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NUTRITION

IS ESSENTIAL

FOR THE SUCCESS
OF ALL THE SDGS

Optimal nutrition is essential for achieving
several of the Sustainable Development
Goals, and many SDGs impact nutrition se-
curity. Nutrition is hence linked to goals and
indicators beyond Goal 2 which addresses
hunger. A multisectoral nutrition security
approach is necessary for success.
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Aid allocated to nutrition has high returns a Being poor limits the ability of individuals
$1 investment in nutirtion has demonstrated to access adequate food
a %16 return in economic growth :

War and conflict are major under- ) - Agriculture and food security
lying factors of nutrition insecurity are cornerstones of nutrition
. -

03
Up to 45% of deaths

in children under 5 are
caused by undernutrition
-

15

Soil degradation threaten
our ability to grow food

........................

Achieving
the SDGs

Learning and focusing in

school is difficult without
a sufficient diet

Climate change may
reduce food production
and cause water scarity

When women control the family

income, children's health and nu-
trition improve at a greater rate

:
12
Tackling resource use and
degradation is key for sha- :
ring resources and impro- *
ving access to quality food 08 0
High levels of malnutrition  Access to safe water and
in some countries may re-  sanitation is an absolute
sultinan 11% loss to GDP  prerequisite for nutrition



WHO recommends the implementation ‘best-
buys’ measures for prevention and control of
NCDs

08/10/2024
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Reduce unhealthy diet

Overarching/enabling actions

= Implement WHO's Global strategy on diet, physical activity and heaith (23}, the Global strategy for
infantandyoungchildfeedingjointly developed by WHO and UNICEF (24} and the WHO Comprehensive
implementation plan on maternal, infant and young child nutrition (25).

= Develop and implement national nutrient- and food-based dietary guidelines, as well as nutrient
profile models (26, 27, 28, 29, 30, 31) for different applications as appropriate.

Best buys and other recommended interventions

00

Best buys: Effective
interventions with

cost-effectiveness analysis
= 15100 per HLY gained

in low-income and lower
middle-income countries

Reformulation of policies for healthier food and beverage products
(e.g. elimination of trans-fatty acids and/or reduction of saturated
fats, free sugars and/or sodium)**

Front-of-pack labelling as part of comprehensive nutrition labelling
policies for facilitating consumers' understanding and choice of
food for healthy diets -

Public food procurement and service policies for healthy diets (e.g.
to reduce the intake of free sugars, sodium and unhealthy fats, and
to increase the consumption of legumes, wholegrains, fruits and
vegetables)~

Behaviour change communication and mass media campaign

for healthy diets (e.g. to reduce the intake of energy, free sugars,
sodium and unhealthy fats, and to increase the consumption of
legumes, wholegrains, fruits and vegetables)”

Policies to protect children from the harmful impact of food
marketing *

Protection, promotion and support of optimal BiSSSHESding
practices 4
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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
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h Seventy-first World Health Assembly @&
(< on Infant and Young Child Feeding

Urges Member States to:

Increase investment & support of breastfeeding

@ the Baby-friendly Hosp@

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

Promote timely & adequate complementary
feeding



Exclusive Breastfeeding
UNDER and AT SIX MONTHS

Turkmenistan
Lithuania
Armenia

Italy
Kyrgyzstan
Albania
Kazakhstan
Republica of Moldova
Tajikistan
Austria
Turkey
Uzbekistan
Croatia

MKD*
Ukraine
Belarus
Bosnia and Herzegovina
Montenegro
Romania
Serbia
Azerbaijan
Bulgaria

59%

60%

Slovakia
Hungary

Spain

Russian Federation
Netherlands
Malta

Portugal

Latvia

Czech Republic
Denmark
Romania
Sweden
Croatia
Germany
Belgium

Israel

Austria

Norway

Iceland

Poland
Luxembourg
France

United Kingdom
Finland

Greece

Slovenia

Latest Available

(@) World Health Data
&Y Organization
REGIONAL OFFICE FOR Europe

53%

75% 100%



The best start in life: breastfeeding for the prevention
of NCDs and the achievement of the Sustainable

