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SUMMARY

The following obstacles/problems have been identified:
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Our recommendationsclude:

There is a lack of collection of comprehensive data on the breastfeeding key indicators,
especially related to early initiation to breastfeeding and continued breastfeeding at 2
years;

Only little information is provided on the Strategic Plan for Coordination on Breastfeeding
2013-2016 and on the activity of the Breastfeeding Committee;

Thebl GA2y It C22R !daifey fordifbaats d& Ao align Nvith tha dMO
recommendations on breastfeeding;

Only few provisions of the International Code of Marketing of Breastmilk Substitutes have
been implemented into national law;

Training courses on breastfeeding aimed at health professionals are considered as too
basic;

5SALIAGS GKS OSNE KAFMNRA YN & S RA S LIRGF

breastfeeding rates are low and thus, the quality of the information provided to mothers
might be questioned.

Official data on the mother-to-child HIV transmission rates are missing;

There is no specific policy on infant feeding practices in emergencies.

T

Ensure collection of comprehensive data on breastfeeding key indicators, especially
related to early initiation to breastfeeding and continued breastfeeding at 2 years;

Monitor the WHO indicators assessing infant and young child feeding practices.
Monitoring should in any case cover early initiation to breastfeeding, exclusive
breastfeeding under 6 months and continued breastfeeding at 2 years;

Align the national dietary guidelines for infants provided in the National Food Agency
portal with the WHO recommendations;

Fully implement all the provisions of the Code and relevant subsequent WHA resolutions
into national law in order to provide adequate protection to optimal breastfeeding
practices;

Improve the quality of training courses on breastfeeding aimed at health professionals;

Monitor the compliance of hospitals and maternities O S NIi A ¥ A STRNJAI Say” Rof 68| €

Ten steps to successful breastfeeding;

Collect and report data on HIV mother-to-child transmission;

Implement a national plan to protect and support breastfeeding in emergencies and
designate its relevant coordinators.
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1) General points concerning reporting to the CRC Committee

In January 2015, the CRC Committee will review the 5t periodic report of Sweden.

At the last review in 2009 (Session 51), IBFAN presented a report on the situation of
breastfeeding in Sweden. In its Concluding Observations, the Committee did not specifically

refer to breastfeeding or infant and young child feeding. However, the Committee expressed its
concern about & (i gr&ving problems of overweight and obesity among Swedish children as a
NBadzZ & 2F €26 LIKEaAOIft I Ofafagihbhnd enPds¥added)SR 6 A (I K
The connection between artificial feeding and obesity has been highlighted in several studies’.

¢KS {dFdS 2F GKS 2 2 NIdR &dmple &drdésSsNtkin these serms: NB LI2 NJ]
G/ KAt RK22R 2@SNBSAIKG YR 20Sairde INB 2y (GKS
both rich and poor countries alike, with the poorest people im ladtected most|...] Children

who are not breastfed are at higher risk of obesity. In addition, breastfeeding for at least the
FANBRG AAE Y2yidKa 2F tAFS | LWISIHNRA (G2 65 | FI O

2) General situation concerning breastfeeding in Sweden

General data

1990 2010 2011 2012 2013
Annual number of births, crude (thousands)3 - - 113 114 -
Birth rate, crude (per 1,000 people)* - 12 12 12 -
Neonatal mortality rate (per 1,000 live births)’ 3.6 1.7 1.6 1.6° 1.6

! Alist of the main studies on breastfeeding and obesity is provided by UNICEF at
www.unicef.org.uk/BabyFriendly/News-and-Research/Research/Obesity/ ; Another research on the topic can be
retrieved from La Leche League International website, at www.llli.org/llleaderweb/Iv/Ivianfebmar07p2.html
*Savethe Children, { G G S 2 F (i KS20d2ZadhllalteQtt a 2 (1 KS NA
www.savethechildren.org/atf/cf/%7B9def2ebe-10ae-432¢c-9bd0-df91d2eba74a%7D/STATE-OF-THE-WORLDS-
MOTHERS-REPORT-2012-FINAL.PDF

* UNICEF country statistics, available at: www.unicef.org/infobycountry/sweden_statistics.html; UNICEF, Improving
Child Nutrition2013, available at:

http://data.unicef.org/corecode/uploads/document6/uploaded pdfs/corecode/NutritionReport April2013 Final
29.pdf

