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Preface

This policy is intended to provide a strong framework through which the government can accelerate
activitiesaimedatimprovingMaternal, InfantandYoungChild Nutrition (MIYCN) practicesinKenya. Its
full implementation shall support reduction of infant and young child morbidity and mortality in line
with the National Health Sector Strategic Plans and make a strong contribution towards attainment
of the Millennium Development Goals (MDGs) and Vision 2030 in Kenya.

In order toimprove child survival the government is committed to working within the National MIYCN
policy framework. The policy provides a mechanism for comprehensive interventions to support
optimal nutrition for pregnant and lactating women, infant and young child feeding and improved
child survival.

The Government shallwork with all stakeholders and partnersin developing social support systemsto
protect, facilitateandencourageoptimal MIYCNandcreateanenvironmentthatfostersbreastfeeding,
provides appropriate family and community support and protects mothers from factors that inhibit
breastfeeding. The Ministryrenewsitscommitmenttoprovideleadershipthatcreatesanenvironment
that enables Kenyan women, their familiesand communities to practice optimal Maternal, Infant and
Young Child feeding.

S

Dr. Annah Wamae, OGW
Head, Department of Family Health




Foreword

Good health and nutrition is expected to play an important role in boosting economic growth,
poverty reduction and the realization of social goals and Vision 2030 in Kenya. The Ministry of Health
fully recognizes the immediate and long-term social and economic repercussions of malnutrition
among infants and young children and has developed this policy guideline drawn from the broader
Kenya Food and Nutrition Security Policy (FNSP) to provide a policy framework for nationaland county
response to optimal Maternal Infant and Young Child Nutrition (MIYCN) for improved child survival
andmaternalhealth.

Implementation of a package of interventions to address infant and young child nutrition between
2003 and 2008 saw the rate of exclusive breastfeeding rise from 13%in 2003t032%in 2008. This made
a significant contribution to child survival and development in the country with an improvementin
infant mortality rate from 77/1,000 live births in 2003 to 52/1,000 live births and under-five mortality
from 115 to 74 per 1000 live births as revealed by the Kenya Demographic Health Survey 2008/09.
Breastfeeding is therefore highlighted as a key strategy under High Impact Nutrition Interventions
(HINI). As exclusive breastfeeding continues to be the best option for HIV exposed infants the
government has made exclusive efforts to provide evidence-based comprehensive guidelines for
feedinginfantsandyoungchildrenin the context of HIV/AIDS thus increasing their chances of survival,
growth and development. In addition, the Government of Kenya enacted the Breast Milk Substitutes
Regulations and Control Actin 2012 to ensure protection, promotion and support of breastfeeding.

The Ministry acknowledges the support of international and national non-governmental
organizations, development partners, professional bodies, community-based organizations, faith-
based organizations, families and communities in working towards improving nutrition indicators.
The Ministry also recognizes that the implementation of this policy guideline requires mobilization
of various forms and levels of resources for national and county response. The Kenya Government
is therefore committed to allocate and actively seek human and material resources and provide
effective coordination to protect, facilitate and encourage optimal Maternal Infant and Young Child
Nutrition and create an environment that fosters nutrition wellbeing, affirming the right of every child
and every pregnant and lactating woman to be adequately nourished.

| urge all stakeholders to play their role in the implementation of this strategy.

el

Dr. S.K. Sharif, MBS, MBchB, M.Med, DLSTMH. MSc
Director of Public Health and Sanitation
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Operational Definitions

Breastfeeding:

Is feeding an infant or a young child the breastmilk either directly from
the breast or from acup of expressed breastmilk.

Breastmilk Substitute: Means any food being marketed or otherwise represented as partial or total

replacement for breastmilk, whether or not suitable for that purpose.

Complementary Feeding: The process starting when breastmilk alone is no longer sufficient to meet

the nutritional requirements of infants, and therefore other foods and
liquids are needed, along with breastmilk or a breastmilk substitute. The
targetrange forcomplementaryfeedingisgenerallytakentobe 6 up to24
months.

Complementary Foods: Any food, whether manufactured or locally prepared, suitable as a

complement to breastmilk or to a breastmilk substitute when either
becomesinsufficienttosatisfy the nutritionalrequirements of theinfant.

Exclusive Breastfeeding: Means giving an infant no other food or drink, not even water, apart from

Flex-time:

Health:

Infant:
Low birth weight:

Nutritional Status:

Obesity:
Pre-lacteal Feeds:
Pre-term:
Stunting:

Under weight

Wasting:

breastmilk; with exception of drops or syrups consisting of vitamins,
mineralsupplementsormedicinefrom prescription.

Adjusted arrival and departure times to meet family’s schedule; time in
which workers arrange to work unusual hours to accommodate their
home and breastfeedingschedules.

A state of complete physical, mental, social, and spiritual well being and
not merely the absence of disease and infirmity.

Means a child from birth to 12 months of age.

A birth weight of less than 2500gm, as a consequence of pre-term birth
or due to small size for gestational age (weight for gestation <10th
percentile) or both.

The state of the body produced by the process by which the human
organism utilizes food as a result of eating, digestion, absorption,
transport, storage and metabolic effect of the cellularlevel.

A Body Mass Index of 25.0 kg/m2 or above

Any food, solid or liquid given to an infant before initiation of breastfeeding.
Abirth before 37 completed weeks of gestation.

Children whose height-for-age Z-score is below minus 2Z-scores from the
mean of the reference population

Children whose weight-for-age is below minus 2Z-scores from the mean
ofthereference population

Children whose weight-for-height Z-scoreis below minus 2Z-scores from
the mean of the reference population

Window of Opportunity: This is the period from conception through pregnancy to two years old

Young Child:

(i.e. from minus 9 to 24 months) when nutrition interventions of high
impact are critical in avoiding irreversible harm due to stunting and
reducing death and disease.

A child aged between 12 months and including 59 months.

viii
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1. Introduction

1.1 Background

The Constitution of Kenya guarantees basic nutrition and health of highest attainable standards to
all children and adults as a fundamental human right. The goal of Kenya Vision 2030 is to “transform
Kenya into a globally competitive and prosperous nation with a high quality of life by 2030”. The
achievement of the first six Millennium Development Goals; eradication of extreme poverty and
hunger; achievementofuniversalprimaryeducation; promotionofgenderequalityandempowerment of
women; reduction in child mortality; improvement in maternal health and combating HIV/AIDS,
malaria and other diseases, requires a healthy and productive labor force, which in turn, calls for the
children born today to be well nourished and cared for to optimize their potential. This policy is
geared at the conceptual period through the first five years of a child’s life with significant emphasis
on the first 1000 days which is the critical window of opportunity where nutrition interventions to
reduce stunting have the highest impact to maximize growth and development as well as preventing
the risk of death in infants and young children.