Development Goals in the WHO European Region
November 2018
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“Best Start in Life”: Conference Report
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The best start in life

Breastfeeding for the prevention of noncommunicable diseases
and the achlevement of the Sustainable Development Goals
in the WHO European Region

Russian Federation
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https://www.euro.who.int/en/health-topics/disease-prevention/nutrition/publications/2020/the-best-start-in-life.-breastfeeding-for-the-prevention-
of-noncommunicable-diseases-and-the-achievement-of-the-sustainable-development-goals-in-the-who-european-region-2020
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Baby Friendly Hospital Initiative - BFHI

Key benefits:

o EU

> Improved infant health

» Enhanced maternal health

» Bonding and attachment

» Promotion of natural birth practices
» Reduction of formula use

» Healthcare cost savings

sofzNVIromental benefits 10



The TEN STEPS
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&) HOSPITAL POLICIES

t S 1o by..

The TEN STEPS o=
to Successful g
Breastfeeding

standord practice

Keeping trock
of support for
Greastieeding

ANTENATAL CARE

t hers o by

STAFF COMPETENCY

hers to by

WITH BREASTPEEDING () SUPPLEMENTING ROOMING-IN

Hospitals SUPPOrt Mothers 1o breostfeed by..

raking sure that
mothers of Sick Bobles

Giving onty breast milk con stay near thelr
Baby
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support

Y
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STEP

Original version (1989)
‘Every facility providing maternity services and
care for newborn infants should’:

Revised version (2018)

Have a written breastfeeding policy that is
routinely communicated to all healthcare

{a) Comply fully with the International Code
of Marketing of Breast-milk substitutes
and relevant World Health Assembly
resolutions.

(b) Have a written infant feeding policy that is
routinely communicated to staff and
parents.

(c) Establish ongoing monitoring and data-
management systems.

Train all healthcare staff in the skills necessary
to implement the breastfeeding policy.

Ensure that-staff have sufficientknowledge,

competence and skills to support
breastfeeding

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

Discuss the importance and management of
breastfeeding with pregnant women and their
families

Help mothers to initiate breastfeeding within
half an hour of birth.

Facilitate immediate and uninterrupted skin-
to-skin contact and support mothers to initiate
breastfeeding as soon as possible after birth.

Show mothers how to breastfeed and how to
maintain lactation even if they are separated
from their infants

Support mothers to initiate and maintain
breastfeeding and manage common
difficulties.

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

Do not provide breastfed newborn infants any
food or fluids other than breastmilk, unless
medically indicated

Practice rooming-in, allowing mothers and
infants to remain together 24 hours a day.

Enable mothers and infants to remain
together and to practice rooming-in 24 hours
a day.

Encourage breastfeeding on demand

Support mothers to recognize and respond to
their infant’s cues for feeding.

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

Counsel mothers on the use and risks of
feeding bottles, teats and pacifiers.

10

Foster the establishment of breastfeeding
support groups and refer mothers to them on
discharge from the hospital or clinic.

Coordinate discharge so that parents and their
infants have timely access to ongoing support
and care.

Figure 1

World Health Organization/United Nations Children’'s Fund Ten Steps To Successful Breastfeeding (original version:

1989 and revised version: 2018)
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Promote and support
exclusive breastfeeding for
the first 6 months of life
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22 countries in
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Round 4): 100
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Policy implications

Breastfeeding has a protective effect: e e ,&_ >

obesity is less frequent among children S R e L
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COVID-19 and breastfeeding
Position paper

Breastmik is the best source of mutrition for infants, including infants wheose mothers have confirmed or sespected
coronavirus infection. As long as an infected mother takes o pe tined below—she can

her baby. contains b and other benefits that cam help protect against
respiratory diseases. A growing body of sepports the imp: of for a chid's growth,
development, and bealh, as wel as for helping them avold obesty and noncommunicable diseases bter In life.

What istherisk for breastfed infants?

