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BASIS



Innocenti Declaration -1990

1. Appoint National Level 

Committees and 

National Coordinators.

2. Ensure maternity 

facilities by following 

the Ten steps of BFHI. 

3. Give effect to the 3. Give effect to the 

International Code and 

adopt national 

legislations.

4. Enact maternity 

protection legislation 

to protect the rights of 

working women.



Additional Targets set by the Global 

Strategy 

1. Develop, implement, monitor and evaluate a policy on 
infant and young child feeding. 

2. Protect, promote and support exclusive breastfeeding for 
first six months.

3. Ensure continued breastfeeding for two years with 3. Ensure continued breastfeeding for two years with 
appropriate and timely complementary feeding. 

4. Develop guidelines for infant feeding during HIV and infant 
feeding during emergencies.

5. Support women’s care and nutrition

6. Initiate communications and advocacy for these issues.



The Global Strategy for Infant and Young Child Feeding 

(2002), Tool for National Assessment (2004) and Planning 

Guide for implementation of Global Strategy (2007)



ABOUT THE TOOL



World Breastfeeding Trends Initiative( WBTi) Tools 
http://worldbreastfeedingtrends.org/wbti-tool/



• To provide critical information to policy makers/governments, 
needed to bridge gaps in infant and young child feeding policy, 
programmes and practice. 

• To provide evidence to IBFAN and other groups to advocate
for greater effort and investment to promote early, exclusive

Objectives of WBTi

for greater effort and investment to promote early, exclusive
and continued breastfeeding/IYCF in the respective countries
and regions.

• To contribute to reducing child malnutrition (both under and
over nutrition), under-five mortality and improve women’s
health through improvement in breastfeeding and
complementary feeding rates.



How it works ..WBTi

• A : Action oriented 

• B: Brings people together 

• C: Consensus and commitment building

• D: Demonstrates achievements and gaps • D: Demonstrates achievements and gaps 

• E: Efficacy improving programme



784 Partners in 84 countries

How WBTi Works?

The assessment-analysis-action-re-assessment (Triple A)



WhatWBTi does in a country?

Debates, discussions, consensus building, find own solutions, 

BRINGS Change



What makes WBTi different? 

The WBTi is not just another databank on infant feeding data. Although 

www.worldbreastfeedingtrends.org  has the potential to become the largest 

web portal of a database on policies and programmes on infant and young 

child feeding, it will be much more than a databank because:

1. It stimulates action and builds consensus and public health partnerships 

at national level that is without any conflict of interest.at national level that is without any conflict of interest.

2. It has the capacity to analyse serial data and to showcase trends. 

3. It will be a key and dynamic web resource for information not only on 

feeding practices, but also on  policies and programmes at country level. 

4. It is unique and will be accessible to all. 

5. Any one can use data tables and charts for preparing reports and 

presentations like smart, easily understood demonstrable graphics.

6. It can be used to study the impact of a particular intervention over a 

period of time. 



THE JOURNEY



APPAR developed by 

IBFAN Asia - 2003



WBTi launch in SABPF-1 in Bangladesh

(2004)



WBTi Assessment  findings sharing in SABPF-2

(2005)



South Asia WBTi Report Card launch in SABPF-3, Afghanistan

(2006)



Launch of The State of World’s Breastfeeding-South 

Asia (2007)



2008: WBTi

Training 

workshops

IndiaGeneva

Bangkok
Africa

workshops

Latin America



WBTi Training workshop in Arab World

(2009)



WBTi Training workshop in South Africa

(2010)



Launch of WBTi 33 country report

(2010)



WBTi Training workshop in Fiji

(2011)



Release of WBTi 51 country report

(2012)



WBTi training at South East Asia, Arab World & 

Palau Islands (2014)



WBTi Europe (round 1) training at Geneva

(2015) 

11 countries took part and 9 have completed assessment



US makes it on WBTi Map (2016)



WBTi Europe (round 2) training at Portugal

(2015) 
6 countries took part and and in process of completing assessment by May 2017



Progress of WBTi



WBTi  in 113  - 84 completed assessment

Assessment completed Training Completed



• http://worldbreastfeedingtrends.org/

The Web Portal



RECOGNITIONS



Story about WBTi in BMJ

(2011)





WBTi used as a Master’s Degree (MPH) thesis

(Wright State University) (2011)



WBTi included as data sources in GINA (WHO)

(2012)



Publication in Peer-reviewed indexed journal 

(2012)



Governments are using WBTi for formulating 

policies



WBW Theme 

(2012)



WBTi referred as a source of information

(2013) 







Global Nutrition researchers find it worthwhile…

Chessa K. Lutter and Ardythe L. Morrow. 
Adv. Nutr. 4: 213,219, 2013

Analysis shows it is 
possible to increase 
breastfeeding rates 
if policy and if policy and 
programmes are 
put in place and 
WBTi has been 
found to a valid to 
predict success.



