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Acronyms 
 

ACF           Action Contre la Faim 
APPAR      Asia Pacific Participatory Action Research 
BFHI          Baby Friendly Hospital Initiative 
BFCC        Breast Feeding Counseling Course   
BPHS        Basic Package of Health Services 
CAHD        Child and Adolescent Health Department  
GSIYCF     Global Strategy for Infant and Young Child Feeding 
HMIS          Health Management Information System 
IBFAN        International Baby Food Action Network 
IEC             Information Education and Communication 
IMCI           Integrated Management of Childhood Illness 
ILO             International Labor Organization 
IYCF           Infant and Young Child Feeding 
MICS          Multi Indicator Cluster Survey 
MoPH         Ministry of Public Health 
NGO           Non-Governmental Organization 
NRVA         National Risk and Vulnerability Assessment 
TAG           Technical Advisory Group  
UNICEF      United Nation’s Children Fund 
WHA           World Health Assembly 
WHO            World Health Organization 
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Preamble: 
 
The World Health Assembly (WHA) adopted the Global Strategy for Infant and Young 
Child Feeding (IYCF) in May 2002 and the UNICEF Executive Board in September 2002 
endorsed it. In addition to four targets suggested by the Innocenti declaration (1999), the 
Global Strategy for Infant and Young Child Feeding has given five additional targets to 
achieve optimal Infant and Young Child Feeding. It intends to improve IYCF practices at 
the national level to contribute to the prevention of child malnutrition and reduce infant 
and young child mortality; which is a critical problem in our country. 
IBFAN Asia-pacific decided to carry out an assessment of the Status of Global Strategy 
and to document the existing gaps as on today in eight South Asian countries.  
Public nutrition department of MoPH received a request to conduct a workshop to 
assess the programs, policies and activities related to the implementation of the 
GSIYCF. A workshop was conducted in the ministry of Public Health and participants 
from line ministries, UN agencies and NGOs were invited to participate. The current 
report is the result of discussion and findings of the group based on the available 
documents and resources.  

 
Objectives: 
¾ To find out achievements and gaps in the existing policy, program and practices 

in reference to IYCF  
¾ To build a consensus among all the partners 

 

Methodology: 
The Public Nutrition Department of MOPH called the key partners for a workshop to assess the 
current situation, policy, programs and activities regarding implementation of GSIYCF, to find 
existing gaps in the current practices and build a consensus among all partners in September 14, 
2005.  
 
The participants were asked to bring to the workshop all related documents regarding to IYCF 
they have in their office (according to 15 questions from APPAR questionnaire).The workshop 
took place in MOPH training room and Dr. Zarmina Safi from Public nutrition department chaired 
the workshop with assistance from all participants.  
 
A presentation about IBFAN its activities, APPAR (Asia Pacific Participatory Action Research) 
web-based software was conducted by Dr. Zarmina Safi. Then by using the questionnaire of 
APPAR the participants discussed about each indicator, related documents and available data. 
The situation was analyzed and the group suggested some actions to be taken for improving the 
existing gaps. A core group comprised of representatives from MoPH, UNICEF, ACF, and CAF 
continued the meeting for the next day of the workshop to complete the information and make 
notes of the results of the workshop.  
 
This report is based on the minute of the workshop and discussions that took place in the 
workshop and the recommendations have to be disseminated to a larger group of partners during 
National Technical Coordination Meeting or a special meeting organized by MoPH and 
participation of line Ministries, Donor agencies, UN organizations, and NGOs.  
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Assessment Process and Consensus Building 
  
Indicator 1-5: Infant feeding practices 
Indicator  Existing status Reference 
1. Percentage of babies breastfed with in 
one 

No data No reference  

2. Percentage of babies <6 months of 
age exclusively breastfed in the last 24 
hours 

44% Nutrition and Caring 
practices survey Kabul 
June 05 

3. Babies are breastfed for a median 
duration  

18 months Nutrition and Caring 
practices survey Kabul 
June 05 

Percentage of breastfed babies less than 
6 months old receiving other foods or 
drink from bottles in the last 24 hours 
 

40% Panjsher Province 
formative research MoPH/ 
Unicef March 2003 

5. Percentage of breastfed babies 
receiving complementary foods at 6-9 
months of age 
 

28.9% MICS – 2003 

 
 
