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About the Organisation

The National Nutrition Agency (NaNA) was establidhe 2000 under the purview of the Office of
the Vice President. It is mandated by the Fooddk@005 to co-ordinate all nutrition activities in
the country, the implementation of the nutritiofigp and facilitate inter-sectoral collaboration in
the area of nutrition. The Agency is also respdaedibr the coordination of the implementation of
the Food Act, 2005.

Vision:
Improvement of the nutritional status of the Gambpepulation, particularly women and

children.

Goal:
To attain the basic nutritional requirements of Bwmbian population, to assure a healthy

and productive living.
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Executive Summary

This is The Gambia's 2008 Report of the assessoighe state of implementation of the Global
Strategy for Infant and Young Child Feedimgcomplished under the World Breastfeeding Trends
Initiative (WBTi) of IBFAN Africa.

The WBTI, which serves as a lens to find out gappdlicy and programmes, help nations initiate
action to bridge these gaps. This programme isdyreunning in over 50 countries. The brainchild
of IBFAN Africa, WBTi is an integral part of two gbal project jointly funded by NORAD and
SIDA.

The National Nutrition Agency (NaNA) coordinatedeT@ambia 2008 assessment. This report has
been developed after a detailed study and analg$isexisting policy and programme
documentations. The core group that led this aialgiso used pertinent information that were
received from the government of The Gambia, aneérs¢\key documents as well as published
information. The web-based tool kit, according t TV guidelines, has rated the findings. The
Gambia scores ... out of total of 150 and standsEiDOW band in grid of Red, Yellow, Blue,

and Green in ascending order of performance oesaehient.

The report has found glaring gaps in both policg arogrammes. Assessment findings were also
discussed with a larger group and consensus washadain the identification of gaps and
recommendations for bridging them. Following are #alient features of the report. For indicators

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

Key Findings (Indicator 1-5)

INDICATOR 2008

1. Percentage of babies breastfed within one hourirti breastfed in the last 24 48
hours

2. Percentage of babies of 0<6 months of age excly: breastfe 41

w

Babies are breastfed for a median duration of h@amyymonths NA

4. Percentage of breastfed babies less than 6 molth®aeiving other foods gr No data
drink from bottles

5. Percentage of breastfed babies receiving complemefdods at 6-9 months of 33
age
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Indicator 6: National Policy, Programme and Coordimtion

Gaps:

1. Inadequate funding for IYCF activities.

2. Non existence of a National Breastfeeding Commitied Coordinator although the role of
coordinating IYCF in the country is assigned to MaN

Recommendations:

1. Advocate for increased funding of programmes torove 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 rdteained health workers.
2. Infrequent monitoring from national and regionaldks.

Recommendations:

1. Train Auxiliary Nurses on the ten steps to suceddsfeastfeeding 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 dmaiesl and are being implemented. People
from many works of life have been trained to manite implementation and violations.

Indicator 9: Maternity Protection
Gap
1. Maternity leave not meeting the minimum ILO reconmaitions and does not cover all

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

Recommendations:
1. Advocate for ensuring maternity protection to reatkeast the minimum recommended by ILO

(ILO MPC 183) while at the same time increasingst®pe to include all women of child

bearing age who may be in one form of employment@mther.

Indicator 10: Health and Nutrition Care Systems

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

Recommendations
1. Support health training institutions to include IFF@&sues 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 supportreyitat provides up to date information to

pregnant women and mothers.

Indicator 12: Information Support

The existence of a national IEC strategy for imprguYCF practices in The Gambia has helped to
raise the status from where it was in the lattetr giathe 1980’s to where it is now. It has became

tradition to celebrate the World Breastfeeding Week

Indicator 13: Infant Feeding and HIV
Gap:

1. Inability to ascertain the actual proportion of iesbof HIV positive mothers that are protected
from infection due to appropriate feeding options.

2. The high attrition rate and frequent redeploymerit feealth workers hampers the
implementation of activities.

Recommendations:

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

become infected through breastfeeding.

Indicator 14: Infant Feeding during Emergencies

Gaps:

Infant feeding in emergencies is not addressedistiag policies

Recommendation(s):

Ensure that the Nutrition Policy which is currentiythe process of being reviewed captures infant
feeding in emergencies and the strategic planvtilabe developed to adequately address IEC on
IYCF.

Indicator 15: Mechanisms of Monitoring and Evaluation System

Gaps:
1. Paucity of data especially median duration efibtfeeding and bottle feeding rates.
2. Information on IYCF not routinely collected thigh the HMIS
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Recommendations:
1. Surveys to consider collecting more comprehensnformation on infant and young child
feeding practices including bottle feeding and daraof breastfeeding.

2. Incorporate IYCF in the routine HMIS.
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Introduction

This document is the report of the assessment dttte of implementation of th@lobal Strategy

for Infant and Young Child Feedingeflecting current policy and programmes thatpgwpoptimal
infant and young child feeding (IYCF) practicesTihe Gambia. The assessment was conducted
during the period of November - December 2008 usiregprocess of the World Breastfeeding
Trends Initiative (WBTi), an innovative initiativdeveloped by as a system for Tracking, Assessing
and Monitoring (TAM) using a web-based toolkit. Tiéational Nutrition Agency (NaNA)

coordinated The Gambia’s assessment.

The WBTi is a global initiative to assess policydaprogrammes that support women for
breastfeeding. It measures the rates of practioptifal infant and young child feeding, as well as
the progress of nations on the ten indicators titp@and programmes based on the framework of
action in theGlobal Strategy for Infant and Young Child Feediran essential component of any
strategy for meeting the rights of the child, parfarly the right to survival, health and adequate
nutrition. The Global Strategy was ratified at thNéorld Health Assembly in 2001, and
subsequently adopted by UNICEF.

The WBTI serves as a lens to find out gaps in gadiind programmes at national level and help
nations initiate action to bridge these gaps. W&33essments are being implemented in more than
50 countries now, and will be conducted in oveunadred countries by 2009. This will help create
one of the largest data base for information omcpaind programmes that support breastfeeding
women in the world.

The brainchild of IBFAN Asia, WBIT'is an integral part of the project “Global Breastiing
Initiative for Child Survival” (GBICS), in partnelngp with NORAD, in line with Norway's flagship
programme, the 'Global Campaign for the Health émilium Development Goals' launched in
September 2007. The initiative is also receivingpsut from SIDA through a “Global Proposal for
Coordinated Action of IBFAN and WABA: ProtectingrdPoting and Supporting Breastfeeding
through Human Rights and Gender Equality”.
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Thus far, the initiative has succeeded in not jogblving, but creating a level of enthusiasm
seldom seen before, amongst several IBFAN and ailigisociety groups as well as governments

across Africa, Asia and Latin America,

In the region of Africa, 15 countries (includingdambia) participated in the WBTi. The Gambia
Report 2008 provides in detail the findings of #h&sessment, analyses gaps and offers some
recommendations to bridge them. This process hHasdhéo build understanding and trust between

civil society groups for advocacy on policy andgraamme support to breastfeeding.

The WBTI is just the beginning of the journey to pursue gle@uine implementation of national
plans of action on infant and young child feedimgThe Gambia, the process which began with
training in September is already showing positiegact as NaNA is working with multiple

stakeholders to look for ways to effectively impkmhthe Global Strategy.

The WBTI involves reassessments every few years to fine @gtion to universalise optimal infant

and young child feeding. Reassessments are beanggdl for 2011.
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Background

In this section detailed description is given onstetus of child malnutrition and survival in The
Gambia along with the country’s global and naticc@hmitments. The Gambia, home to about 1.4
million people, has a high under-five mortality @a99 per 1000 live births) and under-five

children who are underweigh2@.3% and 4% for moderate and severe underweigheotively.

