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* 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

Infant and Young Child
Feeding Policy

* 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
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National BF rates 1998 - 2016

Exclusive breastfeeding:

0 - 3 months 10,4% 11,9% 36%

4 — 6- months 1% 1,5% 8% 7,4%

0 — 6 months 25.7% 329%
Initiation of Breastfeeding 80% 92,6% 94%
Never Breastfed 16,6% 20,1% 22,5% 17,5% Not reported*
Average duration of breastfeeding 16,6 months 5,9 months | Not reported
Mixed Feeding* 70% Not reported 51.3% 75,1% 17.6%

*Breastfeeding and introducing inappropriate

complementary foods at <6 months

*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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Key proven practices, services and policy interventions for the prevention and treatment of stunting
and other forms of undernutrition throughout the life cycle

ADOLESCENCE
PREGNANCY

6-23
MONTHS

@sive breastf@ * Timely introduction of adequate, safe
« Appropriate infant and a lementary feeding
feeding practices for * Continued breastfeeding

HIV-exposed infants, * Appropriate infant feeding practices

' Approprlate |pfant and ARV for HIV-exposed infants, and ARV
feeding practices for

HIV-exposed infants,
and antivirals (ARV)

BIRTH

* Improved use of
locally available foods

Early initiation of
breastfeeding within
one hour of delivery
including colostru

* Food fortification,
including salt iodization

¢ Micronutrient
supplementation
and deworming

¢ Vitamin A supplementation
in first eight weeks
after delivery

* Micronutrient supplementation, including
vitamin A, multi-micronutrients; zinc

¢ Fortified food treatment for diarrhoea; deworming

supplements for ¢ Multi-micronutrient .
: : * Community-based management of severe
undernourished mothers supplementation e
. acute malnutrition; management
¢ Antenatal care, * Improved use of locally of moderate acute malnutrition
including HIV testin available foods, fortified e . e
g g : : * Food fortification, including salt iodization
foods, micronutrient
supplementation/home * Prevention and treatment of infectious
fortification for disease; hand washing with soap and
undernourished women improved water and sanitation practices
* Improved use of locally available
foods, fortified foods, micronutrient
Note: Blue reters 1o interventions for women of reproductive age and mothers. supplementation/home fortification
Black refers to interventions for young children. for undernourished women, hand washin_
Source: Policy and guideline recommendations based on UNICEF, WHO and other United Nations with soap

agencies, Bhutta, Zulfigar A, et al., ‘Maternal and Child Undernutrition 3: What works?
Interventions for maternal and child undernutrition and survival’, Lancet, vol. 371, no. 9610,
February 2008, pp. 417-440.
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Alive & Thrive, 2019



The vicious cycle of malnutrition and disease*

Other Noncommunicable diseases
14%

H\V/AIDS (postneonatal)
4% 2%

Measles

Injuries (postneonatal)
1%

2%

Malaria
16%

Malnutrition is an underlying
cause in up to 60%
of these deaths?

Neonatal deaths
29%

Malnutrition

Diarrhoeal disease
(postneonatal)
17%

Pneumonia
(postneonatal)
14%

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



* W/H: poverty differential
e Higher malnutrition in
Forms of malnutrition
poorer households
* W/A: location differential

* More underweight in rural

. Rel 27.4% 13.3% i
Height | = 5 90 ________________ 0 ________________ 0 ___________ 1|n4 vs urban settings
reference
line a % @
— = 3 Bt 63

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

Multiple micronutrient deficiencies



Effects of stunting on the brain

Source: Cordero E et al, 1585 (Adapted from Figure 2 & Figure 4}, Benitez-Bribiesca et al. 1999 (Adapted from Figure 4)

Typical
brain cells

extensive
branching

Impaired
brain cells

- limited
branching
-abnormal
branches



Explicit intension to grow formula sales at the expense of?

South African Baby Food Market
Market forecast to grow at a CAGR of 4.9%

USD 864.5 million
USD 619 million
2020 2027
—— o e e RESEARCH MARKETS
hitps.//www.researchandmarkets.com/reports/ 5602473

THE WORLD'S LARGEST MARKET RESEARCH STORE



How the marketing of
Formula Milk

influences our
decisions on infant
feeding.

23 February 2022

(U e

THE LANCET

8 February 2023

A Wver by Nwi mam

The Commercial

Determinants
of Health
Nas«m' \||.I;;H

Mark Petticrow

Sandro Galea

29 March 2023

s . ;.. r—" ."" .
[ > e ¢ < 3
\ S "_‘-.:E*
P Y S :

k" _uﬂ -

O R g 55

.." '_l‘-‘ ¢ I . -

.:"' o'l s .,I

P " ,-/

. "'.-/,‘ .




Determinants of Breastfeeding

Determinants Interventions
Structural Sociocultural and market context < Social mobilisation and
mass media
+
Settings /Health systems'\ Familyand = Workplace and < Legislation, policy, financing

and services community  employment

monitoring, and enforcement

4
o ) Counselling, support, and
Individua Motthnf.?nt «— lactation management
relationship
Early Exclusive Continued
initiation breastfeeding breastfeeding

Rollins et al, 2016



Insights from private sector health professionals

BM) Open They push their products through me:
health professionals” perspectives on
and exposure to marketing of
commercial milk formula in Cape Town
and Johannesburg, South Africa - a
qualitative study

Tanya Doherty @ ,'#? Catherine Jane Pereira-Kotze @ ,* Silondile Luthuli ® *
Lyn Haskins,® Gillian Kingston,” Sithembile Diamini-Nqeketo,® Gilbert Tshitaudzi,”
Chistiane Horwood*

This open-access article is distribute

RESEARCH B (ot oo e Y

Breastfeeding intentions and behaviours of doctor
mothers in Bloemfontein, South Africa

C C Van der Bijl,! MMed (Fam Med); W J Steinberg,' Dip Obstet (SA), MFamMed, FCFP (SA);
T E Kellerman,' MFamMed; ] Botes,' BA, MHPE; C van Rooyen,” MComm

! Department of Family Medicine, Faculty of Health Sciences, University of the Free State, Bloemfontein, South Africa
% Department of Biostatistics, Faculty of Health Sciences, University of the Free State, Bloemfontein, South Africa

Corresponding author: C C van der Bijl (chantelle@vanderbijl.mobi)
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The NNIAis 1 of
18 chapters of
the Global Nestlé
Nutrition
Institute (NNI).
We focus our
content to serve
the East and
Southern Africa
ESAR) region,
providing you

with relevant
science-based
knowledge to
better implement
nutrition in your

practice. With our global footprint, our CPD activities cover global concerns, keeping you in the

know.
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to close the gap

nild Nutrition landscape is changing for the worse

* 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

e 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
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