* World Bank data, available at: http://data.worldbank.org/indicator/SP.DYN.CBRT.IN/countries

> UNICEF Statistics, available at: http://data.unicef.org/child-mortality/neonatal ; UN IGME (2014), Levels and
Trends in Child Mortalityreport 2014 available at www.childmortality.org

® This figure is 2 in the Country statistics page of UNICEF, available at:
www.unicef.org/infobycountry/sweden_statistics.html
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http://www.unicef.org/infobycountry/sweden_statistics.html
http://data.unicef.org/corecode/uploads/document6/uploaded_pdfs/corecode/NutritionReport_April2013_Final_29.pdf
http://data.unicef.org/corecode/uploads/document6/uploaded_pdfs/corecode/NutritionReport_April2013_Final_29.pdf
http://data.worldbank.org/indicator/SP.DYN.CBRT.IN/countries
http://data.unicef.org/child-mortality/neonatal
http://www.childmortality.org/
http://www.unicef.org/infobycountry/sweden_statistics.html
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1990 2010 2011 2012 2013

Infant mortality rate (per 1,000 live births)’ 6 2.5 2.4 2.4 2.4

Under-five mortality rate (per 1,000 live births)8 7 3 3 3

Maternal mortality ratio (per 100,000 live births)9 - 5 - -

Delivery care coverage:
Skilled attendant at birth - - - - -
Institutional delivery - - - - -

C-section - 17.1%" - - -

Overweight - - - - -

Breastfeeding data

2000 2002 2005 2009 2010 2011 2012

Early initiation of - - - - - - -
breastfeeding
(within one hour after birth)

Children exclusively 33.4% 31.5% 15.9% 10.4% 10.6% 13.5% 14.5%
breastfed (0-5 months)11

Children who receive any - - - - - - 72%
breastfeeding at 6 months
of age12

Children ever breastfed - - - - - - 98%

Exclusive or partial - 42.3% 39.8% 35% 33.9% 35.3% 35.8%
breastfeeding at 9 months
of age13

" UNICEF Statistics, available at: http://data.unicef.org/child-mortality/under-five ; UN IGME , see above;
8 UNICEF country statistics, see above ; World Bank data, available at:
http://data.worldbank.org/indicator/SH.DYN.MORT/countries ; UN IGME, see above

° World Bank data, available at: http://data.worldbank.org/indicator/SH.STA.MMRT/countries

1% Data refers to 2009. Source: OECD Library, www.oecd-ilibrary.org

! National Swedish Statistics 2012, available in Swedish with English summary at:
www.socialstyrelsen.se/Lists/Artikelkatalog/Attachments/19537/2014-9-37.pdf

Y savethe Children, { G 4GS 2 F (KS20A2adallaleQtt a 2 (i KS NA
www.savethechildren.org/atf/cf/%7B9def2ebe-10ae-432¢c-9bd0-df91d2eba74a%7D/STATE-OF-THE-WORLDS-
MOTHERS-REPORT-2012-FINAL.PDF

B 1dem.
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2000 2002 2005 2009 2010 2011 2012

Introduction of solid, semi- - - - - - - R
solid or soft foods
(6-8 months)

Exclusive or partial - 19.9% 17.9% 16.4% 16.2% 17.2% 18%
breastfeeding at age 1"

Breastfeeding at age 2 - - - - - - -

General observations

In Sweden, low mortality rates have been reported. However, it is of concern that data related
to some of the key breastfeeding indicators are totally lacking. In particular, no information is
available on the rate of early initiation of breastfeeding and on the rate of continued
breastfeeding at 2 years. In addition, there are no data related to breastfeeding for the years
2013 and 2014. In general, the lack of comprehensive data on the breastfeeding key
indicators™ is to be highlighted.

Exclusive breastfeeding under 6 months

A significant decrease of the rate of exclusive breastfeeding under 6 months is observed
between 2000 and 2010 (33.4% to 10.4%). Since then, the rate has increased again, but it
remains low (14.5% in 2012). Compared to the global rate (38% between 2009 and 2013)%, it
shows that Sweden has still efforts to make in order to better protect, promote and support
breastfeeding17 and thus provide an enabling environment for mothers to breastfeed
exclusively up to 6 months, as recommended by the World Health Organization.'®

1dem.