According to the WHO's 200%lobal Strategy for Infant and Young Child Feediltalnutrition
has been responsible, directly or indirectly, fO6 of the 10.9 million deaths annually among
children under five. Well over two-thirds of theskeaths, which are often associated with
inappropriate feeding practices, occur during tingt fyear of life. No more than 35% of infants
worldwide are exclusively breastfed during thetfieur months of life; complementary feeding
frequently begins too early or too late, and foads often nutritionally inadequate or unsafe.
Malnourished children who survive are more freglyesick and suffer life-long consequences of
impaired development. Rising incidence of overwemid obesity in children are also a matter of
serious concern. Because poor feeding practicesaamajor threat to social and economic
development, they are among the most serious déstaw attaining and maintaining health that
face this age group...."' (Global Strategy, 2002).if@gk infant feeding contributes significantly to
the overall development of those who survive, aspitomotion leads to prevention of child

malnutrition.

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

the period 2005/2006. Infant Mortality Rate (IMR) 2005/2006 was 75 per 1000 live births
(GBoS, 2007).

The primary causes of infant mortality are newbiofections, diarrhoea, malaria and pneumonia.
Breastfeeding is the number one intervention fottese causes. More recent data from Lancet
2008 revealed that suboptimal breastfeeding duttiegfirst six months is the leading factor for

high infant mortality.

Global and National Commitments

The World Health Assembly (WHA) adopted tkdobal Strategy for Infant and Young Child
Feedingin May 2002 and the UNICEF Executive Board in Seyter 2002 endorsed it. In addition
to four targets suggested by tmmocenti Declaration(1990), theGlobal Strategyprovided five
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additional targets to achieve optimal infant andng child feeding practices as a means to prevent
child malnutrition and reduce infant and young dhmortality. WHA Resolution 58.32rges
Member States to protect, promote and support ex@breastfeeding for six months, as a global
public health recommendation, taking into accotmet findings of the WHO Expert Consultation
on optimal duration of exclusive breastfeeding, &mgrovide for continued breastfeeding up to
two years of age or beyond. It reiterates full iempéntation of the Global Strategy, which
encourages Member States, among many actionsirulime a comprehensive national policy, a
legal framework to promote maternity leave and@psttive environment for six months exclusive
breastfeeding, a detailed plan of action to implethenonitor and evaluate the policy, and
allocation of adequate resources for this procébs. 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 involuegiating a national assessment of the
implementation of th&lobal Strategylt guides countries and regions to document gapsisting
practices, policies and programmes. This is dorsedban national documentation by involving
multiple partners. The whole process brought gawemt and other civil society partners together
to analyse the situation in the country and find gaps. The gaps identified are used for
developing recommendations for priority action &mlvocacy and action. The WB#hus helps in
establishment of a practical baseline demonstrabngrogramme planners, policy makers where
improvements are needed to meet the aims and oiggadf the Global Strategy. It assists in
formulating plans of action that are effective mnaprove infant and young child feeding practices
and guide allocation of resources. It works asrasensus building process and helps to prioritise
actions. The initiative thus can impact on polityttee country level, leading to action that would
result in better practices.

During thesecond phasgWBTi uses the findings of phase 1 to score, rate, gaaderank each
country or region based oBFAN Asia's Guidelines for WBTi thus building some healthy
competition among the countries in the region oomagregions.

In thethird phase, WBTi calls for repetition of the assessment a®r years to analyse trends in
programmes and practices as well as overall bessditig rates in a country, to report on
programmes and identify areas still needing impnoset. This repetition can be also used to study

the impact of a particular intervention over a pernf time.
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groups and specialists can assist in planning pease 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, wpiovide an impartial global view of
key factors. The WBT has identified 15 indicat&ach indicator has its specific significance. Part-

| has 5 indicators, based on the WHO tool, deahity infant feeding practices and Part Il has 10
indicators dealing with policies and programmesc®assessment of gaps is carried out and data
verified, the data on 15 indicators is fed into theb-based toolkit. Scoring, colour-rating and
grading is done for each individual indicator. Thelkit objectively quantifies the data to provide
colour- rating and grading i.&Red' or '‘Grade D', Yellow or 'Grade C', Blue or 'Grade B' and

Green or ‘Grade A'.

Indicators
Part | Part Il
1. Percentage of babies breastfed with in 6. National Policy, Programme and
one hour of birth Coordination
2. Percentage of babies 0<6 months of age 7. Baby Friendly Hospital Initiative (Ten
exclusively breastfed in the last 24 Steps to Successful Breastfeeding)
hours 8. Implementation of the International
3. Babies are breastfed for a median Code
duration of how many months 9. Maternity Protection
4. Percentage of breastfed babies less than 10.Health and Nutrition Care
6 months old receiving other foods or 11.Community Outreach
drink from bottles 12.Information Support
5. Percentage of breastfed babies receiving 13.Infant Feeding and HIV
complementary foods at 6-9monthsof 14.Infant Feeding During Emergencies
age 15. Monitoring and Evaluation
Background information: Background information on MDG goals 4 and 5is collected but is
not scored, colour-rated or graded. It can be ts@dovide a better understanding of the health
nutritional and socioeconomic context which inflaes infant and young child feeding practices
and programmes.
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The toolkit has the capacity to generate visual s@apgraphic 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 questiooxonsider in identifying achievements and
areas needing improvement, with guidelines for isgprrating and grading how well the
country is doing.

. Background on why the practice, policy or progna@ncomponent is important.

Part I: Infant and Young Child Feeding Practices ask fac#ic numerical data on each practice

based on data from random household survey timatisnal in scope.

Part II: A set of criteria has been developed for eachetargsed on thenocenti Declaration of
2005 which set 5 additional targets. It takes into stdaration most of the targets of t@dobal
Strategy For each indicator, there is a subset of questidnswers to these can lead to identifying
achievements and gaps. This shows how one countdping in a particular area of action on

Infant and Young Child Feeding.

Once information about the indicators is gathered analysed, it is then entered into the web-
based toolkit through the 'WBT Questionnaire'. ket the toolkit scores, colour- rates and grades
each individual indicator as per IBFAN Asia's Guides for WBTi.
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Methodology

Coordination

The coordination of the assessment was undertakéreNational Nutrition Agency (NaNA).

The Core Group

A core group comprising of Mrs. Mbinki Sanneh Capator of the Prevention of Parent to Child
Transmission of HIV at the Department of State lftwalth, Alhagi Ismaila Senghore of The
Gambia Radio and Television Services, Aja Bintownjduof the Christian Children’s Fund (an
NGO), Mr. Momodou Fatajo of the Gambia Bureau dftiStics, Mr. Mathew Baldeh of UNICEF
and Mr. Bakary Jallow of National Nutrition Agenayg the Coordinator were unanimously selected
by stakeholders in IYCF in The Gambia at a meelialgl on the 1% October 2008 where they
were introduced to WBTi. The Core group initiallyemon 1% October 2008 at NaNA's
Conference Hall. Terms of reference and work plamewdeveloped and submitted to the larger
stakeholder group who reviewed and adopted it.cline group met on several occasions to discuss
the process of the assessment, institutions arddndls to be visited and indicators were assigned

to each core group member as shown in the tabtevbel

Indicator Person Responsible
Indicators 1 -5 Bakary Jallow
Indicator 6 National Policy, Programme and Coordination Aja Bintou Kunjo
Indicator 7 Baby Friendly Hospital Initiative (TeBSteps tg Mbinki Sanneh
Successful Breastfeeding)
Indicator 8 Implementation of the International €od Mbinki Sanneh
Indicator 9 Maternity Protection Momodou Fatajo
Indicator 10 Health and Nutrition Care Systems Bwakallow
Indicator 11 Mother Support and Community Outreaehl Alh. Ismaila Senghore

Community Based Support for the pregnant and
breastfeeding mother

Indicator 12 Information Support Alh. Ismaila Seogh
Indicator 13 Infant Feeding and HIV Aja Bintou Konj
Indicator 14 Infant Feeding in Emergencies MomoHatajo
Indicator 15 Mechanisms of monitoring and evaluaggstem Mbinki Sanneh

The core group convene several other meetings dpape a draft assessment report. For each
indicator, available supporting documents were et to answer each subset of the
guestionnaire. The supporting documents were oddafrom the institutions or individuals and

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

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

1.

