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Why Complementary Should Be Prioritized

Why Donors Are Investing In
Complementary Feeding

Introduce the Global Complementary
Feeding Collective

Tools for Taking Action

How Countries Are Taking Action For
Young Children
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Dr Victor Aguayo

Director, Nutrition and Child Development Section
UNICEF
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Dr Francesco Branca

Director of the Nutrition and Food Safety Department
World Health Organization
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Join the Poll

Use the QR code
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Dr. Patrick Webb
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Complementary Feeding in Action: Ethiopia

Mrs. Hiwot Darsene

Lead Executive Officer of the
National Nutrition Coordination Office

Ethiopia
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The Power of
Complementary

Feeding

Jen Burns
Technical Director
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<& Going Back to the Basics:
W Complementary Feeding

©) _
1 Continued breastfeedi
. 5 Unhealthy F&B @

7 Responsive feed@

A
4 Dietary diversity
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Extraordinarily
high nutrient

needs

Small stomachs
require frequent
and diverse
meals
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§§° Why Diets Matter

0.75 A —m—Weight for age (WAZ)

=—e—"Weight for length (WWHZ)
0.5 ~

=—wr—THeight for age (HAZ)

0.25 -

-0.25 ~

Z-scores (WHO)

-0.75

-1.25 -+

-1.5

-1.75 —/

2 A

N > " S e L‘C’ S W > > ~ P s S ple o ® “v & “°
BF +
CF Source: Victora et al, Pediatrics 2010

Age (months)



e . : : '
% The Distribution of Stunting and Wasting
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=
ﬁ Stunting increases rapidly
- between 6 and 23 months of age

STUNTING

33%

0-5 months. 6-11 manths 12-23months  24-35months  36-47 months  48-59 months

Percentage of children under 5 affected by stunting,
by age in months, 2020*

Source: UNICEF/WHO/World Bank Joint Child Malnutrition Estimates Expanded
Database: Stunting (Survey Estimates), 2021, New York



T oL _ _ |
% The Distribution of Stunting and Wasting
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Stunting increases rapidly More than half of all children with
between 6 and 23 months of age

wasting are younger than 2 years of age

[l \gl\

STUNTING

WASTING
33%

45 million
children
under 5 with
wastingin
2020...

23 million
<2years )
...of which23
million are
under 2 years
ofage

0-5 months. 6-11 manths 12-23months  24-35months  36-47 months  48-59 months

Percentage of children under 5 affected by stunting,

by age in months, 2020* Estimated number of children under2 affected by wasting out of all affected
Source: UNICEF/WHO/World Bank Joint Child Malnutrition Estimates Expanded

children under 5 years of age
Database: Stunting (Survey Estimates), 2021, New York Source: Based on internal UNICEF estimates, 2021



State of Malnutrition in Children under Five

1 in 3 suffer from one or more forms

of malnutrition \' ‘ .‘ ™
e 22% stunted E

e 6.7% wasted

 50% deficient In micronutrients

* 5.7 % overweight
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Consequences of Inadequate Complementary Feeding

Impaired growth, Overweight

wasting and stunting

Increased risk of
Deficiencies in essential noncommunicable
micronutrients diseases

Delayed motor, cognitive, Reduced work. capacity
and socioemotional and earnings
development

Complementary
Feeding

Inadequate -
\

Impaired brain Reduced reproductive

development, language, capacity among girls
vision and hearing

Significant morbidity
and mortality
Disability in adulthood

Long-term
Short-term \ .




Children are Not Fed Enough
of the Right Foods at the Right Time

Vegetable and/or e
fruit consumption Minimum meal
(6-23 months) frequency
(6-23 months)
Continued
breastfeeding

(12-23 months)
Egg, fish and/or

meat consumption
(6-23 months)

Introduction

of solids 2

(6-8 months) Minimum Percentage of children
dietary receiving: solid foods,
diversity continued breastfeeding,

(6-23 months) minimum meal frequency,

minimum dietary diversity,
egg, fish and/or meat,
vegetable and/or fruits, 2023

Source: UNICEF global databases,
2024



Severe Child Food Poverty

South Asia

West and Central Africa

<2 food groups

Moderate child food poverty Middle East and North Africa
3-4 food groups

East Asia and the Pacific

Latin America and the Caribbean

Global 27 139
Percentage of children living in
severe child food poverty and
moderate child food poverty, by o
UNICEF region and globally, 2022 % 0
Source: UNICEF global databases,
2023

