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Tshwane declaration 2011:

THE NATIONAL DEPARTMENT OF HEALTH
WILL HOST A NATIONAL BREASTFEEDING
CONSULTATIVE MEETING, 22-23 AUGUST 201 |
VENUE: ST GEORGE HOTEL AND CONFERENCE
CENTRE, GAUTENG

A long and Healthy Life for All South Africans

-

The Tshwane declaration of support for breastfeeding in South Africa

We, the participants of the national breastfeeding consultative
meeting. including Minister of Health, Deputy Minister of Health,
members of executive council (MECs). director generals (DGs), heads
of departments (HODs), health managers and workers, experts,
academics, traditional leaders and traditional health practitioners,
non-governmental organisations (NGOs). civil society, The United
Mations Children’s Fund (UNICEF) and the World Health Organization
(WHO), held at the St George Hotel, Gauteng, on 22-23 August 2011,

are concerned that:

= Infant and child mortality rates inm South Africa remain
unacceptably high, and the Millenmium Development Goals®
(MDG) target of reducing the rate of under-five mortality by two-
thirds may not be achieved;

= Breastfeeding rates in South Africa. and especially exclusive
breastfeeding rates, remain very low:;

= Breastfeeding practices hawve been undermined by the
aggressive promotion and marketing of formula feeds, social and
cultural perceptions, and the distribution of formula milk in the
past to prevent mother-to-child transmission (MTCT) of human
immunodeficiency virus (HIV);

= Formula feeding. which is very frequently practiced by mothers
in South Africa. increases the risk of death from diarrhoea,
pneumonia and malnutrition;

and moting that:

= Reducing child mortality is a priority of the Government of South
Africa;

= Promoting, protecting and supporting breastfeeding will reduce
child mortality and improve the health and development of young
children and their mothers;

= Overwhelming scientific ewvidence demonstrates the benefits
of exclusive breastfeeding and continued breastfeeding for all
children, including those who are HIV exposed and HIV positive;

=« The WHO amnd other intermational agencies acknowledge the
research ewvidence that antiretroviral drugs very significantly
reduce the risk of HIV transmission through breastfeeding. and
improve HIV-free survival of HWV-exposed infants. These data
transform the landscape for decision making about infant feeding
practices in the context of HIV;

= Promotion, protectiom and support of breastfeeding requires
commitment and action from all stakehoblders, including
government and legislators, commumnity leaders, traditional
leaders and traditional healers, civil society, healthcare workers
and mamnagers, researchers, the private sector, employers, the
women's sector, the media and every citizeng

= Gowernment initiatives aim to achieve universal cowverage of
essential health services, including maternal, newborn and child
health, through initiatives such as the introduction of the National
Health Insurance System;

= The primary health care re-engineering initative by government
provides an excellent opportunity to support breastfeeding through
strengthening of the district health system, the reintroduction of a
school health programme, and the establishment of ward-based
health teams and experts;

amd therefore commit ourselves and call on all stakeholders to
support and strengthen efforts to promote breastfeeding.

We specifically resolve that:

South Africa declares itself as a country that actively promotes,
protects and supports exclusive breastfeeding. and takes
actions to demonstrate this commitment. This includes further
mainstreaming of breastfeeding in all relevant policies,
legislation, strategies and protocols;

South Africa adopts the 2010 WHO guidelines on HIV and
infant feeding, and recommend that all HWV-infected mothers
should breastfeed their infants and receive antiretroviral drugs
to prevent HIV transmission. Antiretroviral drugs to prevent HIV
through breastfeeding. and to improwve the health and survival of
HIV-infected mothers, should be scaled up and sustained;
Mational regulations on the International Code on Marketing of
Breast Milk substitutes are finalised. adopted into legislation
within 12 months, fully implemented and the outcomes
maonitored:;

Resources are committed by government and other relevant
bilaterals, partners and funders (but excluding the formula
industry) to promote, protect and swupport breastfeeding, and
should include updated guidelines on HIV and infant feeding;
Legislation regarding maternity among working mothers is
reviewed in order to protect and extend maternity leave, and for
measures to be implemented to ensure that all workers, including
domestic and farm workers, benefit from maternity protection,
and to include an enabling workplace;