Part I of the toolkit having indicator No. 1-5 deals with Infant feeding practices regarding 
initiation, exclusive breastfeeding rates, bottle feeding rates, median duration of 
breastfeeding and complementary feeding rates.  
The main problem in this area found is lack of appropriate data, especially from the 
national level. Most of the collected data is based on individual studies by NGOs in one 
or two provinces which not represent the national figure.  
The only source has data at the national level is MICS (Multi Indicator Cluster Survey) 
conducted by UNICEF and Afghanistan government in the year 2003. The survey has 
some indicators, such as proportion of exclusive breastfeeding and complementary 
feeding rate. The difference between MICS and individual NGOs studies is big which 
could not give the real picture of which study are valid and reliable. As in the NGOs 
study exclusive BF is very low (the highest is in Kabul City (44%) but in MICS it is 93% 
that is doubtful and questionable. 
The participants suggested a new survey should be done to know the reliable data at 
national level by a team of experts of the Public Nutrition department of MOPH.  
Also the indicators should be included in the national surveys such as “National Risk and 
Vulnerability Assessment (NRVA) by Ministry of Rural Rehabilitation and Development” 
and other existing mechanisms to find reliable data about the current status.  
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Indicator 6: National Policy, Programme and Coordination 
 Accomplished Existing Gaps Reference 

 
  Partial Complete 

 
 

A national infant and young child feeding 
/ breastfeeding policy has been officially 
Adopted / approved by the government.  * 
 

 

√  

The policy promotes exclusive 
breastfeeding for the first six months and 
appropriate and adequate 
complementary feeding thereafter along 
with continued breastfeeding for two 
years and beyond. 
 

 

√  

A national plan of action developed with 
the policy   
 

 
√  

National Health 
Policy of MoPH 

The plan is adequately funded 
 

 √  
Partially the 
commitment of 
UNICEF, 

There is a National Breastfeeding 
Committee 
 

 

√  
IYCF working 
group 

The National Breastfeeding (Infant and 
Young Child Feeding) committee meets 
and reviews on a regular basis 
 

 
√  

 

The national breastfeeding (infant and 
young child feeding) committee links with 
all other sectors like health, nutrition, 
information etc. effectively 
 

 

√  

 

National breastfeeding committee is 
headed by a coordinator with clear terms 
of reference 
 

 

√  

Public Nutrition 
Department of 
MoPH, is conducting  
the IYCF WG and 
cheering by Caring 
Practice IYCF officer 

 
 
Indicator 6 deals with National policy, programs and coordination. It deals with issues 
related with national policy on IYCF, national plan of action based on the national policy, 
national breastfeeding committee and financial allocations for IYCF.  
The national health policy of MoPH clearly support breastfeeding and IYCF, but a 
practical strategy to implement the policy into action is under work. On the other hand 
breastfeeding support is part of national health strategy (Basic Package of Health 
Services) but there is less evidence of its well understanding by the implementing 
partners. Regarding the breastfeeding committee, the group felt that it should be made 
more representative, the TOR of coordinator should prepared and the meetings should 
planned. The participants suggested that the leadership of the group should be with the 
Ministry of Public Health to influence the governmental and non-governmental partners. 
its management – drafting the terms of reference, administration and logistic affairs e.g. , 
a volunteer agency should take responsibility of implementation on the field.  
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Indicator 7: Baby Friendly Hospital Initiative (Ten Steps to Successful 
Breastfeeding) 
 Accomplished Existing Gaps Reference 

 
  Partial Complete 

 
 

Percentage of hospitals and maternity 
facilities that provide maternity services 
have been designated “Baby Friendly” 
for implementing ten steps to successful 
Breastfeeding. 
0% - 7% ___, 8% - 49%, (10%) 
50% - 89% ______ 90% - 100% _____ 
 

 5  

 

Percentage of BFHI designated hospitals 
that have been certified after a minimum 
recommended training of 18hrs for its 
entire staff working in maternity services. 
0% - 25% _____, 26-50% , 
51-75%______, 75% and more 
 

 1  

 

BFHI Programme relies on training of 
health workers 
 

√   
 

A standard monitoring system is in place 
  √  

 

An assessment system relies on 
Interviews of mothers. 
 

