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INTRODUCTION 

I. The Fifty-third World Health Assembly, in reaffirming the importance attributed by Member 
States to WHO activities related to infant and young child nutrition and to further discussion of the 
new global strategy, requested the Director-General to place on the agenda for the 107th session 
(January 2001) of the Executive Board an item on infant and young child nutrition.! The Health 

Assembly also encouraged discussions on this issue at regional level. The present document outlines 
the work on drawing up a new global strategy for infant and young child feeding as a basis for 
discussion. 

FORGING A NEW VISION 

2. Improved infant and young child nutntton is central to human well-being, and as such 
contributes in tum to both economic development and poverty reduction. Globally, malnutrition
whether intrauterine growth retardation, deficiency of iodine, vitamin A or iron, and protein-energy 
malnutrition - is a significant cause of reductions in disability-adjusted life expectancy (DALE); and 

the young are almost always the first to suffer and the worst affected.' Inappropriate feeding accounts 

for at least one-third of the malnutrition and contributes considerably to morbidity and mortality in 
under-five children. WHO has long supported Member States in their efforts to improve the feeding of 
infants and young children to ensure their survival, health and growth. 

3. Much has been accomplished since the first international meeting on infant and young child 

nutrition in 19793 The combined scientific and epidemiological evidence, and the accumulated 

programmatic experience provide a solid technical basis for continuing concerted national and 
international action. 

I Decision WHA53( I 0). 

2 See document A53/7. 

3 See document WHA33/1980/REClI, Annex 6. 
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• improving complementary feeding; 

• strengthening and expanding the Baby-friendly Hospital Initiative; 

• integrating support throughqut the health care system for appropriate feeding practices; 

• identifYing effective models for community support ofbreastfeeding women; 

• promoting policies and practices to support breastfeeding in the workplace; 

• strengthening implementation of the International Code of Marketing of Breast-milk 
Substitutes; 

• understanding the impact of globalization on infant feeding. 

8. Several significant issues were examined, including human rights,' the nutritional status of 

women, protein-energy and micronutrient malnutrition, growth and development, maternal and child 
morbidity and mortality, HIV and infant feeding, and feeding during emergencies. 

A NEW GLOBAL STRATEGY 

9. The strategy currently has three main objectives: 

• to improve the survival, health, nutritional status, and growth and development of infants and 
young children through optimal feeding. Ensuring the survival, health and nutrition of 
women, in their own right and in the context of their role as mothers, is fundamental to 
attaining this objective; 

• to guide government policy and action - and related support provided by the international 
community - for protecting, promoting and supporting optimal feeding practices for infants 

and young children; 

• to enable mothers, families and caregivers in all circumstances to make - and implement
informed choices about optimal feeding practices for infants and young children. 

10. Building on past achievements, the strategy will reaffirm commitment to existing goals, 

including attainment of the operational targets of the Innocenti Declaration,' continued 

implementation of the Baby-friendly Hospital Initiative, and wide observance of the International 

I Especially as defined in the Convention on the Rights ofthe Child (the child's right to nutritious food and adequate 

feeding) and in the Convention on the Elimination of All Fonns of Discrimination against Women (on the social significance 
ofmatemity). 

2 The Innocenti Declaration on the Protection, Promotion and Support of Breastfeeding (1990) has fOUf operational 

targets fOf all countries: appointment of an authoritative national breastfeeding coordinator and multisectoral committee; 
ensuring all maternity facilities are <'baby-friendly"; action is taken to give effect to the principles and aim of the International 
Code of Marketing of Breast-milk Substitutes~ and legislation is enacted to protect breastfeeding rights of working women. 
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THE WAY FORWARD 

12. Successful international strategies all have common features: careful preparation, clear scientific 
basis, widespread ownership, and acceptance by governments as much as by their citizen
beneficiaries. Successful formulation and implementation of a new strategy for infant and young child 
feeding will thus depend on: 

• a country-based approach; the people are involved, from the outset, in tailoring the strategy to 
their specific needs; 

• participation of all the main actors - governments and civil society together - in development 
of, support for, and implementation of, the strategy, including framing of intersectoral policy 
to give effect to it in ways that are consistent with their specific circumstances; 

• endorsement of WHO's governing bodies, and powerful consensus within the international 
community; 

• international advocacy and support, grounded on the best available scientific and 
epidemiological evidence. 

13. On the basis of these principles and the inputs provided during the technical consultation, WHO 
is drafting a global strategy for infant and young child feeding (see timetable in Annex). It will be 
considered at regional consultations during the last quarter of 2000 and the first quarter of 200 I. In 
addition, Member States will assess the suitability and expected effectiveness of the draft strategy, and 
identify priorities, action areas and operational targets for governments, international organizations 
and civil society. The draft will be revised in the light of comments and circulated for information and 
feedback to Member States and other interested parties. Lastly, the Director-General will submit the 
final revised text to the Executive Board at its 109th session (Januaryl .. l ) and to the Fifty-fifth 

World Health Assembly (May 2002) for endorsement. 

CONCLUSION 

14. The technical consultation by WHO and UNICEF focused on fundamental issues relating to the 
feeding of infants and young children and critical examination of ways of addressing them. The 
process represents a significant step towards formulation of a new consensus-based global strategy. 
WHO and its international partners are working out an approach that is technically sound. It will be 
designed to produce a lasting reduction in malnutrition, poverty and deprivation. Although WHO can 
recommend the strategy, it is for governments and civil society everywhere to decide whether it is 
accepted, adapted, then applied. 
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