Comprehensive services are provided to ensure that all mothers
are supported to exclusively breastfeed their infants for six
maonths, and thereafter to give appropriate complementary foods,
and continuwe breastfeeding up to two years of age and beyond.
Mothers with HIV should breastfeed for 12 months according to
national guidelines. This will require skilled support by health
workers at all levels of the public and private health services,
including hospitals, primary healthcare facilities and community-
based services;

Human milk banks are promoted and supported as an effective
approach, especially in post-natal wards and neonatal intensive
care units, to reduce early neonatal and post-natal morbidity and
mortality for babies who cannot breastfeed;

Implementation of the Baby Friendly Health Initiative (BFHI) and
Kangaroo Mother Care (KMC) are mandated such that:

All public hospitals and health facilities are BFHI-accredited by
2015;

Al private hospitals and health facilities are partnered to be BFHI-
accredited by 2015;

Communities are supported to be “Baby Friendly™;
Community-based interventions and support are implemented
as part of the continuum of care, with facility-based services to
promote, protect and support breastfeeding;

Continued research. monitoring and evaluationm should inform
paolicy development and strengthen implementation:

Formula feeds will no longer be provided at public health facilities,
weith the following exceptions:

MNutritional supplements, including formula feeds, will be available
on prescription by appropriate healthcare professionals for
mothers, infants and children with approved medical conditions.

Office, E. (2011). The Tshwane declaration of support for breastfeeding in
South Africa. South African Journal of Clinical Nutrition, 24(4), 214. Retrieved
from http://sajcn.co.za/index.php/SAJCN/article/view/586
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Improving EBF rates- 1 of 6 global

nutrition tar

ets

In 2012, the WHA resolution 65.6
endorsed a comprehensive
implementation plan on
maternal, infant and young child
nutrition which specified 6 global
nutrition targets for 2025

The fifth target- increasing
exclusive breastfeeding rates in
the first six months to at least
50%.

WHO. Global nutrition targets 2025: policy brief series
(WHO/NMH/NHD/14.2). Geneva: World Health Organization; 2014
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Global Nutrition Targets 2025
Policy Brief Series
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BACKGROUND

Recognizing that accelerated gl obal actio eeded to address the perv. and corrosive problem of the
double burden fmal utrition, in 2012 lh W ld Health Asss embly Resolutio 656 d d Comprehensive
implementation plan on mater I infant and young child nutrition (1), which specified a set f x global nutr l on
targets (2) that by 2025 aim to:

achieve a 40% reduction in the number
of children under-5 who are stunted;

achieve a 50% reduction of anaemia in women
of reproductive age;

@ achieve a 30% reduction in low birth weight;

ensure that there is no increase in childhood
overweight;

increase the rate of exclusive breastfeeding
in the first 6 months up to at least 50%;

reduce and maintain childhood wasting to
less than 5%.



Current rates of breastfeeding globally

Figure 1. Trends in the global prevalence of exclusive . i i ) .
9 . ; - o : Figure 2. Current rates of breastfeeding against globa
breastfeeding at 0-5 months of age.
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Provincial comparisons of the prevalence of breastfeeding and
exclusive breastfeeding
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Figure 54: Provincial comparisons of the prevalence of breastfeeding and exclusive breastfeeding among
infants aged 0-24 months in South Africa
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Age
0-11 months

12-24 months
Gender

Male

Female
Province
Western Cape
Eastern Cape
Northern Cape
Free State
KwaZulu-Natal
North West
Gauteng
Mpumalanga
Limpopo
Total

Ever been breastfed

%

84.0
82.0

852

86.3
839
85.6
85.1
79.1
80.1
87.1
80.6
842
829

95%Cl

[79.1-87.9]
[75.8-86.8]

[74.8-86.1]
[80.4-89.0]

[74.0-93.3]
[68.7-92.5]
[80.8-89.4]
[75.791.3]
[68.5-86.8]
[68.6-88.1]
[78.6-92.6]
[64.8-90.4]
[72.9-91.3]

