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AIMI  Asosiasi Ibu Menyusui Indonesia/Indonesian Breastfeeding Mothers Association

A&T  Alive & Thrive

BBF   Bangladesh Breastfeeding Foundation

BFI  Baby-Friendly Initiative

BFHI  Baby-Friendly Hospital Initiative

BFLG  Baby Feeding Law Group (UK)

BMS  Breastmilk substitutes

DOH  Department of Health

EBF  Exclusive breastfeeding 

HANCI Hunger and Nutrition Commitment Index

GKIA  Gerakan Nasional Kesehatan Ibu dan Anak/Maternal, Newborn and  
  Child Health Movement (Indonesia)

HKI  Helen Keller International

IBFAN  International Baby Food Action Network

ILO  International Labour Organization

IyCF   Infant and young child feeding

NAFDAC National Agency for Food and Drug Administration and Control (Nigeria)

NGO  Non-governmental organization

PAHO   Pan-American Health Organization

PhilCAN  Philippine Coalition of Advocates for Nutrition Security

REACH Renewed Efforts Against Child Hunger and Undernutrition

SUN  Scaling up Nutrition

The Code International Code on the Marketing of Breastmilk Substitutes  
  and its subsequent World Health Assembly resolutions 

UK  United Kingdom

UN  United Nations

UNICEF United Nations Children’s Fund

USAID  United States Agency for International Development

WBW  World Breastfeeding Week

WBTi  World Breastfeeding Trends initiative

WHA  World Health Assembly

WHO   World Health Organization
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Fanna, with her twins Hassana and Usseina, 
had to flee violence in Nigeria  
and is now in Niger.
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The health outcomes of breastfeeding and 
the risks of not breastfeeding for infants, 
mothers, families and society are well 
established. In high-, middle- and low-income 
countries, breastfeeding promotes optimal 
mental and physical development and prevents 
disease for women and babies. The impact of 
breastfeeding on child survival is substantial, 
while the economic benefits for both families 
and countries are significant.

However, breastfeeding is too often siloed 
within nutrition or infant and young child feeding 
(IyCF) agendas. Breastfeeding is not just about 
improving child nutrition, important though that is. 
Breastfeeding is a key public health approach to 
chronic and non-communicable disease prevention. 
It is inextricably linked to preventing infant mortality. 
It generates cost savings for women, families, 
communities, health systems and countries. It is 
intrinsic to the development of close mother and 
baby relationships. Breastfeeding cuts across health, 
education, social protection, child protection, 
trade and commerce portfolios and, as such, is 
everybody’s responsibility. 

yet globally, breastfeeding rates are poor (12*). 
Worldwide, only 38% of infants under six months 
are reported to be breastfed exclusively. While there 
are many reasons for low rates of breastfeeding, 
it has been observed that breastfeeding is falling 
off the global agenda (19). This has implications for 
securing political commitment to breastfeeding at 
the national level.

There is evidence of what works to improve 
breastfeeding practices, most notably through 
effective protection, promotion and support 
strategies. These include legislation to enact and 
enforce the International Code on the Marketing 
of Breastmilk Substitutes (the Code) as well 
as maternity protection laws, the creation of 

environments that are supportive of breastfeeding, 
including hospitals, primary health care facilities, 
work places and public spaces, the development of 
national breastfeeding policies, and the availability of 
breastfeeding/IyCF programmes that support women 
to breastfeed.

Political commitment is fundamental to improving 
breastfeeding practices. Without it, activities 
aimed at protecting, promoting and supporting 
breastfeeding, and ultimately improving the health 
and wealth of nations, are hindered. Securing political 
commitment, however, relies on evidence-based 
advocacy (15), largely undertaken by global and 
national organisations with a mandate to improve 
breastfeeding/IyCF practices.

This study analysed six country case studies 
(Bangladesh, Brazil, Indonesia, Nigeria, the Philippines 
and the United Kingdom) to identify the key 
elements of global organisations’ activities that have 
successfully influenced political commitment to 
breastfeeding and the key barriers to influencing this 
level of commitment. 

At the international level, global organisations have 
a successful history of garnering political support 
for breastfeeding. The World Health Organization 
(WHO) had success in encouraging most of its 
country members to enact the Code into law, albeit 
with varying degrees of implementation; and the 
International Baby Food Action Network (IBFAN) 
continues to advocate for strengthening of the Code 
at both national and international levels. UNICEF 
was the driving force behind the Baby-Friendly 
Hospital Initiative (BFHI), and the International 
Labour Organization (ILO) has been prominent 
in supporting countries to establish maternity 
protection legislation. 

Global organisations operating at country level have 
also had success in influencing political commitment to 
breastfeeding through advocating for the enactment 

executive summAry

* Numbers in brackets refer to references to be found at the end of this report
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of national Code laws and provisions for effective 
monitoring and enforcement, the development of 
maternity protection legislation, and shaping IyCF 
policy and programme development, including 
implementation of the BFHI. Global initiatives such 
as Alive & Thrive have demonstrated that securing 
political commitment for its programmes can improve 
breastfeeding practices substantially.

ENABLERS

•	 The	most	critical	enabler	to	emerge	from	this	
study was the ability of global and national 
organisations to advocate collaboratively using 
strong, unified and consistent breastfeeding 
messages. This approach was more likely to 
succeed when government agents were involved 
in such collaborations, coalitions or partnerships, 
particularly from within the Ministry of Health, 
and where the government had ownership of the 
breastfeeding agenda. 

•	 Secondly,	collaborations	need	an	agreed	
plan of action that outlines specific roles and 
responsibilities. 

•	 Thirdly,	for	maximum	effect,	these	collaborations	
have to work across government sectors to 
ensure that relevant agencies with a responsibility 
for protecting, promoting and supporting 
breastfeeding are aware of their responsibilities 
and are fully engaged in moving the breastfeeding 
agenda forward. 

•	 Finally,	in	decentralised	countries,	collaborative	
action at the sub-national level is needed 
to influence IyCF and breastfeeding policy 
implementation and programme development. 

This study highlighted four components that 
coalitions of global, national and government partners 
need to incorporate in their plans to successfully 
improve breastfeeding practices at scale:
•	 In order to foster an enabling environment for 

breastfeeding, relevant Code and maternity 
protection legislation needs to be implemented, 
monitored and enforced. 

•	 IYCF	programmes	should	focus	on	both	health	
facilities and community support, and include 
individual counselling alongside raising awareness 
of the importance of breastfeeding among 
wider communities. 

•	 Achieving	community	support	can	be	enhanced	
through mass communication using the media, 
such as television, radio and social media. Mass 
media campaigns appear to be most successful 
when they are based on formative research and 
use a variety of approaches to reach different 
audiences. 

•	 All	health	workers,	including	health	professionals	
and lay health workers, who come into contact 
with women, infants and families must be 
adequately trained to provide evidence-based 
breastfeeding support. 

BARRIERS

According to respondents in our study and as 
reported elsewhere (15,51), the first and most 
common barrier to influencing political commitment 
faced by global and national organisations in all of the 
case study countries was inadequate implementation 
of the Code, including ineffective monitoring and  
lack of penalties for violations, as well as the 
influence of breastmilk substitute (BMS) companies. 
Other barriers noted were:
•	 A	perceived	absence	of	international	leadership	

on issues relating to breastfeeding and IyCF; our 
findings support criticism that breastfeeding is 
falling off the global agenda (19). 

•	 Those	which	stemmed	from	within	the	
governments in each of our case study countries. 
Most notable among these was the lack of 
awareness among politicians and decision-
makers of the health and economic benefits of 
breastfeeding, and a lack of understanding across 
government agencies or ministries of their role  
in, and responsibilities for, protecting, promoting 
and supporting breastfeeding. 

•	 Limited	opportunities	for	engagement	between	
national governments and global and national 
organisations to advocate for breastfeeding; this 
was identified as an issue in several case study 
countries. The perceived level of priority afforded 
by governments in our study to breastfeeding 
varied across and within countries. What is 
evident, however, is that although breastfeeding 
may be seen to be given priority by government 
leaders, political commitment to implementing and 
monitoring legislation, policies and programmes, 
and addressing violations, is often weak.



GAPS

This study identified four gaps in activities by global 
and national organisations at both the national and 
international levels:
•	 The	BFHI	appears	to	have	fallen	by	the	wayside	 

in many countries and, where it has been 
embraced, there have been limitations with  
the extent to which the programme reaches  
its target population group. 