1.1.1 Population

More than half of Kenya’s population is under the age of 18 years and about 8.6 million women are
in the childbearing age. An estimated 6 million children require special care and protection of which
2.4 million are orphans. On average, one child under the age of five dies every eight minutes in Kenya
from preventable causes which constitute 90%.

The 2008/2009 Kenya Demographic and Health Survey reported improvements in infant and under
five mortality rates at 54 and 74 deaths per 1,000 live births compared to 77 and 115 per 1,000 live
birthsin 2003 respectively. Inspite of thisimprovement and renewed focus on child survival, achieving
MDG targets in under five mortality (33/1000 live births) and infant mortality (26/1000 live births) by
2015 willrequire the acceleration of evidence based approaches.

1.1.2 Health and Nutrition

One third of children under 5 years are stunted and though the 2008 KDHS showed a reduction in
infant mortality and under five mortality, the figures for chronic under-nutrition have not improved
overthe past30years.

Available evidence shows that pregnant women have poor nutritional status with 55% being anemic
(GOK, 1999) and 12.3% of women of reproductive age having a BMI of less than 18.5kg/m2. Anemia
in pregnancy contributes to high rates of intrauterine growth retardation (IGR) and premature birth,
increased post-partum bleeding, and finally, greater risk of maternal mortality (MDG 5). Low birth
weight (birth weight <2500g) which is one of the best composite indicators of short and long term
under nutrition in women, affects one in ten newbornsin Kenya (KNBS and ICF Macro, 2010).




Only 53% of women receiving antenatal care are given information on breastfeeding. Initiation of
breastfeeding within the first hour of birth which provides the best start to life only occurs among
58% of infants. Data from the 2003 and 2008 Kenya Demographic and Health Survey, show that
although breastfeeding is a common practice in Kenya, mixed feeding rather than exclusive
breastfeedingis practiced and only 32% of infants are exclusively breastfed during the first six months.
Introduction to other foods and liquids start as early as the first month with 32% and 60% of infants
being given complementary foods by 2-3 months and 4-5 months respectively. Unfortunately, these
complementary foods which replace breast milk are low in energy and micronutrients. Only 39% of all
children 6-23 months old are fed in accordance with optimal IYCF practices for appropriate age and
breastfeeding status. Only 54% of 6-23 months old babies have adequate dietary diversity to meet
theirnutritional needs(KNBSand ICF Macro, 2010).

Micronutrient deficiencies particularly iron and Vitamin A are unacceptably high among young
children in Kenya where 76% and 74% of pre-school children are deficient in Vitamin A and iron,
respectively. This affects cognitive development, lowers school performance and adult productivity,
lowers immunity and eventually contributes to the high burden of infant and child morbidity and
mortality (MDG 4).

Infant feeding in the context of HIV remains a great challenge. According to Kenya Aids Indicator
Survey 2007, only 57% of all pregnant women were tested for HIV during their antenatal period. The
HIV prevalence among pregnant women was 7.8%.

1.1.3 Economics

In 2003 the Government launched the Economic Recovery Strategy for Wealth and Employment
Creation with the goal of poverty reduction (ERSWEC 2003-2007). This has since been succeeded
by Vision 2030 which presents the national economic road map. However, according to the Human
Development Index (HDI), Kenya was ranked 147th (UNDP, 2008) and the current annual GDP growth
was 2.0% (World Bank, 2008).

Kenya like other countries is currently experiencing challenges due to climate change with associated
floods and drought emergencies, food insecurity and rising food prices which is exacerbated by
limited arable land where approximately 88% of the land is arid or semi-arid as reported in Kenya
Integrated Household Budget Survey (GoK, 2005/2006). Over half of the population in Kenya lives on
less than a dollar a day. Inflation has affected the purchasing power at household level.

Malnutrition leads to death and/or disease which in turn reduce the country’s productivity. Poor
households bear the highest burden of chronic malnutrition with 44% and 39% of children beingin
the first and second lowest wealth quintile respectively. Chronic malnutrition also affects the richest
households with 25% of children in the highest wealth quintile being stunted (KNBS and ICF Macro,
2010). The prevalence of malnutrition is significantly higher in rural than urban households however
statistics from urban areas tend to mask the vast disparities between the very rich and the very poor,
who live inthe densely populated urbaninformal settlements.




Height at 2 years of age is clearly associated with enhanced productivity and human capital in
adulthood and hence proper nutrition does contribute to economic development. Itis estimated that
forevery 1 centimeterlossin heightthereis 1.4% lossin productivity (Haddad & Bouis, 1990). Stunting
isalsoanimportant predictor of child development; itis associated with reduced school performance.
Comparedto childrenwho are not stunted, stunted children often enroll later, complete fewer grades
and perform less well in school. With very high number of children in primary school affected by
stunting, the impact of free primary education in Kenya is compromised. The under-performance in
schools leads to reduced productivity and income-earning capacity in adult life.

The Kenya Nutrition Profiles (2009) estimates that in 2010 alone, Kenya lost about Kshs. 95 billion
due to stunting and if nothing is done to address this between 2010 and 2030; the country will lose
approximately Kshs. 2.4 trillion with approximately 704,771 related deaths. Otherlosses that could be
prevented through nutrition interventionsinclude:

+ 50,000 child lives lost every year because children are underweight
¢+ 23,000 child lives lost every year because children lack the protection of Vitamin A

¢+ 11,000 child liveslost everyyear because children are not exclusively breastfed

Maternal and child malnutrition in Kenya is part of wider problems of lack of education, poverty and
social injustice. The health of infants and young children cannot be isolated from the health and
nutrition of women, their socioeconomic status and their roles as mothers.

1.1.4 Social Cultural Environment

Kenya is a multi-ethnic and multi-cultural country and the socio-cultural beliefs influence maternal
dietary habits and IYCFpractices. Qualitative assessments have identified several factors and beliefs that
contribute to poor dietary intake among pregnant and lactating women and breastfeeding practices.
Inadequate knowledge, cultural beliefs, heavy maternal workload, societal norms and household
food insecurity all contribute to the low exclusive breastfeeding rates and poor complementary
feeding practices in Kenya (MOH and UNICEF, 2008). Inadequate knowledge about appropriate foods
and feeding practices is however, often a greater determinant of malnutrition than the lack of food.
Appropriate complementary feeding depends on accurate information and skilled support from the
family, community and health care system.

The HIV pandemic and the attendant risk of mother-to-child transmission (MTCT) of HIV through
breastfeeding continue to pose unique challenges. There is need to ensure that HIV-positive pregnant
women are given a combination of interventions during the antenatal period, labor and delivery
and postnatal period, including interventions for the infant during breastfeeding period that make
infants less likely to be infected with HIV and have improved rates of survival [WHO, 2009]. With
these interventions, the risk of MTCT of HIV is reduced to less than 5% (WHO, 2009) supporting the
achievement of global and national targets for virtual elimination of MTCT of HIV.

