
KENYA* NIGERIA# SOUTH AFRICA++

Stunting rates

Age 2010 2015 2013 2015  2014 2017

< 6 months - - 15,7% 14,8% - 32,3%

18-23 months - 36% - - - -

12-36 months - - - - 26,5% -

< 60 months 35% 26% 36,8% 37% - 27%

Breastfeeding rates  (EBF: exclusive breastfeeding)

2010 2015 2013 - 2012 2016

0-6 mnth-olds 32% 61% EBF 17% - 7,4% 32%

Country action re infant and young child feeding
Baby Friendly hospital initiative 
(1997)

Infant & Young Child Feeding 
strategy (2007)

Baby Friendly Community 
Initiative (2010)

Marketing of breastmilk 
substitutes Act (2012)

High Impact Nutrition 
Interventions (NNAP 2012)

Work place breastfeeding 
support Initiative (2016)

Breast milk banking initiative 
(Research ongoing) 

International code of marketing 
on breast milk substitute (1981)

Innoccenti declaration (1990)

Baby friendly hospital initiative 
(1991)

Global strategy for IYCF (2002)

National policy on IYCF (2010)
Community IYCF practices 
(2012)

Mother baby friendly hospital 
initiative (1994, 2007)

Infant and young child feeding 
policy (2007, 2013)

Tshwane declaration of support 
for breastfeeding by Minister of 
Health (2011)

Regulation of marketing of 
infant foodstuffs (2012)

Breastmilk banking initiative 
(2014)

* (KNBS, MOH, NACC, KEMRI, NCPD, DHS and ICF, 2015; KNBS and ICF, 2010)
# (NBS, 2015; NPC & ICF, 2013)
++ (NDoH, Stats SA, SAMRC & ICF, 2017;  Shisana et al, 2014)

Table 1: Country situation on stunting, breastfeeding, and actions taken to improve IYCF

Objective
To assess the availability, accessibility and suitability of food composition data to assess infant’s food intake in 
Kenya, Nigeria and South Africa.  

Methodology
A locally relevant 24-hour recall for an urban breastfed 9-month-old infant was recorded per country.  Following 
this, the nutrient intake of the 24-hour recall was assessed.  The intake data purposefully included at least one 
popular commercial infant product and one traditional foodstuff commonly used for infant feeding (Table 2). 

Table 2: 24 hour-recalls of an urban breastfed 9-month-old child in each country

KENYA NIGERIA SOUTH AFRICA

• ½ cup baby porridge made of 
composite grain flour (millet, 
sorghum, 

    maize), 
    fortified

• ½ cup fruit blend 
    (banana, pawpaw, avocado)

• ¼ cup mashed butternut with 
green banana 

    and spinach 
    (boiled) 

• ½ cup maize 
    porridge fortified
    with soya

• ¾ mashed banana

• 3 tablespoons of soft yam 
porridge

• 1/3 cup instant 
    fortified rice 
    porridge

• ½ mashed banana

• 3 tablespoons soft phutu 
    (maize meal porridge) with 
    1 teaspoon hard margarine and 

1 tablespoon boiled butternut

Results 
All country researchers pursued manual calculations to estimate the nutrient composition 
of the 24-hour recalls.  The exercise proved to be frustrating and delayed due to lack 
of local food composition data.  There were many challenges faced in the attempt to 
quantify the nutrient intake of the 24-hour recalls (Table 3).

Key challenges faced included lack of:
• up-to-date databases (Kenya, Nigeria), 
• update of infant foods (South Africa), 
• quantification to grams,  
•  availability of software to assess dietary intake
• availability and accessibility of food composition databases in all countries.

Table 3: Summary of challenges faced in quantifying nutrient intakes

KENYA NIGERIA SOUTH AFRICA

Updated country food 
composition tables 
(FCTs) 

1993 publication, 
with an update in 
progress

None - with a 
current project in 
progress 
Use FAO West 
Africa FCTs

2010 version no 
longer in print
Good history of 
activities by SA 
MRC

Updated baby foods 
section: commercial, 
common mixed dishes

No No No (work in 
progress)

Converting household 
descriptions to weight

No reference No reference 1991 Reference 
available 

Software to assess 
nutrient intakes

No No CD available for 
purchase

   
Conclusions and recommendations
• Despite progress in the regulatory environment regarding infant food marketing, 

nutrient intake data on foods commonly consumed by infants is vital to improve infant 
nutrition and health in Africa. 

• Food composition data appears to be relegated to the bottom of the nutrition action 
pile.  This is both a funding and ownership issue.

• Food composition data needs to be current, freely available and in an electronic format 
that can be easily imported into research software.

• The climate of mistrust regarding the food industry should be addressed by focussing 
on what it could do to support better nutrition. 

• The food industry should be encouraged to share product composition data. 
• Large scale studies that assess infant food intake should share food composition data.
• Dietary diversity using food group classification should be encouraged alongside other 

IYCF indicators.
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Introduction 

There is global focus on actions to improve the first 1000 days from conception to birth.  This highlights knowledge of 
infants’ food and nutrient intake as a fundamental and urgent determinant of programmatic action, and necessary 
input to inform communication to mothers and caregivers.  

Although Kenya, Nigeria and South Africa have taken actions to improve their infant and young child feeding (IYCF) 
situation, there is still room to improve breastfeeding frequency and reduce stunting rates (Table 1). Many African 
countries also suffer from the lack of dietary intake data. None of the countries included have national dietary intake 
data for infants <1 year. 