10 20 30 40 50 60 70 80 90 100



s, A Shift Toward Consumption of
‘25 Unhealthy Foods and Sweet Beverages

Biscuits/cake Processed bread Confectionary
Australia 32% Serbia 50% India
Nigeria 31% Ethiopia 39% Egypt
Serbia 30% Australia 32% Australia
Mexico 29% Kyrgyzstan 12% Nigeria

Breakfast cereal Instant noodles Sugar
Australia 27% Nigeria 28% Serbia 20%
Serbia 27% China 10% Bangladesh 10%
China 15% India 5% Australia 5%
Ghana 13% Mexico 5% India 5%
Juice Sweet drinks Soft drinks
Mexico Ghana 31% Nigeria 10%
Sudan Zimbabwe 29% Mexico 5%
Serbia Kyrgyzstan 15% Serbia| 39
Nigeria India 15% Ghana| 3%
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Linda Shaker Berbari
Nutrition Specialist
UNICEF NYHQ
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Aim of the Collective

Improve survival, growth and
development of children 6-23 months
by driving joint actions to support
optimal complementary feeding
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ODbjectives of the Collective

Build and communicate a common narrative on the need for improving complementary
feeding

Build consensus on priority actions to improve complementary feeding

Facilitate alignment of initiatives and efforts globally towards improving complementary
feeding

Capture and share existing and new knowledge related to complementary feeding
evidence, tools, guidance, lessons learned and other resources.

Track and communicate progress related to complementary feeding



: 8 Actions

Establish national complementary
feeding guidelines promoting the use of
nutritious foods and ensure they are
aligned with global standards and
address local drivers of poor diets.

Deliver quality counselling and
nutrition services, investing in
community health and nutrition workers,
particularly in underserved areas.

Stimulate the production of and access to
nutritious foods that can be included in young
children’s diets, including locally-produced
foods, particularly for vulnerable children and
In fragile and food-insecure contexts.

Provide appropriate food supplements,
home fortificants and micronutrients for
vulnerable children through national
programmes, especially in food insecure and
humanitarian contexts.


http://www.complementaryfeedingcollective.org

: 8 Actions

Set and enforce standards for the safety,
guality and labelling of all commercially-
produced complementary foods.

Leverage the social protection system to
make appropriate complementary foods
accessible for vulnerable families, including in
fragile contexts.

Implement and enforce WHO guidance on
ending the inappropriate marketing and
promotion of foods for young children.

Enhance accountability through robust data
systems that collect, analyse and monitor
progress on complementary feeding.


http://www.complementaryfeedingcollective.org

o
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TO O I k |t Visit www.complementaryfeedingcollective.org for essential resources

Toolkit

The Complementary Feeding toolkit is a comprehensive collection of tools and resources
aimed at improving policies and programmes to improve nutrition for children aged 6 to 23
months. The toolkit is intended for complementary feeding advocates and other
stakeholders seeking information and tools to support the Collective's policy asks.

Overview of Complementary Feeding

for complementary feeding
of infants and young children
6-23 months of age

CHILD FOOD
< DY »n YV EY

8 Document @ pocument
WHO Guidelines on Programming Complementary Child Food Poverty.
Complementary Guidance Feeding in Nutrition Deprivation in
Feeding Improving Young Children's Emergencies Decision Early Childhood
Diets During the Tool
Complementary Feeding Period
Get the document Get the document Get the document Get the document
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http://www.complementaryfeedingcollective.org
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Feeding Scorecard Feeding Scorecard "=="RRAR
countres providedsocl 3 7
Global 2023 protacion sanices WWWWW
A summary of the policies and prog aimed ati ing accountabily | 7 outof10
o s o oo e s s
DIET QUALITY A PERFORMANCE SUMMARY
ildren, %
. o ACCOUNTABILITY
X Dut Df 10 = =n = :;‘:::::hm‘ :?‘“TP::M llim-n_um(:;:;? Countries, n
. . "--I::.. "-J;:.. "--l-.‘:.. {6-8 months) #-23 months) 6-2% months) Year of most recently available MDD data
children received MDD -— - o
mﬂ?&ﬂomzon . 8
. based on reports from 107 countries 6
X in 10 T — - "
countries had full, enforced T 20052010 2011- 2016 20172022
dietary guidelines — consumption W INTERVENTIONS TO IMPROVE DIETS
COUNSELLING
X outof 10 Primary care facilities Districts providing counselling
providing counselling by community health workers

countries provided counselling [y &) Counirios % Comen %
at >75% of care facilities T rmn = 7o%