Todate, the virus that causes COVID- 19 has not been detectod in breastmilk. However, asthe disease s new, this
evidence is based on imited studies. Public health oficals are continuing to learn about how the vires spreads and
what kind of risks it poses to infants whose mothers have the disease. In limied studies among women with
COVID-19 and ancther coronavirus infection (Severe Acute Respiratory Syadvome, SARs-CoV), the virus was not
detected in breastmiie. [n 3 recent stady from Wuhan, Chisa, and tested amples
(at first lactation) from six patients who had COVID-19 during pregaancy; al samples tested negative for the virus.
However, more research s meeded to coafirm these resuits. Of importance, the experience obtained so far shows
that the discase course of COVID-19 generally s ot severe In infants and young children. The main risk of
transmission appears %o come from the respiratory tract of an infected mother.

How can the risk be managed?

WHO's current guidance is that women with COVID- 1 9 canbreastfeed if they wish

todo so, but they should take precautions, including:
L.Practicing respiratory hygiene during feeding, including wearing 2 mask covering mouth and nase.
2.Washing hands with soap and water for 20 seconds before and after touching the baby.
3.Routinely cleaning and disinfecting surfaces they have touched.

Close contact with the mother and carly, exclusive breastfoeding are both things that help bables thrive. So even i
a mother has COVID-19, she is encowraged to touch and hold her baby, breastfeed sadely with good respiratory
hygiene, hold the baby skin-to-skin, and share 2 room with the child. In genesal, WHO recommends that mothers
exclusively breastfoed thelr infants for the first six months of Ife. Thereafter, mothers should both breastieed and
give the child nutritious and heaithy foods up %o the age of two years and even beyond.

What todoif the motheris too ill to breastfeed?

f a mother is t00 wawell 1o breastfeed her baby due to COVID-19, she should receive support for safely giving her
baby beeastmilk via other means, induding expressing mik, relactation (the process of resuming breastfeeding after
a period of no or very Itle

) OF the use of domor hurnan milk from certified milk banks.

For more wharar e e

& Q ecreP\Y W,

© World Heath Organizasas 2020. Sorme rights reserved. Tha work & svadable ssder the CC OY NC-SA 33 2G0 lcense.
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Customisation Guide

BABY-FRIENDLY HOSPITAL
INITIATIVE TRAINING COURSE
FOR MATERNITY STAFF

Available in Russian and
English.

7% World Health
>-#.¢ Organization

unicef &

Breastfeeding Working Group:
Summer and Winter Seminar Series
(2020-2022) (Due to reestablished in
2024)

Convening health experts, government
officials, maternity staff, researchers
and other stakeholders to share
experiences from across the Region.

Providing technical support to Member
States on an as-needed basis
(training, policy guidance, research
and surveillance)

Assessing the landscape of digital
marketing of breastmilk substitutes

15
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This report will be a driving force for
the next decade, as we accelerate our
efforts to halt the rise in obesity in the
WHO European Region.




Summit of the Spouses
of European Leaders to
launch the Network on

the Prevention of
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Zagreb Declaration

* Formally adopted during Summit

* Intended to serve as strong foundation for future
actions of the Network

* Includes an Annex with selected policy
recommendations

» Slovenia developed its own list of policy
recommendations, adapted to national context

e Links

* English version

* Russian version
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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.
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for every child

. 9
Strengthening Code Measures, -

Monitoring and Enforcement Systems
to Protect Breastfeeding in Europe and Central Asia,
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Commercial foods
for infants and young children
in the WHO European Region

A study of the availability, composition and
marketing of baby foods in four European countries

wanomao EUrOpe

Ending inappropriate promotion of commercially
available complementary foods for infants and
young children between 6 and 36 months

in Europe

A discussion paper outlining

the first steps in developing a nutrient profile
model to drive changes to product composition
and labelling and promotion practices in the
WHO European Region
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Around 1/3 of Between 18% - 57% Between 13%-35% Between 95% - 100%
products list sugar, of products have carry statements carry statements on
concentrated fruit more than 30% relating to child composition, nutrition,
juice or other calories from sugars. health and/or or health claims on
sweetening agents development on labels.
as an ingredient. labels.

Source: Improving the nutritional quality of commercial foods for infants and young children in the WHO European Region, 2019
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