 √  
 

Reassessment systems have been 
incorporated in national plans 
 

√   
 

 
 
Indicator 7 deals with Baby Friendly Hospital Initiative (Ten Steps to Successful 
Breastfeeding). There is only one hospital in Kabul City (Malali Hospital) that designated 
as Baby Friendly, but the partners not satisfy with the shape of implementation and it 
was suggested that the program need an official review and considering the strategy to 
adapt with the Afghanistan context. 
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Indicator 8: Implementation of the International Code 
 Accomplished Existing Gaps Reference 

 
  Partial Complete 

 
 

No action taken / planned or no 
Information √    

The best approach is being studied √    

Law drafted, awaiting final approval √    

Some articles of the code as a voluntary 
Measure 0    

Code as a voluntary measure 
 0    

Some articles of Code as law     

All articles of the Code as law, monitored 
 √    

All articles of the Code as law, monitored 
 √    

New / additional legislation to protect 
breastfeeding to give effect to the aims 
and principles of the code exist √  

 Circular on the 
Promotion, 
Protection and 
support of Optimal 
IYCF by MoPH. 

 
 
Indicator 8 deals with implementation of the International Code. It addresses issues 
related with adoption of the international code as a national legislation.  

It was realized that the international code has been translated and adapted to a national 
legislation and the draft of this legislation is prepared and submitted to the Technical 
Advisory Group (TAG) in MoPH. TAG had some comments and concerns about the 
implementation of this legislation and monitoring it, to be coordinated with the other 
ministries The Minister of Health or his representative who shall be its ex officio 
Chairman; 

a. Ministry of Health 

b. Ministry of Agriculture , Animal Husbandry and Food  

c. Ministry of Education 

d. Ministry of Religious Affairs (Arshad Haje wa Awquaf) 

e. Ministry of Women’s Affairs 

f. Ministry of Information , Culture and Toreseum 

g. Ministry of the Interior 

h. Ministry of Justice 

i. Central Municipality 

j. Ministry of Trade and Commerce 

k. Ministry of Finance 
. 
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Indicator 9: Maternity Protection 
 Accomplished Existing Gaps Reference 

 
  Partial Complete 

 
 

Women covered by the legislation are 
allowed at least 14 weeks of paid 
Maternity leave. 
 

 √  Governmental 
Labor Law Ministry 
of Labour and 
Social affairs 

Women covered by the convention are 
allowed at least one paid breastfeeding 
break daily. 
 

 √ 
 2 Hours paid 

breastfeeding break 
daily, also in each 
Governmental 
organization there 
are kindergarten  

Private sector employers of women in 
the country give at least 14 weeks paid 
maternity leave and paid nursing breaks. 
 

 √ 
 Most NGOs have not 

work place Nursery 
for children; also they 
are not following 
Government 
regulation for 
maternity 
protections.  

There is language in national legislation 
that encourages work site accommodation 
for breastfeeding and/or childcare in work 
places in the formal sector. 
 

√   Government 

Women in informal / unorganized sector 
are provided same protection. 
 

   No data 

There is legislation prohibiting 
employment discrimination and assuring 
job protection for women workers during 
breastfeeding period 
 

√   President Decree  

The ILO MPC No 183 has been ratified     √  

• The ILO MPC No 183 has been enacted  
 

  √  

 
 
Indicator 9 pertains to Maternity Protection. It includes duration of maternity leave, 
inclusion of mother friendly work place in national legislation and country’s status on 
ratifying and enacting ILO MPC 183. The national labor legislation of the Ministry of 
Labour and Social Affairs is providing maternity leave for 13 weeks, but there is no 
article  about the private sector. The NGOs working in health and nutrition has different 
regulations and most of them are not considering the ILO MPC 183. There is less 
information about the other organizations regulation in this regard. Also there is no 
information about the issue in informal sector.  
The recommendation of the group was that the Public Nutrition Department has to 
contact with the Ministry of Labour and social affairs to find the fact if there is any 
progress or work in this regard or not.  
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Indicator 10: Health and Nutrition Care 
 Accomplished Existing Gaps Reference 

 
  Partial Complete 

 
 

A review of health provider schools and 
pre-service education programmes in the 
country indicates that infant & young 
child feeding curricula or session plans 
are adequate/inadequate 
 

 √  CAHD school 
health policy 

Standards and guidelines for mother 
friendly childbirth procedures and support 
have been developed and disseminated to 
all facilities and personnel providing 
maternity care is sick 
 

 √  BFHI 

There are in-service training programmes 
providing knowledge and skills related to 
infant & young child feeding for relevant 
health/nutrition care providers 
 

 √  BFCC 

Health workers are trained with 
responsibility towards Code 
Implementation as a key input. 
 

