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Ladies and Gentlemen, 

It gives me great pleasure to welcome you to the Regional Workshop on Infant and 

Young Child Feeding, organized jointly by the Regional Office for the Eastern 

Mediterranean and the Ministry of Health, Morocco. 

His Excellency, Dr Mohamed Chiekh Biadillah has very graciously consented to 

host this important workshop and I would like to take this opportunity to express my deep 

sense of gratitude to him and his staff from the Ministry of Health for their constant 

support and collaboration. I am particularly pleased at the participation of colleagues 

from sister United Nations organizations, who bring with them a wealth of experience 

and knowledge to enrich this workshop. To the participants and temporary advisers, who 
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have taken the time to attend this workshop away from their busy work schedule, I extend 

my warm welcome. 

Malnutrition is responsible, directly or indirectly, for a vast majority of the deaths 

each year among children under 5 years of age. Most of these deaths occur during the 

first year of life and are closely associated with poor breastfeeding and poor 

complementary feeding practices. Although an increasing number of infants in the 

Region are exclusively breastfed during the first months of life, several thousand others 

die because they are only partially breastfed or not breastfed at all. Very often 

complementary feeding begins too early or too late, and is nutritionally inadequate and 

unsafe. Poor feeding practices and their consequences are a major threat to social and 

economic development, and therefore remain a major public health challenge.  

The World Health Organization has long recognized the multidimensional aspect of 

appropriate feeding practices and their fundamental importance to the survival, growth, 

development, health and nutrition of infants and children everywhere. Economic decline, 

political instability and low agricultural productivity are all factors that may interplay to 

produce a situation of under-nutrition in infants and young children.   

Among a number of issues concerning infant and young child nutrition, the 2001 

World Health Assembly resolution on infant and young child nutrition (WHA54.2) urged 

Member States to strengthen activities and develop new approaches to protect, promote 

and support exclusive breastfeeding for six months as a global public health 

recommendation. The resolution also urged Member States to improve complementary 

foods and feeding practices by ensuring sound and culture-specific nutrition counselling 

to mothers of young children, recommending the widest possible use of indigenous 

nutrient-rich foodstuffs. 

As early as October 2000, the Regional Committee for the Eastern Mediterranean, 

in resolution RC 47/10, stated that exclusive breastfeeding should be promoted from birth 

until the age of 6 months, at which point adequate complementary food should be 

introduced while breastfeeding continues until 2 years of age.  
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On the issue of complementary foods, the same resolution stated that 

complementary foods given to infants and young children should be essentially 

homemade, and where they are locally produced should be based on culturally acceptable 

food mixes based on dietary habits in the Region. Such complementary foods should be 

produced using locally available ingredients, fortified whenever possible with essential 

micronutrients and should be in line with the guidelines on complementary foods of 

Codex Alimentarius.  

It has been well documented that growth faltering begins with the introduction of 

faulty complementary feeding practices. Over the course of several decades, 

breastfeeding practices in the world have been thoroughly studied through research and 

programme evaluation. However, the dynamics of complementary feeding and its impact 

on individual infants as well as infants as a population group, have received scant 

attention in comparison. The Regional Office had addressed the issues related to 

complementary feeding for infants and young children through two workshops, in 

Alexandria, Egypt (1994) and Addis Ababa, Ethiopia (1995). The Regional Office was 

also instrumental in the production of a document on complementary feeding of young 

children in Africa and the Middle East. 

The culmination of all these efforts was the endorsement of the Global Strategy on 

Infant and Young Child Feeding by the Fifty-fifth World Health Assembly in 2002. This 

strategy aims to improve the feeding of infants and children by protecting, promoting and 

supporting optimal feeding practices. The development of the strategy has two 

components – it is based on available scientific evidence and is participatory in its scope 

with inputs from all relevant partners. This workshop will include the inputs of experts in 

the field of infant and young child feeding from this Region. 

The objectives of the workshop are to review the present status of infant and young 

child feeding in relation to the global strategy for infant and young child feeding in 

countries of the Eastern Mediterranean Region and to develop an outline for a national 

plan of action to promote the implementation of the global strategy for infant and young 

child feeding at national level.  
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In these exercises, we should keep in mind that breast-feeding and complementary 

feeding cannot be dissociated from each other, for both processes are closely intertwined 

and deeply rooted in the family set-up and environment and in traditional beliefs and 

practices. In the Eastern Mediterranean Region, the traditional beliefs and practices are 

the major foundations on which we can build appropriate messages to help people 

improve the care and feeding of their children. In our Region we have good experience of 

working closely with religious leaders in several areas of health promotion and 

protection. Such cooperation in the area of infants and young child feeding would be 

highly beneficial to achieve the main objectives of the workshop. I look forward to seeing 

as an outcome of this workshop a set of appropriate guidelines for improving infant and 

young child feeding practices in your countries.   

Ladies and Gentlemen, 

The workshop agenda is ambitious. However, by examining the nutritional 

problems of the infant and the child, you are contributing to the building force of your 

country. Aiming for Utopia is the best weapon we have to overcome the often difficult 

reality of infant and young child nutrition that we encounter.  I wish you, therefore, full 

success in your deliberations. 

Thank you.    