9.

© N o 0 &

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 Childhoo@$i$ Unit
Non Governmental Organisations
a. Gambia Food and Nutrition Association (GAFNA)
b. Gambia Family Planning Association (GFPA)
c. Christian Children’s Fund (CCF)
United Nations
a. UNICEF
b. WHO
Gambia College School of Nursing & Midwifery
Labour Commission
National Nutrition Agency NaNA
National AIDS Secretariat (NAS)
Media
a. Association of Health Journalists (AOHJ)
b. Gambia Radio and Television Services (GRTS)

Department of Community Development (DCD)

10. Gambia Bureau of Statistics
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Assessment findings

The WBTI has identified 15 indicators in two parts, eadtidator having specific significance.

1. Part-1 deals with infant feeding practices (indioafL-5)
2. Part —II deals with policy and programmes (indica6s15)

Part |

Part | includes specific numerical data on eaclarnnfand young child feeding practice from a
random household survey that is national in scdipés about infant and young child feeding
practices, which is the actual result of how poleyd programmes support these practices to
happen in the communities.

Five indicators are dealt with separately. In teeadiption of each indicator, there is a key qoesti
addressing the indicator itself followed by its kground. Then result of the indicator is expressed
in numeric value, with percentage along with a graghen follows the rating and grading system
as per WBT guidelines. The indicator result is given in figsilumn, WHO's key to rating and
WBTI guidelines in the next column. WBTi toolkit helps rovide this scoring as well as colour
rating and grading.

Comments, which provide its progress as well asangr important related information, are given
in the end of each indicator.

The toolkit uses the data that is fed into it, aatks and grades it into colours i.e. Red or grade
'D', Yellow or grade ‘C’, Blue or grade 'B' and Gxe or grade 'A'. The cut off points for each of

these levels of achievement were selected systathatbased on the WHO's “Infant and Young

Child Feeding: A tool for assessing national praes, 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 withe hour of birth

Background
Many mothers, in the world, deliver their babieshaine, particularly in developing countries and

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

other beliefs. According to the new guidelines iabB
Friendly Hospital Initiative (BFHI) “Step” 3 of th€en Steps

to Successful Breastfeedirige baby should be placed “skir
to-skin” with the mother in the first half an hofallowing
delivery and offered the breast within the firstuhaon all
normal deliveries. If the mother has had a caesasection
the baby should be offered the breast when the endghable

to respond and this usually happens within few siadfithe general anaesthesia. Mothers who have

undergone caesarean section need extra help wiastieeding otherwise they initiate

breastfeeding much later. Optimally, the baby sthosdart to breastfeed before any routine
procedure (such as bathing, weighing, umbilicadcoare, administration of eye medications) is
performed. Early breastfeeding helps better teatpez control of the newborn baby, enhances
bonding between the mother and the baby, and isesethe chances of establishing exclusive
breastfeeding early and its success. Evidence &darge community study has established early

initiation as a major intervention to prevent neahenortality.

Indicator/Results: Early Initiation of Breastfeeding 48%

Guideline:
_ WHO'’s Key | Existing IBFAN Asia Guideline for WBT i
Indicator 1 , 0
to rating % | Status %
Check Scores | Colour-rating Grading
any one
Initiation of_ 029 3 m S
Breastfeeding 5
(within 1 hour) 30-49 48% 6 Yellow c
50-89 9 Blue B
90-100 10 Green A

Source: GB0S (2007) Multiple Indicator Cluster Suney 2005/2006 Report, Banjul
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Comments
In The Gambia it is a policy that all babies aré fouthe breast within 30 minutes of delivery and

the practice is increasing especially in healthlifeas. However, the proportion of mothers whose
babies initiate breastfeeding within the hour naity is low at about 48%. It is interesting to eot
that many deliveries take place outside healthlifiesi and many are attended to by untrained
TBAs. This fact may account for the low rate oflgamitiation of breastfeeding as mothers delay
initiation due to cultural and traditional pracscelhere is a regional (Local Government Area)
difference in the proportion of mothers initiatibgeastfeeding within the first hour. The highest
rate (59%) is reported in Basse and the lowest §38% Janjanbureh.
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Indicator 2: Exclusive breastfeeding for the firstsix months

Key questionPercentage of babies 0<6 months of age exclushrelgstfed in the last 24 hodes

Background

Exclusive breastfeeding for the first six monthsvisy crucial for the survival, growth and
development of infants and young children. It losvére risk of illness, particularly from diarrhoeal
diseases WHO commissioned a systematic review of publish
scientific literature about the optimum duration efclusive
breastfeeding and in March 2001; the findings wawbmitted for
technical review and scrutiny during an Expert Qdtasion. This
Expert Consultation recommended a change to exelu
breastfeeding for the first 6 montfrem earlier recommendation of
months The World Health Assembly (WHA) in May 2001 forryal
adopted this recommendation through Resolution .58 World
Health Assembly in 2002 approved another resoluBér25 that
adopted theGlobal Strategy for Infant and Young Child Feedihgter the UNICEF Executive
Board also adopted this resolution and @iebal Strategy for Infant and Young Child Feeding
September 2002, bringing a unigue consensus thidasikh recommendation. Further, in areas with
high HIV prevalence, there is evidence that exekifireastfeeding is more protective than “mixed
feeding”.New analysis published in thencetclearly points to the role of exclusive breastfegd
during the first six months for Infant survival adevelopment.

Indicator/Results: Exclusive Breastfeeding for the first six monthé1%

Guideline:
, WHQO’s Key | Existing . L i
Indicator 2 , TP IBFAN Asia Guideline for WBT i
to rating % Situation %
Check Scores | Colour-rating Grading

any one

Breastfeeding (for 5
first 6 months) 12-49 41% 6 Yellow C
50-89 9 Blue B
90-100 10 Green A

Source: GBoS (2007) Multiple Indicator Cluster Suney 2005/2006 Report, Banjul

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

trend has changed and the practice is graduallyhenincrease due to intensive and sustained
campaigns such as the Baby Friendly Hospital tinta Baby Friendly Community Initiative and

! Exclusive breastfeeding means the infant has redeimly breastmilk (from his/her mother or a wetsey or expressed breastmilk) and no other
liquids or solids with the exception of drops orugs consisting of vitamins, mineral supplementmedicines
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the Celebration of the WorlBreastfeeding Week amongst others. The rate ofusixd
breastfeeding in the country which stands at 41% bealow but is above the average for Sub
Saharan Africa (40%). This practice was highe®nkama (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 mediamtiom of how many months?

Background

The Innocenti Declarationand the Global Strategy for Infant and Young Child Feeding
recommend that babies continue to be breastfetvfnyears of age or beyond along with adequate
and appropriate complementary foods starting aitemonths of age. Breastmilk continues to be
an important source of nutrients and fluids and imotogical protection for the child. The
continued closeness between mother and child pedvidy breastfeeding helps in optimal
development of the child.