  √ 
 

Infant feeding-related content and skills 
are integrated, as appropriate, into 
training programmes focusing on relevant 
topics (diarrheal disease, acute 
respiratory infection, IMCI, well-child 
care, family planning, nutrition, the Code, 
HIV/AIDS, etc.) 
 

 √  IMCI, Nutrition, 
and family 
planning training 
packages 

These in-service training programmes are 
being provided throughout the country 
 

 √   

Child health policies allow mothers and 
babies to stay together when one of them 
is sick 

  √  

 
 
The indicator 10 deals with health and nutrition. It includes review of schools and pre-
service education programmes for the health providers, Standards guideline for mother-
friendly childbirth procedures and support, In-service training programmes providing 
knowledge and skills related to infant & young child feeding etc. The documents used as 
reference are official documents of MoPH, but the group realized that they are not 
sufficient and further efforts are needed to include the issue in other training packages, 
and documents.  
A group is working with the Ministries of Education and Higher Education to integrate the 
messages into pre-service education curriculum.  
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Indicator 11: Community Outreach 
• 
 Accomplished Existing Gaps Reference 

 
  Partial Complete 

 
 

Women have access to counseling 
services on infant and young child feeding 
in the community during pregnancy? 
 

 √  BPHS  

Women have access to infant and young 
child feeding counseling after birth 
 

 √   

The infant and young child feeding 
counseling services have national 
coverage 
 

 √   

Counseling services are integrated into an 
overall infant and child health strategy 
(inter-sectoral and intra-sectoral). 
 

√    

Counselors are trained in skills 
 

 √ 
  

 
 
The indicator 11 deals with community outreach. It includes issues like access to 
counseling services on infant and young child feeding in the community during 
pregnancy and after birth. It also deals with status of skilled training to the counselors. 
As around 77% of the population of the country has been covered by Basic Package of 
Health Services (BPHS), so women have access to consultation during pregnancy. But 
training of health workers in counseling on IYCF has been started recently and is not 
integrated in the BPHS to cover all population. The group recommended a rapid 
extension of the program in all the country and proper study of how to integrate the 
initiative with BPHS and introduce to all implementing partners.  
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Indicator 12: Information Support 
 Accomplished Existing Gaps Reference 

 
  Partial Complete 

 
 

There is a comprehensive national IEC 
strategy for improving infant and young 
child feeding 
 

√   National IEC 
strategy of MOPH 

IEC programmes (either governmental or 
non-governmental) that include infant and 
young child feeding are being actively 
implemented at local levels 
 

 √   

Individual counselling and group 
education services related to infant and 
young child feeding are available within 
the health/nutrition care system or through 
community outreach 
 

 √   

The content of IEC messages is 
technically correct, sound, based on 
national or international guidelines 
 

√    

A national IEC Campaign or programme 
using electronic and print media and 
activities has channeled messages on 
infant and young child feeding to targeted 
audiences in the last 12 months 
 

 √ 
  

 
 
The indicator deals with Information Support. It asks for a comprehensive national IEC 
strategy and IEC programmes for improving infant and young child feeding. It also looks 
in to the quality of IEC material being implemented. The group realized that the existing 
TV, Radio and other mass medial channels are not used properly for disseminating the 
information to the people. Although there are some success story in Kabul, the Capital, 
but the group was not satisfied with the activity in other provinces. A monitoring system 
to find facts about successful implementation of the IEC strategy in the field is also 
lacking. Regular national campaigns on IYCF would be a necessary intervention that the 
group thinks of it.  
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Indicator 13: Infant Feeding and HIV 
 Accomplished Existing Gaps Reference 

 
  Partial Complete 

 
 

country has a comprehensive policy 
on infant and young child feeding that 
includes infant feeding and HIV 
 

  √ 
 

The infant feeding and HIV policy gives 
effect to the International Code/National 
Legislation 
 

  √ 
 

Health staff and community workers 
receive training on HIV and infant feeding 
policies, the risks associated with various 
feeding options for infants of HIV-positive 
mothers and how to provide counseling 
and support 
 

  √ 
 

VCCT is available and offered 
routinely to couples that are considering 
pregnancy and to pregnant women and 
their partners 

  √ 
 

Locally appropriate infant feeding 
counseling in line with current 
international recommendations is provided 
to HIV positive mothers 