N

1,469
1,679

1,613
1,528

332
503
334
210
934
221
m
180
193

[79.0-86.3] | 3,148

Currently breastfed’

%

777
46.5

65.3
57.0

748
627
69.2
627
544
60.2
520
75.1
63.5
61.4

95% Cl

[68.9-84.6]
[38.6-54.7]

[58.1-71.8]
[48.5-65.1]

[51.6-89.2]
[46.9-76.2]
[56.4-79.6]
[50.6-73.5]
[44.9-63.7]
[46.6-72.3]
[36.2-67.4]
[62.9-84.3]
[47.7-76.8]
[55.8-66.7]

1213
1,315

1,285
1,238

280.0
407.0
279.0
177.0
692.0
184.0
198.0
144.0
167.0
2,528

Table 45: Breastfeeding status among infants aged 0-24 months in South Africa

Exclusively breastfed
(0-6 months)

% 95%Cl n
222 [142:33.0] 543
1.1 | [54216] 277
343 | [20551.4] | 265
242 | [47-673] 62
250 | [13.2-423] 82
221 | [0.9-423] 58
264 | [10.2-530] 39
103 | [2.9-306] 149
308 | [6.3-745] 38
30.0 | [10.0-624] 40
326 | [151-56.9] | 32
213 | [6551.1] 43
22.2 |[14.2-33.0] 543

Simelane et al 2024. National Food and Nutrition Security Survey: National



Current rates of breastfeeding in South Africa

Za South Africa (Mational Government)
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U COVID-19 impact on BF rates for the following
reason

- Redeployment of staff to focus on COVID -19

- Interrupted routine BF counselling and support

- Separation of mothers & babies despite WHO
strong recommendations for continued skin-to skin
contact and rooming in

- Misconceptions around BF & covid-19 (some
mothers with Covid 19 choosing not to BF)




Components of enabling environment for

Breastfeeding-a conceptual model

Determinants

Structural
Health
Settings Systems
and services
Mother and
Individual infant
attributes
Early Exclusive
initiation breastfeeding
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Family and
community

Sociocultural and market context

Workplace
and
employment

Mother-infant
relationship

¥

Continued
breastfeeding
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Social mobilisation and
mass media

+

Legislation, Policy,
financing, monitoring,
and enforcement

Counselling, support,
and lactation
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health

-

Department:
Health

REPUBLIC OF SOUTH AFRICA



Existing global Policies, strategies that promote,

protect & support breastfeeding
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Health Sector Policies and Strategies over the five year planning period
3.1, National Health Insurance Bil

3.2, National Development Plan: Vision 2030

33, Sustainable Development Goals

34, Medium Term Strategic Framework 2019-2024 and NDP Implernentation Plan 2019-2024

Guideline for Vertical
Transmission Prevention
of Communicable Infections
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REGULATIONS RELATING TO FOODSTUFFS FOR

South African National Department of Health

. E=TEA
INFANTS, YOUNG " ™ @
CHILDREN AND CHILDREN & s
Published under Government Not ice No. R. 1130 of 8 June 1984
As amended by:
Government Not ice No. R. 2542 of 15 November 1985 (with effect from: Infant and Young Child
15 May 1986) Feeding Policy
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Key strategies: The Mother —Baby-Friendly

Initiative

*  Revitalization & strengthening the Mother Baby Friendly Initiative (10 steps to successful
breastfeeding)

- Recognize key role of maternity staff in Protecting, promoting & supporting Breastfeeding
- Policy shift: Accreditation to Implementation as a standard of care

- Integrated monitoring within Maternal & neonatal & newborn quality improvement and
assurance

- Developed implementation framework

Lubbe eral Astemarnonal Brecsteeding foumal (2aze) 1928

International Breastfeeding
hittprcfcl o oegy 1001 1 BEx1 B006-004- 00634

Journal

RESEARCH Open Access

IMPLEMENTATION GUIDANCE

Revival of the mother-baby friendly initiative ===
(MBFI) in South Africa: towards a quality
improvement project