UNICEF takes note …

(2013)



RESULTS OF 84 COUNTRY REPORT 

SCORING & ANALYSIS



The state of policy and programmes on infant and young 

child feeding in 84 countries on a scale of 100
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INDICATOR WISE



Ind No.1: Status of 84 countries on national policy, 

programme and coordination based on colour coding

17 countries are in GREEN color code and 15 in RED

0-3.5

4-6.5

7-9

> 9



Ind No.1: National policy, programme and 

coordination : Analysis

68

59
66

40

60

80

100

24

40

0

20

40

Have a policy Have a plan Adequate funds National 

committee

Committee

function 

effectively



Ind. 2: The state of Baby Friendly Hospital Initiative in 84 

countries on a scale of 0-10

2 countries are in GREEN color code and 29 in RED

0-3.5

4-6.5

7-9

> 9



Ind No.2

. Contd….Baby Friendly Hospital Initiative: 

Analysis



Ind. 3: The state of implementation of the International 

Code of Marketing of Breastmilk Substitutes in 84 

countries on a scale of 0-10

7 countries are in GREEN color code and 11 in RED

0-3.5

4-6.5

7-9

> 9



Ind.3 Contd…Status of the International Code: 

Analysis



Ind. No. 4: The state of maternity protection  in 

84 countries on a scale of 0-10

None of the countries are in GREEN color code  and 22 in RED

0-3.5

4-6.5

7-9

> 9



Ind. 4 contd.  Maternity Protection : Analysis



Ind. 5 : The state of health & nutrition care 

system in 84 countries on a scale of 0-10

10 countries are in GREEN color code and 3 in RED
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7-9

> 9



Ind No.5

Contd.Health & Nutrition Care System Analysis
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The state of mother support and community 

outreach in 84 countries on a scale of 0-10

6 countries are in GREEN color code and 2 in RED

0-3.5

4-6.5

7-9

> 9



Mother Support and Community Outreach: 

Ind No.6  



The state of information support in 84 

countries on a scale of 0-10

10 countries are in GREEN color code and 9 in RED

0-3.5

4-6.5

7-9

> 9



Information Support : Ind No.7



The state of infant feeding and HIV in 84 

countries on a scale of 0-10

8 countries are in GREEN color code  and 14 in RED

0-3.5

4-6.5

7-9

> 9



Infant Feeding and HIV : Ind No.8



The state of infant feeding during emergencies  

in 84 countries on a scale of 0-10

4 countries are in GREEN color code and 48 in RED

0-3.5

4-6.5

7-9

> 9



Infant Feeding during Emergencies : Ind No 
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The state of mechanisms of monitoring and 

evaluation system in 84 countries on a scale of 0-10

10 countries are in GREEN color code and 7 in RED

0-3.5

4-6.5

7-9

> 9



Mechanisms of Monitoring and Evaluation: Ind 

No 10



IYCF Practice Indictors 11-15



IMPACT/TRENDS



Policy Trends in 35 Countries



Trends of initiation of breastfeeding from 26 

countries (%)
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Trends of exclusive breastfeeding for the first six 

months from 26 countries (%)
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OPINION/CASE STUDIES



What people think about WBTi

“WBTi helped make headway in the area of

policy implementation”

Malang N. Fofana MOH Gambia

“The WBTi process is an excellent tool that would

serve creating visibility for these issues and

increasing the attention to the progress in

implementation of the Global Strategy for infant and

young child feeding and the Sustained

Developmental Goals in Kuwait and globally.

Mona Alsumaie, MOH Kuwait



WAY FORWARD



• National level Action : 

– Have BF/IYCF Plan of action, monitored and 

budgeted activity for next 10 years. 

– Conduct regular assessment of policy and – Conduct regular assessment of policy and 

programmes every 3-5 years, and take action to 

bridge the gaps in specific indicators.

• Donors and Development Partners:

– Invest in BF/IYCF in countries and prioritize on 

indicators that need most. 



Global : World Health Assembly:  

Should adopt a Resolution to budget BF/IYCF interventions, 

have a plan and report on progress every 2 years.



Copy of the report is available on our website 

http://worldbreastfeedingtrends.org/

Write to us at info@ibfanasia.org to request for Write to us at info@ibfanasia.org to request for 

the printed version



Thank You and 

support our 

campaign!

PROJECT #22596

Help Create 2000 Help Create 2000 

Breastfeeding 

Counselors in India

by Breastfeeding 

Promotion Network of 

India (BPNI) 


