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Declaration
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participate in this event.

• This presentation draws on national data, the collective experience of 
colleagues in child health and nutrition

• And the global evidence base for breastfeeding and strategies to prevent 
and reverse childhood malnutrition



Outline of the presentation

• Infant feeding landscape in South Africa

• Key drivers of poor infant feeding practices

• Counteracting industry influence and 
strengthening health service delivery

• Building a breastfeeding culture and 
environment in all settings



Breastfeeding trends for infants 0-6 months in South Africa, 1998 - 2016

BFHI 1994

DHS 1998

PMTCT 2001

DHS 2003

IYCF policy 2007

Tshwane Declaration 2011

R991 legislated 2012

IYCF policy revised 2013

SADHS 2016

• Enabling policy 
environment

• Visible political 
commitment

• Significant 
improvement in 
18 years

• What did we do 
right?

EBF 7%

EBF 8.2%

EBF 31.8%

Free infant formula for 
PMTCT

Free infant formula 
discontinued



National BF rates 1998 - 2016

SADHS

2016

36%

32%

94%

Not reported*

Not reported

17.6%

*0-5 months -25% Not breastfeeding at all and 68% inappropriately feeding infants <6 months of age 



Infant feeding landscape for children under 24 months in 
South Africa (DHS, 2016)
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Health and Economic costs of NOT breastfeeding to a country

Alive & Thrive, 2019



The vicious cycle of malnutrition and disease1

Diarrhoeal diseases 

(postneonatal)

17%

Injuries (postneonatal)

2%

Noncommunicable diseases 

(postneonatal)

2%
HIV/AIDS

4%

Malaria

16%

Measles

1%

Other 

14%

Neonatal deaths

29%

Pneumonia 

(postneonatal)

14%

Malnutrition is an underlying 
cause in up to 60% 

of these deaths2

Sources: (1) WHO. The World Health Statistics 2020; (2) 
*For undernutrition: Black et al. Lancet, 2016 
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Forms of malnutrition

Height 
reference 
line

Weight (kg)Normal Too thin Too short Too heavy Too shorty 
and too heavy

• W/H: poverty differential 

Higher malnutrition in 

poorer households

• W/A: location differential

• More underweight in rural 

vs urban settings
5.9% 27.4% 13.3% 1 in 4

Multiple micronutrient deficiencies



Effects of stunting on the brain



Explicit intension to grow formula sales at the expense of? 



23 February 2022 8 February 2023 29 March 2023



Determinants of Breastfeeding

Rollins et al, 2016



Insights from private sector health professionals



The South African Child Nutrition landscape is changing for the worse 
to close the gap

• We need to invest in evidence-based context-specific nutrition 
interventions focusing on children under 2 years (window of opportunity)

• That we apply diligence to the policy environment (legislation – R3337) and 
programming settings

• That nutrition professionals take on leadership roles (wherever you may 
find yourself) to position breastfeeding central to health and development

• Advocate for enabling environments for mothers to breastfeed successfully

In conclusion



THANK YOU
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