15 Indicators for assessing infant and young child feeding practices. Part 1 :

Definitions, WHO, 2007, available at: http://whglibdoc.who.int/publications/2008/9789241596664 eng.pdf?ua=1

'® UNICEF data, available at: http://data.unicef.org/nutrition/iycf

YD2@BSNYYSYy(iaQ NBALRYAAOACT thé@obakStfatedylfol IffayitAnd EhiFeeding, A & & LIS OA *
developed by WHO and UNICEF in 2002. Information available at:

www.who.int/nutrition/topics/global strategy/en/

¥ The WHO recommendations on infant and child feeding can be found at:

http://who.int/topics/breastfeeding/en/
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3) Government efforts to encourage breastfeeding

European policies

As a member State of the European Union, Sweden is required to harmonize its public health

policy and programmes to the European guidelines and action plans. An effort for major
harmonization among the European Union countries is still in progress. As an example of such

efforts, the report Protection, promotion and support of breastfeeding in Europe: a Blueprint

for Acton® which aims to protect, promote and support breastfeeding across all European

countries was launched in 2004 in occasion of the EU Breastfeeding Promotion Conference held

in Dublin Castle, Ireland?, and subsequently revised in 2008. The Blueprintfor OG A 2 yiQ NI LJ2 |
the outcome of the EU-funded project Wromotion of Breastfeeding in Europe®, launched in

2002. This document provides a model national policy on infant and child feeding to encourage

the European towards the creation of ad-hoc policies within their legislation. Even though
LINP2S0Ga NBfFGSR G2 KSFIEUK YR ydziNARGA2Y 6 LINER
bdziNARGA2YFf AYRAOFG2NER YR RSGUSN¥YAYIYy(Ga 2F KS
promotion (above-mentioned LINB 2 S O i Wt NEY2GA2Yy 2F . NBIFHaaGgFsSs
launched, to date there is still no European integrated policy which would promote and

support breastfeeding at regional scale.

National policies

In a document issued in 2003 in the framework of the above-mentioned Promotion of
Breastfeeding in EuropeQproject, it is stated that Sweden did not have national and/or local
plans to coordinate its activities related to the protection, promotion and support of
breastfeeding (p. 6).* Recently, a ‘Strategic Plan for Coordination on Breastfeeding’> has been
put in place for the years 2013-2016 and it can be accessed on the National Food Agency portal.

% The last version of the document, revised in 2008, is available at: www.aeped.es/sites/default/files/6-
newblueprintprinter.pdf

2 More information can be found on the European Public Health Alliance website: www.epha.org/a/1301

2L All the information and documents related to the Promotion of Breastfeeding in Europeject are available at :
http://ec.europa.eu/health/ph_projects/2002/promotion/promotion 2002 18 en.htm

ZLaGAalGdzi2z LISNI £ QLY FE YT AL fortehlth $ervicedzbsaRh am intddBafichd Health Y R 2 1 h !
(2003), Protection, promotion and support of breastfeeding in Europe: current sityatieitable at:
http://ec.europa.eu/health/ph projects/2002/promotion/fp promotion 2002 al 18 en.pdf

> The Strategisk plan for samordning av amningsfragor 2013-2016 (Swedish only) is available at:
www.slv.se/upload/dokument/om_oss/expertgrupper/amningskommiten/strategisk plan _amningsfr%C3%A5gor
2013-2016.pdf
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Promotion campaigns

The Swedish National Food Agency provides several materials aimed at promoting
breastfeeding as well as spreading information of good dietary habits for pregnant women and
babies?*. Publications such as the Wood food for infants under one yearf‘)5 (2012) are accessible
from the National Food Agency portal and includetK S | 3 Sy O& Gddd for Bideerup
to one year. In this document, accent is put to the importance of breastmilk although it is not
specified that ideally, breastmilk should be the exclusive food source for children up to 6
months. Moreover, it is of serious concern that breastfeeding and infant formula feeding are
described as equally good for child nutrition.”® The Swedish National Food Agency also
provides specific dietary guidelines for children between one and two years old?’ without
formally recommending continued breastfeeding until the age of 2, but considering it only a
possible option.

