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About the Organisation 
 
The National Nutrition Agency (NaNA) was established in 2000 under the purview of the Office of 

the Vice President. It is mandated by the Food Act of 2005 to co-ordinate all nutrition activities in 

the country, the implementation of the nutrition policy and facilitate inter-sectoral collaboration in 

the area of nutrition. The Agency is also responsible for the coordination of the implementation of 

the Food Act, 2005.   

 

Vision:  
·  Improvement of the nutritional status of the Gambian population, particularly women and 

children. 

Goal: 

·  To attain the basic nutritional requirements of The Gambian population, to assure a healthy 

and productive living. 
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Executive Summary 
This is The Gambia's 2008 Report of the assessment of the state of implementation of the Global 

Strategy for Infant and Young Child Feeding accomplished under the World Breastfeeding Trends 

Initiative (WBTi) of IBFAN Africa.  

 

The WBTi, which serves as a lens to find out gaps in policy and programmes, help nations initiate 

action to bridge these gaps. This programme is already running in over 50 countries. The brainchild 

of IBFAN Africa, WBTi is an integral part of two global project jointly funded by NORAD and 

SIDA.  

 

The National Nutrition Agency (NaNA) coordinated The Gambia 2008 assessment. This report has 

been developed after a detailed study and analysis of existing policy and programme 

documentations. The core group that led this analysis also used pertinent information that were 

received from the government of The Gambia, and several key documents as well as published 

information. The web-based tool kit, according to WBTi guidelines, has rated the findings. The 

Gambia scores … out of total of 150 and stands in YELLOW band in grid of Red, Yellow, Blue, 

and Green in ascending order of performance or achievement.  

 

The report has found glaring gaps in both policy and programmes. Assessment findings were also 

discussed with a larger group and consensus was reached in the identification of gaps and 

recommendations for bridging them. Following are the salient features of the report. For indicators 

6-15, which are related to policy and programmes, gaps and recommendations are highlighted.  

 
Key Findings (Indicator 1-5) 
 

INDICATOR 2008 
1. Percentage of babies breastfed within one hour of birth breastfed in the last 24 

hours 
48 

2. Percentage of babies of 0<6 months of age exclusively breastfed 41 
3. Babies are breastfed for a median duration of how many months NA 
4. Percentage of breastfed babies less than 6 months old receiving other foods or 

drink from bottles 
No data 

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

33 
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Indicator 6: National Policy, Programme and Coordination 
 
Gaps: 

1. Inadequate funding for IYCF activities. 

2. Non existence of a National Breastfeeding Committee and Coordinator although the role of 

coordinating IYCF in the country is assigned to NaNA. 

Recommendations: 

1. Advocate for increased funding of programmes to improve infant feeding practices.  

2. Establish a National Breastfeeding Committee.  

 
Indicator 7: Baby Friendly Hospital Initiative (Ten  steps to successful breastfeeding in the 
maternity services) 
 
Gaps: 
1. The frequent redeployment and high attrition rate of trained health workers.  
2. Infrequent monitoring from national and regional levels. 
 
Recommendations: 
1. Train Auxiliary Nurses on the ten steps to successful breastfeeding as they do not move very 

frequently. 
2. Increase monitoring and supervision. 
 
Indicator 8: Implementation of the International Code 
  
All aspects of the code have been adopted and domesticated and are being implemented. People 
from many works of life have been trained to monitor its implementation and violations. 
 
Indicator 9: Maternity Protection  
 
Gap 
1. Maternity leave not meeting the minimum ILO recommendations and does not cover all 

working women especially those in the informal/unorganised or agricultural sectors. 

Recommendations: 
1. Advocate for ensuring maternity protection to reach at least the minimum recommended by ILO 

(ILO MPC 183) while at the same time increasing its scope to include all women of child 

bearing age who may be in one form of employment or the other.  

 
Indicator 10: Health and Nutrition Care Systems 
 

Gaps  
1. Inadequate coverage of IYCF issues in Pre-service health training schools 

Recommendations 
1. Support health training institutions to include IYCF issues in their curricula. 
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2. Train the teachers on IYCF issues. 

 

Indicator 11: Mother Support and Community Outreach - Community-based Support for the 
pregnant and breastfeeding mother. 
 
There is an extensive community based support system that provides up to date information to 

pregnant women and mothers. 

 

Indicator 12: Information Support 
 
The existence of a national IEC strategy for improving IYCF practices in The Gambia has helped to 

raise the status from where it was in the latter part of the 1980’s to where it is now. It has become a 

tradition to celebrate the World Breastfeeding Week. 

 

Indicator 13: Infant Feeding and HIV 
 
Gap:  

1. Inability to ascertain the actual proportion of babies of HIV positive mothers that are protected 

from infection due to appropriate feeding options. 

2. The high attrition rate and frequent redeployment of health workers hampers the 

implementation of activities. 

Recommendations: 

Conduct operational research to determine the proportion of babies of HIV positive mothers who 

become infected through breastfeeding. 

 
Indicator 14: Infant Feeding during Emergencies 
 

Gaps: 

Infant feeding in emergencies is not addressed in existing policies 

Recommendation(s): 

Ensure that the Nutrition Policy which is currently in the process of being reviewed captures infant 

feeding in emergencies and the strategic plan that will be developed to adequately address IEC on 

IYCF. 

 
Indicator 15: Mechanisms of Monitoring and Evaluation System 
 
Gaps: 

1. Paucity of data especially median duration of breastfeeding and bottle feeding rates. 

2. Information on IYCF not routinely collected through the HMIS. 
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Recommendations: 

1. Surveys to consider collecting more comprehensive information on infant and young child 

feeding practices including bottle feeding and duration of breastfeeding. 

2. Incorporate IYCF in the routine HMIS. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



World Breastfeeding Trends Initiative (WBTi) 

 
Introduction  
 
This document is the report of the assessment of the state of implementation of the Global Strategy 

for Infant and Young Child Feeding, reflecting current policy and programmes that support optimal 

infant and young child feeding (IYCF) practices in The Gambia. The assessment was conducted 

during the period of November - December 2008 using the process of the World Breastfeeding 

Trends Initiative (WBTi), an innovative initiative developed by as a system for Tracking, Assessing 

and Monitoring (TAM) using a web-based toolkit. The National Nutrition Agency (NaNA) 

coordinated The Gambia’s assessment.  

 

The WBTi is a global initiative to assess policy and programmes that support women for 

breastfeeding. It measures the rates of practice of optimal infant and young child feeding, as well as 

the progress of nations on the ten indicators of policy and programmes based on the framework of 

action in the Global Strategy for Infant and Young Child Feeding,, an essential component of any 

strategy for meeting the rights of the child, particularly the right to survival, health and adequate 

nutrition. The Global Strategy was ratified at the World Health Assembly in 2001, and 

subsequently adopted by UNICEF.   

 

The WBTi serves as a lens to find out gaps in policy and programmes at national level and help 

nations initiate action to bridge these gaps. WBTi assessments are being implemented in more than 

50 countries now, and will be conducted in over a hundred countries by 2009. This will help create 

one of the largest data base for information on policy and programmes that support breastfeeding 

women in the world.  

 

The brainchild of IBFAN Asia, WBTi is an integral part of the project “Global Breastfeeding 

Initiative for Child Survival” (GBICS), in partnership with NORAD, in line with Norway's flagship 

programme, the 'Global Campaign for the Health Millennium Development Goals' launched in 

September 2007. The initiative is also receiving support from SIDA through a “Global Proposal for 

Coordinated Action of IBFAN and WABA: Protecting, Promoting and Supporting Breastfeeding 

through Human Rights and Gender Equality”.  
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Thus far, the initiative has succeeded in not just involving, but creating a level of enthusiasm 

seldom seen before, amongst several IBFAN and other civil society groups as well as governments 

across Africa, Asia and Latin America, 

.  

In the region of Africa, 15 countries (including The Gambia) participated in the WBTi. The Gambia 

Report 2008 provides in detail the findings of the assessment, analyses gaps and offers some 

recommendations to bridge them. This process has helped to build understanding and trust between 

civil society groups for advocacy on policy and programme support to breastfeeding.  

 

The WBTi is just the beginning of the journey to pursue the genuine implementation of national 

plans of action on infant and young child feeding. In The Gambia, the process which began with 

training in September is already showing positive impact as NaNA is working with multiple 

stakeholders to look for ways to effectively implement the Global Strategy.  

 

The WBTi involves reassessments every few years to fine tune action to universalise optimal infant 

and young child feeding. Reassessments are being planned for 2011. 
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Background 
 
In this section detailed description is given on the status of child malnutrition and survival in The 

Gambia along with the country’s global and national commitments. The Gambia, home to about 1.4 

million people, has a high under-five mortality rate (99 per 1000 live births) and under-five 

children who are underweight (20.3% and 4% for moderate and severe underweight respectively).  