Inadequate environmental sanitation, unhygienic preparation and storage of complementary foods,
further predisposes many infants to diarrhoeal diseases. This, together with prolonged consumption
of nutritionally inadequate diets contributes to growth faltering which leads to the long-term effects
of malnutritioninchildren.




1.1.5 PolicyContext

Kenya is a signatory to the global conventions with a commitment to promote, protect and support
optimalinfantandyoungchildfeeding practices. Theseresolutionsinclude the World Health Assembly
Resolutions adopted since 1981 on regulating the marketing of Breast Milk Substitutes (WHA34.22),
the 1990 Convention on the Rights of the Child, the International Labor Organization (ILO) convention
for maternity protection and the Innocenti Declarations of 1990 and 2005. Kenya is committed to
adhering to the 1981 WHO Code of Marketing of Breast Milk Substitutes by creating legal support
through enactmentinto law an Act of parliament to regulate the marketing of breast-milk substitutes
passedin 2012 Breast Milk Substitutes (Regulation and Control) Act.

The policy guideline has also incorporated the review of new evidence of IYCF practices including
within the context of HIV demonstrating the government’s commitment to improving IYCF practices
andreducingtheriskof mothertochildtransmission, while, atthe sametime protectingand promoting
breastfeeding as the optimal feeding choice to maximize child survival. Kenya has adopted the 2009
WHO Consensus statements on HIV and Infant Feeding which concluded that breastfeeding with
appropriate use of anti-retroviral drugs for mother and child is the best option for overall well-being
andsurvival of HIV exposed children (MoPHS/MOMS, 2010).

The NMIYCN policy guidelineis a revision of the National Policy on Infant and Young Feeding Practices
of 1991. The Kenya National Strategy on Maternal, Infant and Young Child Nutrition (2012 - 2017)
under review will be used to implement this policy. The policy has also drawn reference to other
government national policy and strategy documents covering needs of children which include;

¢+ The Constitution of Kenya

+ KenyaVision2030

+ BreastMilk Substitutes (Regulation and Control) Act, 2012
¢+ Food Security and Nutrition Policy

+ Food Security and Nutrition Strategy

+ National Nutrition Action Plan 2012 -2017

+ National Strategy on Infant and Young Child Feeding

¢+ Community Health Strategy

+ National Nutritionand HIV/AIDS Strategy

¢+ National Health Sector Strategic Plan|I

+ Kenya National Strategy on HIV and AIDS 1l

+ Early Childhood DevelopmentGuidelines

+ National newborn and Maternal Health Roadmap (2010)

¢+ Child Survival and Development Strategy (2008-2015)

+ National Policy on Orphans and Vulnerable Children (2007)
+ National Reproductive Health Policy (2007)

+ National Reproductive Health Strategy (2009-2015)




+ National School Health Policy — Chapter 4.5: Nutrition (Focusing on optimizing school nutrition
services, enhancing nutrition education in schools and enhancing school feeding programmes).

+ National School Health Guidelines — Chapter 5: Nutrition (Focusing on nutritional assessment,
education, support, regulations and related programmes for school age children).

+ Agricultural Sector Development Strategy

National Programmes Supporting Infant and Young Child Feeding
i.  BabyFriendlyHospital/CommunityInitiative

ii. FocusedAntenatalCare

ii. GrowthMonitoringand Promotion

iv. Integrated ManagementofAcute Malnutrition

v.  Vitamin ASupplementation and Micronutrient Deficiency Control
vi. Integrated Management of Childhood Ilinesses

vii. PreventionofMother-to-ChildTransmissionofHIV

viii. Kenya Expanded Programme on Immunization.

ix. Community HealthStrategy

X. Malezi Bora

xi. School Health and School Feeding Programme
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2. Policy Guideline Framework

The Maternal, Infantand Young Child Nutrition Policy guideline covers nutrition for the mother during
pregnancy and lactation, for the newborn and early childhood (up to five years).. It also includes a
focus on nutrition during difficult circumstances; including in the context of HIV and AIDS, low birth
weight, children with special medical conditions, malnourished children, childrenininstitutional care
and infants and young children in emergency situations, and emerging focus on adolescence and
childhood obesity. This policy integrates issues of the International Code of Marketing of Breastmilk
Substitutes (WHO 1981) and subsequent relevant World Health Assembly Resolutions, key child
survival strategies and responsibilities of decision makers and health care personnel implementing
maternal, child health and nutrition programmes at national, county, district, facility and community
levels. The policy guideline also identifies actions that should be taken to strengthen the capacity of
health care services, communities and stakeholders to ensure that the nutritional needs of pregnant
and lactating mothers, infants and young children are met. It is envisaged that these policy guidelines
will be operationalized through the Kenya National Maternal, Infant and Young Child Nutrition
Strategy(2012-2017).

2.1 Vision

Improved survival, optimal growth and development for every child and woman in Kenya.

2.2 Purpose

To guide and facilitate standardized implementation of maternal, infant and young child nutrition
services at national, county and community levels. The policy also aims at providing an enabling
environmentthatfulfillstherightsofeverychild, pregnantandlactatingwomantoadequate nutrition.

2.3 Objectives

The objectives of the MIYCN policy guideline are;

1. Toprotect, promote and support exclusive breastfeeding for the first six months of a child’s life
and continued breastfeeding up to two years or beyond.

2. Topromotethetimelyintroduction of appropriate, safe and adequate complementary foodsat6
months while continuing breastfeeding.

3. Support eMTCT services while promoting optimal IYCF in HIV-exposed children for overall child
survival.

4. Enhance optimal MIYCN in other exceptionally difficult circumstances.

5. Tostrengthen and accelerate family, community and health care support and mechanisms to
achieveoptimal MIYCN.




Tosupportand enhance the provision of enabling environment for working mothers, fathers and
other care-givers both in formal and informal employment to provide optimal infant and young
child nutrition.

To strengthen research, monitoring and evaluation systems to support policy guidance for
MIYCN.

2.4 Scope of the Policy

The Maternal, Infant and Young Child Nutrition Policy guideline is aimed at decision makers, health
care providers, partners and all members of society; including community and household members
andis meantto provide guidance for subsequent nutrition interventions and care for mothers, infants
and children from conception to Syears of life.

2.5 GuidingPrinciples

Fostering optimal maternal, infant and young child nutrition should be within a human rights
paradigm wherein the following principles are enshrined:

Vi,

vii.

viii.

