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Report Card 2012
The State of Infant and Young Child Feeding (IYCF)
Practices (Indicator 1-5)

Policies and Programmes (Indicator 6-15)
6. National Policy, Programme and Coordination
Concerns national policy, plan of action, funding and coordination issues.

32%

42%
58%

Indicator 1: Early Initiation of
Breastfeeding (Score: 9/10)

68%

Indicator 2: Exclusive
Breastfeeding for the first 6
months (Score: 6/10)

20.5 months

Indicator 3: Median Duration of Breastfeeding (Score: 9/10)

17%

24%

76%

Indicator 4: Bottle-feeding
(Score: 6/10)

83%

Indicator 5: Complementary
Feeding (Score: 9/10)

7. Baby Friendly Hospital Initiative
Concerns percentage BFHI hospitals, training, standard monitoring, assessment and
reassessment systems.
8. Implementation of the International Code
Concerns implementation of the Code as law, monitored and enforced.
9. Maternity Protection
Concerns paid maternity leave, paid breastfeeding breaks, national legislation encouraging work
site accommodation for breastfeeding and/or childcare and ratification of ILO MPC No 183.
10. Health and Nutrition Care Systems
Concerns health provider schools and pre-service education programmes, standards and guidelines
for mother-friendly childbirth procedures, in-service training programmes.

Score Out of 10

9
6.5
6
4.5
9

11. Mother Support and Community OutreachConcerns skilled counseling services on infant and young child feeding, and its access to all women.
(During pregnancy and after birth)

7

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

10

13. Infant Feeding and HIV
Concerns policy and programmes to address infant feeding and HIV issue and on-going monitoring
of the effects of interventions on infant feeding practices and health outcomes for mothers and
infants.
14. Infant Feeding during Emergencies
Concerns policy and programme on infant and young child feeding in emergencies and material
on IYCF in emergencies integrated into pre-service and in-service training for emergency
management.
15. Mechanisms of Monitoring and Evaluation System
Concerns monitoring, management and information system (MIS) as part of the planning and
management process.

9
8
8

Total Score (Indicator 1-15): 113/150
Key to scoring, color- rating, grading and ranking:
1. The level of achievement of infant feeding practices is taken in ‘percentage’ except median duration, which is an absolute number of months.
2. In the case of indicators 1 to 5 on practices, key to rating is used from the WHO’s “‘Infant and Young Child Feeding: A tool for assessing national practices, policies and programmes”.
Scoring and color-rating and grading are provided according to IBFAN Asia Guidelines for WBTi . Each indicator is scored out of maximum of 10.
3. For indicators 6 to15, there is a sub set 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 of 10.
4. IBFAN Asia Guidelines for WBTi for rating and grading individual indicators 1 to 15 are as: 0 - 3 is rated Red or graded D, 4 - 6 is rated Yellow or graded C, 7 - 9 is rated Blue or
graded B and more than 9 is rated Green or graded A.
5. Total score of all indicators 1 to15 is calculated out of 150.

KEY GAPS
• There has been inadequate funding to support maternal, infant and young child nutrition from both public
and private sectors.
• The report of BFHI assessment conducted in 62 hospitals where 11% of the facilities met requirements for
certification as baby friendly was not validated due to disharmony in operational structures for the two
ministries of health.
• There is very little civil Society interest and advocacy in Infant and young child nutrition
• Inadequate support to train and update health workers on new updates in IYCF in context of HIV leading to
mixed messages at the implementation level.
• Most Humanitarian Aid Agencies, Inter-sectorial players, civil society and the policy makers in national
disaster and emergency response are not aware of Infant Feeding in Emergency guidelines
• Inadequate utilization of nutrition data at lower levels hence lack of ownership at the operation level.

KEY RECOMMENDATIONS
• There is need for strong advocacy and resource mobilization for effective implementation of maternal, infant and
young child nutrition strategy
• Revitalize and strengthen BFHI in both public and private maternity facilities and Faith-based organizations ( FBOs)
with scheduled BFHI assessment at national level and provision of feed-back;
• Review and harmonize training curriculums and strengthen pre-service and in-service trainings on MIYCN and BFHI;
• Develop and implement On Job Training (OJT) and distance/online training for BFHI to reduce costs and time away
from work areas;
• Fast track enactment of the Code, train more Code monitors to have regular monitoring of code violations and
strengthen advocacy and sensitization on the Code at all levels;
• Have regulations that guide compliance to the maternity protection, sensitize employers on the employment act and
the public about the maternity protection act and their right to it and facilitate Civil Society Organizations to be more
active in maternity protection.
• Integrate IYCF interventions in the National community health strategy;
• Have a systematically planned and continuous programme in the media on Infant and Young Child Feeding not only
during the World Breastfeeding Week but rather throughout the year.
• Continuous monitoring and evaluation of IYCN interventions in the country.