 

According to the WHO's 2002, Global Strategy for Infant and Young Child Feeding 'Malnutrition 

has been responsible, directly or indirectly, for 60% of the 10.9 million deaths annually among 

children under five. Well over two-thirds of these deaths, which are often associated with 

inappropriate feeding practices, occur during the first year of life. No more than 35% of infants 

worldwide are exclusively breastfed during the first four months of life; complementary feeding 

frequently begins too early or too late, and foods are often nutritionally inadequate or unsafe. 

Malnourished children who survive are more frequently sick and suffer life-long consequences of 

impaired development. Rising incidence of overweight and obesity in children are also a matter of 

serious concern. Because poor feeding practices are a major threat to social and economic 

development, they are among the most serious obstacles to attaining and maintaining health that 

face this age group….' (Global Strategy, 2002). Optimal infant feeding contributes significantly to 

the overall development of those who survive, as its promotion leads to prevention of child 

malnutrition.  

 
Gambia’s Situation 
The under five mortality rate (U5MR) for The Gambia was estimated as 99 per 1000 live births for 

the period 2005/2006.  Infant Mortality Rate (IMR) in 2005/2006 was 75 per 1000 live births 

(GBoS, 2007).  

 

The primary causes of infant mortality are newborn infections, diarrhoea, malaria and pneumonia. 

Breastfeeding is the number one intervention for all these causes. More recent data from Lancet 

2008 revealed that suboptimal breastfeeding during the first six months is the leading factor for 

high infant mortality.  

 

Global and National Commitments 
 

The World Health Assembly (WHA) adopted the Global Strategy for Infant and Young Child 

Feeding in May 2002 and the UNICEF Executive Board in September 2002 endorsed it. In addition 

to four targets suggested by the Innocenti Declaration (1990), the Global Strategy provided five 
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additional targets to achieve optimal infant and young child feeding practices as a means to prevent 

child malnutrition and reduce infant and young child mortality. WHA Resolution 58.32 urges 

Member States to protect, promote and support exclusive breastfeeding for six months, as a global 

public health recommendation, taking into account the findings of the WHO Expert Consultation 

on optimal duration of exclusive breastfeeding, and to provide for continued breastfeeding up to 

two years of age or beyond. It reiterates full implementation of the Global Strategy, which 

encourages Member States, among many actions, to formulate a comprehensive national policy, a 

legal framework to promote maternity leave and a supportive environment for six months exclusive 

breastfeeding, a detailed plan of action to implement, monitor and evaluate the policy, and 

allocation of adequate resources for this process. The Gambia is committed to all these WHA 

Resolutions and the Global Strategy. 
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About WBTi 
The WBTi: How it works? 
 

It involves three-phase process. The first involves initiating a national assessment of the 
implementation of the Global Strategy. It guides countries and regions to document gaps in existing 
practices, policies and programmes. This is done based on national documentation by involving 
multiple partners. The whole process brought government and other civil society partners together 
to analyse the situation in the country and find out gaps. The gaps identified are used for 
developing recommendations for priority action for advocacy and action. The WBTi thus helps in 
establishment of a practical baseline demonstrating to programme planners, policy makers where 
improvements are needed to meet the aims and objectives of the Global Strategy. It assists in 
formulating plans of action that are effective to improve infant and young child feeding practices 
and guide allocation of resources. It works as a consensus building process and helps to prioritise 
actions. The initiative thus can impact on policy at the country level, leading to action that would 
result in better practices. 
 

During the second phase, WBTi uses the findings of phase 1 to score, rate, grade and rank each 

country or region based on IBFAN Asia's Guidelines for WBTi thus building some healthy 

competition among the countries in the region or among regions. 

 

In the third phase, WBTi calls for repetition of the assessment after 3-5 years to analyse trends in 

programmes and practices as well as overall breastfeeding rates in a country, to report on 

programmes and identify areas still needing improvement. This repetition can be also used to study 

the impact of a particular intervention over a period of time. 
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groups and specialists can assist in planning processes, capacity building, analysis and reporting. 

 

WBTi is: 

A: Action oriented 

B: Brings people together 

C: Consensus and commitment building 

D: Demonstrates achievements and gaps 

E: Efficacy improving programme 

 

 
The 15 indicators of WBTi 

The WBTi focus is based on a wide range of indicators, which provide an impartial global view of 

key factors. The WBT has identified 15 indicators. Each indicator has its specific significance. Part-

I has 5 indicators, based on the WHO tool, dealing with infant feeding practices and Part II has 10 

indicators dealing with policies and programmes. Once assessment of gaps is carried out and data 

verified, the data on 15 indicators is fed into the web-based toolkit. Scoring, colour-rating and 

grading is done for each individual indicator. The toolkit objectively quantifies the data to provide a 

colour- rating and grading i.e. 'Red' or 'Grade D', Yellow  or 'Grade C', Blue or 'Grade B' and 

Green or ‘Grade A’. 
Indicators 

Part I  
1. Percentage of babies breastfed with in 

one hour of birth 
2. Percentage of babies 0<6 months of age 

exclusively breastfed in the     last 24 
hours 

3. Babies are breastfed for a median 
duration of how many months 

4. Percentage of breastfed babies less than 
6 months old receiving other foods or 
drink from bottles 

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

 

Part II  
6. National Policy, Programme and 

Coordination 
7. Baby Friendly Hospital Initiative (Ten 

Steps to Successful Breastfeeding) 
8. Implementation of the International 

Code 
9. Maternity Protection 
10. Health and Nutrition Care 
11. Community Outreach 
12. Information Support 
13. Infant Feeding and HIV 
14. Infant Feeding During Emergencies 
15. Monitoring and Evaluation 

 
Background information: Background information on MDG goals 1, 4 and 5 is collected but is 

not scored, colour-rated or graded. It can be used to provide a better understanding of the health, 

nutritional and socioeconomic context which influences infant and young child feeding practices 

and programmes. 
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The toolkit has the capacity to generate visual maps or graphic charts to assist in advocacy at all 

levels e.g. national, regional and international. 

 
Each indicator has the following components: 

• The key question that needs to be investigated.  

• A list of key criteria as a subset of questions to consider in identifying achievements and 

areas needing improvement, with guidelines for scoring, rating and grading how well the 

country is doing.  

• Background on why the practice, policy or programme component is important. 

 

Part I:  Infant and Young Child Feeding Practices ask for specific numerical data on each practice 

based on data from random household survey that is national in scope. 

 

Part II:  A set of criteria has been developed for each target based on the Innocenti Declaration of 

2005, which set 5 additional targets. It takes into consideration most of the targets of the Global 

Strategy. For each indicator, there is a subset of questions. Answers to these can lead to identifying 

achievements and gaps. This shows how one country is doing in a particular area of action on 

Infant and Young Child Feeding. 

 

Once information about the indicators is gathered and analysed, it is then entered into the web-

based toolkit through the 'WBT Questionnaire'. Further, the toolkit scores, colour- rates and grades 

each individual indicator as per IBFAN Asia's Guidelines for WBTi. 
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Methodology 
 
Coordination  

The coordination of the assessment was undertaken by the National Nutrition Agency (NaNA). 

 

The Core Group 

A core group comprising of Mrs. Mbinki Sanneh Coordinator of the Prevention of Parent to Child 

Transmission of HIV at the Department of State for Health, Alhagi Ismaila Senghore of The 

Gambia Radio and Television Services, Aja Bintou Kunjo of the Christian Children’s Fund (an 

NGO), Mr. Momodou Fatajo of the Gambia Bureau of Statistics, Mr. Mathew Baldeh of UNICEF 

and Mr. Bakary Jallow of National Nutrition Agency as the Coordinator were unanimously selected 

by stakeholders in IYCF in The Gambia at a meeting held on the 14th October 2008 where they 

were introduced to WBTi. The Core group initially met on 17th October 2008 at NaNA’s 

Conference Hall. Terms of reference and work plan were developed and submitted to the larger 

stakeholder group who reviewed and adopted it. The core group met on several occasions to discuss 

the process of the assessment, institutions and individuals to be visited and indicators were assigned 

to each core group member as shown in the table below. 