•	 Lack	of	access	to	trained	health	workers	with	 
the knowledge and skills required to support 
women to breastfeed was reported in all of the 
case study countries.

•	 Advocacy	for	increasing	maternity	protection	
to align with WHO exclusive breastfeeding 
recommendations also appeared to be limited. 

•	 Some	respondents	suggested	that	the	focus	
on early initiation and exclusive breastfeeding 
detracts from other IyCF issues, such  
as prelacteal feeds and inappropriate 
complementary feeding. 

RECOMMENDATIONS

Based on the views of research participants and 
on the available literature, the report makes four 
key recommendations for global organisations 
to consider when attempting to secure political 
commitment to breastfeeding:

1. At the international level, enhance and 
strengthen leadership on breastfeeding

There is a need for a global organisation that 
could act as a strategic, coordinating body across 
countries to identify where breastfeeding needs 
to be improved, suggest strategic approaches for 
improvement, and identify where investment should 
be made and where support should be strengthened. 
The recently convened UNICEF-led Global Advocacy 
Initiative for Breastfeeding could potentially provide 
this leadership. Key tasks of the coordinating 
body could include: establishing a platform for 
key stakeholders to contribute to advancing the 
breastfeeding agenda; holding governments to 
account for progress/lack of progress on international 
breastfeeding targets; developing a user-friendly 
database of evidence to support advocacy activities; 
encouraging increased funding for advocacy and 
programme implementation; and updating and 
invigorating both the BFHI and the Global Strategy 
for IyCF. 

2. At the national level, facilitate and support 
government ownership of breastfeeding-
focussed initiatives, policies, plans and 
programmes 

This could be achieved, for example, through: 
raising awareness and building capacity to support 
breastfeeding within government; supporting 
government to implement and enforce the Code; 
providing guidance on developing a comprehensive 
conflict of interest policy that could provide guidance 
for government and professional associations on 
appropriate partners for engagement; and developing 
cross-party support for breastfeeding to ensure a 
smooth transition when governments change.

3. Initiate improved collaboration and 
coordination among global and national 
organisations operating at the national level

Collaboration and coordination between global and 
national organisations and other key stakeholders are 
critical determinants of successful advocacy efforts 
to influence political commitment to breastfeeding. 
The following criteria should be considered for 
successful collaborations: clarification of the roles 
and responsibilities of key stakeholders, guided by 
the development of a joint breastfeeding/IyCF work 
plan; development of coordinated partnerships and 
alliances between key stakeholders and partners to 
strengthen advocacy approaches through a unified 
approach to breastfeeding; and better support for 
national organisations by global organisations to 
monitor national activities, particularly with regard to 
legislative violations.

4. At both international and national 
levels, enhance breastfeeding advocacy and 
communications through the identification of 
breastfeeding champions, including pregnant 
women, breastfeeding mothers, fathers and 
families, as well as the provision of consistent 
breastfeeding messages

These recommendations seek to provide global and 
national organisations with achievable responses 
to secure enhanced political commitment to 
breastfeeding. The findings from our study 
complement and support the recommendations 
outlined in the UNICEF report Breastfeeding on the 
worldwide agenda (19).
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For millions of infants worldwide, not being 
breastfed increases their risk of dying, of 
developing disease and of not reaching their 
full potential. Not breastfeeding affects 
women too – for example, by increasing 
their risk of breast cancer and shortening the 
interval between pregnancies. 

If all babies were put to the breast within one hour 
of birth and continued breastfeeding, it is estimated 
that 830,000 newborn deaths could be prevented 
each year (1). Exclusive breastfeeding (EBF) for 
the first six months protects children from major 
childhood diseases such as pneumonia (a child 
breastfed exclusively is 15 times less likely to die than 
a child not exclusively breastfed) and diarrhoea (an 
exclusively breastfed child is 11 times less likely to 
die) (2). Babies who are not breastfed are at greater 
risk of eczema and asthma, obesity, diabetes mellitus, 
childhood leukaemia and sudden infant death 
syndrome (3,4). Breastfeeding is also associated with 
improved cognitive and behavioural outcomes (5–8). 
Although the risks of not breastfeeding, especially 
those of gastrointestinal infections, malnutrition 
and associated mortality, are greater in low-income 
countries, the risks of disease and mortality are also 
significant when babies are not breastfed in high-
income settings (9,10). In addition, breastfeeding, 
along with skin-to-skin contact, supports parents 
to initiate a loving and close relationship with their 
baby (11). Breastfeeding saves lives, improves the 
health and nutrition of women and babies, saves 
costs of treating disease, and helps citizens to reach 
their potential and contribute to the economic 
prosperity of nations. 

In 2013, however, it was reported that only 38% 
of infants under six months old worldwide were 
exclusively breastfed (12). This means that in 
excess of 86 million infants missed out on the vital 
health-protecting benefits of breastfeeding. Wide 
differences in breastfeeding rates between countries 
and regions are evident. For example, high rates of 

EBF are reported in some countries (eg, Peru 72%; 
Rwanda 85%) while very low rates are reported in 
others (Mexico 14%; Equatorial Guinea 7%, UK 5%). 
Regional differences are also stark: in Eastern and 
Southern Africa 51% of infants are reported to be 
exclusively breastfed while in West and Central 
Africa only 25% are (12). Some countries have made 
sustained improvements in their breastfeeding rates 
in the last five years (for example, Bangladesh and 
Sierra Leone), while the progress in other countries 
has reversed (eg, Mali and Ghana) (13). 

It is important to ask why breastfeeding rates are 
so low in some countries and not in others, and 
how some countries have successfully increased 
breastfeeding rates in recent years while, in others, 
breastfeeding rates have stagnated or even declined. 

At an individual level there is good evidence that 
health education and peer support can encourage 
mothers to commence breastfeeding (14), while extra 
support for breastfeeding mothers from professionals 
and/or trained lay people can help mothers to 
continue to breastfeed (9). However, breastfeeding 
rates are influenced by more than individual support. 

Four major societal-level barriers prevent mothers 
from breastfeeding their babies: community and 
cultural pressures; shortage of trained health 
workers; lack of legislation to protect women who 
are breastfeeding – eg, relating to maternity leave, 
protection in the workplace and when breastfeeding 
in public; and the influence of BMS companies (1). 
Together, these barriers create a challenging 
environment for individual women, families and 
health workers and contribute to low rates 
of breastfeeding. 

At the national level, political commitment to 
breastfeeding is identified as a key determinant of 
improved breastfeeding practices (15–17), as has been 
demonstrated in Norway (18). However, a recent 
report expressed concern that political commitment 
to breastfeeding is declining (19). Fewer than half 

introduction
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of the key stakeholders* who signed up to the 
Global Strategy for Women’s and Children’s Health 
made commitments to breastfeeding (eg, through 
policy or advocacy), despite early initiation and 
exclusive breastfeeding being identified as essential 
interventions† (20,21).

Historically, global organisations have had 
considerable success in influencing political support 
for breastfeeding at international and national levels. 
They have done this through, for example, developing 
the Global Strategy for Infant and young Child 
Feeding, the International Code on the Marketing 
of Breastmilk Substitutes and subsequent World 
Health Assembly (WHA) resolutions (the Code), 
the ILO Maternity Protection Convention No. 183 
and the BFHI (22–26). More recently, the WHO 
identified increasing EBF rates to 50% as one of six 
global targets for 2025 to enhance maternal, infant 
and child nutrition, and specified priority actions 
to be jointly implemented by member states and 
international partners. 

Research is needed into factors that contribute to 
global organisations successfully influencing political 
commitment to breastfeeding and nutrition more 
broadly (27), to advance the breastfeeding agenda at 
national and international levels. Understanding the 
barriers global organisations encounter is also critical 
so that those challenges can be effectively addressed. 

Following a brief description of the case study 
methods and as background to the findings, the next 
two sections of this report explore why political 

commitment is critical for breastfeeding and the 
role of global organisations in securing it. Section 3 
introduces the six case study countries. Section 4 
highlights specific examples of good practice while 
Section 5 addresses barriers and opportunities 
to securing political support for breastfeeding. 
Summaries of the situation in each of the six 
countries are provided in section 6. Finally section 7 
makes recommendations based on suggestions from 
respondents and the literature review.

