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Your Excellencies, Dear Colleagues, Ladies and Gentlemen, 

 
It gives me great pleasure to contribute to World Breastfeeding Week. Just last month, the 

WHO Regional Office for the Eastern Mediterranean held a workshop in Rabat for 

teaching staff of medical schools in the Region and child health programme managers of 

the respective ministries of health, to review effective approaches to the promotion of 

breastfeeding in their teaching institutions and communities as part of the Integrated 

Management of Child Health strategy (IMCI), and to develop plans of actions. A month 

earlier, in June, religious leaders and national child health programme managers of 

ministries of health convened in Damascus to discuss their contributing role to 

breastfeeding promotion in the Region. The workshop was organized by the Regional 

Office and co-sponsored by the Islamic Educational, Scientific and Culture Organization 

(ISESCO). These regional meetings are part of a series of initiatives undertaken by the 

Regional Office to improve child health. 

Why are we undertaking these initiatives to emphasize breastfeeding promotion? 

Child feeding is at the heart of child health: one of the most important approaches for 

improving child health is the promotion of optimal breastfeeding practices, particularly 

exclusive breastfeeding, which could save the lives of 1.5 million children in the world 
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every year. Early initiation of breastfeeding and exclusive breastfeeding have also been 

identified as among the most effective interventions to reduce neonatal mortality. And 

while under-five mortality rates have been decreasing over the years in many countries, 

there has been much less progress in reducing neonatal deaths. There is overwhelming 

epidemiological evidence that, even in developed countries, breastfeeding protects against 

gastrointestinal and, to a lesser extent, respiratory infections. Exclusive breastfeeding 

offers the most protection, when compared with partial or no breastfeeding. Any 

breastfeeding is associated with a greater than two-fold protection against infant mortality 

compared with no breastfeeding. Infants under 6 months of age who are not breastfed are 

estimated to be at more than 5 times increased risk of morbidity and mortality from 

diarrhoea and pneumonia compared to infants who are exclusively breastfed.  

The benefits of breastfeeding are not just limited to illness in young children. A 

positive association between breastfeeding and psychological development of children has 

also been suggested by research, with improved cognitive development in children who 

have been breastfed compared with those who have not. Research has also indicated some 

potential long-term effects of breastfeeding which extend into adult life, such as a reduced 

risk of developing such conditions as overweight and obesity, type-2 diabetes, 

hypertension and other heart-related problems. 

The theme of this year’s breastfeeding week, “The first hour saves one million 

babies”, draws attention to the critical role played by the promotion of early interventions, 

such as skin-to-skin contact as soon as possible after delivery, and the opportunity for the 

baby to suckle within the first hour or so, even for babies delivered through caesarean 

section practised with local anaesthesia. Early and 24-hour rooming-in, i.e. placing mother 

and baby in the same room day and night no later than 1 hour after normal deliveries, 

facilitates breastfeeding on demand, which in turn helps increase the duration of 

breastfeeding, often leads to a reduction in infections and improves the mother–infant 

relationship. The practice of giving something before the first breastfeed or in addition to 

breastfeeding or to use bottlefeeding should be actively discouraged as it is associated with 

early termination of breastfeeding and increases the risk of infection in the infant. All of 

this shows how critical practices in the first hour of life are to babies' health and 

development. Such strategies as the Integrated Management of Child Health (IMCI), which 

has breastfeeding prevention and support as a key intervention, emphasize the need for 

comprehensive and multisectoral strategies and approaches. 
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Initiatives such as the celebration of World Breastfeeding Week help to raise more 

awareness in the public about the benefits of breastfeeding and support actions promoting 

it. While health providers remain an important source of advice to influence infant feeding 

practices, all of us, whether health professionals, politicians, policy-makers, academic 

representatives, religious leaders, mass media, civil society, governmental and 

nongovernmental organizations, have an important role to play to support breastfeeding 

and regulatory measures, including laws and policies, enabling mothers to breastfeed 

exclusively for the first 6 months. It was in 2001 that the World Health Assembly 

recommended, with resolution WHA54.2, exclusive breastfeeding for 6 months—as a 

global public health policy—and continuation of breastfeeding for up to 2 years or beyond. 

Yet, exclusive breastfeeding indicators remain unacceptably low in our Region, in 

countries with both high and low socioeconomic and health indicators. All of us need to 

sensitize, and mobilize, public conscience and action to ensure that the foundations for 

successful breastfeeding—and thus child health—are well laid from the first hour of life. 


