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Report Card: 2018

The State of Infant and Young Child Feeding (IYCF)

Policies and Programmes (Indicator 1-10

Score Out of 10

1. National Policy, Programme and Coordination

Concerns national policy ,plan of action, funding and coordination issues.

2. Baby Friendly Hospital Initiative

3. Implementation of the International Code of Marketing of
Breastmilk Substitutes

Concerns implementation of the Code as law, monitored and enforced.

4. Maternity Protection
Concerns paid maternity leave, paid breasifeeding breaks, national legislation encouraging work site
jon for b ing and/or childcare and ratification of ILO MPC No 183.

5. Health and Nutrition Care Systems
Concerns health provider schools and pre-service » . standards and guidelines for
mother-friendly childbirth procedures, in-service training programmes

6. Mother Support and Community Outreach-
Community-based support for the pregnant and breastfeeding

mother
Concerns skilled counseling services on infant and young child feeding, and its access to all women.
(During pregnancy and afier birth)

7. Information Support
Concerns national IEC strategy for improving infant and young child feeding, actively implemented at local
levels.

8. Infant and Young Child Feeding and HIV
Concerns policy and programmes to address infant feeding and HIV issue and on-going monitoring of the
effects of interventions on infant feeding practices and health outcomes for mothers and infants.

9. Infant and Young Child Feeding during Emergencies
Concerns policy and programme on infant and young child feeding in emergencies and material on IYCF in
emergencies integrated into pre-service and in-service training for emergency management.

10. Mechanisms of Monitoring and Evaluation System
Concerns monitoring, management and information system (MIS) as part of the planning and management
process.
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Practices (Indicator 11-15)

Indicator 11:
Early Initiation of
Breastfeeding (Score:

0/10)

28.5%

Indicator 12:

Exclusive Breastfeeding for
the first 6 months (Score:
6/10)

6 Months
Indicator 13: Median Duration of breastfeeding

(score :3/10)

Indicator 14:
Bottle-feeding
(Score: 3/10)

Indicator 15:
Complementary Feeding
(Score: 10/10)

Total Score (Indicator 1-15): 57.0/150

Key to scoring, colour- rating, grading and ranking:

1. The level of achievement of infant feeding practices is taken in 'percentage’ except median duration, which is an absolute number of months.

2. For indicators 1 to10, there is a sub set of questions leading to key achievement, indicatinghowa country is doing in a particular area. Each indicator has amaximumof 10.

3. In the case of indicators 11 to 15 on practices, key to rating is used from the WHO's “'Infant and Young Child Feeding: A tool for assessing national practices, policies and programmes". Scoring and colour-rating are provided
according tolBFANAsia Guidelines forWBTi. Each indicator is scored out ofmaximumof 10.

4. IBFANAsia Guidelines forWBTifor rating individual indicators 1 to 15 are as: 0 - 3 is rated Red, 4 - 6 is rated Yellow, 7 - 9 is rated Blue and more than 9 is rated Green.

5. Total score of all indicators 1 to 15 is calculated out of 150.
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1.- There is no National Breastfeeding Policy or Global
infant feeding strategy, nor is there a National Authority for
Breastfeeding or Infant Feeding. A National Policy with a
national breastfeeding authority is needed that oversees
the implementation of a comprehensive national strategy
for the protection of breastfeeding and best practices in
infant feeding.

2. It is necessary to incorporate the BFHI strategy as a
priority within the National Breastfeeding and Infant
Feeding Strategy and to incorporate the national
coordinator of the IHAN in the National Breastfeeding
Authority.

3. The Code is included only partially in the Spanish
legislation.

4. The period of maternity leave falls short of
recommendations.

5. Breastfeeding training for doctors, nurses and midwives
is incomplete, in undergraduate and in postgraduate
training,both in theoretical and practical aspects.

6. There is low involvement of public administrations in the
regulated training of professionals regarding breastfeeding
and infant feeding issues and low implication in training for
volunteers in child nutrition issues.

7. There is no national policy that includes infant feeding
and HIV.

8.- There is no comprehensive policy that includes child
feeding in emergency situations.

9.- There is no adequate system to monitor breastfeeding
indicatorsnor breastfeeding protection programs and
strategies.

10.- There is no data collection system to inform on the
situation of breastfeeding initiation on the first hour of life.
11.- The situation of breastfeeding in Spain is far from
WHO recommendations for initiation and at six months.
The situation is unknown for median duration of
breastfeeding and beyond 6 months.

Key Recommendations |

1.- Adopt a National Policy on Infant and Young Child
Feeding that promotes a National Strategy for the
Promotion, Protection and Support of Breastfeeding

2. Appoint a National Breastfeeding Authority to ensure its
implementation and incorporate the BFHI into the National
Policy and the BFHI coordinator in the National
Breastfeeding Authority.

3. Extend the scope of the current legislation to the whole
Code.

4. Revise maternity leave legislation to increase its duration
up to at least 6 months.

5. Expand, update and improve the contents of training
programmes in breastfeeding and infant and young child
feeding for health professionals both at undergraduate and
postgraduate programmes.

6. Include indications for the inclusion of appropriate
curriculafor breastfeeding and infant feeding in the training
programmes for professionals and volunteers and support
official measures to facilitate training for breastfeeding
volunteer groups of nursing mothers.

7. Include international guidelines on infant feeding and HIV
in the national breastfeeding policy.

8. Develop a comprehensive infant and child feeding policy
in emergencies and incorporate it into the plans included in
national strategies or national security laws.