METHODOLOGy

This report presents the findings of six country case 
studies – Bangladesh, Brazil, Indonesia, Nigeria, the 
Philippines and the UK – which aimed to explore the 
role of global and national organisations in influencing 
political will to protect, promote and support 
breastfeeding. The six countries were selected 
because of their large populations, their particular 
health and nutrition challenges, to represent different 
geographical regions, and because of their range 
of achievements and experiences in relation to 
breastfeeding. Each case study comprised a desk 
review; telephone interviews with key informants 
from global organisations; and an online survey 
of national organisations. The findings outlined in 
this report can be used by global organisations to 
identify opportunities that may further assist them 
in their efforts to influence political commitment to 
breastfeeding at the national level. Further details of 
the methods are described in appendices 1–4.

* Key stakeholders include implementing countries; bilateral donors and foundations; civil society organisations; 
multilateral agencies; the private sector; healthcare professional associations; and academic and research institutions.

† The Partnership for Maternal, Newborn & Child Health (PMNCH) 2012 Annual Report states that significant 
attention is given to early initiation of breastfeeding and EBF, yet less than half of stakeholders have committed to 
early initiation (46%) or to exclusive breastfeeding (37%) (21).
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In countries where breastfeeding has increased, five 
key elements have been present (15,19,28,29):
1. National policies guided by the Global Strategy for 

Infant and young Child Feeding, including adoption 
and implementation of national legislation on 
the Code

2. Maternity protection* for women in employment 
and supportive workplace environments

3. Ensuring breastfeeding is initiated in maternity 
facilities and no infant formula is routinely used

4. Building health provider and community worker 
capacity to offer counselling on IyCF

5. Mother-to-mother support groups in the 
community, accompanied by communication 
strategies to promote breastfeeding, using 
multiple channels and messages tailored to the 
local context.

Political commitment is a prerequisite for any of 
these elements to be agreed at the country level. 
It has been shown to be the single most important 
factor for improving breastfeeding and IyCF practices 
(16,30–32). Without it, there is unlikely to be an 
overarching approach to promoting breastfeeding, 
funding, guidance or incentives for health systems 
and for other partners to implement policies and 
programmes to support women to breastfeed. 
Nor will there be pressure for implementation of 
legislation to protect a woman’s right not to suffer 
discrimination for breastfeeding and a child’s right to 
good nutrition. Evidence-based advocacy is critical to 
generating political will to enact legislation and policies 
to protect, promote, and support breastfeeding (15). 

Political commitment at the national level is defined 
as purposeful and decisive public action, through 
public policies and programmes, public spending and 
legislation that is designed to protect, promote and 
support breastfeeding (33). 

Given the strong scientific evidence for breastfeeding 
and the risks of using breastmilk substitutes, 
the reasons for lack of political commitment to 
breastfeeding have been questioned. There have 
been suggestions that the evidence needs to be 
more effectively framed and disseminated so that 
it appeals to political leaders and policymakers (19) 
across various government sectors (34) that have 
a responsibility for protecting, promoting and 
supporting breastfeeding. 

Political commitment to breastfeeding at the national 
and sub-national levels is demonstrated when 
governments fully address each of the following 
aspects of breastfeeding promotion, protection 
and support:
•	 Implementation	of	the	Code	into	national	law,	

with effective monitoring and enforcement 
•	 Adequate	maternity	legislation,	including	

maternity leave, protection of a mother’s right to 
breastfeed in public, the right to breastfeed while 
in paid employment and to be protected from 
discrimination for breastfeeding

•	 A	dedicated	breastfeeding	or	IYCF	policy	
that is adequately funded, given appropriately 
trained human resources, fully implemented and 
monitored and evaluated

•	 A	communications	and	advocacy	strategy/plan	to	
effectively support the promotion of breastfeeding 

•	 Funding,	implementation	and	coordination	of	
programmes that are known to support and 
enable women to breastfeed, such as the BFHI 
and peer support and counselling 

•	 Routine	collection	of	robust	breastfeeding	and	
IyCF data

•	 Active	participation	by	political	leaders	and	 
others with influence in World Breastfeeding 
Week/Month celebrations and other events to 
promote breastfeeding.

1 politicAl commitment  
 to breAstfeeding

* Maternity protection policies and practices seek to support the health and wellbeing of expectant and 
breastfeeding mothers and their infants by providing adequate time to give birth, to recover, and to breastfeed 
their children. They also seek to ensure that a mother will not lose her job because of pregnancy or maternity 
leave. Such protection ensures a woman’s equal access to employment and the continuation of her income.
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Efforts to influence the commitment of 
governments need to be sustained, even when a 
country experiences significant improvements in 
breastfeeding rates. Breastfeeding rates can fluctuate 
considerably; rising when there are concerted 
efforts to enable breastfeeding, and declining when a 

breastfeeding or IyCF programme ceases, or there 
is a loss in momentum and commitment (28). It is 
also possible to raise initiation rates substantially 
yet for there to be a steep decline in exclusivity and 
continuation; this can result in distress and risks a 
backlash against breastfeeding.

Daw May Win is a member 
of the mother-to-mother 
support group in her village 
in Myanmar. “My baby  
was exclusively breastfed 
for six months,” she says. 
“We learned that this is 
the best for children during 
the nutrition session.”
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Global and national organisations are critical 
in advocating for and securing the necessary 
political will to improve breastfeeding 
practices. Their activities, whether through 
joint initiatives at the international level or 
contextually-specific and targeted approaches 
undertaken at the national level, have 
had considerable success (15). Section 4 
of this report outlines key examples of 
successful activities in each of the six case 
study countries.

At the international level, many global organisations 
have identified the protection, promotion and 
support of breastfeeding as the sole or as a core 
organisational objective, or have firmly embedded 
breastfeeding into a broader IyCF, Infant Feeding in 
Emergencies or nutrition agenda. Other organisations 
that maintain a focus on maternal, newborn and child 
health or child survival have prioritised breastfeeding 
as an essential intervention, with many undertaking 
advocacy work or implementing programmes that 
enable breastfeeding.

This report defines a global organisation as a 
non-governmental agency or partnership that has 
an international presence, is not-for-profit and has 
no political allegiances. Examples include UNICEF, 
WHO, Save the Children, International Baby Food 
Action Network (IBFAN), Action Against Hunger, 
Plan International and Concern Worldwide. Global 
organisations have an operational presence at the 
national level, but are considered distinct from 
national organisations. This report focuses primarily 
on global organisations operating at the national level. 

A national organisation is defined as a non-
governmental agency that operates at the national 
level, is not-for-profit and has no political allegiances. 

A national organisation may or may not operate at 
a regional, district or community level. Examples 
include breastfeeding organisations, advocacy 
groups, civil society organisations and professional 
associations. A national organisation may or may not 
be affiliated to a global organisation or partnership.

Global organisations have had substantial influence 
on improving breastfeeding practices worldwide. At 
the international level, organisations such as UNICEF 
and WHO have provided leadership and influenced 
the breastfeeding agenda through the development of 
legislative and policy responses, as well as providing 
programme mechanisms to support national 
governments to better enable women to breastfeed. 
Organisations such as IBFAN have tirelessly 
advocated at national and international levels for the 
protection of breastfeeding. IBFAN conducts regular 
independent monitoring of Code violations and 
produces a bi-annual report, Breaking the Rules (35), 
which is used as evidence to inform governments of 
Code violations. 

However, it has been suggested that the current lack 
of visibility of breastfeeding on the global agenda is 
due in part to the lack of a common breastfeeding 
policy agenda among global organisations, a gap in 
leadership at the international level, and difficulties in 
maintaining a focus of attention and political support 
for breastfeeding (19). Political commitment is more 
likely when global organisations that are linked by a 
common cause have an agreed focus on issues and 
solutions and are led by prominent leaders (34).

Although political commitment is fundamental to 
tackling low rates of breastfeeding, efforts by global 
organisations to influence such commitment are 
often hampered by substantial challenges, which are 
discussed in detail in section 4 of this report. 

2 the role of globAl And  
 nAtionAl orgAnisAtions
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Between them, the six case study countries 
include nearly 1 billion of the world’s 
estimated 7 billion people and over 
99 million children under five years old (36). 
Appendix 5 shows a range of demographic, 
health and nutrition indicators for each 
country. Although all six countries have 
made progress towards reducing under-five 
mortality, there is wide disparity between 
them, ranging from five deaths per 1,000 
births in UK to 124 deaths per 1,000 births 
in Nigeria. Bangladesh, Indonesia, Nigeria and 
the Philippines are among the 20 countries 
that together account for more than 80% of 
the world’s undernourished children (30). 
These four countries are all currently off-
course to meet WHA targets for reducing 
under-five stunting (37). 

