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Webinar Objectives

At the end of the webinar participants will understand:
• The recommendations and key actions to take to protect, promote and support 

breastfeeding in the context of COVID-19.
• The findings of the 2020 Status Report on the National Implementation of the 

Code of Marketing of Breast-milk Substitutes.
• Ways in which there is exploitation of the COVID-19 pandemic by industry and 

actions to take.
• How to address Code violations and conflict of interest issues and highlight 

technical support available to Member States. 



Adelheid Onyango -WHO AFRO

Guidance on breastfeeding  
in the context of COVID-19
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Clinical management of severe acute respiratory infection (SARI) when 
COVID-19 disease is suspected: Interim guidance 

 Feed according to standard infant feeding guidelines:
 Initiate within 1 hour
 Exclusive breastfeeding in first 6 months
 Continued breastfeeding to 2 years or beyond with complementary foods.

 Infection prevention and control measures
 Use medical mask, hand hygiene, disinfect surfaces.

 If mother unable to directly breastfeed, support expression of milk and 
feed to baby.

 Do not separate, practice skin-to-skin contact or kangaroo mother care.
https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-
infection-when-novel-coronavirus-(ncov)-infection-is-suspected

Patient management

https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
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 Proven health effects of breastfeeding (must be weighed against 
potential risks from COVID-19).

 Active virus has not been found breast milk to date; no vertical 
transmission documented.

 Antibodies and bio-active factors in breast milk may fight against 
COVID-19 infection if baby is exposed.

 COVID-19 infection of infants has been rare.
 Children who have been infected typically have very mild illness.

Rationale
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 WHO available to support implementation of the baby-friendly hospital 
initiative 2017 guidance, with emphasis on service integration and 
quality of care. 

 Work with governments in the adoption and use of NetCode tools to 
monitor and reinforce Code implementation.

Key messages
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MOST IMPORTANT EVIDENCE:
HEALTH & CHILD PROTECTION BENFITS

(See also the “Supplementary Slides” for key resources to inform 
memo to Cabinet, Director General, etc. initiative review)

PREVENTING DEATHS
• 90%-95% exclusive BF would 

prevent 823,000 deaths/year (> 
300,000 in Africa)

• BF reduces infection-related deaths
among babies < 3 months old by 88%

HOSPITAL ADMISSIONS
* 72% of all admissions for diarrhea
* 57% for respiratory infections



• Report scores from 0 to 93 (on a 100-point scale) on  
adherence of national laws to WHO guidance on the  
advertising and promotion of breastmilk substitute. 

• Did not assess BMS law enforcement (only regulatory           
capacity to punish violations), print size or language 
of labels.

SCORING SYSTEM



FINDINGS of 2020 Code Status Report
https://www.who.int/publications/i/item/9789240006010

OF 22 ESARO COUNTRIES’ REGULATIONS:
• 0 have full code-compliance.
• 0 have robust enforcement.
• 5 substantially aligned with the Code: 

Burundi, Mozambique, South Africa, Uganda, and Zimbabwe.
• 8 moderately aligned with the Code: 

Botswana, Comoros, Kenya, Madagascar, Malawi, Rwanda, Tanzania, Zambia.
• 2 have some regulations: Ethiopia, Sudan.
• 7 have no regulations:

Angola, Eritrea, Eswatini (Swaziland), Lesotho, Namibia, Somalia, South Sudan.
• No 6-month exclusive breastfeeding data in:

Angola, Mauritius, Seychelles.

Recommends all governments adopt national regulations consistent with    
the Code and subsequent WHA Resolutions to address new marketing tactics.

OF 194 WHO MEMBER STATES: 
• 0 have full code-compliance.
• 0 have robust enforcement.
• 25 have regulations substantially aligned with the Code.
• 58 have no regulations.



Degree of compliance of ESARO national 
laws with the International Code on BMS

6/21 ESA countries had legal measures mostly 
aligned with the Code BUT 7 have none.

Rate of exclusive breastfeeding to 6 months 
…even less encouraging.



3 main tools for change
(Also see supplementary slides and

request technical support from UNICEF)

1. Making national laws 
Code-compliant        
(an informal checklist, if you 
need tech assistance)

2. Enforcement/monitoring by 
GOVERNMENTS

3. Monitoring studies by 
ACADEMICS & NGO



1. Legislators and policy-makers should recognize their 
international legal commitments.

2. Countries should analyse and fill gaps in regulations. 
1. Ban all ads and promotions.
2. Ban gifts and free samples to the general public and health systems. 
3. Empower governments to penalize violations.
4. Include all milk products marketed for children 0-36 months.
5. Ban promotion of complementary foods for infants under 6 months of age.

3. Adequately fund implementation.
4. Implement, publish results of robust monitoring and 

enforcement.
5. Penalize violations to deter future violations.
6. Educate health care workers on their duties to avoid 

conflicts of interests.