Indicator/Result: Median Duration of Breastfeeding — NA

Guideline:
Existing
WHO’s Ke
Indicator 3 . y Situation IBFAN Asia Guideline for WBT i
to rating
%
Check Scores Colour-rating Grading
any one
] ] 0-17
Median Duration of 3 D
. Months
Breastfeeding
18-20 " 6 Yellow C
21-22 " 9 B
23-24 " 10 A

Source: NA

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

children for some time. Weaning the child off thedst is generally done at the age of 18 months
and this may be the reason why a large proporfi@fa) of mothers still breastfed their children at
15 months declining to just over 53% at 20 to 23iths.
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Indicator 4: Bottle feeding

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

Background

Babies should be breastfed exclusively for the firsnonths of age. They need not be given any
other fluids, fresh or tinned as this would causgarharm to them and replace precious breastmilk.
Similarly after six months babies should ideallga®e mother’'s milk plus solid complementary

foods. If a baby cannot be fed the breastmilk fitsrmother’s breast, it should be fed with a cup.
(If unable to swallow, breastmilk can be providgdrbeans of an infant feeding tube.) After 6

months of age, any liquids given should be fed iy, cather than by bottle. Feeding bottles with
artificial nipples and pacifiers (teats or dummiesy cause ‘nipple confusion’ and infants may

refuse the breast after their use. Feeding batiesnore difficult to keep clean than cups and the
ingestion of pathogens can lead to illness and edeath Pacifiers also can easily become

contaminated and cause illness.

Indicator/Results: Bottle Feeding — No data

Guideline:
| WHO's Key | -9 o |
Indicator 4 . Situation IBFAN Asia Guideline for WBT i
to rating 0
%o
Check Scores Colour-rating Grading
any one
Bottle Feeding 30-100% D
(<6 months) 5-290% C
3-4% B
0-2% 10 A

Summary Comments
Anecdotal evidence indicates that bottle feedingdu® be practiced widely in the country in the

80’s and before as it was perceived to be a siggophistication and modernisation. This practice
has since diminished to the extent that the prapof women practicing it is insignificant. The
decline can be attributed to the ongoing publicsigisation 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 recomplementary foods at 6-9 months of age?

Background
As babies grow continuously and need additionaiitrort along with continued breastfeeding after
they are 6 months of age, complementary feedingldhzegin with locally available, affordable
and sustainable indigenous foods. Babies shouldbffered soft or mashed foods in small
guantities, 3-5 times a day. Complementary feedihquld
gradually increase in amount and frequency as #i®y lgrows.
Breastfeeding on demand should continue for 2 yeatseyond.
Complementary feeding is also important from thee qaoint of
view: the caregiver should continuously interacthwihe baby
and take care of hygiene to keep it safe.

The indicator proposed here measures only whe
complementary foods are provided in a timely manaéer 6
months of age along with breastfeeding. Compleargrfeeds should also be adequate, safe and
appropriately fed, but indicators for these craeare not included because data on these aspects of
complementary feeding are not yet available in nmanyntries. It is useful to know the median age
for introduction of complementary foods, what petege of babies are not breastfeeding at 6-9
months and also how many non-breastfeeding babéeseaeiving replacement foods in a timely
manner. These figures can help in determining kdreit is important to promote longer
breastfeeding and/or later or earlier introductidmomplementary foods. This information should
be noted, if available, although it is not scor¢ds also possible to generate more information as
additional and help guide local program.

Indicator/Results: Complementary Feeding — 33%

Guideline:
_ WHO's Key | XISt o .
Indicator 5 . Situation IBFAN Asia Guideline for WBT i
torating % | |
Y%
Check Scores Colour-rating Grading
any one
reecmeo 1o HETE ¢ D
Feeding(6-9
months) 60-79 6 Yellow C
80-94 B
95-100 10 A

Source: GBoS (2007) Multiple Indicator Cluster Suney 2005/2006 Report, Banjul
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Summary Comments
Earlier studies have shown complementary feedinghi@ Gambia was usually started very early

and that the foods are usually low in nutrients andrgy while at the same time not hygienically
prepared or stored. Recently, with the intervergtionplace, the situation is changing with almost
33% of mothers appropriately giving complementaopds to their children between 6 and 9

months of age.

World Breastfeeding Trends Initiative (WBTi)



Part II: I'YCF Policies and Programmes

Part Il deals with policy and programmes. In fact t is a comprehensive study of the back end
support to achieve indicators 1-5.

The description of indicators 6-15 again beginshwat key question and its background. It is
followed by a result that is given in a tabulamhat and depicts subset of questions that have been
answered using the available information, docuniemaand sometimes observations. Another

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

This result is then scored and rated accordinghto WBT guidelines. Each indicator has a
maximum score of ten. There are some subset oftiqunseghat are of subjective nature and have

been answered using available information and cmuseamong the core group.

Achievement is given a tick in the Results colufiotal score of each indicator is given at the end
of the table. Next is the area where gaps have fmerd and recommendations to bridge these

gaps developed in discussion with the national ggou

In Part Il a set of criteria has been developedetmrh target based on #mmocenti Declaratiorand
beyond, i.e. considering most of the targets of Ghebal Strategy. For each indicator there is a
subset of questions leading to key achievemenicatidg how a country is doing in a particular
area. Each question has possible score of 0-3henthdicator has a maximum score of 10. Once
information about the indicators is entered, th@eement on the particular target indicator isithe
rated and graded i.e. Red or grade 'D’, Yellowradg 'C', Blue or grade 'B' and Green or grade 'A'.

After the tool kit provides the scores, it usesd@ing guidelines for rating.

IBFAN Asia Guidelines for WBTi

Scores Colour- rating Grading
0-3 D
4-6 Yellow C
7-9 B
more than 9 A
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Indicator 6: National Policy, Programme and Coordination

Key Question:Is there a national infant and young child feedingéstfeeding policy that protects,
promotes and supports optimal infant and youngdctekeding and the policy is supported by a
government programme? Is there a mechanism to icadedike National Infant and Young Child

Feeding Committee and Coordinator?

Background
The Innocenti Declarationwas adopted in 1990. It recommended that all gowents have

national breastfeeding committees and coordinatsrsstablished mechanisms to protect, promote
and support breastfeeding in the country. The W8ddchmit for Children (2000) recommended all
governments to develop national breastfeeding ieslicTheGlobal Strategy for Infant and Young
Child Feedingcalls for urgent action from all member statesl¢oelop, implement, monitor and

evaluate a comprehensive policy on IYCF.

The table given below depicts the existing situatio 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/Brtéaeding
policy has been officially adopted/approved by gbgernment

6.2) The policy promotes exclusive breastfeedimghe first six
months, complementary feeding to be started aflemenths 2
and continued breastfeeding up to 2 years and lgeyon
6.3) A National Plan of Action has been developeth the 2
policy
6.4) The plan is adequately funded 1

6.5) There is a National Breastfeeding Committee 1

6.6) The National Breastfeeding (Infant and YoungilcdC
Feeding) Committee meets and reviews on a regakis b

6.7) The National Breastfeeding (Infant and YoungildC
Feeding) Committee links with all other sectorselikealth, 0.5
nutrition, information etc., effectively

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

Total Score 6/10

0.5
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Information and Sources Used:

Indicator 6 deals with national policy, programsl @oeordination. It deals with issues related to
national policy on IYCF, national plan of actiorsked on the national policy, national
breastfeeding committee and financial allocatiamdYCF. Discussion on the issue was based on
the National Nutrition Policy, National Plan of Aat, and interview responses from the Executive
Director and Programme Officer Coordinating 1Y CRFat National Nutrition Agent (NaNA).

Gaps:
1. Inadequate funding for IYCF activities
2. Non existence of a National Breastfeeding Comméiee Coordinator although the role of

coordinating IYCF in the country is assigned to MaN
Recommendations:

1. Advocate for increased funding of programmes torovg 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 facdlitieat provide maternity services have been
designated “Baby Friendly” based on the globalational criteria?

