World Breastfeeding Week 2008

MENA Regional Fact Sheet

I. Global overview– quick facts

Exclusive breastfeeding rates have improved significantly over the past decade, with particularly outstanding progress and improvements in Sub-Saharan Africa, where rates have leaped from 22% to 30% (1996-2006). Rates more than doubled from 10 per cent to 19 per cent between 1996 and 2006 in the CEE/CIS. Nearly half of infants in South Asia (45%) and East Asia & Pacific (43%) are exclusively breastfed. These increases have contributed substantially to child survival, health and nutrition. 

A review of the success factors behind these increases is being undertaken. With every individual country presenting a unique combination of factors, it is increasingly evident that positive outcomes are achieved when countries implement, at scale, a comprehensive approach to improving infant feeding practices. Overall, this entails efforts at the level of policy and legislation, health system strengthening and capacity building as well as community-level action and communication initiatives.
Still, less than 40% of infants under six months of age in the developing world are exclusively breastfed and 39 per cent of 20-23 month olds are provided with continued breastfeeding (State of the World’s Children, 2008)

Latest scientific research corroborates exclusive breastfeeding as a practice with the potential to avert at least 13 per cent of all under-five deaths in developing countries, or more than a million lives a year. Exclusive breastfeeding remains thus the single most effective preventive intervention. Furthermore, evidence shows that breastfeeding during the first month of life has the potential to avert 55-87 per cent of neo-natal deaths (Lancet Neonatal Survival Series, 2005)
Graph 1 – World – Percentage of infants exclusively breastfed for the first months of life (2000-2006)

(Source: UNICEF, Progress for Children, Vol. 6, December 2007)
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Graph 2 – Regions - Percentage of children who are exclusively breastfed (< 6 months)
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(Source: UNICEF, Progress for Children, Vol. 6, UNICEF State of the World’s Children, 2008)
II. Breastfeeding patterns in the Middle East and North Africa Region

With the exclusive breastfeeding rate at 28%, the region is ten percentage points below the average of developing countries. The region is also lagging behind Eastern and Southern Africa, as well as Sub-Saharan Africa, where current rates are 39% and 30% respectively. 

Some of the oil-richest GCC countries (particularly Kuwait, 12%; Qatar, 12%) sustain some of the lowest rates of exclusive breastfeeding in the region, partly due to early introduction of liquids or other foods before the age of six months. In addition to breast milk, introduction of appropriate nutrient-dense semi-solid foods at the age of 6 months (complementary foods) is crucial to ensuring optimal growth and development of children to age two. As a result of inappropriate breastfeeding and complementary feeding practices, stunting, a definitive indicator of chronic malnutrition amongst under-fives, is as high as 24% in Kuwait; a performance figure shared at present by lower income countries such as Togo, Haiti and Namibia. (NOTE: Data year for Kuwait is 1996 and Qatar 1998)
Graph 3 - Children under-five suffering from underweight / stunting

(Source: UNICEF State of the World’s Children, 2008)
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NOTE: Data year for Sudan is 2000, Iran 1998, Kuwait 1996, Libya 1995 and Saudi Arabia 1996.

Mixed breast and bottle-feeding as early as the first month, combined with the premature introduction of complementary food are commonly found in all countries in the region. The enhanced availability and promotion of artificial breastmilk substitutes in the market further confounds the objective of widespread promotion of exclusive breastfeeding in almost every country in the region.  

In drought-prone countries like Djibouti, Yemen and Sudan, the nutritional status of newborns and mothers is seriously jeopardized by growing food insecurity and limited access to basic services and humanitarian aid. These countries in particular would benefit from a comprehensive approach to improving infant and young child feeding, as well as maternal nutrition.

Graph 4 - Lowest rates of exclusive breastfeeding – MENA

(Source: UNICEF State of the World’s Children, 2008)
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NOTE: Data year for Sudan is 2000, Kuwait 1996, Qatar 1998

Exclusive breastfeeding in MENA is highest in Tunisia (47%, 2000), Iran (44%, 2000) and Egypt (38%), but the rate is below 50% in all cases, which leaves no room for complacency – much remains to be done. 

At 25 per cent, the rate of continued breastfeeding at 20-23 months is also low in MENA compared to most other regions for which data is available: 39 per cent globally, 40 per cent in developing countries and 50 per cent in sub Saharan Africa. Only CEE/CIS is lower at 23 per cent. Continued breastfeeding is highest in Oman (73%, 2000), Bahrain (41%, 1995) and Sudan (40%, 2000).
Graph 5 - Lowest rates of continued breastfeeding at 20-23 months – MENA

(Source: UNICEF State of the World’s Children, 2008)
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NOTE: Data year for Lebanon is 2000, Kuwait 1996 and Iran 2000

Many of the countries in the region also report high rates of low birthweight babies. Early initiaition of breastfeeding within the first hour and exclusive breastfeeding for the first six months of life are extremely important for the survival and growth of this very vulnerable group of infants.
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Graph 5 - Low birth weight in select MENA countries

(Source: UNICEF State of the World’s Children, 2008)
NOTE: Data year for Yemen is 1997, Sudan 2000, UAE 1995, Saudi Arabia 1996, Qatar 1998

The statistical evidence presented above underlines the importance of enhanced promotion, protection and support for optimal breastfeeding practices among pregnant and lactating mothers in the MENA region, as well as advocacy within the policy design framework, involving health practitioners, development partners and communities at all levels.