Protecting. promoting and supporting
breastfeeding in facilities

maternity and newborn services: i
BABY-FRIENDLY

. " . 2 3 . - 5 1 HOSPITAL INITIATIVE
Weilma Lubbe ', Zandile Kubeka®, Ann Behr, Gilbert Tshitaudz™, Sithembile Dlamini-Ngeketo™ and Jessica Botha
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Human Milk Banking
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“Human milk banks to be promoted and supported as an effective approach, I, | 5?
especially in post natal wards and neonatal intensive care units, to reduce early Tor et
neonatal and postnatal morbidity and mortality for babies who cannot breastfeed.”
Dr Aaron Motsoaledi, Tshwane Declaration 2011 ‘g
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About 43 human milk banks are operational, 34 in the public sector
and 9 operated by NPOs and the private sector
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REGULATIONS RELATING TO
FOODSTUFFS FOR INFANTS, YOUNG
CHILDREN AND CHILDREN

Published under Government Not ice No. R. 1130 of 8 June
1984
As amended by:
Government Not ice No. R. 2542 of 15 November 1985
(with effect from: 15 May 1986)
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O Aims to remove commercial pressures
from the infant feeding arena,

L To ensure that all parents receive

independent and objective information
and

O To ensure that all mothers who wish to
breastfeed are supported to do so.




The National Food & Nutrition security plan

2018-2023

Figure 1: Logical framework of the NFNSP 2018-2023, showing the & Strategic
Objectives, outcomes and impacts on children and adults
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infants and

Develop a monitoring and

evaluation systemn for FNS in

South Africa

Establish an integrated risk

managemeant system

for

menitoring FMNS related risks

livelihood
programmes.

Improved coordination, policy and governance.
Knowledge and evidence
Leadership, capacity, financial resources.
Social, economic, political and environmental
context (national and global)

a muiltisectoral

Council to

alighnment of

legislation  and
programmes, coordination
and implementation of
programmes and services,
which address FNS, and draft
new policies and legislation
where appropriate.




Integrated management of Childhood

lllnesses
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Guidelines for prevention & management of

acute malnutrition

* Prevention strategies
- Prevention &

management of children 0-
6 months at risk of poor

growth & development

. Strengthen case
detection rates

Strengthen case
management

*  Therapeutic feeds

. Follow-up Care after
discharge

. Monitoring and
Evaluation
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Infants with poor anthropometry
based on a single measure (if

sequential measures not available)
Infants at risk due to poor . A7 95D or

birth outcomes + WLZ<-28Dor

*  Low birth weight + Nutritional oedema, or

* Smallfor gestational age 4 MUAG <110mm for infants between
* Preterm A 6weeks o <6 months of age

Infant with poor growth based on

sequential measures

+ No weight gain or weight loss from one
measurement to the next

+ downward crossing of weight-for-age
centie lines

+  insufficient weight gain (velocity
standards or grams/ specific fime period)
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The Law supports breastfeeding...

The code states......

“Arrangements should be made for
employees who are breastfeeding to have
breaks of 30 minutes twice per day for
breastfeeding or milk expression each working
day for the first 6 months of the child’s life”.

This is consistent with the recommendations
provided by the International Labour
Organisation (ILO) in its Maternity Protection
Convention of 2000.
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Government Gazette
Vol. 401, No. 19453, 13 November 1998
Regulation Gazette, No. 6342
No. R. 1441
GOVERNMENT NOTICE
BASIC CONDITIONS OF EMPLOYMENT ACT, 1997
CODE OF GOOD PRACTICE ON THE PROTECTION OF
EMPLOYEES DURING PREGNANCY AND AFTER THE
BIRTH OF A CHILD
Notice is hereby given in terms of section 87(2) of the
Basic Conditions of Employment Act, 1997, that the
Minister of Labour, after consulting NEDLAC, has
issued under section 87(1)(b) of that Act, a Code of
Good Practice on the Protection of Employees

during Pregnancy and after the Birth of a Child as
set out in the Schedule.