BREASTFEEDING RATES

The breastfeeding rates presented below are for 
early initiation of breastfeeding (within one hour 
of birth) and exclusive breastfeeding in the first 
six months, two key components of optimal 
breastfeeding practices (17). Early initiation of 
breastfeeding ensures that infants receive the 
protective benefits of colostrum (the first milk) (38), 
while exclusive breastfeeding for the first six months 
of life has been identified as having the greatest 
impact on reducing child mortality of any  
preventive intervention (39). This focus on two  
key indicators does not undermine the importance 
of any breastfeeding initiation or of continued 
breastfeeding beyond six months alongside 
appropriate complementary foods up to and beyond 

the age of two years, issues around which are 
included within this review. 

Except for the UK, the figures used in this report are 
from UNICEF (2014) (13). The UK data are from the 
2010 Infant Feeding Survey (40). These figures are 
the most recent and reliable, but they are all dated 
and collected at different time points, from different 
years, and with various flaws. It could be argued that 
the lack of good quality data is in itself a symptom of 
a lack of government support for breastfeeding. 

As shown in figures 1 and 2, breastfeeding rates vary 
across the six countries, with each country facing 
different challenges to meet global recommendations 
for IyCF. 

EARLy INITIATION OF 
BREASTFEEDING 

Compared to the world average of 44% for early 
initiation of breastfeeding, Brazil (68%) and the UK 
(75%) have relatively high rates; the Philippines (54%) 
and Bangladesh (47%) have rates above the world 
average, whereas Indonesia (29%) and Nigeria (23%) 
have particularly low rates. 

TRENDS IN ExCLUSIvE 
BREASTFEEDING*

The estimated world average for exclusive 
breastfeeding, measured at various time points up 
to six months, is 38%. Bangladesh has demonstrated 
considerable increases to 64% and is ranked in 
the top ten countries for EBF (1). The rate in 
Brazil appears to be stagnating at around 40%, 
although data are not available after 2008. Exclusive 

3 the cAse study countries

* Data for Bangladesh, Brazil, Indonesia, Nigeria and the Philippines are taken from snapshot cross-sectional 
surveys that estimate the number of babies aged 0–5 months that were exclusively breastfed in the previous 
24 hours. Data for the UK are longitudinal, collected at three time points that estimates the number of babies 
exclusively breastfeed from birth until six months of age. The five-month time point is shown in Figure 2 to 
reflect the WHO definition of EBF under six months. Starting in 2014, the annual National Social Economic 
Survey in Indonesia has collected EBF data using WHO definition (24 hours recall).



FIGURE 1 EARLy INITIATION OF BREASTFEEDING

FIGURE 2 TRENDS IN ExCLUSIvE BREASTFEEDING RATES UNDER SIx MONTHS
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breastfeeding rates in Indonesia have waxed and 
waned over the previous couple of decades, with a 
current reported rate of 42%. Rates are very low 
in Nigeria and declined from 17% in 1999 to 13% in 
2008, with an increase back to 17% in 2013. Data 
from a national survey suggest an increase to 25% 
in 2014 (41) but this may be due in part to different 
survey methods. In the Philippines, breastfeeding 
rates stagnated until 2008 but recent National 
Nutrition Survey data suggest a considerable 
increase in exclusive breastfeeding rates, from 34% 
in 2008 to 47% in 2011. This increase may be due 
to the strengthening of the Code, as well as the 
media attention surrounding some BMS companies’ 

controversial attempt to weaken it (see Example 6); 
the implementation of a dedicated IyCF policy; and 
the creation of mother- and baby-friendly workplaces 
and public spaces (see Example 9). Despite having 
increased their exclusive breastfeeding rates, 
Bangladesh and the Philippines, together with 
Indonesia and Nigeria, are among ten large countries 
that collectively have around two-thirds of the 
34 million non-exclusively breastfed children in all 
developing countries (42). The UK has very low rates 
of exclusive breastfeeding up to six months, but as 
these data are collected longitudinally they cannot be 
compared with the other countries’ rates. 
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This section introduces some of the key 
findings from our research. It highlights 
the kinds of activities global and national 
organisations in the case study countries 
have undertaken and their success 
or otherwise in securing government 
commitment to breastfeeding. The findings 
are presented within five themes: working 
together; creating an enabling environment; 
programme implementation; advocacy and 
communication; and supporting health 
workers and professionals. Activities in each 
country are discussed under each theme, 
highlighting examples of good practice. 

4.1 WORKING TOGETHER 

A key finding was that success in influencing political 
commitment to breastfeeding was more likely 
when global organisations worked with each other, 
with government and with national organisations – 
whether this was to address a common concern or 
to develop a collaborative approach. Such efforts 
were enhanced when there was effective leadership 
and when the government had ownership (25), 
as exemplified by Renewed Efforts Against Child 

Hunger and Undernutrition (REACH) in Bangladesh, 
which was effective in aligning IyCF nutrition plans, 
programmes and activities among key stakeholders 
(Example 1). In Indonesia, IBFAN partner Asosiasi 
Ibu Menyusui Indonesia/Indonesian Breastfeeding 
Mothers Association (AIMI) and the Indonesian 
government worked together to enact Code 
legislation. Together with IBFAN and its partners, 
the Indonesian government co-hosted the One Asia 
Breastfeeding Partners’ Forum, held in Jakarta in 
November 2010 (43). These annual regional forums 
aim to strengthen the breastfeeding agenda within 
the region, and linkages with governments and 
UN agencies (44).

In Brazil, a number of global and national 
organisations joined with the government to 
undertake a World Breastfeeding Trends initiative 
(WBTi) assessment. In 2014, IBFAN held a workshop 
for all partners to develop a collaborative approach 
to the assessment process. The government 
representative agreed to support a review of the 
data and the final research report. Our respondents 
from Brazil felt that this initiative was helpful because 
it provided an overview of breastfeeding actions in 
Brazil towards meeting the Global Strategy objectives 
and reinforced the government’s commitment 
to breastfeeding. 

4 how globAl  
 orgAnisAtions hAve  
 influenced politicAl  
 commitment to  
 breAstfeeding



B
R

EA
ST

FE
ED

IN
G

: P
O

LI
C

y
 M

A
T

T
ER

S

10

* http://scalingupnutrition.org/wp-content/uploads/2014/06/Common-Narrative_BANGLADESH-Final.pdf

† http://www.reachpartnership.org/reach-countries/bangladesh/updates

‡ https://www.youtube.com/watch?v=ly2jdt_TESM&feature=youtu.be

Example 1: REACH in Bangladesh

REACH is a country-led approach to scale up 
effective interventions addressing child 
undernutrition through partnership and  
coordinated action of UN agencies, civil society, 
donors, and the private sector, under the 
leadership of national governments. REACH 
began operating in Bangladesh in 2009 and has 
been innovative in its approach to influencing the 
government to protect, promote and support 
breastfeeding, including: 
•	 Ensuring	consistency	in	nutrition	messages	

conveyed by REACH partners through the 
collaborative development of a Common 
Narrative,* which defines common messages 
to raise the profile of nutrition as a priority 
investment, and to foster increased coherence 
across sectors. The Common Narrative 
very prominently features breastfeeding as a 
visible part of the solution (see image above). 
The narrative was translated into Bangla and 
provided to all parliamentarians to assist 
government, development partners, civil 
society and others in setting clear policy and 
programme goals and monitoring progress 
towards common targets. A member of the 
UN Network Technical Working group hailed 
the Common Narrative as good practice for  
UN collaboration in nutrition.†

•	 Integrating	the	existing	Bangladesh	IYCF	
Communications Strategy into a common 
Communications and Advocacy Strategy 
for Nutrition. The strategy was initiated, 
funded and coordinated by REACH but was 
led by the government, and engaged a range 
of actors from stakeholder groups, including 
multiple government ministries, civil society, 
academia, private sector, UN, donors and 
media (45). As part of the development process 
for the Communications and Advocacy Strategy 

for Nutrition, REACH coordinated a national 
nutrition advocacy workshop in April 2011 
that attracted high-ranking government officials. 

•	 Developing	a	participatory film in 2014 to 
highlight the complex causes of undernutrition 
to galvanise increased political commitment and 
strengthen multi-sectoral nutrition governance. 
In local peoples’ voices, aspects of community 
and household life illustrate the context 
of undernutrition, including views on IyCF 
practices and diet and care during pregnancy. 
This powerful film, which highlights many of 
the culturally embedded myths around diet 
during pregnancy and breastfeeding practices, 
was a call to action for the involvement of many 
parts of government, along with many other 
stakeholders in Bangladesh, to work together to 
improve nutrition.‡ 

•	 Leading	and	coordinating	the	consultation	
process for the Nutrition Background Paper for 
the 5-year Plan, which features breastfeeding 
strongly. 