KENYA ASSESSMENT 2012
This report card is an assessment of the implementation of
Global Strategy for Infant and Young Child Feeding, which
was conducted as part of IBFAN Asia Pacific’s World
Breastfeeding Trends Initiatives (WBTi) in 2012. The
assessment is based on a set of 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 webbased toolkit. Scoring, color-rating and grading is done for
each individual indicator. The toolkit objectively quantifies
the data to provide a color- rating and grading i.e. ‘Red’ or
‘Grade D’, Yellow or ‘Grade C’, Blue or ‘Grade B’ and
Green or ‘Grade A’.
The coordination of the assessment was done by the
National Maternal, Infant and Young Child Nutrition
Steering committee (NMIYCNSC) which is the technical

advisory body of the government on maternal, infant
and young child nutrition issues. In 2008, a core group
comprising of various key persons and departments,
compiled a draft WBTI report for Kenya after a number
of meetings.
In 2012, with the support of IBFAN regional, the
Division of Nutrition engaged a consultant to monitor
and document the progress of the implementation of the
Global Strategy for IYCF and he prepared an assessment
report by improving the report document previously
done in 2008. The MIYCN programme team, composed
of Terry Wefwafwa (DON), Evelyn Matiri (DON), and
James Njiru (DON), reviewed the consultant’s report
and shared it at the National Maternal, Infant and Young
Child Nutrition Steering Committee and the Nutrition
Interagency Coordinating Committee meetings for
consensus and approval. This report card highlights in
brief the state of infant and young child feeding in Kenya.

Global Commitments on Infant and Young Child Feeding
•

•

•

international financial institutions to direct financial resources for
Member States to carry out these efforts. Resolutions 49.15, 58.32,
61.20 calls upon member states to avoid conflicts of interests in
programmes of child health.

Global strategy for infant and young child feeding 2002: World
Health Assembly (WHA) and UNICEF adopted the Global
Strategy which sets five additional targets: national policy on
infant and young child feeding, community outreach, information
support, infant feeding in difficult circumstances and monitoring
and evaluation.

http://www.who.int/gb/ebwha/pdf_files/WHA58/WHA58_32-en.pdf
http://www.who.int/gb/ebwha/pdf_files/A61/A61_R20-en.pdf

http://www.who.int/child-adolescent-health/New_Publications/
NUTRITION/gs_iycf.pdf

•

Innocenti Declaration on the Protection, Promotion and
Support of Breastfeeding 1990: http://www.unicef.org/programme/
breastfeeding/innocenti.htm

WHO HIV and Infant Feeding Technical Consultation
Consensus Statement, Geneva, October 25 - 27, 200: http://
www.who.int/hiv/mediacentre/Infantfeedingconsensusstatement.pf.pdf.

•

Millennium Development Goals: www.un.org/millenniumgoals/

•

Innocenti Declaration 2005 on Infant and Young Child
Feeding: www.unicef.org/nutrition/index_breastfeeding.html

•

Maternity Protection Convention: http://www.ilo.org/

World Health Assembly Resolutions: call upon Member States to
implement policies and programmes to improve infant nutrition.
The recent resolution adopted on May 27,2006 calls on Member
States to implement Global Strategy for Infant and Young Child
Feeding and multilateral and bilateral donor arrangements and

For detailed report please contact:

WBTi Coordinating Office
International Baby Food Action Network (IBFAN), Asia /
Breastfeeding Promotion Network of India (BPNI)

Head, Division of Nutrition, MOPHS,
Email: head_don@dfh.or.ke. Phone: +254 726 074 395

BP-33, Pitampura, Delhi 110 034, India
Tel: +91-11-27343608, 42683059
Fax: +91-11-27343606
Email: info@ibfanasia.org
Websites: www.ibfanasia.org, www.
worldbreastfeedingtrends.org
www.worldbreastfeedingmovement.org
www.onemillioncampaign.org

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