Children receiving MDD by country, %

(n=107) 51-75%
H 22 Countries 43 countries 42 countries 25-50%
X In 10 <20% MDD 20-40% MDD >40% MDD <25%
countries provided social .i. 1. .i. A i bt b Data not
. . 31 avallable 39
protection services '\‘, 'Q‘, 'Qfl 'Q
POLICIES & LEGISLATION SOCIAL PROTECTION
Countries, % Countries, n
Adapted and integrated Had nutrition & development Had interventions to
X DLIt lDf 10 None | Full Partial services for families with provide complementary
. u young children foods
countries had data available o1] [o1] [o1]| Jo1]| [o1] Jo1]| [o4 oot | vt bt Did ot
. ki nd finalized nforced r
since 2017 10 10 10 10 10 10 10 vortaon | st o e
National i y feeding dietary guidelines (n=156)
313 777
1
Standards on safety and quality of commercial foods (n= 159) 54 countries did not have 87 countries did not have
services; data unavailable interventions; data unavailable
8 56 81 for 29 countries for 29 countries
I E=
Legislation to reduce marketing of ially produced foods HOME FORTIFICATION
and beverages to children (n=159)
39 33 28 j@;’- 49 countries 518,082 thousand
I L+, implementing MNP children reached with MNP

‘Source: Demographic and Heath Surveys and Mutiple Indicator Clustar Surveys (2005—2022) available via UNICEF global databases, 2023; NutriDash, 2023.



A call to action

The Global Complementary Feeding Collective calls on governments,
policymakers and civil society to take the following concrete, coordinated
and synergistic actions to accelerate access to nutritious, safe and
diverse diets during the complementary feeding period.

g @ 1. Establish national complementary feeding guidelines promoting the use
(2 of nutritious foods and ensure they are aligned with global standards and
address local drivers of poor diets.

% 2. Stimulate the production of and access to nutritious foods that can be
- included in young children’s diets, including locally-produced foods,
particularly for vulnerable children and in fragile and food-insecure contexts.

e
g

q .‘g 3. Deliver quality counselling and nutrition services, investing in community
i health and nutrition workers, particularly in underserved areas.

. Provide appropriate food supplements, home fortificants and micronutrients
for vulnerable children through national programmes, especially in food-
insecure and humanitarian contexts.

. Set and enforce standards for the safety, quality and labelling of all
commercially-produced complementary foods.

GLOBALCOM PLEM EN'I'ARY /‘ W 6. Implement and enforce WHO guidance on ending the inappropriate
pl 25 marketing and promotion of foods for young children.
FEEDl NGCOLLECTIVE % 7. Leverage the social protection system to make appropriate complementary

foods accessible for vulnerable families, including in fragile contexts.

‘@, World Health

|I.!'.' 8. Enhance accountability through robust data systems that collect, analyse
and monitor progress on complementary feeding.



Complementary Feeding in Action: Peru

Jessica Nino de Guzman

Viceministra de Prestaciones Sociales
(Viceminister of Social Benefits) in Ministerio

de Desarrollo e Inclusion Social (Ministry of
Social and Development Inclusion)

Peru
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2025: A Year
of Advocacy
for Nutrition

Laurence M. Grummer-Strawn

Department of Nutrition and Food
Safety

ﬁ; World Health
W&#Y Organization
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<@ Opportunities for Advocacy on
oW Complementary Feeding in 2025

Paris Nutrition SUN Global
for Growth :
: Gathering
Summit

Nov

000090000000

Sept

UN General
World Health Assembly — Decade
Assembly of Action on Nutrition




NUTRITION
GROWTH

Health & Gender Equalit Data, artificial intelligence
Social Protection 9 y & innovation

Food Systems Resilience Financing &

& Climate to Crisis Accountability
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go WHO Global Nutrition Targets

Al

World Health Assembly likely to extend Comprehensive

Implementation Plan on Maternal, Infant and Young Child Nutrition to
2030
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Advocacy on the Global Nutrition Targets

69 Webinar series (18-21 November)

Resolution submitted by Ethiopia & Ireland

va,

Policy Brief series (January)

(R

WHA Executive Board (3-11 February)

—
Sli—

WHA Side Events (19-27 May)
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@ UNITED NATIONS DECADE OF