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

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

Background:

The Innocenti Declarationcalls for all maternity services to fully practisd the Ten Steps to
Successful Breastfeedisgt out inProtecting, promoting and supporting breastfeedithg special
role of maternity services, a Joint WHO/UNICEF 8mént. UNICEF's 1999 Progress Report on
BFHI lists the total number of hospitals/materrfigilities in each country and the total number
designated “Baby Friendly”.According to the Step 2 of the ‘ten steps’, allffsta maternity
services should be trained in lactation manageméNtCEF and WHO recommend that all staff
should receive at least 18 hours of training arat thigher level of training is more desirable.
Several countries initiated action on BFHI; howevaogress made so far has been in numbers
mostly and reports suggest that fall back happeteiskills of health workers are not sufficiently
enhanced. Th&lobal Strategy for Infant and Young Child Feedindicates that revitalization of
BFHI is necessary and its assessment is also damieperiodically to sustain this programme and

contribute to increase in exclusive breastfeeding.

The indicator focuses on both quantitative and itatale aspects. It looks at the percentage of
hospitals and maternity facilities designated BRHt also at the programme quality, e.g., skilled

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

The tables given below depict the existing situatitoThe Gambia on BFHI

7A) Quantitative

7.1) What percentage of hospitals and maternityilifi@s that provide maternity services have been
designated “Baby Friendly” based on the global ational criteria?

Indicator/Results: Percentage of health facilities designated ‘balenéily’ — 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: g 0/4

7B) Qualitative

7.2) What is the skilled training inputs and sus#dility of BFHI?
BFHI designated hospitals that have been certdiféel 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% 15
51 -75% 25
75% and more 35
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 5
workers
7.4) A standard monitoring system is in place 5
7.5) An assessment system relies on interviews of 5
mothers
7.6) Reassessment systems have been 5
incorporated in national plans
7.7) There is a time-bound program to increase 5
the number of BFHI institutions in the country
Total Score 2.5/25 2.5
Total Score 7A, 7B and 7C

Information and Sources Used:

Indicator 7 deals with quantitative as well as gate issues related to the Baby Friendly Hodpita
Initiative Ten Steps to Successful Breastfeediiiffe discussion was based on interviews of the
Executive Director and Programme Officer CoordimgtiY CF at NaNA

Gaps:

1. The frequent redeployment and high attrition rdteained health workers
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2. Infrequent monitoring from national and regionaldks

Recommendations:
1. Train Auxiliary Nurses on the ten steps to sucaddsfeastfeeding as they do not move very

frequently.

2. Increase monitoring and supervision.

Summary Comments:

Even though no facility has been designated asgb@aby Friendly’ in The Gambia its
implementation has helped to improve IYCF practisggnificantly. It has helped to create
awareness amongst both the general public as wélealth workers. Health worker practices that
are seen to hamper optimal IYCF such as the giefrgjucose solutions to infants at birth and the
advice of mothers to feed babies with infant foranlbéfore 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 Suibig¢s and subsequent WHA
resolutions given effect and implemented? Has anwy action been taken to give effect to the prowisiof
the Code?

Background:

The “Innocenti Declaration” calls for all governments to take action to implemall the articles of the
International Code of Marketing of Breastmilk Sitées and the subsequent World Health Assembly
resolutions. The aim of the Code is to contriliotéhe provision of safe and adequate nutritioniriéants,

by the protection and promotion of breastfeedimgl by ensuring the proper use of breastmilk suliest
when these are necessary, on the basis of adempatmation and through appropriate marketing and
distribution The “State of the Code by Country” by the Inteloral Code Documentation Centre (ICDC)
on countries’ progress in implementing the Codevioles sufficient information on the action taken.

Nations are supposed to enact legislation as avelip to this. Several relevant subsequent WorldltHe
Assembly resolutions, which strengthen thernational Code of Marketing of Breastmilk Sutiosés have

been adopted since then and have the same statiis @9de and should also be considered. Global

Strategy for Infant and Young Child Feedicgjls for heightened action on this target. Acaogdo WHO,

162 out of 191 Member States have taken actionvi® gffect to the Code, but the ICDC report briogs

the fact that only 32 countries have so far broungttional legislation that fully covers the CodéeTCDC

uses criteria to evaluate the type of action.

The Code has been reaffirmed by the World HealtbeAwly several times while undertaking resolutions
regarding various issues related with infant anghgpchild feeding

The table given below depicts the existing situaiio The Gambia on Implementation of the Internaio
Code.

Criteria Scoring Results

Check that applies. If
more than onds 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 incorporatinge t 2

Code in full or in part but not legally binding and
therefore unenforceable

8.4) National measures (to take into account nreasu 3
other than law), awaiting final approval

8.5) Administrative directive/circular implementgithe 4
Code in full or in part in health facilities with
administrative sanctions

8.6) Some articles of the Code as a voluntary oreas

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, monitoredd an 10
enforced

Total Score: 10/10

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

Code as national legislation. The discussion wagdb@n the Food Act 2005 and Breastfeeding Promotio
Regulations 2006.

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

the National Nutrition Agency and its partners (bgovernment and NGOSs) in their efforts to ensure
optimal nutritional and health status is attainBuge general public is being informed of the existeof this
regulation and partners are being trained on itsreeament. All these have resulted in the Agencegineng
calls to enquire if certain advertisements areimabpntravention to this regulation. Any such caméntion

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

Key Question:Is there legislation and are there other measp@gies, regulations, practices) that meet or
go beyond the International Labour Organization Q)L standards for protecting and supporting
breastfeeding for mothers, including those workimgthers in the informal sector?

Background:
The Innocenti Declarationg1999, 2005) and WHO Global Strategy for IYCF (2p@all for provision of
imaginative legislation to protect the breastfegdights of working women and further monitoring itsf
application consistent withLO Maternity Protection Convention No 182000 (MPC No. 183) and
Recommendation 191. MPC No. 183 specifies that wowmrkers should receive:

Health protection, job protection and non-discriation for pregnant and breastfeeding workers

At least 14 weeks of paid maternity leave

One or more paid breastfeeding breaks daily oydeduction of hours of work to breastfeed

Furthermore, Recommendation 191 encourages fasilitor breastfeeding to be set up at or near the
workplace.

The concept of maternity protection involves 7 asgiel) the scope (in terms of who is covered)paye
(length; when it is taken, before or after givisigh; compulsory leave); the amount of paid leane by
whom it is paid — employer or government; 3) casld aedical benefits; 4) breastfeeding breaks; 5)
breastfeeding facilities; 6) health protection fhie pregnant and lactating woman and her baby; 7)
employment protection and non-discrimination.

Only a limited number of countries have ratified83Lbut quite a few countries have ratified C108/an
have national legislation and practices which &@nger than the provisions of any of the ILO Cami@ns.

Maternity protection for all women implies that wemworking in the informal economy should also be
protectedInnocenti Declaration 200%alls for urgent attention to the special needwvaien in the non-
formal sector. Adequate maternity protection aéstgnizes the father’s role in nurturing and ttinesneed
for paternity leave.

The table below depicts the existing situation lime Tsambia 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 05
14 to 17 weeks 1

c. 18to 25 weeks 15

d. 26 weeks or more 2

9.2) Women covered by the national legislation |are
allowed at least one breastfeeding break or realuaif 1
work hours daily.
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a. Unpaid break 05
b. Paid break 1

9.3) Legislation obliges private sector employers| o
women in the country to give at least 14 weeks paid 1
maternity leave and paid nursing breaks.

9.4) There is provision in national legislation ttha
provides for work site accommodation for breastiiegq 1
and/or childcare in work places in the formal secto

9.5) Women in informal/unorganized and agriculture

sector are: 1
a. accorded some protective measures 05
b. accorded the same protection as women workirige 1
formal sector
9.6)

a. Information about maternity protection laws, 0.5

regulations, or policies is made available |to
workers

b. There is a system for monitoring compliance and
a way for workers to complain if thejr 05
entitlements are not provided.’

9.7) Paternity leave is granted in public sectordbleast

3 days. 0.5
9.8) Paternity leave is granted in the private gefdr at 05
least 3 days. ’
9.9) There is legislation providing health protentifor

pregnant and breastfeeding workers and the leigislat
provides that they are informed about hazardous 05

conditions in the workplace and provided alterrativork
at the same wage until they are no longer pregoant
breastfeeding.