 

Indicator Person Responsible  
Indicators 1 - 5  Bakary Jallow 
Indicator 6 National Policy, Programme and Coordination Aja Bintou Kunjo 
Indicator 7 Baby Friendly Hospital Initiative (Ten Steps to 

Successful Breastfeeding) 
Mbinki Sanneh 

Indicator 8 Implementation of the International Code Mbinki Sanneh 
Indicator 9 Maternity Protection Momodou Fatajo 
Indicator 10 Health and Nutrition Care Systems Bakary Jallow 
Indicator 11 Mother Support and Community Outreach – 

Community Based Support for the pregnant and 
breastfeeding mother 

Alh. Ismaila Senghore 

Indicator 12 Information Support Alh. Ismaila Senghore 
Indicator 13 Infant Feeding and HIV Aja Bintou Kunjo 
Indicator 14 Infant Feeding in Emergencies Momodou Fatajo 
Indicator 15 Mechanisms of monitoring and evaluation system Mbinki Sanneh 
 

The core group convene several other meetings to prepare a draft assessment report. For each 

indicator, available supporting documents were searched to answer each subset of the 

questionnaire. The supporting documents were obtained from the institutions or individuals and 

websites of relevant organizations. Core group members worked hard to study and analyse several 

pieces of information that were collected. 
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Cross sections of the Stakeholders reviewing the draft report 
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Partner Organisations 
 

1. Department of State for Health and Social Welfare 

a. Reproductive and Child Health Unit 

b. Regional Health Team  

c. Prevention of Parent To Child Transmission  

d. Integrated Management of Neonatal and Childhood Illness Unit 

2. Non Governmental Organisations 

a. Gambia Food and Nutrition Association (GAFNA) 

b. Gambia Family Planning Association (GFPA) 

c. Christian Children’s Fund (CCF) 

3. United Nations 

a. UNICEF 

b. WHO 

4. Gambia College School of Nursing & Midwifery 

5. Labour Commission 

6. National Nutrition Agency NaNA 

7. National AIDS Secretariat (NAS) 

8. Media 

a. Association of Health Journalists (AOHJ) 

b. Gambia Radio and Television Services (GRTS) 

9. Department of Community Development (DCD) 

10. Gambia Bureau of Statistics 



World Breastfeeding Trends Initiative (WBTi) 

Assessment findings 
The WBTi has identified 15 indicators in two parts, each indicator having specific significance.  
 

1. Part-I deals with infant feeding practices (indicator 1-5) 
2. Part –II deals with policy and programmes (indicator 6-15) 

 

Part I 

Part I includes specific numerical data on each infant and young child feeding practice from a 
random household survey that is national in scope. It is about infant and young child feeding 
practices, which is the actual result of how policy and programmes support these practices to 
happen in the communities. 
 
Five indicators are dealt with separately. In the description of each indicator, there is a key question 
addressing the indicator itself followed by its background. Then result of the indicator is expressed 
in numeric value, with percentage along with a graph. Then follows the rating and grading system 
as per WBTi guidelines. The indicator result is given in first column, WHO's key to rating and 
WBTi guidelines in the next column. WBTi toolkit helps to provide this scoring as well as colour 
rating and grading. 
 
Comments, which provide its progress as well as any other important related information, are given 
in the end of each indicator. 
 
The toolkit uses the data that is fed into it, and rates and grades it into colours i.e. Red or grade 
'D', Yellow or grade ‘C’, Blue or grade 'B' and Green or grade 'A'. The cut off points for each of 
these levels of achievement were selected systematically, based on the WHO's “Infant and Young 
Child Feeding: A tool for assessing national practices, policies and programmes". WBTi used the 
key to rating as of WHO's tool. 
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Indicator 1: Early Initiation of Breastfeeding 

Key question: Percentage of babies breastfed within one hour of birth 
 

Background   
Many mothers, in the world, deliver their babies at home, particularly in developing countries and 

more so in the rural areas. Breastfeeding is started late in many of these settings due to cultural or 

other beliefs. According to the new guidelines in Baby 

Friendly Hospital Initiative (BFHI) “Step” 3 of the Ten Steps 

to Successful Breastfeeding, the baby should be placed “skin-

to-skin” with the mother in the first half an hour following 

delivery and offered the breast within the first hour in all 

normal deliveries.  If the mother has had a caesarean section 

the baby should be offered the breast when the mother is able 

to respond and this usually happens within few hours of the general anaesthesia. Mothers who have 

undergone caesarean section need extra help with breastfeeding otherwise they initiate 

breastfeeding much later. Optimally, the baby should start to breastfeed before any routine 

procedure (such as bathing, weighing, umbilical cord care, administration of eye medications) is 

performed.  Early breastfeeding helps better temperature control of the newborn baby, enhances 

bonding between the mother and the baby, and increases the chances of establishing exclusive 

breastfeeding early and its success. Evidence from a large community study has established early 

initiation as a major intervention to prevent neonatal mortality. 

 

Indicator/Results: Early Initiation of Breastfeeding – 48% 
 
Guideline: 

Indicator 1 
WHO’s Key 
to rating % 

Existing 
Status % 

IBFAN Asia Guideline for WBT i 

Initiation of 
Breastfeeding 
(within 1 hour) 

 Check 
any one 

Scores Colour-rating Grading 

0-29  3 Red D 

30-49 48% 6 Yellow C 

50-89  9 Blue B 

90-100  10 Green A 

Source: GBoS (2007) Multiple Indicator Cluster Survey 2005/2006 Report, Banjul 
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Comments 
In The Gambia it is a policy that all babies are put to the breast within 30 minutes of delivery and 

the practice is increasing especially in health facilities. However, the proportion of mothers whose 

babies initiate breastfeeding within the hour nationally is low at about 48%. It is interesting to note 

that many deliveries take place outside health facilities and many are attended to by untrained 

TBAs. This fact may account for the low rate of early initiation of breastfeeding as mothers delay 

initiation due to cultural and traditional practices. There is a regional (Local Government Area) 

difference in the proportion of mothers initiating breastfeeding within the first hour. The highest 

rate (59%) is reported in Basse and the lowest (33%) is in Janjanbureh. 
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Indicator 2: Exclusive breastfeeding for the first six months 

Key question: Percentage of babies 0<6 months of age exclusively breastfed in the last 24 hours1? 
 

Background 
Exclusive breastfeeding for the first six months is very crucial for the survival, growth and 
development of infants and young children. It lowers the risk of illness, particularly from diarrhoeal 
diseases. WHO commissioned a systematic review of published 
scientific literature about the optimum duration of exclusive 
breastfeeding and in March 2001; the findings were submitted for 
technical review and scrutiny during an Expert Consultation.  This 
Expert Consultation recommended a change to exclusive 
breastfeeding for the first 6 months from earlier recommendation of 4 
months. The World Health Assembly (WHA) in May 2001 formally 
adopted this recommendation through Resolution 54.2. The World 
Health Assembly in 2002 approved another resolution 55.25 that 
adopted the Global Strategy for Infant and Young Child Feeding. Later the UNICEF Executive 
Board also adopted this resolution and the Global Strategy for Infant and Young Child Feeding in 
September 2002, bringing a unique consensus to this health recommendation. Further, in areas with 
high HIV prevalence, there is evidence that exclusive breastfeeding is more protective than “mixed 
feeding”. New analysis published in the Lancet clearly points to the role of exclusive breastfeeding 
during the first six months for Infant survival and development. 
 
Indicator/Results: Exclusive Breastfeeding for the first six months – 41% 
 
Guideline: 

Indicator 2 
WHO’s Key 
to rating % 

Existing 
Situation % IBFAN Asia Guideline for WBT i 

Exclusive 
Breastfeeding (for 
first 6 months) 

 Check 
any one 

Scores Colour-rating Grading 

0-11  3 Red D 

12-49 41% 6 Yellow C 

50-89  9 Blue B 

90-100  10 Green A 
Source: GBoS (2007) Multiple Indicator Cluster Survey 2005/2006 Report, Banjul 

 
Summary Comments: 
In the late 1980’s, the practice of exclusive breastfeeding was none existent in The Gambia. This 

trend has changed and the practice is gradually on the increase due to intensive and sustained 

campaigns such as the Baby Friendly Hospital Initiative, Baby Friendly Community Initiative and 

                                                 
1 Exclusive breastfeeding means the infant has received only breastmilk (from his/her mother or a wet nurse, or expressed breastmilk) and no other 
liquids or solids with the exception of drops or syrups consisting of vitamins, mineral supplements or medicines  
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the Celebration of the World Breastfeeding Week amongst others. The rate of exclusive 

breastfeeding in the country which stands at 41% may be low but is above the average for Sub 

Saharan Africa (40%). This practice was highest in Brikama (48%) and amongst Jola (49%). It was 

lowest in Banjul (21%) and amongst Wollof (28%). 
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Indicator 3: Median duration of breastfeeding   

Key question: Babies are breastfed for a median duration of how many months? 
 
Background 
The Innocenti Declaration and the Global Strategy for Infant and Young Child Feeding 
recommend that babies continue to be breastfed for two years of age or beyond along with adequate 
and appropriate complementary foods starting after six months of age. Breastmilk continues to be 
an important source of nutrients and fluids and immunological protection for the child. The 
continued closeness between mother and child provided by breastfeeding helps in optimal 
development of the child. 
 
Indicator/Result:  Median Duration of Breastfeeding – NA 
 

Guideline: 

Indicator 3 
WHO’s Key 
to rating 

Existing 
Situation 
% 

IBFAN Asia Guideline for WBT i 

Median Duration of 
Breastfeeding 

 Check 
any one 

Scores Colour-rating Grading 

 0-17    
Months 

 3 Red D 

18-20       ’’  6 Yellow C 

21-22       ’’  9 Blue B 

23-24       ’’  10 Green A 
Source: NA 

 
Summary Comments 
Breastfeeding is a cultural practice in The Gambia whereby almost all mothers breastfeed their 

children for some time. Weaning the child off the breast is generally done at the age of 18 months 

and this may be the reason why a large proportion (92%) of mothers still breastfed their children at 

15 months declining to just over 53% at 20 to 23 months. 
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Indicator 4: Bottle feeding  

Key question: What percentage of breastfed babies less than 6 months old receives other foods or 
drinks from bottles?   
 