0 ACTION ON NUTRITION
S eoseesscenessessee
2016-2025

Commitment by United Nations Member States to undertake 10
years of sustained and coherent implementation of policies,
programmes and increased investments to eliminate malnutrition
in all its forms

ACTION Sustainable, resilient food It is a time-bound framework to spur urgent and Trade and investment for
AREA systems for healthy diets . sustained action under six cross-cutting Action Areas: improved nutrition
+

Aligned health systems Safe and supportive

ACIIIQOEI: providing universal coverage + environments for ACIII?%E
of essential nutrition actions + nutrition at all ages

ACTION Social protection and . Strenghtened governance and ACTION

AREA nutrition education + accountability for nutrition AREA




NUTRITION

SUN Global Gathering
POWER

Stronger political leadership and increased financing with governments, donors, THE
international organizations, financial institutions, the private sector and CHANGE
civil society working together

Global Gathering 2025

4 main pillars

=3 FOOD SYSTEMS TRANSFORMATION AND CLIMATE
®  EMBEDDING NUTRITION ACROSS HEALTH AND SOCIAL PROTECTION

nl FINANCING FOR NUTRITION

=@®- RESEARCH INNOVATION AND TECHNOLOGY ACCELERATORS



Complementary Feeding in Action: Nepal

Dr. Bibek Kumar Lal

Director of Family Welfare Division in
Department of Health Services

Ministry of Health and Population
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Q&A

Click on this button to ask questions




A call to action

The Global Complementary Feeding Collective calls on governments,
policymakers and civil society to take the following concrete, coordinated
and synergistic actions to accelerate access to nutritious, safe and
diverse diets during the complementary feeding period.

'EQ 1. Establish national complementary feeding guidelines promoting the use
[2 of nutritious foods and ensure they are aligned with global standards and
address local drivers of poor diets.

% 2. Stimulate the production of and access to nutritious foods that can be
-_— included in young children’s diets, including locally-produced foods,
particularly for vulnerable children and in fragile and food-insecure contexts.
[
\'1,;:?'1. 3. Deliver quality counselling and nutrition services, investing in community
]

health and nutrition workers, particularly in underserved areas.

4. Provide appropriate food supplements, home fortificants and micronutrients
for vulnerable children through national programmes, especially in food-
insecure and humanitarian contexts.

5. Set and enforce standards for the safety, quality and labelling of all
commercially-produced complementary foods.

GLOBALCOM PLEM EN'I'ARY } ww|| 6. Implement and enforce WHO guidance on ending the inappropriate
=L marketing and promotion of foods for young children.
FEEDl NGCOLLECTIVE % 7. Leverage the social protection system to make appropriate complementary

foods accessible for vulnerable families, including in fragile contexts.

|||,-.l 8. Enhance accountability through robust data systems that collect, analyse
ol and monitor progress on complementary feeding.
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Thank You

Linda Shaker Berbari, UNICEF

Diane Baik, World Vision International

Jen Burns, Helen Keller International

Nicki Connell, Emergency Nutrition Network

Laurence Grummer-Strawn, World Health
Organization

Chessa Lutter, RTI International
Jeanette McCulloch, UNICEF
Grainne Moloney, UNICEF
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Small stomachs
require frequent
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% The Distribution of Stunting and Wasting

QS

=
ﬁ Stunting increases rapidly
- between 6 and 23 months of age

STUNTING

33%

0-5 months. 6-11 manths 12-23months  24-35months  36-47 months  48-59 months

Percentage of children under 5 affected by stunting,
by age in months, 2020*

Source: UNICEF/WHO/World Bank Joint Child Malnutrition Estimates Expanded
Database: Stunting (Survey Estimates), 2021, New York
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% The Distribution of Stunting and Wasting
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Stunting increases rapidly More than half of all children with
between 6 and 23 months of age

wasting are younger than 2 years of age

[l \gl\

STUNTING

WASTING
33%

45 million
children
under 5 with
wastingin
2020...

23 million
<2years )
...of which23
million are
under 2 years
ofage

0-5 months. 6-11 manths 12-23months  24-35months  36-47 months  48-59 months

Percentage of children under 5 affected by stunting,

by age in months, 2020* Estimated number of children under 2 affected by wasting out of all affected
Source: UNICEF/WHO/World Bank Joint Child Malnutrition Estimates Expanded

children under 5years of age
Database: Stunting (Survey Estimates), 2021, New York Source: Based oninternal UNICEF estimates, 2021
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