Every Kenyan has the right to basic nutrition, shelter and health care services contemplated in
articles 53 (1)(c) and 43 (1)(c) of the Constitution of Kenya

Children should achieve the highest attainable standard of health (Children’s Act, 2001).
Children’sright to survival, growth and development.
Life-cycle approachto MIYCNintervention.

Public health approach to national, county and community based interventions for maternal,
infant and young child nutrition

Comprehensive,integratedandequitablydistributedinterventionsforimprovementof Maternal
Infant and Young Child Nutrition.

The best interest of the child in all matters concerning the child.

Adherence to the Breastmilk Substitutes regulation and control Act, and subsequent relevant
adapted Health Assembly Resolutions and Regulation.
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3. PolicyGuidelines

3.1 Maternal Nutrition

A pregnancy during adolescence often increases the risk for malnutrition, complications during
pregnancy and delivery, and poor birth outcomes, including death of the mother and child. The
nutritional requirements of pregnant adolescent girls are greater than the requirements of pregnant
adult women because an adolescent is usually still growing. Her daily intake must satisfy both the
requirements of the developing girl and those of the developing fetus. Adolescent mothers are also
more likely to have LBW babies because of the competition for nutrients between mother and fetus,
as well as poorer placental function. This perpetuates the intergenerational cycle of malnutrition. By
addressing the special requirements of adolescents before they become pregnant as well as during
pregnancy there is a potential opportunity to break the cycle.

Adequate nutrition for women in pregnancy prevents nutrition deficiencies that affect mental,
physical and physiological development of the child before birth. In addition to improving pregnancy
outcomes, promotion of adequate maternal nutrition before, during and after pregnancy is vital for
reducing maternal morbidity and mortality.

The following policy guidelines shall be used to support this;
i.  Nutritional needs of pregnant/lactating women should be prioritized and met through access to
the minimum required healthy dietin terms of frequency, energy contentand variety.

ii. Provide and promote intake of iron/folate through antenatal health services and support the
establishment of a monitoring and support system to address maternal anemia

ii. Monitor maternal weight during pregnancy to support optimal maternal nutrition

iv. Providespecialcaretopregnantandlactatingadolescents, womenwith low weights, HIV-positive
women to support optimal care.

v.  Strengthen focus on family planning for all women during antenatal and postnatal care to
optimize MIYCN.

vi. Support and advocate for the implementation of 90 days of paid leave under the Maternity
Protection (Employment Act, Part 5, and Section 25) to support optimal infant feeding and care.

vii. Ensure that women receive support for knowing their HIV status through PMTCT services in
orderto maximize interventionsthatreduce the risk of mother to child transmission. HIV infected
mothers should be supported for the most appropriate infant feeding option and their own
health.

viii. All HIV positive pregnant women should be evaluated for HAART eligibility and if not eligible,
provided with ARV prophylaxis.

ix. All pregnant women should be educated on appropriate IYCF practices.

X.  Lactating mothers with difficulties should be assisted to start, maintain, enhance or re-establish
breastfeeding by means ofre-lactation, when necessary.




3.2 Infantand Young Child Nutrition (0-5 years)

In order to address the current child malnutrition situation, the following policy statements shall

guide infant feeding practices in the first 6 months (exclusive breastfeeding), and complementary

feeding 6-24 months.

i.  Infants andyoung children shall be appropriately fed during the first 5 years of life, with specific
attentiontothefirst2 yearsoflife, to prevent under nutritionand over nutrition, including obesity

i. Newborn babies should be initiated to breastfeeding within one hour from birth and no pre-
lacteal foods like water or glucose should be given by health workers or birth attendants.

ii. Mothersshould be supported toinitiate breastfeeding within one hour of birth.

iv.  Exclusive breastfeeding should be recommended for all infants during the first 6 months of their
life unless otherwise medicallyindicated.

v.  Continue to promote, support and protect breastfeeding from 6-24 months or beyond with
timely, appropriate and adequate complementaryfeeding.

vi.  Where use of breast milk substitutes (BMS) is required, procurement, distribution, targeting and
use, should be in compliance with the Breast Milk Substitutes (Regulation and Control) Act, 2012
andthatsafety proceduresaresstrictlyadheredto.

3.2.1 Obesity:EmergingProblem

Childhood obesity is an emerging public health problem in Kenya. Overweight and obese children

have higher risk of becoming overweight/obese adults and also have higher risks of co-morbidities

such as high blood pressure, non-insulin-dependent diabetes, hyperlipidaemia, orthopedic problems

and psychological problems, among other negative health effects including higher health costs and

reduced productivity. In order to address obesity and cancer which are linked to malnutrition, formula

feeding, inappropriate young child feeding, overconsumption of unhealthy foods and inappropriate

lifestyles, the government will:

i.  Regulate the marketing of ‘junk’/unhealthy foods (foods high in saturated fats, trans-fatty acids,
free sugars, or salt) by restricting marketing, including in settings where children gather such as
schools and to avoid conflicts of interest.

ii. Supportoptimalinfantfeedingand appropriate lifestyle practices to reduce the risk of obesity
ii. Promote use of locally available and home based foods for complementary feeding
iv.  Ensure commercially processed complementary foods meet the KEBS standards

v.  Ensure that nutrition and feeding of children complies with guidelines of the Breast Milk
Substitutes (Regulation and Control) Act,2012.

vi. Promote growth monitoringfor early detection and prevention of obesity.

vii. Develop legislative measures to eliminate trans-fats and standards for saturated fats, refined
sugars and salt in processed baby foods

3.2.2 Promotionand Marketing of Unhealthy Foods and Drinks to Children

In view of the vulnerability of infants and young children and the risks involved in inappropriate
feeding practices including unnecessary and improper use of market based solutions to malnutrition,




and realizing the susceptibility of households to succumb to the influence of promotional and
advertising by food and beverage industries, the marketing of complementary foods require special
treatment which makes usual marketing practices unsuitable for these products. At global level, it
has been realized that conflict of interest can undermine policy development and implementation
and that advertising of foods and drinks unhealthy for young children’s growth require guidance. It
calls for the development of a Code of Conduct and Ethical Framework to help protect the integrity
of, and to ensure transparency in, public policy decision-making, by identifying, safeguarding against
and managing potential conflicts of interest. This would ensure that appropriate safeguards are putin
place when and if the private sector needs to be consulted.