SCHEDULE

CODE OF GOOD PRACTICE ON THE PROTECTION OF
EMPLOYEES DURING PREGNANCY AND AFTER THE
BIRTH OF A CHILD
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Guideline for childcare
EMPLOYEE HEALTH AND WELLNESS facilities in the public service

STRATEGIC FRAMEWORK FOR THE PUBLIC
SERVICE
November 2012
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BREAST MILK IS BEST FOR ALL BABIES

The Department of Health is pr
the first s«mmhsaskbthebeﬁamheammfeedlngomnn fbr
babies, imespective of the mothes's HIV status. Breast milk contains
all the water, food and nutrients that protect the baby from common
infections such as diarrhoea.

Exclusive breastfeeding means giving the baby no water, no solids or
any ather fluid, including gripe water, for the first six months. Solid
foods should only be introduced to babies from six months.

If a motheris living with HIV, the mother or the baby should take
antiretrovirals (ARVs) throughout the breastfeeding period to reduce
the risk of transmission of HIV from the mother to the baby.

Mothers should continue breastfeeding for two years or beyond. HIV
positive mothers can breastfeed up to 12 months whilst taking ARVs.

It is possible for mothers to continue breastfeeding when returning to

%} health
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work by expressing their milk and feeding the baby using a cup and
not a bottle,

From April 2012, the Department of Health will no longer supply
formula milk for feeding of newborn babies unless medically
indicated,

Inits effort to p exclusive breastfeeding, the Department of
Health is:

*  Building capacity and improving the skilks of health workers
and community health workers to support mathersto
breastfeed successfully.

*  Increasing health education on the benefits of
breastfeeding to mothers,

The Department of Health has published regulations that will protect
mothers from inappropriate promation of breast milk substitutes.

am
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Are mothers in SA given an enabling
environment to breastfeed?

MORE LIKELY TO BREASTFEED WHERE IT IS
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It is my dream to
register all pregnant
women in the country

connect T I
pregnancy.

DR. AARON MOTSOALED! MINISTER OF HEALTH

How to opt-out:
Whatis You're 3
your due, registered You can opt-out by simply
dialling *134°550*14.

How to register:

Please tell us why you don’t want

0

" . @ g to receivemessagesanynfloreso
550k that we can support you further
\ ' » » and improve our service,
mom is here to help! Y e
You'll get weekly messages to help with your pregnancy, you have your baby:

and answers to all your questions. Join our community {youte hadyour 638y

congratulations on being a

- it's completely free and we're here to support you. Askanurse Wevil Answera Andyoure  mother! Reply “baby” to this
to confirm help you few simple registered - SMS for SMSs about caring for
youare register ona Questions about welcometo  your baby. They will last until
pregnant. cellphone. your pregnancy. the family! your baby is 1.

*Remember to tell them to stop by a clinic to complete their registration.

! health
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IMPORTANT: Always bring this book when you visit
any clinic, doctor, or hospital

The content is arranged in a more logical
way around five themes:

L34 health
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* These themes speak to the needs of
children (as opposed to the services
delivered by the health system).

 The themes cover all aspects of early
childhood development.

e Household and PHC child visits will be
structured around these themes.




This chapter has two icons:

breastfeeding

The chapter starts with detailed breastfeeding instructions. More children are being
exclusively breastfed, but exclusive breastfeeding rates remain low at 32%*.

The global breastfeeding target, increase the rate of exclusive breastfeeding in the
first six months up to at least 50% by 2025.

Your child needs the right foods to be healthy
and grow well. Ask the health worker if your child
is growing well and tell them if you are worried
about anything.

Birth to & months

= Breastfeeding is the best way to feed your baby.
Itis the ideal food for your baby to grow, develop
and be healthy.

= Give your baby ONLY breast milk for the first
six months of life. Do not give porridge, water
or any other liquids. Do not give any other
home or traditional medicines or remedies.
Only give your baby medicines they receive
from the clinic or hospital.

+ Breastfeed as often as your baby wants,
both day and night.

= Breastfeed your baby at least 8 times in
24 hours. The more your baby feeds the more
milk you will produce. Almost all mothers will
produce enough milk for their baby not 1o
need anything else for the first six months.