Status Report Recommendations



1. Brief your public health law reform decision-makers of law’s 
performance (cabinet ministers, cabinet secretaries, directors general of food 
& child-protection authorities) on:
1. 2020 UNICEF-WHO-IBFAN score on Code-compliance.
2. See, supplementary slide for resources for justification.
3. Consider other important elements (e.g., label print size, language, civil 

and criminal penalties, policy for emergencies, etc.)

2. Use component pass-fail score to close loopholes in national laws or          
request technical assistance and better protect babies. 
Contact your UNICEF regional or country office about technical assistance.

3. Open channels of communications with various government enforcement 
authorities (especially, customs and border controls, food inspection, health 
care, NGOs) regarding enforcement roles.

4. Facilitate compliance-monitoring surveys by outside parties (especially, 
academics and NGOs with no conflicts of interest) to help find leaks in the 
enforcement system.

Possible next steps



Avoiding Conflict
of Interest

David Clark, Legal  Specialist
UNICEF, New York



Definition of Conflict 
of Interest

A conflict of interest is a set of 
conditions in which 
professional judgment 
concerning a primary interest 
(such as a patient’s welfare or 
the validity of research) tends 
to be unduly influenced by a 
secondary interest (such as 
financial gain).
• D.F. Thompson, Understanding Financial 
Conflicts of Interest, 1993



The commercial benefit of medical endorsement 
has been sought and used for decades…



Today the endorsement can be more subtle…



Providing doctors’ coats, growth charts …



Endorsement by 
Association.

Manipulation by 
Assistance.

Cozying up to the health care system… 



Where are the potential conflicts of interest in ECN?

Health professionals’ and 
policy makers’ primary 
interest to improve health 
and nutrition outcomes
• Increase breastfeeding

Baby food industry’s primary 
interest to increase profits 
for shareholders>
•Sell more BMS
•Reduce breastfeeding



Code was weak on sponsorship

Article 7.5: 
Contribution for 
fellowships, study tours, 
attendance at professional 
conferences etc.
OK but subject to disclosure



Recommendation 6: Conflict of Interest

Guidance on Inappropriate 
Promotion of Foods for Infants 
and Young Children

World Health Assembly in May 2016 (A69/7)

http://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_7Add1-en.pdf/

Companies that market foods for infants and young 
children should not create conflicts of interest in health 
facilities or throughout health systems. Health workers, 
health systems, health professional associations and 
nongovernmental organizations should likewise avoid 
such conflicts of interest. Such companies, or their 
representatives, should not: 



Companies should not:

• Provide free products, samples or reduced-price foods for infants or 
young children to families through health workers or health facilities, 
except:

• as supplies distributed through officially sanctioned health programmes. Products 
distributed in such programmes should not display company brands;

• Donate or distribute equipment or services to health facilities;
• Give gifts or incentives to health care staff;
• Use health facilities to host events, contests or campaigns;
• Give any gifts or coupons to parents, caregivers and families;
• Directly or indirectly provide education to parents and other caregivers 

on infant and young child feeding in health facilities;
• Provide any information for health workers other than that which is 

scientific and factual;
• Sponsor meetings of health professionals and scientific meetings.



Growing awareness of 
the harms of sponsorship



Civil society protest led to policy change ...



1. Conflict of Interest 
(COI) influences the 
health system and 
undermines 
breastfeeding.

2. Countries in the region 
lack effective Code 
provisions to end COI.

3. Guidance and 
assistance available to 
support Governments in 
ending COI in IYCF.

Take-away Messages:



Thank You
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Geographic Coverage for IBFAN Africa

1. IBFAN Africa  was established in year 
1981 (two years after Global IBFAN

2. Regional Office in Pretoria (SA) 
coordinates English and Portuguese-
speaking countries

3. Regional Office in Ouagadougou 
(Burkina Faso) coordinates French-
speaking countries

Regional 
offices

Regional 
offices
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Global Six Nutrition Targets 2025 



Exclusive Breastfeeding rates in ESR Countries 

Country Zambia Lesotho Eswatini Malawi Tanzania Namibia DRC Zimbabwe

EBF rates 
(%)

72 67 64 59 59 48 47 47

Country Madagascar Mozambique Angola S. Africa Botswana Comoros Mauritius Seychelles

EBF rates 
(%)

42 41 37 32 20 11 No data No data

Country Somalia Ethiopia Djibouti Eritrea Kenya S. Sudan Uganda
EBF rates 

(%)
5.3 57 12.4 68.7 61.4 44.5 65.5

Source: UNICEF, 2019; Nutrition and IYCF



The UN Global Nutrition Report, 2019
In Southern Africa, none of the 5 countries are on course to meet targets 