9.10) There is legislation prohibiting employment
discrimination and assuring job protection for wonme 0.5
workers during breastfeeding period.

9.11) ILO MPC No 183 has been ratified, or the doumn

has a national law equal to or stronger than C183. 05
9.12) The ILO MPC No 183 has been enacted, or|the
country has enacted provisions equal to or strottiggm 0.5
C183.

Total Score: 0

Information and Sources Used:
Indicator 9 pertains to Maternity Protection. Itlides duration of maternity leave for the formata

informal sector, inclusion of mother friendly wogace in national legislation and country's stabns
ratifying and enacting ILOMPC183.
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The information was obtained through review oféiesting Labour Act which covers the Private seetod

the General Orders for the public sector employaed Stakeholder discussions. These discussions
acknowledged that there have been some advandbssimrea. However, much remains to be done for
women working in the informal sector. The Draft Wams Bill, being discussed by National Assembly
Members, is recommending for a six months matetaéye for all working women;

Gaps:
Maternity leave not meeting the minimum ILO reconmei@tions and does not cover all working women

especially those in the informal/unorganised orcadflural sectors

Recommendations:
Advocate for ensuring maternity protection to reatkeast the minimum recommended by ILO (ILO MPC

183) while at the same time increasing its scopiedude all women of child bearing age who mayirbe

one form of employment or the other.

Summary Comments:
Maternity protection is now beginning to receive #ttention it requires to ensure that women avgiged

with the enabling environment to successfully peacoptimal infant and young child feeding, e.ge th
Women'’s Bill that is being reviewed at the NatioAalsembly as mentioned earlier. The implementation
the BFCI — an adaptation of the BFHI being impletednat community level, also accords maternity
protection the needed attention. Some BFCI impld¢imgrcommunities have instituted some form of leave
for the women when they are in the advanced stégaregnancy and during the first 6 months after
delivery. Even though the current legislation does attain the minimum requirements of ILO MPC 183,

the above show that attempts are being made twiraghe situation.
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Indicator 10: Health and Nutrition Care System

Key Question: Do care providers in these systems undesgills training, and do their pre-service
education curriculum support optimal infant and iygehild feeding; do these services support motheds
breastfeeding friendly birth practices, do the gie of health care services support mothers aitdreh,
and whether health workers responsibilities to Camdein place

Background:

The Global Strategy for Infant and Young Child Feedindicates clearly how to achieve its targets and
improving these services is critical for this. #shbeen documented that curriculum of providerseigk on
this issue. And it is also seen that many of thiesalth and nutrition workers lack adequate skitls i
counselling for infant and young child feeding whis essential for the success of breastfeeding.

Ideally, new graduates of health provider prograssteould be able to promote optimal infant and goun
child feeding practices from the outset of theireeas. All providers who interact with mothers ghdir
young children should attain the basic attitudemviedge and skills necessary to integrate bresditig
counselling, lactation management, and infant amahy child feeding into their care. The topics &en
integrated at various levels during education afd Therefore the total programme should be reuietoe
assess this.

The table given below depicts the existing situatioThe 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 peesce

education programmes in the couftigdicates that infan 2 1 0
and young child feeding curricula or session plame 2
adequate/inadequate
10.2) Standards and guidelines for mother-frieratijdbirth ) 0

1

procedures and support have been developed
disseminated to all facilities and personnel pring
maternity care.

10.3) There are in-service training programmes idiog 2 1 0
knowledge and skills related to infant and youngldc
feeding for relevant health/nutrition care provafer

10.4) Health workers are trained with responsibildwards 1 05 0
Code implementation as a key input.

10.5) Infant feeding-related content and skills iategrated, 1 05 0

2 Types of schools and education programmes tlmatidthave curricula related to infant and youndccféeding may vary from country to country. Whidépartments within various schools are
responsible for teaching various topics may alsy.vehe assessment team should decide which schadlslepartments are most essential to includeeimeview, with guidance from educational
experts on infant and young child feeding, as resrgs

3 The types of health providers that should rez¢fgining may vary from country to country, bubslhi include providers that care for mothers anittidn in fields such as medicine, nursing,

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

10.6) These in-service training programmes are ¢o 1 05 0
provided throughout the countty.

10.7) Child health policies provide for mothers draibies to 1 05 0
stay together when one of them is sick

Total Score: 6/10

Information and Sources Used:
The indicator 10 reviews schools and pre-servieceatibn programme curricula for health providerd an

service training programmes providing knowledge skitls related to infant & young child feeding. 8e

of the information was based on discussions withHealth and nutrition officials.

Gaps
Inadequate coverage of IYCF issues in Pre-sengedihntraining schools.

Recommendations
1. Support health training institutions to include IFF@&sues in their curricula.

2. Train the teachers on IYCF issues.

Summary Comments
Although the general assessment of the inclusidiYGf topics into health training institutions’ cigula is

inadequate, the in-service training programmesilirey the gap by providing on the job trainingrfbealth
workers. Inclusion of IYCF issues into Pre-schoativdties is at an advanced stage. The Earlierdbloibd
Care and Development Policy has been developedbaidy reviewed by the National Assembly for

enactment. This policy document incorporates issti¢®¥CF.

4 Training programmes can be considered to beigedvthroughout the country” if there is at lease training programme in each region or provincsimilar jurisdiction.

World Breastfeeding Trends Initiative (WBTi)



Indicator 11: Mother Support and Community Outreach

Key Question: Are there mother support and community outreactesys in place to protect, promote and
support optimal infant and young child feeding

Background:

Community-based support for women is essentiatfioceeding in optimal breastfeeding practices. $fep
of BFHI and the Global Strategy for 1YCF, which imges mother support and peer support, recognies t
need. Mother Support, as defined by the Globaibline for Mother Support (GIMS) is

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

Mother support is often seen as woman-to-womanmore commonly known as mother-to-mother) but
generally covers accurate and timely information help a woman build confidence; sound
recommendations based on up-to-date research; ssiopate care before, during and after childbirth;
empathy and active listening, hands-on assistandepaactical guidance. It also includes suppod an
counselling by health professionals and health wanders. Various community outreach services dso a
support women in optimal IYCF.

The activities in these contexts include woman-tonan support, individual or group counselling, home
visits or other locally relevant support measured activities that ensure that women have access to
adequate, supportive and respectful informatiosistence and counselling services on infant andhgou
child feeding. Mother support enhanced by communityreach or community-based support has been
found to be useful in all settings to ensure exckibreastfeeding for the first six months and ouardd
breastfeeding with appropriate and local compleamntoods for 2 years or more. There needs to be a
review and evaluation of existing community supmydtems, especially for the provision of counsglin
infant and young child feeding. Women who deliveaihospital need continued support in the homerand
the community, with support for all members of faenily, including the father and grandmother of the
baby.

Créches are an important system of offering supgonhothers for IYCF. In this regard, The Gambia ha
not progressed significantly.

The table below depicts the existing situation lire 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 commuraged, 2 1 0

support systems and services on infant and youihd) feleding.

11.2) All women have access to support for infartt young child| 2 1 0
feeding after birth.

11.3) Infant and young child feeding support sessichaveg o 1 0
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national coverage.

11.4) Community-based support services for the raeg and
breastfeeding woman are integrated into an ovenfdint and| 2 1 0
young child health and development strategy (istmtoral and
intra-sectoral.

11.5) Community-based volunteers and health worlparssess 2 1 0
correct information and are trained in counsellargd listening
skills for infant and young child feeding.

Information and Sources Used:
The indicator 11 includes issues like access tmselling services on infant and young child

feeding in the community during pregnancy and afiieth and access to childcare facilities that
will enable women to carry out exclusive breastiiegdlt also deals with status of skilled training

to the counsellors.