In order to address this, the government will:

i.  Establish mechanisms to distinguish business-interest not-for-profit organizations (BINGOs) and
publicinterest non-governmental organizations (PINGOs) that are both currently under the ‘Civil
Society’ umbrellawithoutdistinction.

i. Developa‘codeof conduct’thatsetsouta clear framework forinteracting with the private sector
and managing conflicts of interest, and which differentiates between policy development and
appropriateinvolvementinimplementation.

ii. Establish a strong and clear policy guidance on conflicts of interest as guided by Kenya Public
Officers’ Ethics Act and the international community to provide the country with guidance to
identify conflicts, eliminate those that are not permissible and manage those considered
acceptable, based onthorough risk/benefitanalysis.

iv.  Encourage and support Civil Society (Public Interest NGOs) in monitoring and challenging public
and private sector action and inaction to ensure the publicinterestis upheld.

3.2.3 ChildreninDaycare and Early Childhood Centers and Other Institutions

Child care or day careis care of a child during the day by a person other than the child’s legal guardians,
performed by someone outside the child’s immediate family provided in nurseries, creches, by a
nanny or family child care provider caring for children in their own homes. Early Childhood Centers are
formal structures, with education, child development, and discipline. They provide kindergarten and
early learning education services. The children in this category also include those children in foster
care, mothers suffering from physical or mental disabilities, drug or alcohol dependence; or mothers
who are imprisoned or part of any disadvantaged and/or otherwise marginalized populations. The
government will therefore:

i.  Support optimal nutrition for children in day care centers, early childhood centers, prisons and
other institutions.

ii. Ensurethatnutritionandfeedingofchildrencomplieswiththe Breast MilkSubstitutes(Regulation
and Control) Act, 2012 and subsequent relevant World Health Assembly Resolutions.

ii. Ensurestaffisprovided with education on child nutrition and written policy regarding sitting with
children at mealtimes, serving family style meals, sharing the same foods and being important
role models.

iv. Supportparents’effortsto evaluate the quality of child care by providinginformation on nutrition,
physical activity policies and meal schedules.
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3.3 Infantand Young Child Nutrition context of HIV and AIDS

Breastfeeding with appropriate use of antiretroviral drugs for the mother and baby is the best option
for overall well being and survival of HIV exposed children. All HIV positive pregnant women should
be evaluated for Highly Active Anti Retroviral Therapy (HAART) eligibility and if not eligible, provided
with ARV prophylaxis. HIV exposed infants should receive appropriate ARV prophylaxis according to
nationalguidelines (PMTCT guidelines,2012).

The following policy guidelines shall be used in the feeding of children in the context of HIV/AIDS;

i.  Allmotherswhoare HIV negative or are of unknown status should be encouraged and supported
to exclusively breastfeed for the first 6 months and continue breastfeeding with appropriate
complementary feeding after 6 months for a period of 24 months and beyond.

i. Mothersknownto be HIV-infected shall exclusively breastfeed theirinfants for the first 6 months
oflife,introducingappropriate complementary foodsafter 6 months, and continue breastfeeding
up to 12 months of life. Both motherand theirinfants should receive prophylaxis oranti-retroviral
treatmentin line with the national recommendations.

ii. HIV positive women, who choose not to breastfeed, should be given information on the special
conditions (AFASS) that should be met. If these conditions are met, she should be counseled and
supported to do exclusive replacement feeding using infant formula for the first 6 monthsand
appropriate complementary feeds introduced at 6 months. Infants of these mothers should be
providedwithappropriateantiretroviral prophylaxisfor6weeks.

iv. Health workers shall ensure that counseling on replacement exclusive feeding complies with
the Breast Milk Substitute (Regulation and Control) Act, 2012, and subsequent World Health
Assembly (WHA) resolutions.

v.  Mothers known to be HIV-infected who decide to stop breastfeeding at any time should stop
gradually. Mothers or infants who have been receiving ARV prophylaxis should continue
prophylaxis for one week after breastfeeding is fully stopped. Stopping breastfeeding abruptly is
no longeradvisable.

vi. Mothers known to be HIV-infected (and whose infants are HIV infected) should exclusively
breastfeed their infants for the first 6 months of life, introducing appropriate complementary
foods after 6 months, and continue breast-feeding up to 12 months of life. Mothers should be
assessed forappropriate anti-retroviral treatment and infants should be started ARVs in line with
thenationalrecommendations (PMTCT guidelines,2012).

vii. Inselectedcases, mothersnoteligible for ART can be initiated on ART under whatis called“option
B Plus”. Inthis case theirinfants are given ARV prophylaxis for 6 weeks.

Guiding Principle include: Promoting integration of PMTCT interventions into all MCH services and
provide information and supportive counseling to mothers who are HIV positive on optimal infant
feeding.

In order to achieve the objective of evidence based interventions on optimal infant feeding practices
forthe HIV positive mother, the government will ensure health care providers:

i.  Protect, promote and support exclusive breastfeeding for all infants in the first 6 months of life
regardless of the HIV status of their mothers.
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ii. Incorporate PMTCT interventionsinalltheirhealth care practices.

ii. Encourage caregivers/mothers that are HIV positive to timely introduce appropriate
complementary foods while continuing with their infant feeding of choice.

iv.  Provide information on mother to child transmission of HIV to pregnant and lactating women
utilizing MCH or family planning services and those considering becoming pregnant.

v.  Provide counseling and psychosocial support to mothers who areHIV positive to sustain their
feedingoption.

vi. Ensure that counseling of HIV positive mothers on infant feeding options should be on a one-to-
one basis either before or during pregnancy, or the postnatal period.

3.4 Infant and Young Child Nutrition in Emergency Situations

Maternal,Infantsandyoungchildreninemergencysituationsare particularlyvulnerabletoinadequate
nutrition, growth and development, morbidity, mortality and related child protection concerns. It
shall be the policy of government to protect the rights of all pregnant women, lactating mothers,
Infants and Young Children in emergency situations using the following policy guidelines;

i.  Ensurethatmothersandtheirinfantare not separated orthat separation is minimized as the first
priority to ensure continuation of optimal infant feeding.

ii. Protect, promote and support exclusive breastfeeding and optimal complementary feeding
(assess need for supplementary food rations) in all emergency efforts

ii. Periodicnutrition monitoringand surveillance includingrapid assessments fostered and facilitated.

iv. Technical representation in humanitarian coordination forums and promotion of cross-sector
engagement should be ensured to protect and meet adequately and in time the broader
nutritional needs of infants and young children and their mothers.

v.  Policy, guidelines and standards for Infant and Young Children Feeding in Emergency (IYCF-E)
including complementary feeding standards should meet Inter-Agency Standing Committee
(IASC) and SPHERE standards, and that systems support adherence.

vi. Minimize the risk of artificial feeding through ensuring that all emergency efforts including
donations comply with Breast Milk Substitutes (Regulation and Control) Act, 2012.