•	 Identifying	strategic	opportunities	in	other	joint	
programmes and alliance proposals to ensure 
that breastfeeding and IyCF are protected, 
promoted and supported through a multi-
stakeholder platform.

Undernutrition 
in Bangladesh: 
A Common 
Narrative 2013

http://scalingupnutrition.org/wp-content/uploads/2014/06/Common-Narrative_BANGLADESH-Final.pdf
http://www.reachpartnership.org/reach-countries/bangladesh/updates
https://www.youtube.com/watch?v=lY2jdt_TESM&feature=youtu.be
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The availability of platforms that brought together 
global organisations, national governments and other 
stakeholders at the national level was highlighted 
as a key enabler. For example, in Nigeria, the IyCF 
taskforce is the main platform for bringing together 
global organisations and the federal government to 
discuss breastfeeding. The Nigerian IyCF package was 
a specific output of this taskforce (see Example 11). 

Coalitions, partnerships and networks provide 
similar platforms for global and national organisations 
to meet to discuss breastfeeding and to formulate 
collaborative and targeted approaches to influencing 
political commitment (25). They are a recommended 
strategic approach to improving breastfeeding and 
IyCF (32). For example, in Bangladesh, the IyCF 

Alliance serves as a platform for key stakeholders to 
meet and exchange information, discuss strategies 
and approaches and identify opportunities for 
improving IyCF (see Example 2). 

In Indonesia, Gerakan Nasional Kesehatan Ibu 
dan Anak/Maternal, Newborn and Child Health 
Movement (GKIA), leads breastfeeding advocacy 
and was influential in advocating for the Exclusive 
Breastfeeding Law that was enacted in 2012 
(Example 3). The Philippine Coalition of Advocates 
for Nutrition Security (PhilCAN) was also successful 
in influencing the government’s commitment to 
breastfeeding through collaborations among global 
and national organisations (Example 4).

* Members include UN agencies (UNICEF, WHO, the Food and Agricultural Organization (FAO) and the WFP), 
development partners such as the United States Agency for International Development (USAID) and the UK 
Department for International Development, global organisations such as Save the Children, CARE Bangladesh 
International, Helen Keller International, Plan Bangladesh, Strengthening Partnerships, Results and Innovations 
in Nutrition Globally, Concern Worldwide, World vision, Alive & Thrive, International Action against 
Hunger (ACF International), Family Health International (FHI360), and national organisations such as BRAC, 
BBF, Eminence and research institutes, including the International Centre for Diarrhoeal Disease Research, 
Bangladesh and the Training and Assistance for Health and Nutrition Foundation.

Example 2: The Bangladesh IYCF Alliance

The IyCF Alliance was started in 2013 under 
the leadership of the government’s National 
Nutrition Services to create a platform for 
sharing programme experiences and improving 
coordination among IyCF stakeholders. The IyCF 
Alliance is a forum for guiding and monitoring 
programmes and communications aimed at 
accelerating improvements in IyCF. This alliance 
consists of 31 representatives from global and 

national organisations.* The Alliance meets 
quarterly and a deputy manager from the National 
Nutrition Services coordinates its activities. The 
Alliance is currently harmonising IyCF behaviour 
change communication materials and publishes 
a bi-annual bulletin to disseminate and share 
programme experience, study findings, situation 
analyses, events, organisational reports, news and 
case studies.

Example 3: Indonesian Maternal, Newborn and Child Health Movement 

GKIA is identified as the leader in breastfeeding 
advocacy in Indonesia. It comprises more than 30 
members from global and national organisations 
and development partners. Its core objective 
is to hold the government accountable for the 
commitments it has made to reduce maternal, 
newborn and child mortality so as to accelerate 
achievement of Millennium Development Goals 
4 and 5. GKIA is important in improving access 

to health services for women and children across 
Indonesia. GKIA meets at least quarterly, and 
includes a focus on breastfeeding and IyCF. GKIA 
was particularly influential in advocating for the 
Exclusive Breastfeeding law in 2012. GKIA monitors 
a coordination programme focusing on IyCF and 
health, discusses issues concerning the Code, and 
collects data in cases of violations (46).
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Having a common approach to breastfeeding 
activities among global organisations was identified 
as a key enabler to influencing political commitment, 
with many respondents emphasising the need for 
more formal recognition of roles and responsibilities 
and a plan of direction. In Indonesia, GKIA is 
currently developing a joint work plan on how to 
improve breastfeeding rates. However, there are 
challenges in assigning responsibility for actions, 
particularly with the more demanding components  
of activity. A need for organisations to follow  
through on assigned actions was identified, which 
may require the development of an action plan for 
follow-up activities, and capacity building among 
participating organisations. 

Partnering with national organisations to help 
secure political commitment to breastfeeding 
was seen as being particularly advantageous, with 
global organisations such as Concern Worldwide 
formalising its 2014 World Breastfeeding Week 
activities with the Bangladesh Breastfeeding 
Foundation (BBF) through a Memorandum of 

Understanding. Global organisations such as IBFAN 
work closely with national organisations, particularly 
around issues concerning the Code. For example, 
in 2014 IBFAN Asia and AIMI jointly delivered Code 
training for participants from 12 Asian countries. 

Many global organisations recognised the need for 
increased collaboration with national organisations 
to enable better networking opportunities and 
the identification of key contacts within and across 
government. National organisations were also 
seen to offer a platform through which global 
organisations, which may be limited in what they are 
able to say because of the need to be perceived as 
politically neutral, can express their opinions without 
jeopardising their relationships with governments 
(discussed further in section 5).

In the UK, where UNICEF and IBFAN are the only 
global organisations active in protecting, promoting 
and supporting breastfeeding, national organisations 
have been critical in influencing the commitment of 
the government to breastfeeding. 

Example 4: The Philippine Coalition of Advocates for Nutrition Security (PhilCAN)

PhilCAN is a formally organised and registered 
forum with representatives from national and global 
organisations. It is a leading coalition established 
to advocate for convergence of food and nutrition 
services and other related interventions through 
collaborative efforts among stakeholders. PhilCAN 
influences policy and decision-making processes at 
all levels of the government; promotes partnership 
among government organisations, non-government 
organisations (NGOs) and stakeholders at the 
local, national and international levels; and enhances 
capacity of the coalition and its partners in 
promoting and advocating for improved nutrition 
and food security programming, policy and 
legislation. Members meet twice a month to discuss 
nutrition-related issues, including breastfeeding and 
IyCF. Key activities include: 
•	 Developing	a	jointly	agreed	statement	on	

breastfeeding and BMS following a typhoon to 
support the government’s stance on prohibiting 
the donation of BMS during emergencies. The 
government adopted this statement as policy. 

Some members also established a website for 
leaders to sign a petition to support strict 
adherence to the Milk Code.

•	 Organising	breastfeeding	and	IYCF	technical	
briefings, with support from the Department 
of Health (DOH) and the National Nutrition 
Council, for the Chief of Staff and members of 
Congress and the Senate. This resulted in a call 
to action and support from selected legislators 
to protect, promote and support breastfeeding. 

•	 Conducting	a	nutrition	forum	in	the	Philippine	
Senate and successfully pushing for the 
establishment of a breastfeeding room within 
the Senate building.

•	 Presenting	findings	from	the	Save	the	Children	
and World vision Nutrition Barometer at a 
forum with representatives from the DOH and 
the media.

•	 Participating	in	efforts	to	convince	and	support	
the government to apply to become a Scaling up 
Nutrition (SUN) country member (see box in 
section 5.4).
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4.2 CREATING AN ENABLING 
ENvIRONMENT

Global organisations in the case study countries have 
been instrumental in influencing political commitment 
to create environments that enable breastfeeding, 
most notably through advocating for the enactment, 
monitoring, strengthening and enforcement of 
relevant legislation. Two key areas of legislation are 
the Code and maternity protection legislation.

THE INTERNATIONAL CODE OF MARKETING 
OF BREASTMILK SUBSTITUTES AND 
SUBSEqUENT RESOLUTIONS (‘THE CODE’)

Inappropriate or aggressive marketing of BMS 
undermines breastfeeding worldwide and is a major 
concern in all six countries. The Code provides a 
set of standards to regulate the activities of the BMS 
industry. WHO member states are encouraged to 
enshrine the Code in national laws and/or regulations 
and to monitor and enforce compliance; however, 
despite the widespread adoption of the Code 

globally, issues remain with its implementation, 
monitoring and enforcement of violations at national 
levels (15,50,51). As shown in appendix 6, all six case 
study countries have enacted the full Code or many 
of the Code’s provisions into law. 