(Botswana, Eswatini, Lesotho, Namibia, South Africa)

• Prevalence of under-5 Nutrition Status: 
• Overweight = 13% highest 
• Stunting = 29.3% above Global of 21.9%; 
• Wasting = 3.5% below Global of 7.3%)

In Eastern Africa, none of the 18 countries are on course 
• Overweight = 4.3% the second lowest in ESAR
• Stunting = 35.2% significantly far above Global of 21.9%; 
• Wasting = 6% below Global average of 7.3%



Obesity in adult life
Reported as a contributing co-morbid condition in COVID-19 fatalities



Nineteen (19) Resolutions that strengthen and clarify the Code:
WHA Res. 63.23 (2010) – Covers Health and Nutrition Claims
WHA Res. 69.90 (2016) – Covers misleading promotion of foods for infants & Young Child 



Contributing factors to poor nutrition in children:

WHO Guidance and concerns:
Following WHA Res. 69.9 (2016), WHO issued a 
guidance for implementation to be used by countries:

• Misleading  promotion of BMS, commercial foods 
and beverages undermines optimal infant and 
young child feeding and 

• Can mislead and confuse care-givers & mothers.

• Stop promotion of follow-up and growing milks.



Misleading Health Claims

South Africa Cross promotion in Tanzania: 2020



Violation in Uganda: 2019
Promotion of bottles, Cross-promotion of infant formula, food for infants, foreign language 



Violation by Nestle in 2018, SA during WBW

Breastfeeding room Bara Taxi Rank



Social media promotion of BMS via medicine



Cross-promotion in 
Mozambique, 2018

Incorrect preparation 
instructions (700C)

Foreign language in 
Mozambique



Industry exploiting COVID-19 to promote their products
IBFAN Statement How companies are exploiting the Covid-19 pandemic 
pretending their marketing is  “Humanitarian”  that their products build 
immunity.
https://babymilkaction.us18.list-manage.com/track/click?u=c4d7655f8113c74ec9ce9fec1&id=c9680da55c&e=d859740377

• IBFAN has started assessing the extent of the 
exploitation by Industry

• ESR  countries not reported  any wide-spread 
exploitation 

• Because African continent still has fewer cases 
of Covid-19 & lockdown effects

• Africa should set-up strategies to prevent 
exploitation by industries

https://babymilkaction.us18.list-manage.com/track/click?u=c4d7655f8113c74ec9ce9fec1&id=c9680da55c&e=d859740377


Impact of COVID-19 on food security 

• World Bank estimates that Covid-19 will contribute to food insecurity
a. To avoid commercial (ultra-processed and sweetened products:
• Countries should advocate for small farmers support;
- Bio-diversification of food; and promotion of local markets
b. To avoid conflict of interest:
• Refer to UNICEF Guidance on engagement with food & beverage companies.
• http://www.babymilkaction.org/wp-content/uploads/2020/05/COVID-

Guidance-on-financial-contributions-and-contributions-in-kind-by-FB.pd
• Response to CoVID-19.

http://www.babymilkaction.org/wp-content/uploads/2020/05/COVID-Guidance-on-financial-contributions-and-contributions-in-kind-by-FB.pd


Disrupted Hospital Routine during COVID-19 affects Breastfeeding

• Staff shortages taken to nurse Covid-19 patients
• Reported cases of separating mother and newborn up to 4hrs – 4 days in C/S
• Mother-Friendly Practices are abandoned (e.g. birth companions…)
• Increased rate of home deliveries
• Skin-to-skin is not routinely practiced 
• Delayed initiation of breastfeeding 
• Care and support disrupted

Mothers resort to infant formula use,
Exposing them to commercial pressure



Industry hosting seminars 
for healthcare workers

Nestle 2020 Course

Violation



BMS Call to Action

IBFAN has issued a denouncement of a new BMS Call to Action to manufacturers of baby foods, 
asking them to make voluntary public commitments to implement the Code by 2030. IBFAN is 
warning that the Call has many unacceptable risks and needs to be read very carefully
IBFAN’s main concerns are that:

• It conflicts with decisions of the WHA
• It promotes weak voluntary ‘here today gone tomorrow’ promises that are impossible to 

monitor
• It ignores everything that WHA says about Conflicts of Interest and opens the door to 

dangerous partnerships and industry influence of policy programming.
• It promotes commercially influenced monitoring - again not permitted by WHA 49.15

IBFAN is calling on UNICEF, WHO, Member States to recognise the risks and distance themselves 
from this industry inspired initiative. Children’s lives depend on us all being very careful.

http://www.babymilkaction.org/archives/25260

https://www.bmscalltoaction.info/
http://www.babymilkaction.org/archives/25260


Proposed Actions / Recommendations:

• Protect and promote optimal IYCF from commercial influence in all settings.
• Advocate, Establish or Strengthen the mechanism of code implementation, 

monitoring and enforcement.
• Promote establishment of Multi-sectoral approach to address optimal IYCF.
• Advocate for resources, and Strengthen the collaboration with stakeholders to 

share resources.
• Knowledge and skills development of health workers, NGOs and civil society on 

monitoring the Code.
• Strengthen the participation of NGOs, civil society and communities to assist 

the government.
• Provide support for the mothers.