Summary Comments:
There is an extensive community based support mysi@t provides up to date information to

pregnant women and mothers. This system is basexkisting structures within the health sector
as well as in the community. Community supportrisvigled nationally since it relies on both the

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

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

Background:

Information, education and communication (IEC) tetgges are critical aspects of a comprehensive
programme to improve infant and young child feedimgctices. |IEC approaches may include the use of
electronic (TV, radio, video), print (posters, cealling cards, flip charts, manuals, newspapergiaziaes)
media, interpersonal (counselling, group educatisopport groups) and community activities to
communicate important information and motivatiomalterial to mothers, families and the community.

Behaviour change is an important strategy, oftesdus counselling sessions, home visits, actioarted
group discussions and dramas focused on problerimgol IEC strategies are comprehensive when tisey u
a wide variety of media and channels to convey isenconsistent, appropriate, action-oriented ngessto
targeted audiences at national, facility, commuaity family levels.

The table below depicts the existing situation lire Toambia on Information Support.

Criteria Results
Check that apply
Yes To some No

degree
12.1) There is a comprehensive national IEC styatégy 2 1 0

improving infant and young child feeding.

12.2) IEC programmes (e.g. World Breastfeeding VWetblat
include infant and young child feeding are beingtivaty
implemented at local levels

12.3) Individual counselling and group educatiorvises related
to infant and young child feeding are available himt the
health/nutrition care system or through communityreach.

12.4) The content of IEC messages is technicallyecty sound 2 1 0
and based on national or international guidelines.

12.5) A national IEC campaign or progranimssing electronig
and print media and activities has channelled ngessan infant 2 1 0
and young child feeding to targeted audiences & ldst 12
months.

Information and Sources Used:

> An IEC campaign or programme is considered “mafbif its messages can be received by the taageience in all major
geographic or political units in the country (erggions or districts).
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The indicator deals with Information Support. Ikegor a comprehensive national IEC strategy ard IE
programmes for improving infant and young childdieg. It also looked in to the quality of IEC madédr

developed.

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

raise the status from where it was in the lattet piathe 1980’s to where it is now. It has becane
tradition to celebrate the World Breastfeeding Wae# this has been given more prominence with
the extension of the celebrations to the whole imoftAugust. Both the print and electronic media
are used to channel messages which are technemaligct, 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 kh¥t- positive mothers are informed
about the risks and benefits of different infarédimg options and supported in carrying out thefant
feeding decisions?

Background:

The Global Strategy for I'YCF highlights the imparta of correct policy and programme work in thigaar

for achieving the targets. The UN Framework foopty action on infant feeding and HIV activitigstk:

1. Develop or revise (as appropriate) a comprehensatonal infant and young child feeding policy,
which includes HIV and infant feeding.

2. Implement and enforce the International Code ofKdting of Breastmilk substitutes and subsequent
relevant WHA resolutions

3. Intensify efforts to protect, promote and supp@prapriate infant and young child feeding practices
general, while recognizing HIV as one of a numideaeptionally difficult circumstances.

4. Provide adequate support to HIV-positive womenrabde them to select the best feeding option for
themselves and their babies, and to successfulty oat their infant feeding decisions.

5. Support research on HIV and infant feeding, incigdoperations research, learning, monitoring and
evaluation at all levels, and disseminate findings.

The risk of HIV transmission through breastfeedimmgsents policy makers, infant feeding counsebord
mothers with a difficult dilemma. They must balaribe risk of death due to artificial feeding witte risk

of HIV transmission through breastfeeding. Theisésr are dependent on the age of the infant and
household conditions and are not precisely knowthefOfactors must be considered at the same tinod, s

as the risk of stigmatization (e.g. if not breastfieg may signal the mother’'s HIV status), thefiitial costs

of replacement feedifigand the risk of becoming pregnant again. Polieied programmes to meet this
challenge should provide access to HIV voluntany eonfidential counselling and testing (VCCT) afud,
HIV-positive mothers, counselling and support foe thosen method of feeding, such as safe exclusive
breastfeeding or exclusive artificial feeding. $@f@rds should be in place to protect, promote apgat
breastfeeding in the rest of the population.

The table given below depicts the existing situatioThe Gambia on HIV and Infant Feeding.

Criteria Results
Check that apply
Yes To some No
degree
13.1) The country has a comprehensive policy oaninfand 2 1 0

young child feeding that includes infant feeding &V

13.2) The infant feeding and HIV policy gives eftfdo the 1 05 0
International Code/National Legislation

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 receivaning on
HIV and infant feeding policies, the risks assaaiatwith
various feeding options for infants of HIV- poséivnothers ang
how to provide counselling and support.

13.4) Voluntary and Confidential Counselling and sfligg
(VCCT) is available and offered routinely to couplho are
considering pregnancy and to pregnant women andr
partners.

13.5) Infant feeding counselling in line with curtg
international recommendations and locally appraerids
provided to HIV positive mothers.

13.6) Mothers are supported in making their inféeding 1 05 0
decisions with further counselling and follow-up toake
implementation of these decisions as safe as gessib

13.7) Special efforts are made to counter misin&iiom on HIV
and infant feeding and to promote, protect and grtgpmonths 1 0.5 0
of exclusive breastfeeding and continued breadtigetoh the
general population.

13.8) On-going monitoring is in place to determihe effects of
interventions to prevent HIV transmission througbastfeeding 1 05 0
on infant feeding practices and overall health omtes for
mothers and infants, including those who are Higatiwe or of
unknown status.

13.9) The Baby-friendly Hospital Initiative inconmtes
provision of guidance to hospital administratorgl astaff in 1 0.5 0
settings with high HIV prevalence on how to assbgssneeds
and provide support for HIV positive mothers.

Total Score: 9/10

Information and Sources Used:

Indicator 13 addresses HIV and infant feeding, inglspecifically at policy, training and monitoringhe
findings were based on the following sources:

Interview of the PPTCT Coordinator;
The Gambia Policy Guidelines for Reduction of PatenChild Transmission of HIV in The
Gambia.
Gaps:
1. Inability to ascertain the actual proportionbaibies of HIV positive mothers that are protected
from infection due to appropriate feeding options.
2. The high attrition rate and frequent redeploynwérhealth workers hampers the implementation
of activities.

Recommendations:

Conduct operational research to determine the ptiopoof babies of HIV positive mothers who
become infected through breastfeeding.
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Summary Comments:
The development of the policy guidelines to assisteducing the risk of HIV transmission from

mother to child that includes issues of IYCF israc@l move by the government of The Gambia.
This policy is being communicated to all especidibalth workers through training so that it is
implemented and adhered to. The BFHI implementaagifies have also taken steps to incorporate
infant feeding and HIV into their breastfeedingip@ls. The Department of State For Health has
reviewed and adapted the WHO Training Manual orvétregon of MTCT and this is now used to
train health workers in the country. The modulegecdnfant Feeding in HIV/AIDS.
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Indicator 14: Infant Feeding during Emergencies

Key Question: Are appropriate policies and programmes in placeerisure that mothers, infants and
children will be provided adequate protection angp®rt for appropriate feeding during emergencies?

Background:

Infants and young children are among the most vabile groups in emergencies. Interruption of
breastfeeding and inappropriate complementary mgedicrease the risks of malnutrition, illness and
mortality. In emergency and relief situations tiesponsibility for protecting, promoting and suppa
optimal infant and young child feeding practices amnimizing harmful practices should be sharedhsy
emergency-affected host country and respondingcgen Concise Operational guidance on how to ensur
appropriate feeding in emergency situations andptpmwith international emergency standards has been
developed by interagency Infant Feeding in EmerigsnCore Group. Practical details on how to impleime
the guidance are included in companion training emes, also developed through interagency
collaboration.

The table given below depicts the existing situatiolndia on Infant Feeding during Emergencies.