In the Philippines, the collaborative efforts of 
global and national organisations secured political 
commitment to the enactment and strengthening 
of the Code, as highlighted in Example 6. Likewise, 
global organisations in the Philippines have prevented 
the distribution of BMS following emergency 
situations through advocacy efforts targeting 
government and programme responses (see 
Example 7).

In Bangladesh, the BBF and the National Nutrition 
Service led the development of the BMS Act, 
which was superseded by a stronger BMS Act in 
2013.† The national Nutrition Working Group, 
that has representation from global organisations,‡ 
research institutes and national organisations, 
contributed to development of the law through 

* For example, La Leche League, NCT, Association of Breastfeeding Mothers, Breastfeeding Network, Lactation 
Consultants of Great Britain, Baby Feeding Law Group, Best Beginnings, Maternity Action

† Breast Milk Substitutes, Infant Foods, Commercially Manufactured Complementary Foods and the Accessories 
Thereof (Regulation of Marketing) Act, 2013

‡ such as Save the Children, UNICEF, WHO, World Fair Trade Organization, FAO, USAID, DFID, Helen Keller 
International, CARE, BRAC, ACF

Example 5: National organisations in the UK

For the last 25–30 years in the UK, national 
organisations* have led the way in championing 
breastfeeding through providing: mother-to-
mother support, trained breastfeeding counsellors, 
evidence-based accessible information, campaigning 
and advocating for better policy and legislation to 
protect and promote breastfeeding, and to make 
breastfeeding acceptable in wider society (47). 
These national organisations have educated health 
professionals, informed policy and research and 
supported women in communities that health 
services have struggled to reach. 

The Breastfeeding Manifesto Coalition (48), 
formed in 2006, is a UK collaboration of over 
20 organisations that aimed to improve awareness 
of the health benefits of breastfeeding and its role 
in reducing health inequalities by achieving cross-
party support for the Breastfeeding Manifesto, 

and influencing government policy and legislation 
in the UK. The Breastfeeding Coalition moved 
breastfeeding up the political agenda and led 
to greater resources for breastfeeding (such 
as support and funding for the ‘From Bump to 
Breastfeeding’ DvD, which has been recently 
updated and widely distributed and promoted). 
In addition, it successfully lobbied politicians to 
ensure that the clause to protect breastfeeding 
in public included in the 2010 Equality Bill clearly 
protected the right of women to breastfeed 
regardless of the age of their child (49). This Bill 
applies to England and Wales; Scotland already 
had legislation to protect the right of women to 
breastfeed in public (49). Respondents reported 
that the Breastfeeding Manifesto Coalition is no 
longer active due to lack of leadership, a clear 
organisational structure and funding.
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consultation processes. The BBF, with support 
from IBFAN, recently coordinated a series of BMS 
Act dissemination workshops in Bangladesh that 
brought together high-level government officials and 

professional associations to strengthen knowledge 
about the law, share ideas and prevent violations. 
NGOs, journalists and volunteers were reported to 
be involved in monitoring the Code. 

* http://www.wvi.org/child-health-now/article/philippines-world-vision-defends-moms-and-babies-tough-times

Example 6: The Milk Code in the Philippines

Following years of efforts by a coalition of 
global and national organisations advocating for 
implementation of a Code for BMS, the Milk Code 
was enacted in the Philippines in 1986. Attempts 
to strengthen the Milk Code through development 
of Implementing Rules and Regulations (IRRs) 
in 2004 were met with active lobbying by BMS 
companies against their adoption. This resulted 
in the successful application by companies to 
the Supreme Court for a temporary restraining 
order to halt implementation of the IRRs. In 2007, 
following united and forceful lobbying by the Save 
Babies Coalition, which consisted of hundreds of 
global and national organisations and breastfeeding 
advocates, and with UNICEF and WHO using their 
credibility and influence to support the DOH, the 
restraining order was lifted with most of the IRRs’ 
provisions intact (26). Attempts to amend the Milk 
Code in 2012–2013, which sought to strengthen 
the penalties issued for violations, were also seen 
to weaken the law by reducing its scope from 
birth–36 months to birth–six months, permitting 
BMS donations in emergencies, making lactation 
breaks for working mothers unpaid, allowing BMS 
samples to be distributed in healthcare facilities, 

permitting BMS company staff to have access to 
health workers, and allowing the BMS companies to 
be involved in breastfeeding activities and resource 
development. There was strong opposition 
to this bill and UNICEF, WHO and the DOH 
condemned it in a joint statement (52). In 2013, 
UNICEF hired a consultant to provide technical 
support and inform legislators about the principles 
of IyCF and the benefits of breastfeeding. The 
consultant’s responsibilities included coordination 
and policy environment analysis to keep abreast 
of the changing situation and development of 
advocacy materials and strategies to communicate 
with the DOH, the Philippines Food and Drug 
Administration and the Congress. This, together 
with the concerted advocacy efforts of PhilCAN, 
who approached legislators one by one, and other 
global and national organisations who gained the 
support of key DOH officials, led to the proposed 
amendments not being enacted. Efforts are 
currently underway to develop a website, owned 
by the government, which might better enable 
widespread monitoring of the Code and pave the 
way for enforcement of violations (53). 

Example 7: Protecting breastfeeding in emergencies – the Philippines

As a country prone to natural disasters, the 
Philippines is experienced in dealing with 
emergency situations, when breastfeeding can be 
undermined by donations of breastmilk substitutes. 
Global and national organisations in the Philippines 
have collaborated to avoid large-scale distribution 
of infant formula in emergency situations. 

Following Typhoon Haiyan, a senior government 
official leading the relief effort urged listeners 
of a radio programme to donate BMS, followed 
by an announcement that the standing policy of 
banning milk donations would be lifted to prevent 
malnutrition in disaster zones. This alarmed many 
organisations advocating for breastfeeding in the 
Philippines. Among the responses, World vision 
International issued press releases that were 

widely published in national daily newspapers and 
online. The ban on BMS donations was not lifted.* 
Organisations such as WHO, UNICEF, World 
vision and national organisations collaborated to 
stop the distribution of BMS in affected areas and 
to take back milk that had already been distributed. 
Based on previous experiences in emergency 
situations, a plan had been formed that included the 
transport and distribution of expressed breastmilk 
in emergencies. Hospital milk banks supplied 
breastmilk for babies whose mothers had died or 
could not breastfeed.

The DOH position was reconfirmed when, during 
the Typhoon Ruby response in December 2014, 
acting DOH Secretary Garin issued a statement that 
milk formula donations were once again banned.

http://www.wvi.org/child-health-now/article/philippines-world-vision-defends-moms-and-babies-tough-times
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Indonesia has adopted many of the provisions of 
the Code through ministerial decrees. However, 
the decrees only apply to babies from birth to six 
months. There is a coordination programme focusing 
on infant and child nutrition and health, but this is not 
monitored by the government itself but by NGOs such 
as GKIA, which meet regularly to discuss issues and 
collect data on violations. AIMI has a call centre to 
report violations of the Code. The association Badan 
Kerja Peningkatan Penggunaan Air Susu Ibu (BKPP-ASI) 
also collaborates with IBFAN in this regard (46).

In 2014, AIMI, with support from IBFAN-Asia, hosted 
a regional training course on implementing the 
Code. The course aimed to build capacity in Code 
implementation among a younger generation of Code 
champions, with participants including government 
officials, global and national organisations, 
breastfeeding advocates, health professionals, 
consumer rights advocates and researchers (54). 

In Nigeria, Save the Children collaborated with 
NAFDAC (National Agency for Food and Drug 
Administration and Control) in 2013 to conduct 
a survey, which identified many Code violations, 
including mothers being contacted by BMS company 
representatives, and some health workers displaying 
companies’ products, such as posters, in their 
facilities (55). A presentation of the survey findings to 
the Minister of Health during World Breastfeeding 
Week (WBW) resulted in reactivation of the Code 
monitoring working group. 

IBFAN Brazil annually monitors the national law based 
on the Code, publishes results and follows up with 
government institutions and companies on compliance 
concerns. At the national level, IBFAN supports 
capacity building through Code monitoring training.