Background 
Babies should be breastfed exclusively for the first 6 months of age. They need not be given any 
other fluids, fresh or tinned as this would cause more harm to them and replace precious breastmilk. 
Similarly after six months babies should ideally receive mother’s milk plus solid complementary 
foods. If a baby cannot be fed the breastmilk from its mother’s breast, it should be fed with a cup.  
(If unable to swallow, breastmilk can be provided by means of an infant feeding tube.)  After 6 
months of age, any liquids given should be fed by cup, rather than by bottle.  Feeding bottles with 
artificial nipples and pacifiers (teats or dummies) may cause ‘nipple confusion’ and infants may 
refuse the breast after their use.  Feeding bottles are more difficult to keep clean than cups and the 
ingestion of pathogens can lead to illness and even death. Pacifiers also can easily become 
contaminated and cause illness. 
 
Indicator/Results: Bottle Feeding – No data 
 
Guideline: 

Indicator 4 
WHO’s  Key 
to rating 

Existing 
Situation 
% 

IBFAN Asia Guideline for WBT i 

Bottle Feeding  
(<6 months) 

 Check 
any one 

Scores Colour-rating Grading 

30-100%  3 Red D 

5-29%  6 Yellow C 

3-4%  9 Blue B 

0-2%  10 Green A 

 
Summary Comments 
Anecdotal evidence indicates that bottle feeding used to be practiced widely in the country in the 

80’s and before as it was perceived to be a sign of sophistication and modernisation. This practice 

has since diminished to the extent that the proportion of women practicing it is insignificant. The 

decline can be attributed to the ongoing public sensitisation activities in both health facilities and 

communities about the dangers of such a practice.  
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Indicator 5: Complementary feeding  

Key question: Percentage of breastfed babies receiving complementary foods at 6-9 months of age? 
 

Background  
As babies grow continuously and need additional nutrition along with continued breastfeeding after 
they are 6 months of age, complementary feeding should begin with locally available, affordable 
and sustainable indigenous foods. Babies should be offered soft or mashed foods in small 
quantities, 3-5 times a day.  Complementary feeding should 
gradually increase in amount and frequency as the baby grows.  
Breastfeeding on demand should continue for 2 years or beyond. 
Complementary feeding is also important from the care point of 
view: the caregiver should continuously interact with the baby 
and take care of hygiene to keep it safe. 
 
The indicator proposed here measures only whether 
complementary foods are provided in a timely manner, after 6 
months of age along with breastfeeding.  Complementary feeds should also be adequate, safe and 
appropriately fed, but indicators for these criteria are not included because data on these aspects of 
complementary feeding are not yet available in many countries.  It is useful to know the median age 
for introduction of complementary foods, what percentage of babies are not breastfeeding at 6-9 
months and also how many non-breastfeeding babies are receiving replacement foods in a timely 
manner.  These figures can help in determining whether it is important to promote longer 
breastfeeding and/or later or earlier introduction of complementary foods.  This information should 
be noted, if available, although it is not scored. It is also possible to generate more information as 
additional and help guide local program.  
 

Indicator/Results: Complementary Feeding – 33% 
 
Guideline: 

Indicator 5 
WHO’s Key 
to rating % 

Existing 
Situation 
% 

IBFAN Asia Guideline for WBT i 

Complementary 
Feeding (6-9 
months) 

 Check 
any one 

Scores Colour-rating Grading 

0-59 33% 3 Red D 

60-79  6 Yellow C 

80-94  9 Blue B 

95-100  10 Green A 
Source: GBoS (2007) Multiple Indicator Cluster Survey 2005/2006 Report, Banjul 
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Summary Comments 
Earlier studies have shown complementary feeding in The Gambia was usually started very early 

and that the foods are usually low in nutrients and energy while at the same time not hygienically 

prepared or stored. Recently, with the interventions in place, the situation is changing with almost 

33% of mothers appropriately giving complementary foods to their children between 6 and 9 

months of age.  
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Part II: IYCF Policies and Programmes 

Part II deals with policy and programmes. In fact it is a comprehensive study of the back end 
support to achieve indicators 1-5. 
 
The description of indicators 6-15 again begins with a key question and its background. It is 

followed by a result that is given in a tabular format and depicts subset of questions that have been 

answered using the available information, documentation and sometimes observations. Another 

column shows the relevant result checked in the column opposite the subset of questions. 

 

This result is then scored and rated according to the WBT guidelines. Each indicator has a 

maximum score of ten. There are some subset of questions that are of subjective nature and have 

been answered using available information and consensus among the core group.  

 

Achievement is given a tick in the Results column. Total score of each indicator is given at the end 

of the table. Next is the area where gaps have been found and recommendations to bridge these 

gaps developed in discussion with the national groups. 

 
In Part II a set of criteria has been developed for each target based on the Innocenti Declaration and 

beyond, i.e. considering most of the targets of the Global Strategy. For each indicator there is a 

subset of questions leading to key achievement, indicating how a country is doing in a particular 

area. Each question has possible score of 0-3 and the indicator has a maximum score of 10. Once 

information about the indicators is entered, the achievement on the particular target indicator is then 

rated and graded i.e. Red or grade 'D', Yellow or grade 'C', Blue or grade 'B' and Green or grade 'A'. 

After the tool kit provides the scores, it uses following guidelines for rating. 

 
IBFAN Asia Guidelines for WBTi  

Scores Colour- rating  Grading 

0 – 3 Red D 

4 – 6 Yellow C 

7 – 9 Blue B 

more than 9 Green A 
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Indicator 6: National Policy, Programme and Coordination 

Key Question: Is there a national infant and young child feeding/breastfeeding policy that protects, 

promotes and supports optimal infant and young child feeding and the policy is supported by a 

government programme? Is there a mechanism to coordinate like National Infant and Young Child 

Feeding Committee and Coordinator? 

 

Background 
The Innocenti Declaration was adopted in 1990. It recommended that all governments have 

national breastfeeding committees and coordinators as established mechanisms to protect, promote 

and support breastfeeding in the country. The World Summit for Children (2000) recommended all 

governments to develop national breastfeeding policies. The Global Strategy for Infant and Young 

Child Feeding calls for urgent action from all member states to develop, implement, monitor and 

evaluate a comprehensive policy on IYCF.    

 

The table given below depicts the existing situation in The Gambia on National Policy, Programme 

and Coordination. 

Criteria of Indicator 6  Scoring Results 

Check any one 

6.1) A national Infant and Young Child Feeding/Breastfeeding 
policy has been officially adopted/approved by the government 

2  

6.2) The policy promotes exclusive breastfeeding for the first six 
months, complementary feeding to be started after six months 
and continued breastfeeding up to 2 years and beyond.   

2 
 

6.3) A National Plan of Action has been developed with the 
policy 

2  

6.4) The plan is adequately funded 1  

6.5) There is a National Breastfeeding Committee 1  

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

1  

6.7) The National Breastfeeding (Infant and Young Child 
Feeding) Committee links with all other sectors like health, 
nutrition, information etc., effectively 

0.5  

6.8) Breastfeeding Committee is headed by a coordinator with 
clear terms of reference  

0.5  

Total Score  6/10  
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Information and Sources Used:  

Indicator 6 deals with national policy, programs and coordination. It deals with issues related to 

national policy on IYCF, national plan of action based on the national policy, national 

breastfeeding committee and financial allocations for IYCF. Discussion on the issue was based on 

the National Nutrition Policy, National Plan of Action, and interview responses from the Executive 

Director and Programme Officer Coordinating IYCF at the National Nutrition Agent (NaNA). 

 

Gaps: 

1. Inadequate funding for IYCF activities 

2. Non existence of a National Breastfeeding Committee and Coordinator although the role of 

coordinating IYCF in the country is assigned to NaNA. 

 

Recommendations: 

1. Advocate for increased funding of programmes to improve infant feeding practices  

2. Establish a National Breastfeeding Committee.  
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Indicator 7: Baby Friendly Hospital Initiative (Ten Steps to Successful Breastfeeding) 

Key Question:  

7A) Percentage of hospitals and maternity facilities that provide maternity services have been 

 designated “Baby Friendly” based on the global or national criteria?  

 

7B)  What is the skilled training inputs and sustainability of BFHI? 

 

7C)  What is the quality of BFHI program implementation? 

 

Background: 

The Innocenti Declaration calls for all maternity services to fully practise all the Ten Steps to 

Successful Breastfeeding set out in Protecting, promoting and supporting breastfeeding: the special 

role of maternity services, a Joint WHO/UNICEF Statement.  UNICEF’s 1999 Progress Report on 

BFHI lists the total number of hospitals/maternity facilities in each country and the total number 

designated “Baby Friendly”.  According to the Step 2 of the ‘ten steps’, all staff in maternity 

services should be trained in lactation management. UNICEF and WHO recommend that all staff 

should receive at least 18 hours of training and that higher level of training is more desirable.  