Major issues to focus on in programming to improve appropriate infant and young child feeding practices in countries in the region could include the following:

1. Conduct a national review of the infant and young child feeding situation, with a national workshop on IYCF to present the situation analysis and develop a clear plan of action

2. Intervention in four major areas:

· Policy review and legislative reform, with emphasis on Code monitoring and taking action against violations as well as maternity protection and workplace issues
· Strengthened health system support for breastfeeding, including revitalization of the Baby Friendly Hospital Initiative but extend to facility and community level with sustainable approach (mainstreaming with routine accrediting programmes)

· Skill development of health care providers through skill building training and emphasis on negotiating skills and link to referral network

· Community action, social mobilization, behavioural change communication for promoting appropriate infant feeding practices

3. Demonstrate in selected districts/areas that IYCF practices can be improved in short period with a view to scale in more districts/areas

4. Monitoring and Evaluation

· Conduct a base line survey in selected districts and country situation analysis on barriers to improving IYCF practices

· Add appropriate indicators in the record keeping and reporting system and use standard definitions

· Form an evaluation advisory group to monitor the situation periodically and update the programme

The box below highlights some of the global operational targets outlined in the Innocenti Declaration on Breastfeeding and the Global Strategy for Infant and Young Child Feeding:
Box 1
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Box 2

The Baby Friendly Hospital Initiative - In some countries where the advantages of breastfeeding have been widely publicized and where the Baby-friendly Hospital Initiative (BFHI) has been implemented, breastfeeding rates are increasing. Countries like Iran, Iraq, Jordan, Morocco, Oman, Syria and Tunisia have at various points in time successfully adopted breastfeeding promotion and BFHI. Launched in 1991, the Baby Friendly Hospital Initiative is an effort by UNICEF and the World Health Organization to ensure that all maternity centres practice the “Ten Steps” that support breastfeeding.

Box 3
The International Code of Marketing of Breastmilk Substitutes is a global recommendation of the World Health Assembly which aims to protect breastfeeding from the inappropriate marketing of artificial feeding. It was adopted in 1981 in recognition of the fact that unsuitable feeding practices lead to infant malnutrition, morbidity and mortality in all countries, and that improper practices in the marketing of breastmilk substitutes and related products contribute to these major public health problems. 

The World Health Assembly has adopted subsequent resolutions which clarify the Code, and should be read along with it. The Code prohibits the advertising or promotion of breastmilk substitutes, bottles and teats to the general public or through the health care system. It does not stop the availability of these products should a mother decide not to breastfeed, on the basis of full information on the disadvantages and potential health hazards associated with artificial feeding. In such cases, the choice of product should be made on the basis of independent medical advice, and not through commercial pressure. Governments are expected to translate the Code and subsequent relevant Resolutions into national legislation or regulations.
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Four operational targets of the 1990 Innocenti Declaration on the Protection, Promotion and


Support of Breastfeeding:





Appoint a national breastfeeding coordinator with appropriate authority, and establishing a multisectoral national breastfeeding committee composed of representatives from relevant government departments, nongovernmental organizations, and health professional associations;


Ensure that every facility providing maternity services fully practices all the “Ten steps to successful breastfeeding” set out in the WHO/UNICEF statement on breastfeeding and maternity services;


Give effect to the principles and aim of the International Code of Marketing of Breast-milk Substitutes and subsequent relevant Health Assembly resolutions in their entirety;


Enact imaginative legislation protecting the breastfeeding rights of working women and establishing means for its enforcement.





Five additional operational targets of the 2002 Global Strategy for Infant and Young Child Feeding:





Develop, implement, monitor and evaluate a comprehensive policy on infant and young child feeding, in the context of national policies and programmes for nutrition, child and reproductive health, and poverty reduction;


Ensure that the health and other relevant sectors protect, promote and support exclusive breastfeeding for six months and continued breastfeeding up to two years of age or beyond, while providing women access to the support they require – in the family, community and workplace – to achieve this goal;


Promote timely, adequate, safe and appropriate complementary feeding with continued breastfeeding;


Provide guidance on feeding infants and young children in exceptionally difficult circumstances, and on the related support required by mothers, families and other caregivers;


Consider what new legislation or other suitable measures may be required, as part of a comprehensive policy on infant and young child feeding, to give effect to the principles and aim of the International Code of Marketing of Breast-milk Substitutes and to subsequent relevant Health Assembly resolutions.
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