate authority, and
establish a multisectoral national breastfeeding
committee composed of representatives from rele-
vant government departments, non-governmental
organizations and health professional associations.

Multisectoral national breastfeeding committees

as described in this first target of the Innocenti
Declaration are known to exist in many countries,
and as part of this committee, or independently,

a large percentage of countries have identified a
national breastfeeding or infant and young child
nutrition coordinator to provide oversight, guidance
and coordination for their nation’s breastfeeding
promotion efforts. However, the number and level
of activity has varied over the years.

A survey was carried out in 2005 and was sent to
127 key individuals in the 80 countries that had a
contact on record at UNICEF NY headquarters."
Forty-three countries responded but five countries
could not be included because they had no estab-
lished national committees nor had they identified
national coordinators. Twelve of the 43 responding
nations were among the 30 nations present for the
signing of the original Innocenti Declaration.

Twenty-eight of the responding nations reported
that national breastfeeding coordinators had

been appointed. In all but three countries where a
national coordinator is in place, the national com-
mittee receives its major funding support from the
government. While having a national coordinator in
place is valuable to a national breastfeeding promo-
tion effort, reports in this survey suggest that it has
not been essential, as national committees without
a coordinator in place also reported significant ac-
complishments.
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The fact that the first Innocenti target urged all
governments to develop multisectoral national
committees to promote breastfeeding indicates
that the sponsoring international agencies and the
representatives of the 30 governments gathered

in Florence in 1991 understood the complexities

of promoting breastfeeding and the fundamental
importance of accountability as well as comprehen-
sive, multidisciplinary collaboration and coopera-
tion if success was to be achieved. The Declaration
appears to have been a major stimulus to national
committee development. In the decade that fol-
lowed, 31 additional committees were established,
and 3 more countries reported setting up commit-
tees after 2000.

In the majority reporting, governments have a
central influence and role in committee activities.
Most were also involved in advising on policies and
legislation and active in promotional campaigns.
About half of the committees are active in the de-
velopment of support groups and in working with
employers to help employees continue to breast-
feed after returning from maternity leaves. These
efforts are more likely to be effective when officially
supported by government.

Funding was universally reported as an area of con-
tinuing concern for sustainability. National commit-
tees responding to the survey are typically:

. appointed or endorsed by their governments;

. considered as the national breastfeeding au-
thority;

. collaborating with UNICEF, where a UNICEF
office exists, but are unlikely to have UNICEF as
a formal member;

. responsible for overseeing and/or carrying out
national BFHI activities (assessments, designa-
tions and reassessments);

. funded, at least in part, by their governments
but unsure of and worried about future sup-
port;

. active in the development of national policies
and legislation, including the International
Code of Marketing of Breast-milk Substitutes;

. playing or have played a significant role in
helping to establish the Ten Steps and BFHI as
a standard of mother-baby perinatal care in
health facilities.

All report being involved in World Breastfeeding
Week (WBW), and most develop or review informa-
tional materials. Some also participate in monitor-
ing the marketing practices of manufacturers of
infant foods. A significant number of responses
indicated that promoting breastfeeding and the
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Global Strategy for Infant and Young Child Feeding
should become a matter of national policy, includ-
ing attention to national commitment to increasing
the number of baby-friendly hospitals. Many in-
cluded the importance of interagency and organiza-
tional collaboration to achieving long-term success.

In view of the contributions that national commit-
tees make to the protection, promotion and support
of breastfeeding, it is essential to continue pursu-
ing this Innocenti target, to continue supporting
those committees currently in existence and to urge
additional countries to appoint coordinators and
develop committees. Today, it is appropriate that
committee responsibilities be expanded to include
the new objectives identified in the Global Strategy
for Infant and Young Child Feeding and their func-
tions be fully incorporated into national budgets

to assure the continuation of their contribution to
achieving optimal infant and young child feeding for
all of the world’s children.

Supportive maternity services

Operational Target 2: Ensure that every facility
providing maternity services fully practises all 10
of the ‘Ten Steps to Successful Breastfeeding'.

In 1989 WHO and UNICEF issued ‘Protecting, Pro-
moting and Supporting Breast-feeding: The special
role of maternity services’. This document outlined
‘Ten Steps to Successful Breastfeeding’, as in Box 1.
These steps were endorsed in the Innocenti Decla-
ration and became the foundation of BFHI, inau-
gurated by WHO and UNICEF in 1991. The goals of
BFHI were to:

. Improve breastfeeding practices within mater-
nity wards in the health system;

. Educate all health workers who were trained in
these facilities concerning the importance and
basic skills of breastfeeding support; and

. Enforce within facilities the principles of the
International Code of Marketing of Breast-milk
Substitutes.

