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FOREWORD

The drive to eat and to find the best food 
for our young is a primal instinct. Mothers 
and fathers around the world try their best 
to provide nourishing food for their children 
with the knowledge and resources available 
to them. This is not always an easy task – 
and, more often than not, it is an incredibly 
challenging one. 

Some families find themselves in emergencies 
where the usual food sources are scarce, and 
disaster or conflict forces them to flee their 
homes. In many more cases, the challenges 
are mundane, every-day struggles. It could 
be a young mother who cannot continue to 
exclusively breastfeed because she must 
return to a 10-hour-a-day factory job when her 
newborn is only a few days old. Or it might be 
a young child who eats rice porridge or root 
vegetables for most of his meals because 
protein-rich foods, needed for healthy growth 
and development, are not locally available or 
affordable to his family.

These families are not alone in their struggles. 
Similar stories can be found in almost 
every country in the world – and they have 
devastating consequences for children. Acute 
malnutrition, or wasting, threatens the lives of 
50 million children around the world, and 156 
million children suffer from chronic malnutrition 
or stunting.1 Stunted children are not just 
shorter than they might have been; their brains 

are also robbed of the ability to develop to their 
full potential. This means that these children 
are more likely to fall behind in school and earn 
less as adults, and that they will face lifelong 
barriers to participating fully in their societies. 
We have come a long way in reducing chronic 
malnutrition: there are 42 million fewer stunted 
children in the world than there were 15 years 
ago.1 But the sheer numbers that remain 
should shock us all into further action. 

To start, we need to know more about how 
children are being fed across all regions and 
how these feeding practices match up to the 
recommended guidelines on infant and young 
child feeding. This global report, ‘From the First 
Hour of Life: Making the case for improved 
infant and young child feeding everywhere’, 
aims to do just that, by providing a global 
mapping of indicators on infant and young 
child feeding practices. These indicators tell a 
story about how children are being fed, what 
obstacles stand in their way, and where and 
how we can urgently do better.

We have our work cut out for us. Despite 
the ever-growing body of evidence that 
breastfeeding saves lives, the report reveals 
that fewer than half of all newborns are put 
to the breast within the first hour of life, and 
only two out of five infants are exclusively 
breastfed for the first 6 months of life. In low- 
and middle-income countries, only one in six 

children receives enough of the right foods 
to ensure that they grow and develop to their 
full potential. With better understanding of 
the barriers blocking progress, governments, 
supported by UNICEF and partners, will be 
better placed to target programming to help 
those most in need, wherever they are. 

To truly change this story, we need greater 
recognition that good nutrition in the earliest 
days of life matters deeply. We already know 
that it matters to families, who are struggling 
to put food in the mouths of their babies. But 
too often we think of feeding children as a 
private matter within families, and the sole 
responsibility of mothers and fathers. In reality, 
ensuring that children get the food they need 
requires the commitment of communities, 
societies and nations. This report calls for 
an acceptance that good nutrition in the 
earliest years is a collective responsibility, 
and commitments and investments from 
governments are needed to make it a reality for 
all children.

Ted Chaiban
Director of Programmes
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EXECUTIVE SUMMARY: FOCUS ON BREASTFEEDING

Breastfeeding is not a one-woman job. Women 
who choose to breastfeed need support from 
their governments, health systems, workplaces, 
communities and families to make it work.

While the evidence on the power of 
breastfeeding for lifelong health and prosperity 
is stronger than ever, there is much work to 
be done in improving breastfeeding practices 
worldwide. Part I of this global report, From the 
First Hour of Life: Making the case for improved 
infant and young child feeding everywhere, 
paints a troubling picture about the state of 
breastfeeding practices around the world.

This report reviews the most recent evidence 
on breastfeeding and provides updated global 
and regional estimates on early initiation of 
breastfeeding, exclusive breastfeeding and 
continued breastfeeding. The report concludes 
with recommendations to guide policy and 
programme action on breastfeeding at the 
national level.

The first hour of life: The early initiation 
of breastfeeding – putting newborns to the 
breast within the first hour of life – safeguards 
infants from dying during the most vulnerable 
time in their lives. However, less than half of 
all newborns are put to the breast within an 
hour of birth. That leaves 77 million newborns 
waiting too long for this first critical contact with 
their mother outside of the womb. Progress to 

improve early initiation rates has been slow over 
the past 15 years, with global rates increasing 
by just 14 percentage points overall.

In a subset of countries studied, nearly two 
out of five breastfed newborns were found to 
receive foods or liquids other than breastmilk 
in the earliest days of life. This is concerning 
because feeding newborns anything other than 
breastmilk has the potential to delay initiation 
of breastfeeding – and the evidence is clear 
that the longer the delay, the greater the risk 
of death. 

Globally, the majority of births are now delivered 
with the help of a skilled attendant. Despite the 
potential of skilled birth attendants to support 
mothers in initiating breastfeeding immediately 
after birth, in most regions studied, early 
initiation was not facilitated by the presence of 
a doctor, nurse or midwife.

From birth to six months: Exclusive 
breastfeeding – feeding infants only breastmilk 
for the first six months of life – is the safest and 
healthiest option for children everywhere. Yet 
in every region of the world, rates of exclusive 
breastfeeding decline steadily from birth to 5 
months of age. 

Globally, just over 40 per cent – or two out of 
five – of the world’s infants under 6 months of 
age are exclusively breastfed, and there has 

been little progress over the past 15 years. 
Five out of seven regions with trend data have 
current rates around 30 per cent, and all of them 
have improved very little, if at all, in more than 
a decade. 

From 6 months to age 2 and beyond: 
Continued breastfeeding – which covers 
breastfeeding during the period between 
6 months and 2 years of age or beyond – 
improves cognitive ability, translating into 
improved school performance, better long-
term earnings and enhanced productivity. 
Globally, less than half of all children are still 
being breastfed at 2 years, and this rate has 
remained relatively unchanged since 2000. 
Continued breastfeeding rates drop from 
74 per cent at 1 year to 46 per cent at 2 years. 
In nearly all regions, continued breastfeeding 
rates are highest among women from the 
poorest households.

Government leadership is needed to adopt 
national policies and scale-up national 
programmes that reflect the collective 
responsibility to protect, promote and support 
breastfeeding. 

We must recognize that building breastfeeding-
friendly policies, programmes, health systems, 
workplaces and communities is everyone's 
responsibility. If we do so we can create a 
better world for future generations. 

预览已结束，完整报告链接和二维码如下：
https://www.yunbaogao.cn/report/index/report?reportId=5_6194


