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Con il patrocinio di 

nei primi 1000 giorni di vita in caso 

l’Italia è pronta? 
di emergenze umanitarie e catastrofi naturali:  



Infant feeding 

1. Background 

2. Recommendations 

3. Current situation in Europe 
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Breastfeeding: One of 7 Essential Actions to 

Prevent Malnutrition 



Seventy-first World Health Assembly 

on Infant and Young Child Feeding 

Urges Member States to: 
 

• Increase investment & support of 
breastfeeding 

• Reinvigorate the Baby-friendly Hospital 
Initiative 

• Strengthen national implementation of the 
International Code of Marketing of Breast-
milk Substitutes 

• Promote timely & adequate complementary 
feeding 
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Exclusive breastfeeding up to 6 months 

WHO recommends: 
• Exclusive breastfeeding for first 6 months of life 

• Thereafter, nutritionally adequate & safe complementary foods, 

and continued breastfeeding for up to 2 years or beyond 

A global public health recommendation and action: 
• WHA resolution 54.2 (2001) 

• WHA resolution 55.22 (2002) – Global Strategy on Infant and Young Child Feeding 

• WHA resolution 65.6 (2012) – Comprehensive implementation plan on maternal, 

infant and young child nutrition (target 5) 

• WHA Resolution  71.9 (2018) – Infant and Young Child Feeding 



Q: Why recommended for all infants? 

A: Cornerstone of child survival and child health in both 

developed and developing countries. 

Exclusive breastfeeding up to 6 months 

• Essential, irreplaceable nutrition for children’s 

growth and development 

• Their first immunization – protects against 

respiratory infections, diarrheal disease, and other 

potentially life-threatening ailments 

• Long-term protective effect against obesity and 

certain non-communicable diseases later in life  

 



Association between breastfeeding & later risk of obesity 



Exclusive breastfeeding rates children <6M in WHO Europe 

need improvement 
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*No data for Albania, Andorra, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Bulgaria, Croatia, Estonia, France, Georgia, Germany, Ireland, Kazakhstan, Kyrgyzstan, Macedonia, Moldova, Monaco, Montenegro, Romania, Russia, San Marino, 

Serbia, Slovenia, Tajikistan , Turkey, Turkmenistan, Ukraine, Uzbekistan. 
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Exclusive Breastfeeding at 6 months 
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Exclusive Breastfeeding at 6 months: 
Different national surveys 
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Rates of Breastfeeding Initiation 
(within one hour of birth) 
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Median*: 55.3% 

*No data for Andorra, Belgium, Croatia, Cyprus, Czech Republic, Denmark, Estonia, 
Germany, Greece, Hungary, Iceland, Israel, Italy, Latvia, Lithuania, Malta, Monaco, Portugal, 
Russia, San Marino, Slovakia, Spain, Sweden, Turkmenistan, United Kingdom. 
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Baby-friendly Hospital Initiative (BFHI) 
 

• Randomised control trial in 1 country: 

– 16 Hospitals “BFHI”, 16 controls 

– At 3 months: 43% vs. 6.4% exclusive breastfeeding 

 

• Systematic review (58 studies from 19 countries): 

 Following the Ten Steps leads to increased BF rates 

 Exposure to more steps leads to higher BF rates 

 Avoiding supplementation (Step 6) key to success 

 Community support (Step 10) crucial to maintain BF 

 
 

1.Kramer MS, Chalmers, B, Hodnett ED, et al. 2001. Promotion of Breastfeeding Intervention 

Trial (PROBIT) A Randomized Trial in the Republic of Belarus. JAMA 285(4):413-420. 

2.Pérez-Escamilla, R., Martinez, J. L., and Segura-Pérez, S. (2016) Impact of the Baby-

friendly Hospital Initiative on breastfeeding and child health outcomes: a systematic review. 

Maternal & Child Nutrition, 12: 402–417. 



  

Complementary Feeding 

• The Guideline is to introduce complementary foods at 6 months 

of age (180 days) while continuing to breastfeed.  

• Expert Consultation concluded that the potential health benefits 

of waiting until six months to introduce other foods outweigh any 

potential risks. 
 

Trained health workers are essential to support 

mothers and caregivers in the timely and appropriate 

introduction of foods. 



  

Follow-up formula: non-necessity 

Breast milk most appropriate liquid part of progressively 

diversified diet for most children between 6 and 24 months of 

age, once complementary feeding has begun 
 

Acceptable milk sources exist for non-breastfed children or 

children for whom breastfeeding will stop before the 

recommended duration of two years or beyond 
 

WHA resolution 39.28 (1986): follow-up formula not necessary 

 

 



  

Follow-up formula: Marketing 

Direct correlation between marketing strategies for follow-up 

formulae and perception and subsequent use of products as 

breast-milk substitutes 
 

May result in its early introduction, thereby undermining 

exclusive breastfeeding up to six months of age and sustained 

breastfeeding up to two years or beyond  

 



  

Follow-up formula: Marketing 
Regulation of marketing of follow-up formula (and other similar 

milk products such as growing-up milks) is necessary. 
 

WHA resolution 63.22 (2010): 

– “Promotion of breast-milk substitutes and some commercial foods for infants 

and young children undermines progress in optimal infant and young 

child feeding” 

– Calls upon “infant food manufacturers and distributors to comply fully with 

their responsibilities under the International Code of Marketing of Breast-

milk Substitutes and subsequent relevant World Health Assembly 

resolutions”.  

 

 

 



  

Effective approaches to limit the aggressive and 

inappropriate marketing of breast-milk substitutes 

Enacting national or regional legislation that incorporates the 

provisions of the International Code on the Marketing of Breast milk 

Substitutes  

 Increasing knowledge of the Code to health care providers 

Monitoring and enforcing effective sanctions in case of 

violations 

Engaging in partnerships with CSO’s to help governments in 

advocating for enactment, implementation, enforcement and 

monitoring of the Code 

 



  

Summary 

• Breastfeeding is one of the most effective ways to ensure health through the life-

course. 
 

• WHO recommends that: 

– Mothers initiate breastfeeding within one hour of birth 

– Infants should be exclusively breastfed for the first six months of life and 

thereafter receive nutritionally adequate and safe complementary foods 

– Breastfeeding should continue for up to two years or beyond 
 

• The Baby-friendly Hospital Initiative is an effective way to improve breastfeeding 

outcomes.  
 

• Restrictions are needed on marketing of breast milk substitutes. 



  