Several countries initiated action on BFHI; however, progress made so far has been in numbers 

mostly and reports suggest that fall back happens if the skills of health workers are not sufficiently 

enhanced. The Global Strategy for Infant and Young Child Feeding indicates that revitalization of 

BFHI is necessary and its assessment is also carried out periodically to sustain this programme and 

contribute to increase in exclusive breastfeeding.   

 

The indicator focuses on both quantitative and qualitative aspects. It looks at the percentage of 

hospitals and maternity facilities designated BFHI and also at the programme quality, e.g., skilled 

training inputs in BFHI, which is key to sustaining it, and how it is monitored and evaluated.  

 

The tables given below depict the existing situation in The Gambia on BFHI 

 
7A) Quantitative  
 
7.1) What percentage of hospitals and maternity facilities that provide maternity services have been 
designated “Baby Friendly” based on the global or national criteria?  
 
Indicator/Results: Percentage of health facilities designated ‘baby friendly’ – 0%  
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Criteria Score Results 

Check any one 

0 - 7% 1  
8 – 49%  2  

50 – 89% 3  

90 - 100% 4  

Rating on BFHI quantitative achievements:  0/4 0/4 

 
7B) Qualitative 
7.2) What is the skilled training inputs and sustainability of BFHI? 

BFHI designated hospitals that have been certified after a minimum recommended training of 18 hours 
for its staff working in maternity services 
 

Criteria Score Results 

Check any one 

 0-25% 1  

26-50%  1.5  

51 –75% 2.5  

75% and more 3.5  

Total Score ----/3.5  

 
Qualitative 
7C) What is the quality of BFHI program implementation? 
Criteria Score Results 

Check that apply 
7.3) BFHI programme relies on training of health 
workers 

.5  

7.4) A standard monitoring system is in place .5  
7.5) An assessment system relies on interviews of 
mothers 

.5  

7.6) Reassessment systems have been 
incorporated in national plans 

.5  

7.7) There is a time-bound program to increase 
the number of BFHI institutions in the country 

.5  

Total Score 2.5/2.5 /2.5 
Total Score 7A, 7B and 7C  2.5/10  

 
Information and Sources Used: 
Indicator 7 deals with quantitative as well as qualitative issues related to the Baby Friendly Hospital 
Initiative Ten Steps to Successful Breastfeeding). The discussion was based on interviews of the 
Executive Director and Programme Officer Coordinating IYCF at NaNA 
Gaps: 
1. The frequent redeployment and high attrition rate of trained health workers  
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2. Infrequent monitoring from national and regional levels 
 
Recommendations: 
1. Train Auxiliary Nurses on the ten steps to successful breastfeeding as they do not move very 

frequently. 

2. Increase monitoring and supervision. 

 

Summary Comments: 
Even though no facility has been designated as being "Baby Friendly’  in The Gambia its 
implementation has helped to improve IYCF practices significantly. It has helped to create 
awareness amongst both the general public as well as health workers. Health worker practices that 
are seen to hamper optimal IYCF such as the giving of glucose solutions to infants at birth and the 
advice of mothers to feed babies with infant formula before breastmilk starts flowing have reduced 
significantly. 
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Indicator 8: Implementation of the International Code 

Key Question: Is the International Code of Marketing of Breastmilk Substitutes and subsequent WHA 
resolutions given effect and implemented? Has any new action been taken to give effect to the provisions of 
the Code? 
 
Background:   
The “Innocenti Declaration” calls for all governments to take action to implement all the articles of the 
International Code of Marketing of Breastmilk Substitutes and the subsequent World Health Assembly 
resolutions.  The aim of the Code is to contribute to the provision of safe and adequate nutrition for infants, 
by the protection and promotion of breastfeeding, and by ensuring the proper use of breastmilk substitutes, 
when these are necessary, on the basis of adequate information and through appropriate marketing and 
distribution. The “State of the Code by Country” by the International Code Documentation Centre (ICDC) 
on countries’ progress in implementing the Code provides sufficient information on the action taken.  
 
Nations are supposed to enact legislation as a follow-up to this. Several relevant subsequent World Health 
Assembly resolutions, which strengthen the International Code of Marketing of Breastmilk Substitutes have 
been adopted since then and have the same status as the Code and should also be considered. The Global 
Strategy for Infant and Young Child Feeding calls for heightened action on this target. According to WHO, 
162 out of 191 Member States have taken action to give effect to the Code, but the ICDC report brings out 
the fact that only 32 countries have so far brought national legislation that fully covers the Code. The ICDC 
uses criteria to evaluate the type of action.  
 
The Code has been reaffirmed by the World Health Assembly several times while undertaking resolutions 
regarding various issues related with infant and young child feeding.  
 
The table given below depicts the existing situation in The Gambia on Implementation of the International 
Code. 
 

Criteria Scoring 
 

Results 

Check that applies. If 
more than one is applicable, 

record the highest score. 

8.1) No action taken 0  

8.2) The best approach is being studied 1  

8.3) National breastfeeding policy incorporating  the 
Code in full or in part but not legally binding and 
therefore unenforceable  

2  

8.4) National measures (to take into account  measures 
other than law), awaiting final approval  

3  

8.5) Administrative directive/circular  implementing the 
Code in full or in part in health facilities with 
 administrative sanctions 

4  

8.6) Some articles of the Code as a voluntary  measure 5  

8.7) Code as a voluntary measure 
 

6  
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8.8) Some articles of the Code as law  7  

8.9) All articles of the Code as law 8  

8.10) All articles of the Code as law, monitored and 
enforced  

10  

Total Score:  10/10  

 
Information and Sources Used: 
Indicator 8 deals with implementation of the International Code. It addresses issues related to adoption of the 

Code as national legislation. The discussion was based on the Food Act 2005 and Breastfeeding Promotion 

Regulations 2006.  

 

Summary Comments: 
The enactment of the Breastfeeding Promotions Regulations 2006 has also added more weight to the work of 

the National Nutrition Agency and its partners (both government and NGOs) in their efforts to ensure 

optimal nutritional and health status is attained. The general public is being informed of the existence of this 

regulation and partners are being trained on its enforcement. All these have resulted in the Agency receiving 

calls to enquire if certain advertisements are not in contravention to this regulation. Any such contravention 

of the Regulation is dealt with swiftly and the culprit(s) is/are warned. 
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Indicator 9: Maternity Protection 

Key Question: Is there legislation and are there other measures (policies, regulations, practices) that meet or 
go beyond the International Labour Organization (ILO) standards for protecting and supporting 
breastfeeding for mothers, including those working mothers in the informal sector? 
 
Background:   
The Innocenti Declarations (1999, 2005) and WHO Global Strategy for IYCF (2002) call for provision of 
imaginative legislation to protect the breastfeeding rights of working women and further monitoring of its 
application consistent with ILO Maternity Protection Convention No 183, 2000 (MPC No. 183) and 
Recommendation 191. MPC No. 183 specifies that women workers should receive: 
�  Health protection, job protection and non-discrimination for pregnant and breastfeeding workers  
�  At least 14 weeks of paid maternity leave  
�  One or more paid breastfeeding breaks daily or daily reduction of hours of work to breastfeed  
 
Furthermore, Recommendation 191 encourages facilities for breastfeeding to be set up at or near the 
workplace. 
 
The concept of maternity protection involves 7 aspects: 1) the scope (in terms of who is covered); 2) leave 
(length;  when it is taken, before or after giving birth; compulsory leave); the amount of paid leave and by 
whom it is paid – employer or government; 3) cash and medical benefits; 4) breastfeeding breaks; 5) 
breastfeeding facilities; 6) health protection for the pregnant and lactating woman and her baby; 7) 
employment protection and non-discrimination. 
 
Only a limited number of countries have ratified C183, but quite a few countries have ratified C103 and/or 
have national legislation and practices which are stronger than the provisions of any of the ILO Conventions.  
 
Maternity protection for all women implies that women working in the informal economy should also be 
protected. Innocenti Declaration 2005 calls for urgent attention to the special needs of women in the non-
formal sector.  Adequate maternity protection also recognizes the father’s role in nurturing and thus the need 
for paternity leave. 
 
The table below depicts the existing situation in The Gambia on Maternity Protection. 
 

Criteria Score Results 

Check that apply 

9.1) Women covered by the national legislation are 
allowed the following weeks of paid maternity leave   

 

  a.    Any leave less than 14 weeks  0.5  
b. 14 to 17 weeks   1  

c. 18 to 25 weeks 1.5  

d. 26 weeks or more  2  

9.2) Women covered by the national legislation are 
allowed at least one breastfeeding break or reduction of 
work hours daily. 

1 
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a.   Unpaid break  0.5  

b.   Paid break   1  

9.3) Legislation obliges private sector employers of 
women in the country to give at least 14 weeks paid 
maternity leave and paid nursing breaks.  