3.5 FeedingChildreninSpecial and/or Difficult Circumstances
3.5.1 Low Birth Weight Infants and Pre-term Infants

Low birth weight (LBW) is one of the key contributing factors to neonatal and infant death, iliness, and
malnutrition. LBW could be as a consequence of pre-term birth (delivery before 37 completed weeks)
or due to small size for gestational age (weight for gestation <10th percentile) or both. LBW is also
associated with reduced chances of survival and where they survive, LBW is associated with increased
risk of obesity, diabetes and heart disease in later life. Optimal maternal nutrition during pregnancy
reduces the chances of delivering a LBW baby. Good feeding practices can reduce the increased risks
of morbidity and mortality associated with LBW.
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In order to achieve optimal nutrition for low birth weight and premature infants, the government will:
i.  Promote maternal nutrition before and during pregnancy

ii. Promote Kangaroo mother care for skin-to-skin contact between the mother and baby to keep
the baby warm and ensure reduced risk of hypothermia and hypoglycemia

ii. Promote, protect and support exclusive breastfeeding or exclusive breastmilk cup-feeding of
expressed breast milk for the first 6 months of life and sustained breastfeeding for two years and
beyond.

iv. Encourage and assist mothers of low birth weight infants who cannot suckle well to express
breastmilk and give it by cup, spoon or naso-gastric tube.

v.  Provide accommodation within health facilities to mothers with low birth weight babies and
especially lactating mother.

3.5.2 Hospitalized Infants, Children and Mothers; Children with Special Medical
Conditions

These categories of vulnerable groups are at a higher risk of malnutrition due to their increased
nutrient demand due to illness/medical conditions, compromised environment and attendant care.
Their nutrient intake is affected by reduced appetite. Feeding a child during and after sickness
facilitates recovery and protects the child from becoming worse.

Appropriate feeding of sick children has been proven in some countries to contribute to a reduction
in child mortality by one percent.

In order to achieve optimal nutrition, the government will ensure healthcare providers:

i.  Enable motherstoremain with their hospitalized infants and young children to ensure continued
breastfeeding and adequate complementary feeding.

ii. Assistin-patientlactating mothersto continue breastfeeding unless medically contraindicated.

ii. Promote,protectandsupportbreastfeedinginthebestinterestsofthevastmajorityofinfantsand
health care personnel should not recommend formula feeding as an alternative to breastfeeding,
unless there are legitimate medical reasons to do so. Replacement feeding using a specialized
formulaisonly necessary:inrare cases of metabolic disorders of the infant, such as galactosemia,
maple syrup urine disease and phenylketonuria; and in some cases of maternal illness e.g. life-
threateningillness, and when a mother makes an informed decision not to breastfeed.

iv. Provide an adequate age-appropriate diet for hospitalized children while continuing to promote
breastfeeding for up to two years and beyond.

v.  Assess, referand/orappropriately manage any child suspected of special metabolic conditions or
difficulty feeding.

vi. Provide information and support to mothers, fathers and caregivers on feeding sick infants and
young children.
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3.6 Managementof Moderateand Severe Acute Malnutrition

Durlng the management of malnutrition the following guidelines will take effect:

Providecare andsupport accordingtoprotocolsfor Integrated Managementof Acute Malnutrition
(2009) at facility level to ensure the maximum recovery and minimal mortality is achieved.

Establishappropriate community-basedidentification, referral systemsandfollow-up to prevent
relapse.

Support appropriate infant feeding and complementary feeding practices and lifestyle practices
topreventoverandunder-nutrition.

Strengthen regular growth monitoring and promotion for all children for prevention and early
detection of malnutrition.

Promote use of improved recipes and preparation methods for home based locally available
foods including home fortification to address moderate and mild malnutrition.

3.7 Preventionand Control of MicronutrientDeficiencyDisorders

A comprehensive package consisting of micronutrient supplementation, fortification, and dietary
diversificationand modification, and public health interventionsis essentialin reducing micronutrient
deficiencies. In light of this, the following policy statements shall guide implementation of the
interventions:

a) Supplementation

All children aged 6-59 months should be given vitamin A supplements once every six months
(6-11months- 100,000 IU; 12-59 months- 200,000 IU. Infants less than 6months who are NOT
breastfed should receive 50,0001U)

All women within 4 weeks of delivery should be given a single dose of vitamin A supplements
(200,000 I1U).

All pregnant women attending antenatal services should getiron/folate tablets (60mgiron/0.5g
folate) on daily basis for 90 days.

b) Fortification

All stakeholders should encourage and guide families and communities to consume fortified
foods.

Health workers shall reinforce implementation of fortification regulations according to Kenya
Bureauof Statisticsguidelines.

Stakeholders shall comply with food fortification regulations and standards.
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c) Dietary Diversification
i.  Mothers and caregivers should be empowered in appreciating nutrient dense local foods and
valuabletraditional complementaryfeeding practices.

i. Knowledge and skills should support mothers and caregivers to apply a balanced diet using
locally available resources.

ii. FATVAHcriteria of frequency, amount, timely, variety, active feeding and hygienic shall guide the
caregivers to define the meaning of adequate complementary feeding for children 6-35 months.

3.8 GrowthMonitoringandPromotion

Growth monitoringshould beregardedasapreventive and promotive strategy aimed attaking specific
action to avert poor physical and psychosocial development of a child. Therefore, the following policy
statements shall guide implementation of this service:

i.  Growth monitoring and promotional activities shall be provided at all levels of health service
delivery for early detection and prevention of malnutrition including obesity.

i. Infantandyoungchilddevelopmentalmilestonesshouldbeanintegralpartofgrowth monitoring
and promotion activity.
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4. Policy ImplementationFramework

4.1 CoordinationandNetworking

Causes of malnutrition are multifaceted in nature requiring multi-sectoral collaboration, coordination
and networking with avariety of individual organizations and institutions at all levels. The government
through the division of nutrition shall take a leading role in coordinating and networking for the
implementation of this Policy guidelines as a management tool in the fight against malnutrition.

4.2 Capacity Building

Implementation of this policy requires adequate and relevantly trained personnel both at national
and service delivery levels. Capacity building and development shall be encouraged to enhance
effectiveness in implementation of this policy. The government will:

¢+ Ensurethatfrontline practitioners have to access updated recommendations on healthy maternal,
infant and young child feeding. Policies and guidelines will need to be simplified and translated
into user-friendly job-aids for easy reference.

+ Ensure national adaptation of standardized MIYCN training curriculum and areas of new evidence
on nutrition for all pre-service and in-service training.

¢+ Ensure health facilities management provide opportunities for education, training and skills
development for relevant staff in child survival strategies and programmes and also appropriate
training to implement this policy.

¢+ Ensure capacity building of community health workers and Community Health Extension Workers
so as to implement this policy.