Such official documents should be revised as soon as possible to ensure consistency with the
official recommendations issued by the World Health Organization (WHO) on exclusive
breastfeeding until 6 months of age and on continued breastfeeding until 2 years of age or
beyond. %

The International Code of Marketing of Breastmilk Substitutes

At the European level, all member States are required to align their laws with the 2006 EU
Directive on Infant Formulae and Follow-up Formulae® or adopt stronger measures. The
minimum standards of the Code and subsequent resolutions are not met by this Directive.*
The new Regulation (EU) n. 609/2013, which will replace the 2006 Directive by July 2016, aims
at empowering the European Commission in the adoption of delegated acts to regulate the
labeling, presentation and advertising and other commercial practices related to infant
formulae and follow-up formulae. However, it is not clear whether these delegated acts will
meet the minimum standards set by the Code and resolutions.**

*The Dietary Guidelines recommended by the Swedish National Food Agency, including guidelines during
breastfeeding can be found at www.slv.se/en-gb/Group1/Food-and-Nutrition/Dietary-guidelines/

% Full document in English available at:

www.slv.se/upload/dokument/mat/kostrad/good food for_infants webb.pdf

¢ See above, p. 2.

2y

“YpD22R F22R FT2NJ OKAf RNBHKGIdocbnibmt 6 Snglish avyiidbledt:y R (62 &SI NEQO®

www.slv.se/upload/dokument/mat/kostrad/good food for children 1 2 years webb.pdf
2 \WHO recommendations on breastfeeding available at: www.who.int/topics/breastfeeding/en/
2 Available on the EU legislation database: http://eur-lex.europa.eu/
zj IBFAN-ICDC, State of the Code by Counte@14, see above
Idem.
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In 2011, the WHO reported that many provisions of the International Code of Marketing of
Breastmilk Substitutes had been turned into law in Sweden®’. However, more recent
information on the progress of the code implementation does not seem to show
improvements. L . C! b QStaterofnthe iCode by Countlaces Sweden among the countries
which have turned only few provisions of the Code into law, mentioning the fact that the
country has also adopted a voluntary policy on the marketing of breastmilk substitutes.*

Monitoring of national policies and legislation

Surveillance and monitoring of indicators related to health have been at the center of several
initiatives at European level. In particular, the 2000 project Wionitoring Public Health nutrition

in Europe - Nutritional indicators and determinants of health status® called for selection of

useful indicators and collection of reliable and relevant data on these indicators, as well as the
development of a coordinated European surveillance system.*> However, no record on the
creation of such mechanism is available to date. The Wonference on Breastfeeding SurveillanceQ

held in Stockholm in 2001, was an occasion to discuss the main surveillance initiatives active in

Europe at the time, which were discussed in the post-session technical report36 and lead to the
following observations:d ¢ K S NBurgéntineedl fgr an efficient surveillance system, which

gives reliable, valid and comparable prevalence data across Europe. The WHO definitions on
infant feeding categories should be used. The suggested core indicators should cover initiation,
continuation and duration of breastfeeding. Breastfeeding (exclusive breastfeeding and
breastfeeding whex appropriate) prevalence at 6, 12, 18 and 24 months should be reported.
w XThe core indicators must be reported regularly together with information on how the data
was collected, to a European body. An expanded data set can optionally be used at al wation

f 20t tS@St AyOftdzRAY3I | RRAGAZYI 3k Ehphalsl (2 NE&
added) The report also mentions that in Sweden, data on breastfeeding practices are collected

in the child care centers but that they are not ‘collatedQ

*> WHO, Country implementation of the International Code of Marketing of Braitit Substitutes: Status report
2011, available at: http://apps.who.int/iris/bitstream/10665/85621/1/9789241505987 eng.pdf?ua=1
*IBFAN-ICDC, State of the Code by Countpp14.! f Ayl (2 G(KS R20dzySyid FyR (G2 (KS
found at http://ibfan.org/code-watch-reports
** All the information on the project can be found at:
?Sttp://ec.europa.eu/health/ph projects/2000/monitoring/monitoring_project 2000 full _en.htm

Idem.
** The technical report Breastfeeding Surveillance in the EU and EREAommendations adopted at the
Breastfeeding Surveillance Conference, Stockholm Mgy@01is available at:
http://ec.europa.eu/health/ph projects/2000/monitoring/fp _monitoring 2000 a9 frep 02 en.pdf
%7 Available in the technical report, see previous note
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In 2004, the National Food Agency created a Breastfeeding Committee®. The Committee
meets once a year in October.*® During its session in 2013, this Committee discussed about the
follow-up of the ‘$trategic Plan for Coordination on Breastfeeding 2013-2016Q