BFHI placed breastfeeding on the health policy
agenda of most countries worldwide. The BFHI ap-
proach has been shown to be extremely effective. A
review of the evidence for the Ten Steps conducted
by WHO" concluded that “the basic premise of the
Baby Friendly Hospital Initiative, which requires all
maternity facilities to implement the Ten Steps to
Successful Breastfeeding, is valid. However, selec-
tive implementation of only some steps may be
ineffective and discouraging. Exclusive breastfeed-
ing will be most effectively increased and sustained
when agreed policies and adequate practical training
of staff are directed at implementing all the ten steps



Box 1: Ten Steps to Successful Breastfeeding

1. Have a written breastfeeding policy that is routinely communicated to all health-care staff.

2. Train all health-care staff in skills necessary to implement this policy.

3. Inform all pregnant women about the benefits and management of breastfeeding.

4. Help mothers initiate breastfeeding within one half-hour of birth.

5. Show mothers how to breastfeed and maintain lactation, even if they should be separated from

their infants.

6. Give newborn infants no food or drink other than breastmilk, unless medically indicated.

7. Practice rooming-in - that is, allow mothers and infants to remain together 24 hours a day.

8. Encourage breastfeeding on demand.

9. Give no artificial teats or pacifiers (also called dummies or soothers) to breastfeeding infants.

10. Foster the establishment of breastfeeding support groups and refer mothers to them on dis-

charge from the hospital or clinic.

together, including continuing support for mothers
in the community, and restriction of the availability
of formula to situations in which there are clearly
defined medical reasons”. Exclusive breastfeed-
ing increased in many regions, even in the face of
continued advertising of commercial infant foods
and increasing HIV prevalence, possibly due to the
BFHI alone or in combination with other efforts.
According to the World Alliance for Breastfeeding
Action (WABA): “The BFHI was clearly the right
initiative at the right time. It galvanized numerous
resources available globally and provided a focus
and facilitated political will at the highest levels as
never before.”"

Nearly 20,000 facilities in more than 150 countries
have been designated ‘baby-friendly’, as shown

in Figure 1. To receive this designation, a facility
must go through an internal and external review
and assessment process. Even where the designa-
tion is not achieved, the efforts put into trying to
reach all 10 of BFH standards can influence hospi-
tal and community practices, exposing additional
new health personnel to these skills, and creating
demand among women and families.

In 2000, UNICEF, in collaboration with Wellstart
International and the USAID-funded LINKAGES
Project, conducted several case studies of BFHI

in different regions of the world. ' These studies,
for countries as wide ranging as China, Peru and
Zambia, indicate that the Ten Steps are feasible,
and illustrate the dramatic changes that occurred in
concert with the initiation of BFHI.

Figure 1: Cumulative number of facilities ever designated ‘Baby-friendly’, in thousands.

(from UNICEF country reports)
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In 2002, UNICEF conducted an assessment of
country experiences in the implementation of the
Innocenti target activities.™ The assessment con-
cluded that ‘packages’ such as the Ten Steps are
easy to understand and appealing; the clear conclu-
sion was, however, that for sustained behavioural
change such packages are best applied as part of a
comprehensive approach that includes policy and
legislation, broader health system reform and com-
munity interventions.

Today, the many positive health and emotional
outcomes from breastfeeding for the mother are
better understood as well. These include improved
recovery following delivery, decreased blood loss
post-partum, delayed return to fertility and de-
creased risk of breast and ovarian cancers. The
Baby-friendly approach supported immediate
post-partum breastfeeding, helping the bonding
between mother and child, as well as conveying all
the known benefits of breastfeeding, including a
reduction in cases of abandoned babies.”™

Challenges

The assessment identified various challenges to
BFHI implementation. These challenges will need
to be addressed if BFHI is to evolve from a stand-
alone initiative to an important part of a compre-
hensive approach, serving as the basis for a routine
standard of care, fully integrated into standards of
clinical practice. For this to happen, there must be
sustained leadership at all levels; consistent and
continuous commitment; time, human and financial
resources; and accountability. Eight major chal-
lenges follow: commitment, insufficient ownership
by governments, compliance and quality control,
cost, community outreach, confusion and concerns
regarding HIV, expansion of the continuum of care,
and the integration of the baby-friendly concept
with other initiatives.

