Commitment and capacity for the support of breastfeeding in South Africa

Background 
The evidence supporting the importance of exclusive and continued breastfeeding on a global and local level has been broadened. Internationally, efforts have been undertaken to strategise the best way forward to revitalise efforts to improve breastfeeding practices and increase exclusive breastfeeding (EBF) rates, as a key child survival strategy. The overall consensus is that there are many commitments, guidelines and policies available, yet implementation of these has not been progressive enough. The willingness (commitment) to address infant and young child feeding (IYCF) has been demonstrated, but the ability (capacity) to improve the situation is lacking in certain environments.

The nutritional status and breastfeeding practices of children in South Africa (SA) remain unsatisfactory. Comprehensive national and provincial policies and guidelines have been developed in the country and the political will to address IYCF has been demonstrated. 
An important milestone event for breastfeeding in SA was the National Consultative Breastfeeding Meeting, held in August 2011. It was convened by the National Minister of Health, Dr Aaron Motsoaledi, but included representatives from non-governmental, non-profit and academic organisations and institutions, government officials and independent experts. This landmark meeting culminated in the signing of the Tshwane Declaration of Support for Breastfeeding in SA, symbolising commitment of political will at the highest level, and commitment by all stakeholders in SA, to work together to ensure the promotion, protection and support of breastfeeding. 

Box 1: Main resolutions of the Tshwane Declaration

	· SA to declare itself as a country that actively promotes, protects and supports EBF.

· SA to adopt the 2010 WHO guidelines on HIV and infant feeding; SA will recommend that all HIV infected mothers breastfeed their infants and receive ARV’s to prevent HIV transmission.

· National regulations on the Code (of Marketing for Breastmilk Substitutes) will be finalised and adopted into legislation within 12 months. 

· Resources to be committed by government and other partners (excluding the formula industry) to promote, protect and support breastfeeding.

· Legislation regarding maternity for working mothers to be reviewed, to protect and extend maternity leave, and ensure that all workers benefit from maternity protection.

· Comprehensive services to be provided to ensure that all mothers are supported to EBF their infants for six months and thereafter to give appropriate complementary foods, and continue breastfeeding up until two years and beyond.

· Human milk banks should be promoted and supported as a source of breast milk for babies who cannot breastfeed.

· All public hospitals and health facilities should be BFHI accredited by 2015; private health facilities should be partnered to be BFHI accredited by 2015 and communities should be supported to be ‘Baby Friendly’.

· Community-based interventions and support should be implemented as part of the continuum of care with facility based services to promote, protect and support breastfeeding.

· Continued research, monitoring and evaluation should inform the policy development process and strengthen implementation.

· Formula feeds will no longer be provided at public health facilities, with the exception of nutritional supplements that are available on prescription by an appropriate health care professional (for mother and infants with approved medical conditions). 


Recommendations 
A multisectoral approach that integrates nutrition interventions with other strategies is recommended with adequate monitoring and evaluation processes at all stages of implementation.
· From the Tshwane Declaration, a national implementation plan for breastfeeding promotion in SA and an advocacy, communication and social mobilisation plan will be developed. There is a great need to build commitment and capacity at provincial, district and community levels for the successful implementation of this plan. 
· Commitment and capacity should also be built with a wider spectrum of stakeholders, including the Departments of Health, Rural and Social Development, Education, Agriculture, and Labour, civil society, traditional leaders and healers, the private and business sectors, researchers and academia, and the media. 

· The role of the media as an important communication channel with the public should be strengthened. 
· Two processes that will further strengthen commitment to breastfeeding are the food labelling legislation and the regulation of infant foods, which encompasses regulation of the marketing of breast milk substitutes. However, in order for national regulations to be fully effective, adequate monitoring systems need to be developed and implemented, together with the regulations.

· Training courses and material on IYCF that are standardised, evidence-based, regularly updated and  consistent with national and provincial guidelines should be included in the curricula of higher education training institutions, to increase the sustainability and training coverage of healthcare workers to ensure consistent IYCF messages.
· Appropriate retraining of all healthcare staff on IYCF is a matter of urgency, as well as the institutionalisation of the Mother Baby Friendly Initiative.
· The nutritional status of infants and young children in SA should be better monitored. Currently, it is advised that the “WHO indicators for IYCF practices” should be used for a situation assessment in a comprehensive national planning process on IYCF. The following two indicators: “early initiation of breastfeeding” and “EBF at 14 weeks”, have subsequently been incorporated in the new SA IYCF policy monitoring process to ensure effective implementation of the policy. However, there are more opportunities to collect data responsive to more indicators in community-based research projects, as well as larger-scale population studies, e.g. the South African National Health and Nutrition Examination Survey (SANHANES). 
· Pregnant women and mothers known to be HIV-infected should be informed of the recommended infant feeding strategy by the national or provincial authority. This would im​prove HIV-free survival of HIV-exposed infants and the health of HIV-infected moth​ers.
· Pregnant women and mothers should have access to skilled counselling and support in appropriate infant feeding practices and ARV in​terventions to promote HIV-free survival of infants.
· Counselling and education on IYCF needs to be strengthened at facility and community level. When children present at facilities for routine immunisations, infant feeding should be thoroughly assessed and followed-up. 
· Existing strategies, such as the implementation of Community Integrated Management of Childhood Illnesses, should be used as an opportunity to identify and address infant feeding problems, and execute health promotion and prevention strategies relevant to IYCF.
· The Road to Health Booklet should be used effectively as a tool to assess, act upon and monitor these important interventions. 
· The recent momentum gained in support of improving IYCF could be enhanced by field testing the following suggested paediatric food-based dietary guideline: 
“Give only breast milk, and no other foods or liquids, to your baby for the first six months of life”. 
· This message should be supported by the following information: 
· Give your baby only breast milk for the first six months. No other food or drink is needed at this age. If a baby is given other food and drink, he or she will consume less breast milk, and thereby receive less nutrition. Babies are protected against infection when they are breastfed.
· Hold your baby against your chest, skin to skin, within one hour of birth. Start breastfeeding at this time. 

· Feed your baby several times during the day and night. This will help your body to make more milk. 
· Breast milk contains substances that help to protect your baby against illness. If your baby does not get breast milk, he or she is at a greater risk of developing serious illnesses.  
· Ask for help if your baby is having difficulty breastfeeding.
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Give only breast milk, and no other foods or liquids, to your baby for the first six months of life to ensure optimal nutrition. 