  √  

Mothers are supported in their infant 
feeding decisions with further counselling 
and follow up to make these decisions as 
safe as possible 

  √  

• Special efforts are made to counter 
misinformation on HIV and infant feeding 
and to promote, protect and support 
breastfeeding in the general population 
 

  √  

On-going monitoring is in place to 
determine the effects of interventions to 
prevent HIV transmission on infant 
feeding practices and health outcomes for 
mothers and infants, including those who 
are HIV negative or of unknown status 

  √  

The Baby-friendly hospital initiative 
provides guidance to hospital 
administrators and staff in settings with 
high HIV prevalence on how to assess the 
needs and provide support for HIV 
positive mothers 

  √  

 
 
Indicator 13 addresses HIV and infant feeding. It asks for a comprehensive policy on 
infant and young child feeding that includes infant feeding and HIV. It also asks for 
training of health staff and community workers on HIV and infant feeding policies, and 
various services available to the HIV positive mother dealing with the risks associated 
with various feeding options.
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Indicator 14: Infant Feeding During Emergencies 
 
 Accomplished Existing Gaps Reference 

 
  Partial Complete 

 
 

A policy that addresses key issues related 
to infant and young child feeding in 
emergencies has been endorsed or 
developed 
 

  √  

Person(s) tasked with responsibility for 
national coordination with the UN, donors, 
military and NGOs regarding infant and 
young child feeding in emergency 
situations have been appointed 
 

  √  

contingency plan to undertake activities 
to facilitate exclusive breastfeeding and 
appropriate complementary feeding and to 
minimize the risk of artificial feeding has 
been developed 
   

  √  

Resources identified for implementation of 
the plan during emergencies 

  √  

Appropriate material on infant and young 
child feeding in emergencies has been 
integrated into pre-service and in-service 
training for emergency management and 
relevant health care personnel 

  √  

 
 
The indicator 14 deals with Infant Feeding during Emergencies. It asks for policy that 
addresses key issues related to infant and young child feeding in emergencies, a 
contingency plan to undertake activities to facilitate exclusive breastfeeding and 
appropriate complementary feeding and to minimize the risk of artificial feeding, and 
integration of pre-service and in-service training material on infant and young child 
feeding in emergencies for emergency management and relevant health care personnel. 
The group found only a strategy on supplementary feeding during emergency but no 
other documents prepared by the Ministry of Public Health or the other agencies. The 
group recommended that the emergency and disaster management department of 
government should be contacted and if they don’t have proper strategies, the Public 
Nutrition Department of MOPH should take the lead and prepare the required 
documents. The IYCF group has to back up the initiative and others such as WHO and 
UNICEF have to be looked for technical and financial support.  
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Indicator 15: Monitoring and Evaluation 
 Accomplished Existing Gaps Reference 

 
  Partial Complete 

 
 

Monitoring and evaluation components 
are built into major infant and young child 
feeding Programme activities 
 

  

√ 
 

Monitoring and Management Information 
System (MIS) data are considered by 
Programme managers as part of the 
planning and management process 
 

  

√ 

 

baseline and follow-up data are 
collected to measure outcomes for major 
infant and young child feeding Programme 
activities 
   

  

√ 

 

Evaluation results related to major infant 
and young child feeding Programme 
activities are reported to key decision 
makers, 
both at national and regional/local 
Levels. 
 

  

√ 

 

Monitoring of key infant and young child 
feeding practices is built into a broader 
nutritional surveillance and/or health 
monitoring system or periodic national 
health surveys 
 

  

√ 

 

 
 
The indicator 15 deals with Monitoring and Evaluation. It analyzes whether or not 
monitoring and evaluation components are built into major infant and young child feeding 
programme activities. It also looks in to the utilization of Monitoring and Management 
Information System (MIS) data by programme managers as part of the planning and 
management process. Further, it asks for collection of adequate baseline and follow-up 
data to measure outcomes for major infant and young child feeding programme 
activities. Finally, it analyzes whether or not the evaluation results related to major infant 
and young child feeding programme activities are reported to key decision-makers, both 
at national and regional/local levels.  
The participants realized considerable weaknesses in this part and recommended 
developing of tools for regular monitoring, evaluation and mechanisms for using the 
information at the national level for both advocacy and management purposes. The 
HMIS department of MOPH has to be supported for collection of proper data and 
including the required information in the national monitoring, and evaluation programs.  
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