Courses on breastfeeding / Training of Health Professionals

According to the 2008 report W. f dzS LINA Y (i Swebéh Mas Inttddude@ yoGrses on
breastfeeding practices and counselling. However, according to the report, these courses are
too basic. In addition, the report highlighted the lack of evaluation on the quality of the pre-
service training available in the European countries, for which further investigation would be

necessa ry.4°

4) Baby-Friendly Hospital Initiative (BFHI)

A

In 2010, 64 out of the 66 total hospitals in Sweden were certified | &Babg-FNA Sy Rf & ¢ =
corresponded to 97% of the total number of facilities’. ¢ { s SRSY Aad O2y adA RSNEB
in terms of Babyrriendly Hospital Initiative implementation: just four years after the program
was introduced in 1993, all of the then 65 materrmigntersin the country had been designated

Fad o®NBSYRE@HEMHR RS RIwadnNamains tficoily@rlustrialized country

where all the hospitals are baby-friendly®* Nonetheless, considering such positive record, the

low breastfeeding rates find no justification. Thus, the consistency of the information provided

to mothers with the official WHO recommendations on breastfeeding might be questioned

and regular monitoring should be put in place to ensure that the designated facilities continue

g K.
R

to fully respect the ten steps to successful breastfeeding. 43

*® From the Swedish National Food Agency website: www.slv.se/sv/grupp3/0Om-oss/Expertgrupper-och-
natverk/Nationella-amningskommitten/

* Minutes of the 2013 meeting of the Breastfeeding Committee are available here (Swedish only):
www.slv.se/upload/dokument/om_oss/expertgrupper/amningskommiten/nationella_amningskommitten 131014,
pdf

“® protection, promotion and support of breastfeeding in Europe: a Blueprint for Action (revised), 2008, see above,
p.12

* Labbok, M.H. (2012). Global Baby-Friendly Hospital Initiative Monitoring Data:

Update and Discussion, Breastfeeding Medicine, (4), 210-222.

“savetheChildren, { (i} 0SS 2 F (1 KS2002pNill, Rélable at:2 (i K S NA
www.savethechildren.org/atf/cf/%7B9def2ebe-10ae-432¢c-9bd0-df91d2eba74a%7D/STATE-OF-THE-WORLDS-
MOTHERS-REPORT-2012-FINAL.PDF

* The ten steps to successful breastfeeding are available at: www.unicef.org/newsline/tenstps.htm
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5) Maternity protection for working women

I O0O2NRAY3I (2 GKS T A SdteDhe WErld’§ Moth&s rdpdt$2014)K mf RNBS Y Q
which the a 2 i K § NHEa&essksyfHe @dllbeing of mothers and children in 178 countries,

Sweden ranked third this year, after Finland and Norway. In fact, the Swedish legislation related

to parental leave and maternal protection in general is quite comprehensive and includes a

large collection of acts and regulations.*

Maternity leave

Conditions: According to the Parental Leave Act, a maternity leave is guaranteed for all women
workers, irrespective of how long they have been employed. An advance notice no less than 2
months before the commencement of the leave, or as soon as possible, is required, including
an indication of the duration of the leave.

Duration: 14 weeks, of which 7 before and 7 after the expected date of birth.

Compulsory leave: 2 of the 14 weeks of maternity leave are compulsory.

Extension: Not identified in the Parental Leave Act. There is an extension for cash benefits in
case of multiple births, but it is not clear if this extension applies also to leave.

Paternity leave

Duration: A male worker is entitled to 10 days (2 weeks) of leave in connection with childbirth
or the adoption of a child.

Parental leave*®

Scope: the parents; a person who, although not a parent, is the legal custodian and takes care
of the child; a person who has taken the child for permanent care and fosterage into her or his
home; a person who is permanently living together with a parent provided that the employee
is, or has been, married to, or has, or has had, the child with that parent.