1 
 

9.4) There is provision in national legislation that 
provides for work site accommodation for breastfeeding 
and/or childcare in work places in the formal sector. 

1  

9.5) Women in informal/unorganized and agriculture 
sector are: 1 

 

a.   accorded some protective measures  0.5  

b.  accorded the same protection as women working in the 
formal sector  

1 
 

9.6)  
a. Information about maternity protection laws, 

regulations, or policies is made available to 
workers 

0.5  

b. There is a system for monitoring compliance and 
a way for workers to complain if their 
entitlements are not provided.’  

0.5 

 

 

9.7) Paternity leave is granted in public sector for at least 
3 days. 

0.5  

9.8) Paternity leave is granted in the private sector for at 
least 3 days. 

0.5 
 

9.9) There is legislation providing health protection for 
pregnant and breastfeeding workers and the legislation 
provides that they are informed about hazardous 
conditions in the workplace and provided alternative work 
at the same wage until they are no longer pregnant or 
breastfeeding. 

0.5  

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

0.5  

9.11) ILO MPC No 183 has been ratified, or the country 
has a national law equal to or stronger than C183. 

0.5  

9.12) The ILO MPC No 183 has been enacted, or the 
country has enacted provisions equal to or stronger than 
C183. 

0.5 
 

Total Score:  2.5/10  
 

Information and Sources Used: 
Indicator 9 pertains to Maternity Protection. It includes duration of maternity leave for the formal and 

informal sector, inclusion of mother friendly work place in national legislation and country's status on 

ratifying and enacting ILOMPC183.  
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The information was obtained through review of the existing Labour Act which covers the Private sector and 
the General Orders for the public sector employees and Stakeholder discussions. These discussions 
acknowledged that there have been some advances in this area. However, much remains to be done for 
women working in the informal sector. The Draft Women’s Bill, being discussed by National Assembly 
Members, is recommending for a six months maternity leave for all working women;  
 
Gaps:  
Maternity leave not meeting the minimum ILO recommendations and does not cover all working women 

especially those in the informal/unorganised or agricultural sectors. 

 
Recommendations: 
Advocate for ensuring maternity protection to reach at least the minimum recommended by ILO (ILO MPC 

183) while at the same time increasing its scope to include all women of child bearing age who may be in 

one form of employment or the other.  

 

Summary Comments: 
Maternity protection is now beginning to receive the attention it requires to ensure that women are provided 

with the enabling environment to successfully practice optimal infant and young child feeding, e.g. the 

Women’s Bill that is being reviewed at the National Assembly as mentioned earlier. The implementation of 

the BFCI – an adaptation of the BFHI being implemented at community level, also accords maternity 

protection the needed attention. Some BFCI implementing communities have instituted some form of leave 

for the women when they are in the advanced stage of pregnancy and during the first 6 months after 

delivery. Even though the current legislation does not attain the minimum requirements of ILO MPC 183, 

the above show that attempts are being made to improve the situation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



World Breastfeeding Trends Initiative (WBTi) 

Indicator 10: Health and Nutrition Care System 

Key Question: Do care providers in these systems undergo skills training, and do their pre-service 
education curriculum support optimal infant and young child feeding; do these services support mothers and 
breastfeeding friendly birth practices, do the policies of health care services support mothers and children, 
and whether health workers responsibilities to Code are in place? 
 
Background:  
The Global Strategy for Infant and Young Child Feeding indicates clearly how to achieve its targets and 
improving these services is critical for this. It has been documented that curriculum of providers is weak on 
this issue. And it is also seen that many of these health and nutrition workers lack adequate skills in 
counselling for infant and young child feeding which is essential for the success of breastfeeding.  
 
Ideally, new graduates of health provider programmes should be able to promote optimal infant and young 
child feeding practices from the outset of their careers. All providers who interact with mothers and their 
young children should attain the basic attitudes, knowledge and skills necessary to integrate breastfeeding 
counselling, lactation management, and infant and young child feeding into their care. The topics can be 
integrated at various levels during education and job. Therefore the total programme should be reviewed to 
assess this. 
 
The table given below depicts the existing situation in The Gambia on Health and Nutrition Care System. 
 

Criteria Results 

Check that apply 

 Adequate Inadequate No Reference 

10.1) A review of health provider schools and pre-service 
education programmes in the country2 indicates that infant 
and young child feeding curricula or session plans are 
adequate/inadequate  

2 1 0 

  
 

10.2) Standards and guidelines for mother-friendly childbirth 
procedures and support have been developed and 
disseminated to all facilities and personnel providing 
maternity care. 

2 1 0 

   
10.3) There are in-service training programmes providing 
knowledge and skills related to infant and young child 
feeding for relevant health/nutrition care providers.3 

2 1 0 

   

10.4) Health workers are trained with responsibility towards 
Code implementation as a key input.  
 
 

1 0.5 0 

   

10.5) Infant feeding-related content and skills are integrated, 
1 0.5 0 

                                                 
2 Types of schools and education programmes that should have curricula related to infant and young child feeding may vary from country to country.  Which departments within various schools are 

responsible for teaching various topics may also vary. The assessment team should decide which schools and departments are most essential to include in the review, with guidance from educational 

experts on infant and young child feeding, as necessary.  

3  The types of health providers that should receive training may vary from country to country, but should include providers that care for mothers and children in fields such as medicine, nursing, 

midwifery, nutrition and public health. 
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as appropriate, into, nutrition, the Code, HIV/AIDS, etc.)    

10.6) These in-service training programmes are being 
provided throughout the country.4 

1 0.5 0 

   

10.7) Child health policies provide for mothers and babies to 
stay together when one of them is sick 

1 0.5 0 

   
Total Score: 6/10 

 
Information and Sources Used: 
The indicator 10 reviews schools and pre-service education programme curricula for health providers and in 

service training programmes providing knowledge and skills related to infant & young child feeding. Some 

of the information was based on discussions with key health and nutrition officials. 

 
Gaps  
Inadequate coverage of IYCF issues in Pre-service health training schools. 

 
Recommendations 
1. Support health training institutions to include IYCF issues in their curricula. 

2. Train the teachers on IYCF issues. 

 
Summary Comments 
Although the general assessment of the inclusion of IYCF topics into health training institutions’ curricula is 

inadequate, the in-service training programmes are filling the gap by providing on the job training for health 

workers. Inclusion of IYCF issues into Pre-school activities is at an advanced stage. The Earlier Childhood 

Care and Development Policy has been developed and being reviewed by the National Assembly for 

enactment. This policy document incorporates issues of IYCF. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
4  Training programmes can be considered to be provided “throughout the country” if there is at least one training programme in each region or province or similar jurisdiction. 
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Indicator 11: Mother Support and Community Outreach 

Key Question: Are there mother support and community outreach systems in place to protect, promote and 
support optimal infant and young child feeding? 
 
Background:  
Community-based support for women is essential for succeeding in optimal breastfeeding practices. Step 10 
of BFHI and the Global Strategy for IYCF, which includes mother support and peer support, recognizes this 
need. Mother Support, as defined by the Global Initiative for Mother Support (GIMS) is  

“any support provided to mothers for the purpose of improving breastfeeding practices for both 
mother and infant and young child.” Women need the support of evidence-based public health 
policies, health providers, employers, friends, family, the community, and particularly of other 
women and mothers.”   

Mother support is often seen as woman-to-woman (or more commonly known as mother-to-mother) but 
generally covers accurate and timely information to help a woman build confidence; sound 
recommendations based on up-to-date research; compassionate care before, during and after childbirth; 
empathy and active listening, hands-on assistance and practical guidance.  It also includes support and 
counselling by health professionals and health care workers. Various community outreach services can also 
support women in optimal IYCF. 

The activities in these contexts include woman-to-woman support, individual or group counselling, home 
visits or other locally relevant support measures and activities that ensure that women have access to 
adequate, supportive and respectful information, assistance and counselling services on infant and young 
child feeding. Mother support enhanced by community outreach or community-based support has been 
found to be useful in all settings to ensure exclusive breastfeeding for the first six months and continued 
breastfeeding with appropriate and local complementary foods for 2 years or more. There needs to be a 
review and evaluation of existing community support systems, especially for the provision of counselling in 
infant and young child feeding. Women who deliver in a hospital need continued support in the home and in 
the community, with support for all members of the family, including the father and grandmother of the 
baby. 
Crèches are an important system of offering support to mothers for IYCF. In this regard, The Gambia has 
not progressed significantly.  
 
The table below depicts the existing situation in The Gambia on Mother Support and Community Outreach. 
 

Criteria Results 

Check that apply 
 Yes To some degree No 
11.1) All pregnant women have access to community-based 
support systems and services on infant and young child feeding.  

2 1 0 

   

11.2) All women have access to support for infant and young child 
feeding after birth. 

2 1 0 

   

11.3) Infant and young child feeding support services have 2 1 0 
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national coverage. 
   

11.4) Community-based support services for the pregnant and 
breastfeeding woman are integrated into an overall infant and 
young child health and development strategy (inter-sectoral and 
intra-sectoral. 