In the UK, the Baby Feeding Law Group (BFLG) (56), 
a coalition of 23 NGOs including UNICEF UK, 
IBFAN, national professionals associations and 
advocacy and support groups, aims to strengthen, 
monitor and report violations of the Code. BFLG 
hosts a website where Code violations can be 
reported by the public, produces monitoring reports 
and refers violations to the relevant regulatory 
bodies. In 2014 the UK Advertising Standards Agency 
upheld a complaint from BFLG about a joint Nestlé 
and ASDA (a leading UK supermarket chain) email 
promotion for SMA toddler milks. The BFLG has 
subsequently launched a campaign asking Nestlé and 
ASDA to apologise for the misleading information. 

MATERNITy PROTECTION LEGISLATION

Maternity protection legislation to enable working 
mothers to continue breastfeeding is a key 
enabler for optimum breastfeeding practices (17). 
Sadly, however, many countries have not enacted 
maternity protection policies (57). Although current 
international recommendations are for a minimum 
of 14 weeks’ maternity leave, there are calls for this 
to be extended to six months to support exclusive 
breastfeeding (17,50). Alive & Thrive (A&T),* which 
has recently commenced activities in Indonesia and 
the Philippines, is advocating for increases in paid 
maternity leave to six months as a key priority 
and is pursuing this agenda across the Asia-Pacific 
region (58). A&T achieved considerable success in 
influencing government commitment to the extension 
of paid maternity leave to six months in vietnam (59). 
A respondent from the Philippines stated that 
advocacy efforts for maternity leave provisions have 
been limited and had little success; however, they are 
currently being strengthened through a partnership 
with Philippine Legislator’s Committee on Population 
and Development. In Bangladesh the BBF successfully 
advocated for increases in maternity leave from  
three to four months in 1992, and to six months 
in 2010 (60,61); however, this only applies to 
government employees.

MOTHER- AND BABy-FRIENDLy WORKPLACES 
AND PUBLIC SPACES 

Inadequate workplace policies to support women 
to continue breastfeeding when returning to 
work impacts on breastfeeding practices (17). The 
provision of breastfeeding breaks is associated with 
increases in exclusive breastfeeding (10). With the 
exception of the UK and Bangladesh, all of the case 
study countries had legislation in place to support 
women to continue breastfeeding upon returning 
to work. In many of the case study countries, global 
organisations worked with the private sector to 
ensure mother- and baby-friendly environments. 
Respondents from Indonesia highlighted successes 
in facilitating mechanisms to protect, promote and 
support women to breastfeed within the workplace 
(Example 8); while in the Philippines, global and 
national organisations successfully advocated for 
mother- and baby-friendly workplaces and public 
places (Example 9). 

* Alive & Thrive (part of FHI 360) scales up nutrition to save lives, prevent illness, and ensure healthy growth 
and development through improved breastfeeding and complementary feeding.
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Example 8: Mother- and baby-friendly workplaces in Indonesia

•	 In	Indonesia,	UNICEF	has	worked	with	private	
sector companies to increase support for 
breastfeeding workers, providing technical 
assistance to establish breastfeeding rooms, and 
training and education for employees.

•	 AIMI/IBFAN	works	with	the	banking	sector	and	
delivers a three-month programme that includes 
breastfeeding classes for female employees 
and talks to management to raise awareness of 

relevant regulations on breastfeeding and how 
employers can better support their employees 
to breastfeed. 

•	 AIMI	disseminated	guidelines	Breastfeeding 
Friendly Workplaces,* produced in collaboration 
with the ILO and Better Work Indonesia, 
to offer practical assistance and explain to 
employers how to provide maternity benefits 
for their workers (46).

Example 9: Philippines mother- and baby-friendly workplaces and public places

•	 Arugaan,	a	powerful	national	advocacy	group,	
used a grant from the World Alliance for 
Breastfeeding Action to create mother- and 
baby-friendly workplaces, and collaborated  
with a trade union to set up crèches in pilot 
sites, to offer informal seminars on health  
topics during the lunch hour, and to raise 
awareness of maternity leave provision 
through audio-tapes and posters displayed in 
the workplace (26). Arugaan also supported 
the quezon City government to establish 
a workplace nursery, enabling 800 of its 
employees to continue breastfeeding. 

•	 The	DOH,	in	partnership	with	WHO	and	
UNICEF, worked with union leaders in six 
factories to establish facilities for expressing  
and storing breastmilk (26). 

•	 The	WBTi	process	of	building	consensus	was	
particularly useful in enacting the new Expanded 
Breastfeeding Promotion Act, passed in early 
2010 to enable women to breastfeed at the 
workplace (50).

•	 The	inclusion	of	lactation	stations† in the Act 
was directly due to the influence of Children 
for Breastfeeding, a national organisation that 
mobilises children to support pregnant and 
breastfeeding mothers. In 2005, the president 
of the organisation asked the vice president 
of an SM Supermall to install a breastfeeding 
station. The idea was sparked when a member 
of Children for Breastfeeding was asked by a 
security guard in another mall to breastfeed 
her baby in the toilet. Incensed, the mother 
refused to move. The first breastfeeding station 
was established in 2006, and by 2011 this had 
extended to 38 SM Supermalls nationwide 
following enactment of the law in 2010. The 
SM Supermall management provided orientation 
training courses for security guards on how to 
assist breastfeeding mothers.‡

* www.betterwork.org/indonesia/?page_id=2077 

† Sometimes referred to as a parents’ room

‡ http://www.sminvestments.com/giant-mall-opens-1st-breastfeeding-station;  
http://www.sunstar.com.ph/pampanga/feature/2011/08/16/malls-commitment-breastfeeding-and-mothers-health-173270

http://www.betterwork.org/indonesia/?page_id=2077
http://www.sminvestments.com/giant-mall-opens-1st-breastfeeding-station
http://www.sunstar.com.ph/pampanga/feature/2011/08/16/malls-commitment-breastfeeding-and-mothers-health-173270
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4.3 PROGRAMME IMPLEMENTATION

A key element of determining political commitment 
to breastfeeding is the funding, implementation 
and coordination of programmes that are known 
to support and enable women to breastfeed. This 
includes ensuring that breastfeeding programmes 
are integrated into health systems, and addressing 
breastfeeding support within communities. 

BABy-FRIENDLy HOSPITAL INITIATIvE 

The BFHI programme, launched in 1991, provides 
a set of standards, training programmes for staff, 
and an accreditation process to improve support 
for breastfeeding women in health facilities. There 
is evidence of a correlation between the BFHI and 
increased breastfeeding rates (62–64). In the 1990s, 
all six case study countries invested in BFHI to a 
greater or lesser extent, but in recent years, with the 
exception of the UK, this appears to have waned. 

The BFHI started in Bangladesh in 1992 with 
global and national organisations playing a key role 
in implementing and later revitalising the BFHI, 
for example, through developing BFHI policy and 
providing training programmes and resources 
(50,60,65). By 2010, 20,000 healthcare providers 
had attended BFHI training (25). Although the 
programme failed to recognise that 85% of babies 
were born outside health facilities (15), the large 
number of BFHI-trained healthcare providers 
helped to create a network of advocates and skilled 
professionals able to provide appropriate infant 
feeding support at other points of contact within the 
health services (25). However, there is no regular 
monitoring for implementation of the BFHI, and 
turnover of trained staff has resulted in a decline in 
the baby-friendly status of hospitals (65). 

The BFHI was launched in the Philippines in the early 
1990s. But after a period of intense activity, which 
brought energy and enthusiasm to the breastfeeding 
movement and resulted in increased exclusive 
breastfeeding rates, momentum declined. The 
BFHI had limited impact because fewer than half of 
births in the Philippines occur in hospitals (26) and 
there are ongoing issues of non-compliance (66). 
A commitment to revitalise the BFHI commenced 
in 2007, with much effort going into training or 

retraining of BFHI assessors and hospital staff. The 
significant investment in training was not supported 
by an accompanying process of certification so it was 
difficult to reinstate the BFHI status of previously-
certified hospitals (66). Recent reports suggest that 
the Philippines has all of its government hospitals 
accredited as baby-friendly and that the country has 
an acceptable state of support for the BFHI (50). 
However, one respondent in our research said that 
BFHI had waned over the last five years because of 
lack of leadership, both political and at hospital level, 
but that WHO is working with the government to 
revitalise it. 

These examples demonstrate the need to extend 
BFHI beyond hospitals and into the community (see 
Example 10 for how the UK has achieved this). 