9. Include indicators related to the practice of breastfeeding
in the health registration systems of the National Health
System (hospitals and Primary Care Health centres).

10. Ensure the monitoring of the situation of breastfeeding
from birth to 2 years, and include datae collection for the
recommended indicators: skin-to-skin contact at birth,
initiation of breastfeeding, average duration of exclusive
breastfeeding, exclusive breastfeeding up to 6 months,
breastfeeding at 1 year and 2 years.

Country Assessment Spain

The first evaluation of Spain to carry out the WBTi report took place between March and December 2017. The
document was unified and revised in April 2018. The group chosen to collaborate on each indicator was the National
Committee of the BFHI (Baby Friendly Hospital Initiative) in Spain is the NGO that leads the Baby Friendly strategy,
of WHO and UNICEF. This NGO brings together representatives of all actors related to breastfeeding and birth care,
from scientific associations (Pediatrics, Midwives, Nursing, Family Physicians), user associations (La Liga de la
leche, Amamanta, FEDALMA) and other scientific associations (APILAM, ACPAM), in addition to having a
representative from the Ministry of Health and UNICEF.

Once all the information was collected, it was agreed among all the members of the National Committee who, being
representatives of different associations in the country, could request consensus with the members of each association.
At the end of the review period, the BFHI Spain gave its approval for the WBTi report to be published. One of the
members of the group, Salomé Laredo (member of the AMAMANTA support group) was named WBTi leader and
coordinated the data collection and its inclusion in the report. In the final review and preparation of the report, Salomé
Laredo and the National Coordinator of the BFHI, M® Teresa Hernandez Aguilar, participated.
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Convention on the Right of the Child (CRC)

The ratification by Spain of the Convention on the Rights of the Child was carried out in 2014.

In his article 24 collects:

1. The right of the child to the highest possible level of health and to the treatment of diseases and the rehabilitation of
health.

2. Adopt appropriate measures to:

a) Reduce infant and child mortality.

b) Ensure the provision of medical assistance.

c) Combat diseases and malnutrition through the application of available technology and the provision of adequate
nutritious food and safe drinking water.

d) Ensure appropriate prenatal and postnatal health care for mothers.

e) Ensure that all sectors of society, and in particular parents and children, are aware of the basic principles of
children's health and nutrition, the advantages of breastfeeding, hygiene and environmental sanitation, and measures
of accident prevention.

f) Develop preventive health care, guidance to parents and education and services in family planning.

3. Abolish traditional practices that are harmful to the health of children.

4. To promote and encourage international cooperation with a view to achieving progressively the full realization of
the right recognized in this article.

Global Commitments on Infant and Young Child Feeding

. Global Strategy for Infant and Young Child Feeding 2002: World ‘World Health Assembly Resolutions: call upon Member States to . ‘WHO HIV and Infant Feeding Technical Consultation Consensus
Health Assembly (WHA) and UNICEF adopted the Global Strategy, implement policies and programmes to improve infant nutrition. The Statement, Geneva, October 25-27, 2006:
Wl'}f;;hfse:_ five additional [argets:lnau?‘na] policy on infant ?“d 3"“’“(‘1‘? recent resolution adopted on May 27,2006 calls on Member States to http://www.who.int/hi e plpdf.
child feeding, community outreach, information support, infant feeding in implement Global Strategy for Infant and Young Child Feeding and
difficult circumstances and monitoring and evaluation. . .
AW Wi i dolesc multilateral and bilateral donor arrangements and international
http://www.who.int/child- escent- - T h - A . . i i Goals: www.un.o I
health/New_Publications/NUTRITION/gs_ivefpdf financial institutions to direct financial resources for Member States to T
carry out these efforts. Resolutions 49.15, 58.32, 61.20 call upon
. Innocenti Declaration on the Protection, Promotion and Support of member states to avoid conflicts of interests in programmes of child . Innocenti Declaration 2005 on Infant and Young Child Feeding:
Breastfeeding 1990: » health. www.unicef.org/nu ht
hutp:/fwww.unicef.org/pro it Jtm http://www.who.int/gh/ebwha/pdf files/WHASS/WHASS_32-en.pdf
http://www.who.int/gb/ebwha/pdf files/A61/A61_R20-en.pdf
. Maternity Protection Convention:htip.//www.ilo.org/
For detailed report please contact WBT/Coordinating Office
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International Baby Food Action Network (IBFAN), Asia /
Breastfeeding Promotion Network of India (BPNI)
BP-33, Pitampura, Delhi 110 034, India
28046 Madrid- Espaiia. Tel: +91-11-27343608, 42683059 Fax: +91-11-27343606
e-mail: Email: info@ibfanasia.org
Tfno: Websites:www.bpni.org, www.ibfanasia.org, www.worldbreastfeedingtrends.org
www.ihan.es www.onemillioncampaign.org

Asociacién IHAN-Iniciativa para la Humanizacién de la Asistencia al Nacimiento y la Lactancia.
C/ Mauricio Legendre n° 36

The World Breastfeeding Trends Initiative (WBT?) is IBFAN Asia’s flagship programme.WBTi is being implemented as an integral part of two projects "Global Breastfeeding Initiative for Child Survival" (GBiCS), in
partnership with the Norwegian Agency for Development Cooperation (Norad) and Global Proposal for Coordinated Action of IBFAN and WABA: Protecting, Promoting and Supporting Breastfeeding through Human
Rights and Gender Equality” in partnership with Swedish International Development Agency (Sida).