* Save the Children, State ofi KS 2 2 NI RQ4&, availgble &:SNB Hamn
www.savethechildren.org/atf/cf/%7B9def2ebe-10ae-432c-9bd0-df91d2eba74a%7D/SOWM 2014.PDF

* parental Leave Act, Act No. 584, 1995 (available at www.government.se/content/1/c6/10/49/85/f16b785a.pdf);
Public Insurance Act, Act No. 381, 1962; Regulations respecting Diving work, Regulations No. 57 of the National
Board of Occupational Safety and Health Respecting Diving Work, 1993; Regulations respecting Lead, Regulations
No. 17 of the National Board of Occupational Safety and Health Respecting Lead, 1992; Discrimination Act, Act No.
567, 2008; Act Prohibiting Discrimination against Part-time Workers and Employees with a Fixed-term Contract,
Act No. 293, 2002; Work Environment Act, Act No. 1160, 1977; Health and Medical Service, Act No. 763, 1982;
Health Insurance, Act No. 1224, 2004.

A specific leave is also included in case of adoption and parental leaves of part-time workers are as well
regulated by the above-mentioned legislation.
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Duration: 480 calendar days (almost 69 weeks or >17 months) for both parents until the child
is 18 months; a combination of maternity leave (14 weeks), paternity leave (2 weeks) and child-
care leave (52 weeks); adoption leave and part-time work are also included in parental leave. In
addition, workers are entitled to leave for the time for which they are entitled to parental
benefits under the Public Insurance Act.

Cash benefits

Maternity and paternity leave benefits are part of parental leave benefits and follow the same
scope, conditions, etc. The parental leave benefits system covers maternity, parental, paternity
and adoption leave.

Parental leave benefits scope: It concerns all persons (citizens and residents).

Conditions: Medical certificate regarding the birth. For a parent living in another EU/EEA
country to receive benefits from Sweden, s/he cannot work in the other country and must be
married or living together with the parent who works in Sweden.

Duration: Parental benefits are paid for a total of 480 calendar days (69 weeks or almost 15
months) for both parents. These benefit days cover payment during maternity leave. If the
parents have joint custody, each parent is entitled to benefits for half of the leave. If one parent
has sole custody, he or she is entitled to the whole period of 480 calendar days.

Amount: If the parents have been insured for at least 240 consecutive days (34 weeks) before
the birth, 80% of earnings are paid for a total of 390 calendar days (56 weeks) to both parents if
they have joint custody of the child, and 60 SEK per day for the remaining period of 90 calendar
days (13 weeks). For all Swedish residents not qualifying for the 80% level, they receive the
basic level of cash benefits (180 SEK a day in 2006) for 390 calendar days (56 weeks) and 60 SEK
per day for the remaining period of 90 calendar days (13 weeks). In the event of the birth of
twins parental benefits are paid for an additional 90 days (13 weeks) at the basic sickness
benefit level and for 90 days (13 weeks) at the minimum level. In the event of the birth of more
than two children at the same time, the parental benefit is paid at the basic sickness benefit
level for an additional 180 days (26 weeks) for each child in addition to the two first children. If
the parent is working part-time, during this period of time s/he receives benefits corresponding
to the percentage of working hours s/he is working. Benefits are covered by Social Insurance
Funds.
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Breastfeeding breaks

Female employees are entitled to nursing breaks. Duration of this entitlement is not specified in
the legislation, which means breastfeeding breaks can be taken as long as the female employee
continues to breastfeed.*’

6) HIV and infant feeding

In 2012, UNICEF reported that between 100 and 200 pregnant women were living with HIV, on
an unknown percentage of HIV prevalence in the adult population.*® The total number of
people living with HIV was between 5,400 and 10,000 in 2001, between 6,200 and 12,000 in
2006, and between 7,200 and 13,000 in 2012*°. No information is available on the estimated
mother-to-child transmission rates, and this calls for more efforts to provide facts on this issue,
especially considering the increasing number of people living with HIV in Sweden.

7) Infant feeding in emergencies (IFE)

Sweden is one of the countries whose governments provide funding for Infant and Young Child
Feeding in Emergencies (IYCF-E) programmesso, which shows attention and commitment to face
the challenge of infant feeding in situations of emergency. However, to date, there is no
information available on the implementation of any specific policy on infant feeding practices
in emergencies.

47SavetheChiIdren,{ GFrdsS 2F GKS 2 2dbbevea. 432 KSNE HAMRD

8 UNICEF data, 2013, available at: http://data.unicef.org/hiv-aids/global-trends

9 WHO data, available at : http://apps.who.int/gho/data/?theme=main&vid=22100

*% save the Children, Infant and Young Child Feeding in Emergencies: why are we not delivering atxxale?
available at: www.cmamforum.org/Pool/Resources/IYCF-Emergencies-Review-SCUK-2012.pdf
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