1. Commitment: Staff turnovers, the departure
of BFHI supporters, or competing issues have
resulted in declining BFHI practices in some of
the designated facilities.

2. Insufficient ownership by governments: the
initiative is often still seen as a UNICEF/WHO
endeavour.

3. Compliance and quality control: Insufficient in-
corporation of BFHI criteria into general quality
control and accreditation systems means that
many facilities once designated baby-friendly
are no longer in full compliance. When over-
sight is weak or absent, quality suffers. Training
is an important mechanism for maintaining the
quality of BFHI activities but training is often
brief and predominantly theoretical, and does
not include sufficient practice of the skills need-
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ed to help mothers to breastfeed effectively.
Improved training, including training of train-
ers and follow-up of skills practice, is needed
to ensure that health workers in baby-friendly
hospitals have good skills to support mothers.

Cost: Where BFHI is not a standard line item in
national health budgets, it can easily be over-
looked.

Community outreach: Step 10 — community
outreach — has not been actively implemented
or maintained in many countries. All recognize,
however, the need to strengthen community
support for breastfeeding-related activities.
Experience has shown that Step 10 must build
on established social-support networks if the
support groups are to flourish. Many mothers
run into real or perceived difficulties and give
up breastfeeding in the first two to four weeks
after delivery, even in baby-friendly hospital ar-
eas, because there is no one to give them skilled
help and reassurance to overcome the com-
mon difficulties. Follow-up from health workers
or from community members in the first few
weeks is essential to ensure that breastfeeding
is fully established. In the Gambia, an effort to
develop baby-friendly communities has been
very successful, where involving men in the
effort sent out a clear and strong message that
maternal and infant nutrition is everyone’s con-
cern.

Confusion and concerns regarding HIV: The
HIV/AIDS pandemic has raised confusion and
concerns about breastfeeding and related baby-
friendly activities. (This subject is treated in
more depth in chapter 3.)

Extending the continuum of care: Concern has
also been expressed that BFHI does not provide
a full continuum of care for all mothers and ba-
bies. The authors of Impact of Birthing Practices
on Breastfeeding,'® raise concerns that current
maternity practices are detrimental to the ma-
ternal physical and emotional experience and
can negatively affect breastfeeding outcomes
as well. Extending the concept to include ma-
ternal care, as in ‘mother-baby’ friendly, might
include continuous support to the mother by a
birth companion during labour and childbirth,
increasing a woman'’s comfort during labour,
and pain management without medications.

Mainstreaming/Integration: The principles of
mother-friendly and baby-friendly may also

be integrated with other initiatives. To sup-
port the sustainability of baby-friendly hospital
practices, full integration of these practices
into all ongoing activities in support of Millen-
nium Development Goals 1 (Eradicate extreme
poverty and hunger), 4 (Reduce child mortal-
ity) and 5 (Improve maternal health)” is a way



to ensure the maternal-newborn-child health
continuum. In this way, all Ten Steps of BFHI are
part of quality care of the newborn, along with
immediate post-partum skin-to-skin contact and
support for initiation of breastfeeding within the
first hour after delivery.

Notwithstanding these challenges, BFHI contin-
ues to be a central component of strengthening
breastfeeding support and early initiation, as well
as health-worker training, and newly revised and
updated materials were made available in April
2006 and are available at http://www.unicef.org/nu-
trition/index_24850.html

Implementation of the
International Code of
Marketing of Breast-milk
Substitutes

Operational Target 3: Take action to give effect to
the principles and aim of all articles of the Interna-
tional Code of Marketing of Breast-milk Substitutes
and subsequent relevant World Health Assembly
resolutions in their entirety.

The Code, adopted in 1981 by the World Health As-
sembly through Resolution 34.22; and subsequent
relevant WHA resolutions:

* Recall that breastfeeding must be actively pro-
tected and promoted in all countries;

»  Stress that the adoption of and adherence to the
Code is a minimum requirement and only one
of several important actions required in order
to protect healthy practices in respect of infant
and young child feeding;

* Urge all member States to translate the Code
into national measures.