Criteria Results
Check that apply
Yes To some No
degree

14.1) The country has a comprehensive policy oaninfind
young child feeding that includes infant feeding
emergencies

14.2) Person(s) tasked with responsibility for orai
coordination with the UN, donors, military and NGQs 2 1 0
regarding infant and young child feeding in emenyen
situations have been appointed

2 1 0

n

14.3) An emergency preparedness plan to underttkatias
to ensure exclusive Dbreastfeeding and appropriate 2 1 0
complementary feeding and to minimize the risk wffieial
feeding has been developed

14.4) Resources identified for implementation oé thlan 2 1 0
during emergencies

14.5) Appropriate teaching material on infant andng child
feeding in emergencies has been integrated intesgméce
and in-service training for emergency managemend
relevant health care personnel

Total Score: 0/10 \

Gaps:
Infant feeding in emergencies is not addressedistiag policies
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Recommendation(s):
Ensure that the Nutrition Policy which is currentiythe process of being reviewed captures infant

feeding in emergencies and the strategic planwilbbe developed to adequately address IEC on
lYCF.

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

feeding in emergencies is not covered. The reastimt The Gambia is a small country that is so
far lucky not to be faced with such emergenciesh@gh the country receives some refugees
mainly from the Cassamance Region of Senegal, tinebers are small and most are hosted by
their relatives in The Gambia. Flood and other st are also experienced but this is usually on a
small scale with only few households affected &tree. Just like the refugees from Senegal, the
flood victims are hosted by families and friends. fuch infant feeding has not been a problem and
messages on the benefits of exclusive breastfeeftingg months followed by appropriate
complementary feeding and continued breastfeedargup to 2 years or more is regularly
disseminated to all. Based on the above, NaNA didsae 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 caiset and used to improve infant and
young child feeding practices?

Background:

Monitoring and evaluation (M & E) components shoile built into all major infant and young child
feeding programme activities and collection of dedacerning feeding practices integrated into matio
nutritional surveillance and health monitoring sys$ or surveys. Monitoring or management inforomati
system data should be collected systematically @isidered by programme managers as part of the
management and planning process. When appropbiaife baseline and follow-up data should be cadkct

to measure outcomes. Use of internationally agrgsesh indicators and data collection strategiesikhbe
considered, in an effort to increase availabilityomparable data. |t is important that strategies be devised
to help insure that key decision-makers receiveontamt evaluation results and are encouraged tthese.

The table given below depicts the existing situatiolndia on Monitoring and Evaluation.

Criteria Results
Check that apply
Yes To some No
degree
15.1) Monitoring and evaluation components are tbiniio 2 1 0

major infant and young child feeding programme\atiis.

15.2) Monitoring or Management Information SystelhS)

2 1 0
data are considered by programme managers in tibgrated
management process.
15.3) Baseline and follow-up data are collectedrieasure 2 1 0

outcomes for major infant and young child feed
programme activities.

15.4) Evaluation results related to major infant aroung 2 1 0
child feeding programme activities are reported key
decision-makers

15.5) Monitoring of key infant and young child feegl
practices is built into a broader nutritional siteace and/or
health monitoring system or periodic national Healirveys.

Total Score: 8/10

Information and Sources Used:
The indicator examines whether or not monitoring awaluation components are built into major infantl

young child feeding programme activities, and thailisation. An interview of the Executive Directof NaNA

and review of Nutrition Policy was used.

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

" See the WHO report on indicators for assessingskfiesding practices for suggestions concerningstfesding indicators and
data collection strategies. The WHO is in the psscof considering appropriate indicators for meagwcomplementary feeding
practices.
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Recommendations:
Surveys to consider collecting more comprehensif@rination on infant and young child feeding

practices including bottle feeding and duratiot@astfeeding should be conducted.

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

information related to IYCF is not routinely done.

Prior to the implementation of I'YCF programmes,dbiag surveys are usually conducted and these
are used to assess the effect and impact of tlgggamones when an end line survey is carried out.
The findings of such surveys are shared with dkvent stakeholders and decision makers.
Monitoring of IYCF activities is also built into pedic 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 andrihfdortality and Contraceptive Prevalence
Survey, Banjul

2. DoSH (2004) Policy Guidelines for Reduction of Pas®-Child Transmission of HIV in The
Gambia, Banjul

3. GBoS (2006)The Gambia Atlas of 2003 Population ldadsing Census, Banjul

4. GBoS (2007) The Gambia Multiple Indicator Clusteng&y 2005/2006 Report, Banjul
5. GoTG (2005) Food Act 2005, Banjul

6. GoTG (2006) Breastfeeding Promotions Regulatior628anjul

7. GoTG (2007) Labour Act 2007, Banjul

8. NaNA (1999) National Nutrition Policy 2000 — 20@&njul (sourcewww.nana.gm

9. NaNA/MRC (2001) Nationwide Survey on the prevalenE&itamin A and Iron Deficiency in
women and children in The Gambia, Banjul

10.NaNA (2001) Consultancy Report on lodine Deficierigigorders Survey in The Gambia,
Banjul

11.PMO (1994) General Orders, Banjul (souns@w.psc.goy
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Summary part 1: Infant and young child feeding (I'YCF) practices

IYCF Practice

Result Score

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

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

Indicator 3 Median duration of Breastfeeding 53%

Indicator 4 Bottle-feeding

Indicator 5 Complementary Feeding 33%

Score Part 1 (Total)

24/50

Guideline:

Scores (Total) Part-I

16 -30

31-45 Blue
46 - 50 Green

Colour-rating Grading

Existing Situation

Check that apply

Yellow

> w O| 0

Summary Part Il: IYCF Polices and Programmes

Targets:

Score(Out of 10)

National Policy, Programme and Coordination 6/10

Baby Friendly Hospital Initiative

Implementation of the International Code

Maternity Protection

Health and Nutrition Care System

Mother Support and Community Outreach

Information Support

Infant Feeding and HIV

Ol N g &~ WM

Infant Feeding during Emergencies

10. Monitoring and Evaluation

Score Part 2 (Total)
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IBFAN Asia Guidelines for WBTi
Total score of infant and young child feeding pelicand programmes (indicators 6-15) are calculatgd
of 100.

Existing Situation
Scores Colour- rating Grading
Check that apply
31-60 Yellow C
61-90 B

Total of Part | and Part Il (indicator 1-15): IYCF Practices and Policies and
Programmes

Total score of infant and young child feedipactices; policies and programmes (indicators 1-J)5are
calculated out of 150.

Existing Situation

Scores Colour- rating Grading
Check that apply
0-45 D
46 - 90 Yellow C
91-135 B
136 — 150 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 polihy and programmes that support breastfeedidg an
infant and young child feeding. There has also bignprogress in the domestication of ILO Contien ILO
MPC183. Programmes focused on breastfeeding angleorantary feeding exists, however, more inputs are
needed to increase early and exclusive breastigedirailable data suggests that early breastfeeding
increasingThese gaps can be bridged through active implttien of the recommendations made in the
report. These includadvocate for increased funding of programmes taavginfant feeding
practices, establish a National Breastfeeding Catamirain Auxiliary Nurses on the ten steps to
successful breastfeeding as they do not move veguéntly, increase monitoring and supervisionpadte
for ensuring maternity protection to reach at l¢lastminimum recommended by ILO (ILO MPC 183) while
at the same time increasing its scope to includeahen of child bearing age who may be in one fofm
employment or the other, support health trainirggifations to include IYCF issues in their currigudrain

the teachers on IYCF issues amnure that the Nutrition Policy which is currentlythe process of
being reviewed captures infant feeding in emergenand the strategic plan that will be developed
to adequately address IEC on I'Y@¥ong with programmes that actively promote andpgurp

breastfeeding, these recommendations could maketrdous differences to the lives of both women and
children.
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