2 1 0 

   

11.5) Community-based volunteers and health workers possess 
correct information and are trained in counselling and listening 
skills for infant and young child feeding. 

2 1 0 

   

Total Score: 8/10 
 
Information and Sources Used: 
The indicator 11 includes issues like access to counselling services on infant and young child 

feeding in the community during pregnancy and after birth and access to childcare facilities that 

will enable women to carry out exclusive breastfeeding. It also deals with status of skilled training 

to the counsellors.   

 
Summary Comments: 
There is an extensive community based support system that provides up to date information to 

pregnant women and mothers. This system is based on existing structures within the health sector 

as well as in the community. Community support is provided nationally since it relies on both the 

antenatal and infant welfare clinics for which there is a very high coverage. 
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Indicator 12: Information Support 
 

Key Question: Are comprehensive Information, Education and Communication (IEC) strategies for 
improving infant and young child feeding (breastfeeding and complementary feeding) being implemented? 

Background:   
Information, education and communication (IEC) strategies are critical aspects of a comprehensive 
programme to improve infant and young child feeding practices.  IEC approaches may include the use of 
electronic (TV, radio, video), print (posters, counselling cards, flip charts, manuals, newspapers, magazines) 
media, interpersonal (counselling, group education, support groups) and community activities to 
communicate important information and motivational material to mothers, families and the community.   

 
Behaviour change is an important strategy, often used in counselling sessions, home visits, action-oriented 
group discussions and dramas focused on problem solving.  IEC strategies are comprehensive when they use 
a wide variety of media and channels to convey concise, consistent, appropriate, action-oriented messages to 
targeted audiences at national, facility, community and family levels. 

 
The table below depicts the existing situation in The Gambia on Information Support. 
 

Criteria Results 

Check that apply 

 Yes To some 
degree 

No 

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

2 1 0 

   

12.2) IEC programmes (e.g. World Breastfeeding Week) that 
include infant and young child feeding are being actively 
implemented at local levels 

2 1 0 

   

12.3) 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. 

2 1 0 

   

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

2 1 0 

   

12.5) A national IEC campaign or programme5 using electronic 
and print media and activities has channelled messages on infant 
and young child feeding to targeted audiences in the last 12 
months. 

2 1 0 

   

Total Score:  10/10 
 

 

Information and Sources Used: 

                                                 
5  An IEC campaign or programme is considered “national” if its messages can be received by the target audience in all major 
geographic or political units in the country (e.g., regions or districts). 
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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 looked in to the quality of IEC material 

developed. 

 

Summary Comments: 
The existence of a national IEC strategy for improving IYCF practices in The Gambia has helped to 

raise the status from where it was in the latter part of the 1980’s to where it is now. It has become a 

tradition to celebrate the World Breastfeeding Week and this has been given more prominence with 

the extension of the celebrations to the whole month of August. Both the print and electronic media 

are used to channel messages which are technically correct, sound and based on both national and 

international guidelines to the general public. 
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Indicator 13: Infant Feeding and HIV 

Key Question: Are policies and programmes in place to ensure that HIV - positive mothers are informed 
about the risks and benefits of different infant feeding options and supported in carrying out their infant 
feeding decisions?  

Background:   
The Global Strategy for IYCF highlights the importance of correct policy and programme work in this area 
for achieving the targets. The UN Framework for priority action on infant feeding and HIV activities lists:  
1. Develop or revise (as appropriate) a comprehensive national infant and young child feeding policy, 

which includes HIV and infant feeding. 
2. Implement and enforce the International Code of Marketing of Breastmilk substitutes and subsequent 

relevant WHA resolutions 
3. Intensify efforts to protect, promote and support appropriate infant and young child feeding practices in 

general, while recognizing HIV as one of a number of exceptionally difficult circumstances. 
4. Provide adequate support to HIV-positive women to enable them to select the best feeding option for 

themselves and their babies, and to successfully carry out their infant feeding decisions. 
5. Support research on HIV and infant feeding, including operations research, learning, monitoring and 

evaluation at all levels, and disseminate findings. 
  
The risk of HIV transmission through breastfeeding presents policy makers, infant feeding counsellors and 
mothers with a difficult dilemma.  They must balance the risk of death due to artificial feeding with the risk 
of HIV transmission through breastfeeding.  These risks are dependent on the age of the infant and 
household conditions and are not precisely known. Other factors must be considered at the same time, such 
as the risk of stigmatization (e.g. if not breastfeeding may signal the mother’s HIV status), the financial costs 
of replacement feeding6 and the risk of becoming pregnant again.  Policies and programmes to meet this 
challenge should provide access to HIV voluntary and confidential counselling and testing (VCCT) and, for 
HIV-positive mothers, counselling and support for the chosen method of feeding, such as safe exclusive 
breastfeeding or exclusive artificial feeding. Safeguards should be in place to protect, promote and support 
breastfeeding in the rest of the population.  
 
The table given below depicts the existing situation in The Gambia on HIV and Infant Feeding. 

 
Criteria Results 

Check that apply 
 Yes To some 

degree 
No 

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

2 1 0 

   

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

1 0.5 0 

   

                                                 
6 Feeding infants who are receiving no breastmilk with a diet that provides all the nutrients they need until the age at 
which they can be fully fed on family foods. During the first 6 months of life, replacement feeding should be with a 
suitable breastmilk substitute. After 6 months the suitable breastmilk substitute should be complemented with other 
foods 
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13.3) 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 counselling and support. 

1 0.5 0 

   

13.4) Voluntary and Confidential Counselling and Testing 
(VCCT) is available and offered routinely to couples who are 
considering pregnancy and to pregnant women and their 
partners. 

1 0.5 0 

   

13.5) Infant feeding counselling in line with current 
international recommendations and locally appropriate is 
provided to HIV positive mothers.   

1 0.5 0 

   

13.6) Mothers are supported in making their infant feeding 
decisions with further counselling and follow-up to make 
implementation of these decisions as safe as possible.   

1 0.5 0 

   

13.7) Special efforts are made to counter misinformation on HIV 
and infant feeding and to promote, protect and support 6 months 
of exclusive breastfeeding and continued breastfeeding in the 
general population. 

1 0.5 0 

   

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

1 0.5 0 

   

13.9) The Baby-friendly Hospital Initiative incorporates 
provision of 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. 

1 0.5 0 

   

Total Score:  9/10 
 

Information and Sources Used: 
Indicator 13 addresses HIV and infant feeding, looking specifically at policy, training and monitoring. The 
findings were based on the following sources:  
 

·  Interview of the PPTCT Coordinator; 
·  The Gambia Policy Guidelines for Reduction of Parent to Child Transmission of HIV in The 

Gambia. 
 
Gaps:  

1. Inability to ascertain the actual proportion of babies of HIV positive mothers that are protected 

from infection due to appropriate feeding options. 

2. The high attrition rate and frequent redeployment of health workers hampers the implementation 

of activities. 

Recommendations: 

·  Conduct operational research to determine the proportion of babies of HIV positive mothers who 
become infected through breastfeeding. 
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Summary Comments: 
The development of the policy guidelines to assist in reducing the risk of HIV transmission from 

mother to child that includes issues of IYCF is a crucial move by the government of The Gambia. 

This policy is being communicated to all especially health workers through training so that it is 

implemented and adhered to. The BFHI implementing facilities have also taken steps to incorporate 

infant feeding and HIV into their breastfeeding policies. The Department of State For Health has 

reviewed and adapted the WHO Training Manual on Prevention of MTCT and this is now used to 

train health workers in the country. The modules cover Infant Feeding in HIV/AIDS. 
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Indicator 14: Infant Feeding during Emergencies 

Key Question: Are appropriate policies and programmes in place to ensure that mothers, infants and 
children will be provided adequate protection and support for appropriate feeding during emergencies? 
 
Background:   
Infants and young children are among the most vulnerable groups in emergencies. Interruption of 
breastfeeding and inappropriate complementary feeding increase the risks of malnutrition, illness and 
mortality.  In emergency and relief situations the responsibility for protecting, promoting and supporting 
optimal infant and young child feeding practices and minimizing harmful practices should be shared by the 
emergency-affected host country and responding agencies.  Concise Operational guidance on how to ensure 
appropriate feeding in emergency situations and comply with international emergency standards has been 
developed by interagency Infant Feeding in Emergencies Core Group. Practical details on how to implement 
the guidance are included in companion training materials, also developed through interagency 
collaboration.  
 
The table given below depicts the existing situation in India on Infant Feeding during Emergencies. 
 
Criteria Results 

Check that apply 
 Yes To some 

degree 
No 

14.1) The country has a comprehensive policy on infant and 
young child feeding that includes infant feeding in 
emergencies  

2 1 0 

   
14.2) 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 

2 1 0 

   
14.3) An emergency preparedness plan to undertake activities 
to ensure exclusive breastfeeding and appropriate 
complementary feeding and to minimize the risk of artificial 
feeding has been developed  

2 1 0 

   
14.4) Resources identified for implementation of the plan 
during emergencies 
 
 
 

2 1 0 

   

14.5) Appropriate teaching 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. 