Specifically, the Code and subsequent relevant
WHA resolutions:

*  Protect and promote the optimal feeding of
infants and young children;

« Recommend that governments regulate the
distribution of free or subsidized supplies of
breastmilk substitutes to prevent 'spillover' to
babies who would benefit from breastfeeding
and whose mothers are HIV-negative or una-
ware of their status;

* Protect artificially fed infants by ensuring that
product labels carry the necessary warnings

and instructions for safe storage, preparation
and use;

» Seekto ensure that the choice of product is
made on the basis of objective information and/
or independent medical advice free of commer-
cial influence;

* Ensure that the quality of breastmilk substitutes
meets applicable standards recommended by
Codex Alimentarius and by the Codex Code
of Hygiene Practices for Foods for Infants and
Children.

The Code and subsequent relevant WHA resolu-
tions do not:

« Try to stop infant formula and other breastmilk
substitutes under the scope of the Code from
being made available, or being sold or used
when necessary;

* Prevent governments making breastmilk substi-
tutes available to HIV-infected mothers, free or
at a subsidized price, when the government has
purchased them. Availability of such products
should be reliable in the short term and sus-
tainable in the long term. Furthermore, such
products should only be made available under
circumstances in which replacement feeding is
acceptable, feasible, affordable and safe.

The Code does, however, aim at regulating the
donation of supplies of breastmilk substitutes, or
the provision of such products at a reduced price,
and only when strictly needed. Moreover, a number
of WHA resolutions broaden the original relevant
provision of the Code by extending the ban on

free and low-cost supplies to all parts of the health
care system. Key provisions of the Code, as well as
subsequent relevant WHA resolutions, address pro-
motion to the general public and in the health care
system, as well as labelling:

For promotion to the general public:

* no advertising or other form of promotion of
breastmilk substitutes, feeding bottles and teats
to the public;

*+ nosamples to mothers;

* nocompany personnel to contact mothers;

* unsuitable products, such as sweetened
condensed milk, should not be promoted for
babies.

For promotion in the health care system:

* no promotion in health-care facilities, including
the donation of free or low-cost supplies;
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* no gifts or materials to health workers. Health
workers should never pass samples on to moth-
ers;

« information to health workers should be re-
stricted to scientific and factual matters.

For labelling:

* no pictures of infants, or other words or pic-
tures idealizing artificial feeding

» information on artificial feeding should explain
the benefits and superiority of breastfeeding
and the costs and dangers associated with arti-
ficial feeding;

The Code and subsequent relevant resolutions also
spell out the responsibilities of various actors in
ensuring their effective implementation and moni-
toring:

For governments:

* adoption of national legislation, regulations or
other suitable measures;

* application of measures on the same basis to all
involved in the manufacture and marketing of
designated products;

» establishment of monitoring mechanisms which
are transparent, independent, and free from
commercial influence.

For manufacturers and distributors of designated
products:

* monitor marketing practices, independently
of any other measures taken to implement the
Code;

* ensure that their conduct at every level con-
forms to the principles and aim of the Code,
and to subsequent relevant WHA resolutions;

« apprise each member of their marketing per-
sonnel of the Code and subsequent relevant
WHA resolutions, and their responsibilities
under them.

For non-governmental organizations and others
concerned:

* draw the attention of government, manufac-
turers or distributors to activities which are
incompatible with the principles and aim of
the Code, and with subsequent relevant WHA
resolutions.

The actual text of the Code was a compromise
agreed among governments, health experts, man-
ufacturers and the NGO community. On numerous
occasions since 1981, the WHA has addressed is-
sues related to the Code which were not originally
addressed, adopting several resolutions for the
purpose of clarifying or strengthening matters in
relation to the Code.

Figure 2: Progress in Code implementation by number of Countries. 1991 to August 2005
(IBFAN-ICDC, Penang, Malaysia, August 2005)
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Figure 3: International Code Documentation Centre training and Code implementation at the nation-

al level, 2005. (IBFAN-ICDC 2005)

Countries being trained:

Action on Code 74

No action 38

Too soon to
measure 20

Type of action being taken:

Enforcement 12

Law 29

Draft 24

Being studied 5

Other 4

This chart shows the impact of 28 Code Implementation Training Courses held between 1991 and 2005. Over 638 govern-
ment officials from 132 countries where trained. The 28 courses had a positive impact on Code implementation in 74 out of
132 countries. ICDC also conducts national level monitoring courses.

Because the Code itself was adopted as a WHA
resolution, all subsequent resolutions regarding the
Code have the same legal status and should be re