Albert Einstein, US (German-born) physicist (1879 - 1955)

Defines Insanity as:
“Doing the same thing over and over again and expecting different results.”

Creating a Game-Changer to IYCF Practices 



THANK YOU

SIYABONGA

ASANTE 



Country experiences 
from South Africa



Key Messages
IGAD & SADC



Key messages to IGAD Member States

• Is the strengthening of Code monitoring and enforcement a priority 
in the COVID-19 response? This ought to be included in the 
comprehensive national response strategies.

• IGAD Member States MUST take this rare opportunity to renew the 
momentum in Code legislation and monitoring and, sustain this 
beyond COVID-19.

• There is even higher impetus  for cross-border collaboration and 
regional integration in Code implementation given the current 
common COVID-19 challenge e.g. put greater controls in cross-
border trade of BMS



• Exclusive breastfeeding rates show good progress. 
7 Member States have rates below 50%. 

• Only 5 Member States have national laws that have 
full provisions of the Code. Accelerated action to 
enact national laws on inappropriate marketing of 
BMS and designated products is necessary.

OPPORTUNITIES
• The SADC Technical Regulations BMS provides a 

model law for the Member States to facilitate 
regional harmonization.

• Investment in Consumer-centered Awareness 
Creation: SADC SBCC Strategy and tools for IYCN. 

• Advocacy and Member State Capacity building and 
support on the implementation of the WHA 
resolutions and recommendations.

• Foster South to South learning to cross transfer best 
practices and lessons. 

SADC 
Member 

States

% Babies Exclusively 
Breastfed to 6 Months

Angola 38
Botswana 60
Comoros 21

DR of the Congo 54
Eswatini 64
Lesotho 67

Madagascar 42
Malawi 61

Mauritius 25
Mozambique 41

Namibia 48
Seychelles no data

South Africa 32

United Rep. of Tanzania 57.8
Zambia 70

Zimbabwe 61

Key messages for SADC Member States



Questions & Answers


	Protecting Breastfeeding �during COVID-19 & Beyond: �Time to Strengthen Code Implementation �in Eastern & Southern Africa�
	Webinar Objectives
	Adelheid Onyango -WHO AFRO
	Patient management�
	Rationale�
	Key messages
	Slide Number 7
	MOST IMPORTANT EVIDENCE:�HEALTH & CHILD PROTECTION BENFITS�(See also the “Supplementary Slides” for key resources to inform �memo to Cabinet, Director General, etc. initiative review)�
	Slide Number 9
	Slide Number 10
	Degree of compliance of ESARO national laws with the International Code on BMS
	3 main tools for change�(Also see supplementary slides and�request technical support from UNICEF)
	Status Report Recommendations
	Possible next steps
	Slide Number 15
	Definition of Conflict of Interest
	The commercial benefit of medical endorsement has been sought and used for decades…
	Today the endorsement can be more subtle…
	Providing doctors’ coats, growth charts …
	Slide Number 20
	Where are the potential conflicts of interest in ECN?
	Code was weak on sponsorship
	Recommendation 6: Conflict of Interest
	Companies should not:
	Slide Number 25
	Civil society protest led to policy change ...
	Slide Number 27
	Thank You
	Protecting Breastfeeding during COVID-19 and beyond: Time to strengthen Code implementation in �Eastern and Southern Africa
	 Geographic Coverage for IBFAN Africa
	Slide Number 31
	Resources:
	Global Six Nutrition Targets 2025 
	Slide Number 34
	The UN Global Nutrition Report, 2019
	Obesity in adult life�Reported as a contributing co-morbid condition in COVID-19 fatalities
	Slide Number 37
	Contributing factors to poor nutrition in children:
	Misleading Health Claims
	Slide Number 40
	Violation by Nestle in 2018, SA during WBW� �Breastfeeding room			Bara Taxi Rank
	Social media promotion of BMS via medicine
	Cross-promotion in Mozambique, 2018
	Industry exploiting COVID-19 to promote their products
	Impact of COVID-19 on food security 
	Disrupted Hospital Routine during COVID-19 affects Breastfeeding
	Slide Number 47
	BMS Call to Action
	Proposed Actions / Recommendations:
	Creating a Game-Changer to IYCF Practices 
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Key messages to IGAD Member States
	Key messages for SADC Member States
	Slide Number 56