4.3 BehaviorChange Communication

All groups of people have customs and traditions concerning feeding infants and young children. It is
important to recognize and understand these and work with them sensitively while promoting best
practice. To this end, community involvement and ownership is crucial and should be supported to
overcome cultural barriers to recommended maternal, infant and young child feeding practices. The
involvement of community-based structures should also aim to strengthen the referral and follow-up
link between clients and available nutrition services. The government

Appropriate messages and actions on healthy maternal, infant and young child feeding will be
promoted at all levels of health care delivery. A multi-channel strategy that also involves private and
civic partners, the media, non-government organizations, community-based organizations, faith-
based organizations will be used to reach families with appropriate messages and actions on healthy
maternal, infant and young child feeding. In addition, a multi-sector strategy that involves different
sectors like health, education, women and children welfare, agriculture and trade will be encouraged.
Nutrition is a cross-cutting issue that cannot be dealt by the health sector alone.
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The Infant and Young Child Feeding Communication and Advocacy Strategy (2011 - 2017) shall be
fully implemented to support improved infant and young child feeding practices. Advocacy and
communication materials shall be prepared and reviewed annually to ensure relevance to the various
situations and new research information. Partners shall be supported with factual information and
legal framework provided for their advocacy of processed foods.

4.4 Monitoringand Evaluation

The Ministry of Public health and sanitation will facilitate the monitoring and evaluation of the
implementation of this policy guideline at various levels as appropriate. Through the District Health
Information System (DHIS), the M&E unitat the Division of Nutrition shall ensure development of clear
indicators and targets at national and county levels and ensure annual tracking of the indicators. The
unitshallreinforce timely collection, processing and utilization of data atall levels. In addition, there is
need to establish a community-based nutrition surveillance system which should be linked to DHIS.

Special emphasis shall be given to;
+ Ensure monitoring and evaluation of the implementation of this policy shall be carried out at
various levels as appropriate

¢+ Strengthen the national framework for monitoring and evaluation of infant feeding practices at all
levels.

¢+ Ensure compliance with baby friendly health facilities through periodic monitoring and review to
ensure compliance with the “Ten steps to successful breastfeeding”.

+ Ensure the growth and development of infants and young children is monitored as a routine
nutrition intervention with particular attention from conception to two years, at-risk infantsand
young children especially low birth weight, sick infants and those born to HIV positive mothers.

+ Ensure any institutions using replacement feeding as a mechanism to address the needs of
children that cannot be breastfed, meet pre-conditions (i.e. Baby Friendly Hospital /Health Centre
Certification).

¢+ Ensurethatanyreplacement feeding programme adhere to BMS regulation and control Act.

Operational research shall be regularly undertaken to help identify areas that can be improved.

4.5 Roles andResponsibilities
4.5.1 The Governmentofthe Republic of Kenya

The government has the mandate to provide nutrition and health services of the highest attainable
standards toits citizens as contemplated in the constitution. In order to comprehensively implement
MIYCN Policy, the government at the national and County level will:

a) NationallLevel
¢+ Provide leadership, guidance and coordination to all stakeholders providing MIYCN services.

+ Give effect to the principles and regulatory framework of the Breast Milk Substitutes (Regulation
and Control) Act, 2012.
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+ Support the National Committee on Infant and Young Child Feeding (NC-IYCF).

+ Through the Ministry of Education and in collaboration with universities and research institutions
develop and include infant and young child feeding in school curriculum.

+ Strengthen collaboration with development partners to ensure adequate financial and technical
support for infant and young child feeding.

+ Ensure standard for trade and industry comply with national standards promoting and protecting
optimal IYCN support Breast Milk Substitutes (Regulation and Control) Act, 2012.

¢+ Ensure thatimported foods and equipment for infants and young children maintain the standards
specified by the Kenya Bureau of Standards, the Regulations on Marketing of Infant and Young
Child Foods and the Codex.

b) CountyLevel
+ Engage and provide oversight to CBOs, FBOs and NGOs operating in the community.

+ Monitor the implementation of the Regulations on Marketing of Infant and Young Child Foods and
report findings to the MOH and the Ministry of Justice and Constitutional Affairs

+ Ensurethatcross-sectoral programmes (i.e. livelihood and agriculture) promote optimal maternal,
infant and young child nutrition.

+ Supportimplementationofthepolicyatalllevels(withadequatehuman, financialandorganizational
resources).

* Monitor implementation of the maternity protection rights in line with ILO Maternity Protection
Convention No. 183.

4.5.2 Non-Governmental Organizationsand Civil Societies

The government will provide leadership to co-ordinate Non-governmental Organizations and Civil
Societytosupportimplementation of national prioritieson MIYCN atalllevels of devolved government
while providing technical support.

4.5.3 Development Partners
The government will work with Development Partners to:

¢+ Supportresource mobilization.

+ Support policy development and advocacy to ensure global standards are adapted in a national
context.

+ Provide technical and financial support to government and community efforts in capacity building,
advocacy, social mobilization and service delivery for successful implementation of this policy.

4.5.4 Industries, Private Sector and Enterprises

The government will provide leadership to industries to:

+ Ensure that their conduct at every level conforms to the Breast Milk Substitutes (Regulation and
Control) Act, 2012.

+ MonitortheirmarketingpracticesaccordingtoBreast Milk Substitutes (Regulationand Control) Act,
2012.
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¢+ Address national programme priorities and ensure optimal health and nutrition well-being of
children including support breastfeeding mothers at workplace.

4.5.5 Professional Associations

The government will support the Professional Associations to:

+ Regulate their professional members and practice in accordance with national MIYCN standards
and law.

+ Establish a‘code of conduct’ for their members to ensure the Breastmilk Substitutes regulation and
control Act is adhered to and the violations are addressed accordingly.

+ Facilitate harmonization of pre-service training curricula of learning institutions offering nutrition
and dietetics courses to include MIYCN package necessary to implement this policy.

¢+ Provide technical support on training and capacity building to agencies and organizations involved
in the implementation of this policy.

¢+ Recognize achievements and promote the maintenance of standards in the implementation of
various components of this policy.

4.5.6 Media Agencies

The mass media has a powerful impact on public perceptions of health issues. The media not only
providesinformationbutalsohelpstocreateorreinforceideas.The penetration of marketingand mass
media, particularly radio, is significant both in urban and rural areas. There has been a parallel growth
in the communications industry, including advertising and public relations, as well as community-
based media mainly servicing governments and NGOs.

Food advertising to children is extensive and significant. Much of the marketing is for foods high in
saturated fats, refined sugars and salt whose high consumption is a risk factor for obesity. Sometimes,
advertising changes food preferences in unhealthy ways. A responsible media also has a role to play
in mitigating these negative effects

The media could enhance maternal infant and young child nutrition through consistent and
coordinated messaging, by:

¢+ Disseminating information on positive role models, thus enabling individuals to adopt enlightened
and effective nutritional practices.