2 1 0 

   

Total Score:  0/10 
 
Gaps: 
Infant feeding in emergencies is not addressed in existing policies 
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Recommendation(s): 
Ensure that the Nutrition Policy which is currently in the process of being reviewed captures infant 
feeding in emergencies and the strategic plan that will be developed to adequately address IEC on 
IYCF. 
 

Summary Comments 
Although the National Nutrition Policy covers a wide range of issues related to IYCF, infant 

feeding in emergencies is not covered. The reason is that The Gambia is a small country that is so 

far lucky not to be faced with such emergencies. Although the country receives some refugees 

mainly from the Cassamance Region of Senegal, the numbers are small and most are hosted by 

their relatives in The Gambia. Flood and other disasters are also experienced but this is usually on a 

small scale with only few households affected at a time. Just like the refugees from Senegal, the 

flood victims are hosted by families and friends. As such infant feeding has not been a problem and 

messages on the benefits of exclusive breastfeeding for 6 months followed by appropriate 

complementary feeding and continued breastfeeding for up to 2 years or more is regularly 

disseminated to all. Based on the above, NaNA did not see the need for a policy that will not be of 

use in the current situation. 
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Indicator 15: Monitoring and Evaluation 

Key Question: Are monitoring and evaluation data routinely collected and used to improve infant and 
young child feeding practices? 

Background:   
Monitoring and evaluation (M & E) components should be built into all major infant and young child 
feeding programme activities and collection of data concerning feeding practices integrated into national 
nutritional surveillance and health monitoring systems or surveys.  Monitoring or management information 
system data should be collected systematically and considered by programme managers as part of the 
management and planning process.  When appropriate, both baseline and follow-up data should be collected 
to measure outcomes.  Use of internationally agreed-upon indicators and data collection strategies should be 
considered, in an effort to increase availability of comparable data.7  It is important that strategies be devised 
to help insure that key decision-makers receive important evaluation results and are encouraged to use them.  
The table given below depicts the existing situation in India on Monitoring and Evaluation. 

Criteria Results 

Check that apply 
 Yes To some 

degree 
No 

15.1) Monitoring and evaluation components are built into 
major infant and young child feeding programme activities. 

2 1 0 

   

15.2) Monitoring or Management Information System (MIS) 
data are considered by programme managers in the integrated 
management process. 

2 1 0 

   

15.3) Baseline and follow-up data are collected to measure 
outcomes for major infant and young child feeding 
programme activities.  

2 1 0 

   

15.4) Evaluation results related to major infant and young 
child feeding programme activities are reported to key 
decision-makers 

2 1 0 

   

15.5) 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. 

2 1 0 

   

Total Score:   8/10 
 
Information and Sources Used: 
The indicator examines whether or not monitoring and evaluation components are built into major infant and 

young child feeding programme activities, and their utilisation. An interview of the Executive Director of NaNA 

and review of Nutrition Policy was used. 

 
Gaps: 
There is paucity of data especially median duration of breastfeeding and bottle feeding rates. 
 

                                                 
7 See the WHO report on indicators for assessing breastfeeding practices for suggestions concerning breastfeeding indicators and 
data collection strategies.  The WHO is in the process of considering appropriate indicators for measuring complementary feeding 
practices. 
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Recommendations: 
Surveys to consider collecting more comprehensive information on infant and young child feeding 

practices including bottle feeding and duration of breastfeeding should be conducted. 

 

Summary Comments: 
Monitoring and evaluation is in-built into IYCF activities, however, the collection of management 

information related to IYCF is not routinely done.  

Prior to the implementation of IYCF programmes, baseline surveys are usually conducted and these 

are used to assess the effect and impact of the programmes when an end line survey is carried out. 

The findings of such surveys are shared with all relevant stakeholders and decision makers. 

Monitoring of IYCF activities is also built into periodic national surveys such as the Multiple 

Cluster Indicator Survey supported by UNICEF. 
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Sources of Information 
1. DoSH (2002) Maternal, Peri-natal, Neonatal and Infant Mortality and Contraceptive Prevalence 

Survey, Banjul 
 
2. DoSH (2004) Policy Guidelines for Reduction of Parent-to-Child Transmission of HIV in The 

Gambia, Banjul 
     
3. GBoS (2006)The Gambia Atlas of 2003 Population and Housing Census, Banjul 
 
4. GBoS (2007) The Gambia Multiple Indicator Cluster Survey 2005/2006 Report, Banjul 
 
5. GoTG (2005) Food Act 2005, Banjul 
 
6. GoTG (2006) Breastfeeding Promotions Regulations 2006, Banjul 
 
7. GoTG (2007) Labour Act 2007, Banjul 
 
8. NaNA (1999) National Nutrition Policy 2000 – 2004, Banjul (source: www.nana.gm)  
 
9. NaNA/MRC (2001) Nationwide Survey on the prevalence of Vitamin A and Iron Deficiency in 

women and children in The Gambia, Banjul 
 
10. NaNA (2001) Consultancy Report on Iodine Deficiency Disorders Survey in The Gambia, 

Banjul 
 
11. PMO (1994) General Orders, Banjul (source: www.psc.gov)  
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Summary part 1: Infant and young child feeding (IYCF) practices 

 
IYCF Practice Result Score 

Indicator 1 Starting Breastfeeding (Initiation) 48% 6/10 

Indicator 2 Exclusive Breastfeeding for first 6 months  41% 6/10 

Indicator 3 Median duration of Breastfeeding 53% 9/10 

Indicator 4 Bottle-feeding   

Indicator 5 Complementary Feeding 33% 3/10 

Score Part 1 (Total)  24/50 

 
Guideline: 

Scores (Total) Part-I  Colour-rating Grading 
Existing Situation 

Check that apply 

0 – 15 Red D  

16 – 30 Yellow C  
31 – 45 Blue B  

46 – 50 Green A  

 
 
 

Summary Part II: IYCF Polices and Programmes 

Targets: Score (Out of 10) 

1. National Policy, Programme and Coordination 6/10 

2. Baby Friendly Hospital Initiative 3.5/10 

3. Implementation of the International Code  10/10 

4. Maternity Protection  2.5/10 

5. Health and Nutrition Care System 6/10 

6. Mother Support and Community Outreach 8/10 

7. Information Support  10/10 

8. Infant Feeding and HIV 9/10 

9. Infant Feeding during Emergencies 0/10 

10. Monitoring and Evaluation 8/10 

Score Part 2 (Total) 63/100 
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IBFAN Asia Guidelines for WBTi  
Total score of infant and young child feeding policies and programmes (indicators 6-15) are calculated out 
of 100.  
 

Scores Colour- rating Grading 
Existing Situation 

Check that apply 

0 – 30 Red D  

31 – 60 Yellow C  

61 – 90 Blue B  
91 – 100  Green A  

 
 

Total of Part I and Part II (indicator 1-15): IYCF Practices and Policies and 
Programmes 

 
Total score of infant and young child feeding practices; policies and programmes (indicators 1-15) are 
calculated out of 150.  
 

Scores Colour- rating Grading 
Existing Situation 

Check that apply 

0 – 45 Red D  

46 – 90 Yellow C  

91 – 135 Blue B  

136 – 150 Green A  
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Acronyms 
 
·  HMIS – Health Management Information System 

·  IBFAN - International Baby Food Action Network 
·  IYCF - Infant and Young Child Feeding  
·  NaNA – National Nutrition Agency 

·  WBTi - World Breastfeeding Trends Initiative 

·  TAM - Tracking, Assessing and Monitoring 
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Concluding Remarks and the Way Forward 
 
The Gambia 2008 Report reveals glaring gaps in both policy and programmes that support breastfeeding and 

infant and young child feeding. There has also been little progress in the domestication of ILO Convention ILO 

MPC183. Programmes focused on breastfeeding and complementary feeding exists, however, more inputs are 

needed to increase early and exclusive breastfeeding. Available data suggests that early breastfeeding is 

increasing. These gaps can be bridged through active implementation of the recommendations made in the 

report. These include advocate for increased funding of programmes to improve infant feeding 

practices, establish a National Breastfeeding Committee, train Auxiliary Nurses on the ten steps to 

successful breastfeeding as they do not move very frequently, increase monitoring and supervision, advocate 

for ensuring maternity protection to reach at least the minimum recommended by ILO (ILO MPC 183) while 

at the same time increasing its scope to include all women of child bearing age who may be in one form of 

employment or the other, support health training institutions to include IYCF issues in their curricula, train 

the teachers on IYCF issues and ensure that the Nutrition Policy which is currently in the process of 

being reviewed captures infant feeding in emergencies and the strategic plan that will be developed 

to adequately address IEC on IYCF. Along with programmes that actively promote and support 

breastfeeding, these recommendations could make tremendous differences to the lives of both women and 

children. 

 
 
 
 
 
 
 
 

 