* You can express breastmilk for other carers to
give to your baby while you are away. They
should use a clean cup, rather than a bottle.
Store expressed breastmilk in a clean glass or

&
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plastic cup with a lid. Defrost in a fridge or at
room temperature over 12 hours or
by standing in water. Do not beil or
microwave.

1. Good nutrition to grow and be healthy

ing forward to stretch
¥ Into your baby's mouth
Support your baby's head and neck.

Piace your thumb o the top pert of
where the dark rhg arund your nipple
meets your breast. Place your remainng
fingers below whers the dark ring around
yoUr nilpple meets your brezst. To
Express mik, press your pointing firger
‘and MumD together. Make sure that
your hare Is pushing your breast
‘owards, anid ot sy from your body

How long to store expressed breastmilk?

-~
Remember:
Before you make the
decision not to
breastfeed, discuss
the matter with a
health worker. If you
really unable to

Let your baby's head tip tack & Walt until your baby cpens their

Iittle =0 thelr top lip can brush mauth really wde with thelr

agalnst your nippie tongue down. You can encourage
them by gently Stroking thelr top
IIp. Your paby needs to get a tig
mOLnI of Dreast,

+ Itis best not to use bottles or Temparatura | buration
artificial teats (dummies). Some Room temperature Up to 8 hours
babies find it difficult to suckle at | Ridge Up to & days
the breast after using a dummy. Ice box freezer In fidge | 3 months
EBottles are also difficult to clean Deap Meazer (16°0) 36 months

and may have gems that can
make your baby sick.

* Ifyou are HIV-positive, remember to always take your HIV or antiretroviral

treatment. This makes breastfeeding safe.

# Breastfeeding mothers should eat healthy food. They must not drink alcohol,

smoke or take other harmful drugs.

Why should | give enly breastmilk during the first six menths of life?
» Breastmilk contains all the nutrients{7) your baby needs for the first & months
of life.

* Baby's tummy (intestine/gut) is notyet ready for any other foods, water or
other liquids before 6 months.

* Babies may get diarmoea, constipation?), infections and allergies(?) if other
foods, or other liquids — including water — are given before the baby is 6
months old.

= Breastmilk contains enough water to guench your baby's thirst during the
first & months of life, even in hot weather.

# Breastmilk contains special properties that keep your baby healthy. Breastieeding
reduces the chance of your baby getting pneumonia and diarhoea.

* Giving other foods before six months will cause you to produce less breastmilk
and your baby will not get all the nutrients they need to grow and develop well.

For Health Workers...
Bables only need breastmilk and nothing else during the first six months of life.
This is called exclusive breastfeeding.

Mothers need help to start breastfeeding immediately after birth.

Mothers need support to continue breastfeeding successfully. Help them to get
their baby to attach properly.

Mothers who are not breastfeeding must be counselled on correct replacement
feeding.

b C
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Let your baby's head tip back a Wait until your baby opens their

little so their top lip can brush mouth really wide with their

against your nipple tongue down. You can encourage
them by gently stroking their top
lip. Your baby needs to get a big
mouthful of breast

o
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16 Demographic and Health Survey

Detailed breastfeeding diagrams to
aid you in supporting
breastfeedi&g mothers.




World Breastfeedmg Week

O Global Annual campaign
1-7 August

O Strategy to promote

Y
breastfeeding in SA and | LA TN % ©
globally

4?{: AND 50

hy don't famili
SUPPORT MOTHERS
TO BREASTFEED?

Support
breastfeeding for
healthier planet
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Challenges & opportunities

Threat of Emergency context &
disaster

New tactics in marketing of
breastmilk substitutes- including
online marketing

Health workers attitude, professional
& ethical behaviour

Role of all stakeholders

Capacity building gap

Behaviour change communication
Supportive workplace environment

s%::l% health
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Revision of the National breastfeeding
action plan & resources mobilisation

Strengthening health workforce capacity
building including pre-service training

Revitalization of the Mother Baby
friendly initiative as a standard of care

Finalization of revision of the IYCF policy
guidelines & IYCF in Emergency guide

Finalization of Regulation (R991) revision




Side-by-Side’

= =] Facebook: @SidebySideSA
Website: www.sidebyside.co.za -—

Radio drama series
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