+ Promoting more appropriate and timely use of health services in the public and private sectors.

+ Empowering consumers to make the best use of traditional and new products in local markets.

The government will support the print, electronic and theatre media to:

+ Support the advocacy and communications components of the IYCN policy, ensuring citizens have
correct information to promote optimal infant and young child feeding.

+ Beactivelyinvolved in advocacy and social mobilization for all the issues elaborated in this policy.

+ Ensureadherencetostandardsunderthe Breast MilkSubstitutes (Regulationand Control) Act,2012
and subsequent relevant Health Assembly Resolutions.
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4.5.7 Learning and Research Institutions
The main role of these institutions is training and research. It is important that they link research to
problems affecting the society. The educational institutions provide a main avenue for passing the

MIYCN information to pupils, students, parents and general public necessary for uptake of MIYCN
services.

These institutions will support to;
+ Ensureinstitutional standards, curriculum and related mechanisms for students and staffadhere to
MIYCN policy and related national standards

+ Ensure MIYCN training package is provided through pre-service training of health workers and
related professions.

+ Review theirtraining curricula periodically to include new guidelines from MIYCN research. Provide
technical support to relevant agencies and organizations in conducting research on various
components of maternal, infant and young child nutrition.

+ Provide accurate information required to create awareness and develop appropriate intervention
programmes for improved maternal, infant and young child nutrition.

4.5.8 Child Carelnstitutions

Child care institutions host young children highly vulnerable to malnutrition. In order for children in
these institutions to access optimal nutrition, child care institutions will:

+ Support sensitization of members on the MIYCN policy

+ Adhere to policy directives and support mothers and their infants to ensure optimal infant and
young child feeding.

4,59 Communities

Integrating nutritional components into community based activities enables communities to identify
their own nutritional problems, define and target their own nutritional interventions and monitor
their own progress. The community and the household is the strength of nutrition interventions.
Communities will therefore be supported to:

+ Adhere to policy directives and support mothers and their infants to ensure optimal infant and
young child feeding.

+ Deliver user friendly messages on maternal and child nutrition and health, including infant feeding,
positive hygiene and sanitation and health services seeking behaviors.

+ Support the mobilization and participation of communities in outreach programmes, community
dialogues, chief’s barazas and other periodic health and nutrition campaigns by the government
andotherstakeholders

+ Promote the establishment of community social support groups.

+ Workincollaboration withthe publicand private sectors, partners, NGOs and other stakeholders to
mobilize resources to support nutrition and health programmes in the communities.
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Annex1

Summary Policy Statement

MINISTRY OF HEALTH
NATIONAL POLICY ON MATERNAL, INFANT AND YOUNG CHILD NUTRITIO

Summary Statement

Every facility providing Maternal and Child Health (MCH) services should:

(I)  Adhere to the National Maternal, Infant and Young Child Nutrition Policy, which should be routinely communicated to all health staff and
publicly displayed;

2 Train all health care staff in skills necessary to implement this policy;

3) Provide information to all pregnant and lactating mothers and their partners on the benefits and management of breastfeeding;

“ Assist mothers initiate breastfeeding within the first one hour of birth;

() Give newborn infants no food or drink other than breast milk unless medically indicated (Details in the National MIYCN guidelines);
6) Show mothers how to breastfeed and to maintain lactation even if they should be separated from their infants;

Ul Practice rooming-in, allow infants to remain together with the mother 24 hours a day;

8) Encourage breastfeeding on demand;

9) Encourage and actively promote exclusive breastfeeding for infants up to six months;

Provide information and demonstrate to mothers how to introduce and prepare appropriate and nutritious complementary foods to their
infants after six months;

Encourage mothers to breastfeed for at least 24 months (see Infant feeding and HIV guidelines below);

Foster the establishment of infant and young child nutrition support groups and refer mothers to them on discharge from hospital or clinic;
Not accept any free samples and supplies of breast-milk substitutes;

Not allow any publicity by the manufacturers or agents of breast-milk substitutes;

Give no pacifiers, artificial teats or feeds using bottles to all infants;

Ensure that health workers do not accept any gifts or materials from manufactures of breast milk substitutes and designated products.

INFANT FEEDING AND HIV GUIDELINES

= Benefits of exclusive breastfeeding for 6 months and continue ing for 2 years | = Importance of
= Risks of mother to child transmission of HIV = Counsel on child spacing
- Prevention and management of breastfeeding problems * - Prompt treatment of infections
- Appropriate complementary feedi - Importance of HIV counseling and testing

= Promotion of good maternal nutrition and self-care = Reinforcing risk reduction to couple

HIV NEGATIVE MOTHERS
= Reinforce risk reduction

HIV POSITIVE MOTHERS MOTHERS NOT TESTED
~ Guidance and support on exclusive breastfeeding and appropriate ARVs - Pr &supp

~ Promote exclusive breastfeeding for mother and baby - Encourage HIV counselling & testing

= Reinforce optimal feeding practices for minimizing transmission = Reinforce risk reduction**

INFANTS WITH SPECIAL NEEDS
= Infants with medical contraindications™**

= Support re-lactation where possible

Exclusive Breastfeeding and ARV medications:

« Reinforce the benefits of exclusive breast feeding

= Give information on optimal infant feeding, including early initiation, exclusive breastfeeding for the first six

feeding with continued breastfeeding for the first
12 months of life and appropriate use of ARV drugs for mother and child.

= Reinforce information on the need for ARV prophylaxis for the baby to be continued until one week after

months, appropriate i ion of optimal

complete cessation of breast feeding or where the mother is on ART; the need for adherence to her therapy.
= Advise on avoidance of and the associated risks of mixed feeding
= Give information on care of the breast as well as prevention and management of breast conditions

Mothers Choosing Not To Exclusively Breastfeed:

- Advise mother on risks associated with replacement feeding and mixed
feeding

- Ensure mother meets the conditions necessary for replacement feeding
(see National MIYCN guidelines)

- Give information on safe preparation, storage and appropriate feeding
techniques for chosen replacement feeds

- Counsel on care of the breast to avoid engorgement

- Provide reliable family planning
E isions in Cod

Provide ar to-relevant drugs for thebaby and-the mother during ths period:
« Provide reliable family planning

v

++ For women who have fearures of clinical ALDS manag as HIV posiive

d nipples)

adhered to

42 Replaccment foedin using a specialized formula is nccessary in rare cass of metsbolic disorders of the infan such us galactosemis, maple syrup urine discase and phenylkceonuria

DR. S.K. SHARIF MBS, MBchB, M.Med. DLSTMH, MSc
DIRECTOR OF PUBLIC HEALTH AND SANITATION

1st August 2012
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