Since 1992, implementation of the BFHI has been a 
priority for the Brazilian government (67), yet only 
9% of hospitals have ever been designated as baby-
friendly (62). There are calls for the BFHI to be 
strengthened and for the number of BFHI accredited 
hospitals to be increased (64). In response to issues 
of non-compliance with the ‘Ten Steps’,* the Ministry 
of Health launched a monitoring strategy in 2010, 
whereby all hospitals with BFHI status must conduct 
a yearly self-assessment (64). Also, in recognition 
of the fact that increases in breastfeeding rates 
observed in BFHI-accredited hospitals are not 
sustained on discharge (68), Brazil has adapted and 
expanded the BFHI for use within primary care 
settings, with improvements in breastfeeding rates 
observed (69,70). A key issue for the government in 
Brazil is that it has little influence on the activities of 
the private sector maternity hospitals.

In Indonesia, the Ministry of Health Mother and 
Baby Friendly Hospital Initiative rewards health 
facilities that refuse to collaborate with the baby 
food industry. However, violations of the Code 
are common – eg, samples of free formula given to 
mothers, and sponsorship of seminars and events for 
doctors and other health workers. The Mother and 
Baby Friendly Hospital Initiative differs from BFHI 
and there is no specific programme to promote BFHI 
in Indonesia. Up-to-date information on the number 
and quality of baby-friendly hospitals and health 
facilities in Indonesia is lacking (46). 

* The Ten Steps form the basis of the BFHI and are outlined in Protecting, Promoting and Supporting Breastfeeding:  
The Special Role of Maternity Services, a joint WHO/UNICEF statement published by the WHO.
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OTHER IyCF PROGRAMMES

While all countries have implemented IyCF 
programmes, a recent example from Nigeria 
(Example 11) demonstrates how global organisations 
have worked together to influence the government’s 
commitment to an IyCF programme. 

Brazil experienced impressive increases in 
breastfeeding rates between 1975 and 2008, when 
latest figures are available. For example, average 

breastfeeding duration is reported to have increased 
by more than eight months (15) and exclusive 
breastfeeding was reported to have increased from 
3.6% in 1986 to 40% in 2006 (1). Example 12 shows 
the elements of the Brazilian IyCF Programme 
that led to these successes, as described by Perez-
Escamilla et al (15).

Example 13 provides details of the A&T intensive 
breastfeeding programme in Bangladesh. 

Example 10: UNICEF UK Baby-Friendly Initiative: an expanded model

The UNICEF UK Baby-Friendly Initiative (BFI), 
introduced in 1995, expanded the Ten Steps 
programme for maternity services to include a 
dedicated seven-point plan to improve practice 
in community healthcare services. The BFI 
standards are recommended by the National 
Institute for Health and Care Excellence as the 
minimum standard for the health service in the 
UK (71,72). In 2012, the BFI developed a new 
set of evidence-based standards that continue to 
embed the original standards (Ten Steps and Seven 
Points), and have been expanded to encompass 
neonatal units, early years community settings, and 
universities providing training for midwives and 
health visitors (public health nurses).* The new 
standards emphasise the importance of supporting 
parents to develop close, loving relationships 
with their babies and the importance of engaging 
the partner and family of the woman, in order to 
enhance the chances of success in breastfeeding. In 
2014, 44% of maternity services and 40% of health 
visiting (public health nursing) services had full BFI 
accreditation. For maternity services this shows 

a steady increase from 21% in 2010 and 30% in 
2012. The percentage of births taking place in fully 
accredited hospitals in the four UK countries was 
England 41%, Scotland 84%, Northern Ireland 73% 
and Wales 71%. In universities, there has been 
good progress in accreditation of midwifery 
training programmes across the UK, with 35% 
fully accredited in 2014. Progress for health visitor 
training has been slower but positive with 9% 
of programmes fully BFI accredited in 2014 (73). 
UNICEF UK BFI uses a cost recovery model in 
which training and the accreditation process are 
sold to the NHS. These costs are funded by the 
devolved government in Scotland and subsidised by 
the Welsh Assembly, but there is less support from 
the English government. 

“The UK Baby-Friendly Initiative is the most 
developed in the world and provides a model to 
protect funding. Other countries, such as Canada 
and Italy, have adopted parts of the UK model 
including the staged approach to assessment and 
the community initiative.” 

Global Organisation worker, UK

* http://www.unicef.org.uk/BabyFriendly/

http://www.unicef.org.uk/BabyFriendly/


4 H
O

W
 G

LO
BA

L O
RG

A
N

ISA
T

IO
N

S H
A

v
E IN

FLU
EN

C
ED

 PO
LIT

IC
A

L C
O

M
M

IT
M

EN
T

 TO
 B

R
EA

ST
FEED

IN
G

19

This newborn baby at a clinic in northern Nigeria was put to his mother’s breast within 30 minutes of delivery. 
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Example 11: Nigerian Community and Facility Infant and Young Child Feeding Package 

The adoption of the Nigerian Community and Facility 
IyCF Package by the Federal Ministry of Health in 
2013 was the result of three years’ work reviewing 
and adapting the UNICEF generic programme to suit 
the Nigerian context, led by the Federal Ministry of 
Health. The work was initiated by UNICEF and the 
US Agency for International Development (USAID), 
who rallied together partners including the Federal 
Ministry of Health, the National Primary Healthcare 
Development Agency, Save the Children, Helen 
Keller International (HKI), Action Against Hunger 
(ACF) and others. The synergy between the partners 
was reported to be the critical factor in the success 
of this initiative and of sustaining government interest 
to completion. 

The Package, which is owned by the federal 
government, is currently being rolled out by 
international organisations in several states. 
However, there are challenges to its implementation 
and roll-out. While all of the partners are using the 
package, our respondents reported that they were 
implementing it in different ways – for example, 
the intensity of training, who is targeted, and how 
the messages are used all vary. Coverage is another 

challenge, because of the limited capacity of the 
few international organisations active in nutrition 
in Nigeria and because the federal government is 
not yet making significant progress in rolling-out 
the Package.

An evaluation of the Package is planned in one 
state. Achieving a commitment to state government 
funding of the evaluation was an example of 
success in influencing political commitment to 
breastfeeding. The activities that resulted in this 
success were engaging with ministries such as the 
Ministry of Local Affairs, Ministry of Finance, and 
the State Planning Commission to raise awareness 
of the importance and aims of the IyCF package. 

“Some of those officials who we talked to in those 
ministries and who were already part of the State 
Committee on Nutrition still had a shallow idea of 
what needed to be done. So in reaching out to them 
we have been able to improve their knowledge and 
awareness, and through that, political leaders in 
those ministries are committed to release some funds 
to cover some of the health workers for the logistics 
of what they need to do to be part of the study.” 

NGO worker in Nigeria
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4.4 ADvOCACy AND 
COMMUNICATION

Respondents from all case study countries recognised 
that evidence-based advocacy and communications 
are a vital part of influencing government 
commitment to breastfeeding. Good communication, 
targeted at different levels, is needed to raise 
awareness of the importance of breastfeeding among 
national and sub-national political leaders, across 
all sectors relevant to nutrition, and among health 
professionals, women, families and communities. The 
global organisations participating in our research 
were all engaged in advocacy and communication 
activities, with A&T in Bangladesh providing a 
particularly good example of a successful advocacy 
campaign (see Example 13). 

WORLD BREASTFEEDING WEEK 

With the exception of the UK, World Breastfeeding 
Week (WBW) was viewed as an opportunity to 
gain high-level symbolic political commitment to 
breastfeeding. In the UK, although there has been 
a national Breastfeeding Week for some years at 
varying times of the year, respondents suggested 
that recent support from the government in the 
UK has been weak and inconsistent. Global and 

national organisations described coming together 
to coordinate events for WBW. For example, in 
Bangladesh WBW is launched each year by the 
President. The Nigerian Minister of Health has taken 
a personal interest in WBW in the last three years 
and has organised town hall rallies in different parts 
of Nigeria. One respondent felt pride that, for the 
first time in Nigeria, this provided an opportunity 
for the Minister to promote breastfeeding using 
traditional leaders to lead the process. In the 
Philippines, WBW has been celebrated each 
August since 1992 and is enshrined in the Expanded 
Breastfeeding Promotion Act 2009. In Indonesia, the 
Ministry of Health usually coordinates the annual 
WBW celebration and over the years has organised 
different events, including public discussion, a 
national workshop and competitions involving local 
health offices, the civil society and, at times, the 
private sector. 

Although high-level political involvement in WBW 
was a positive demonstration of commitment 
to breastfeeding, many of our respondents 
said that to really make a difference, this needs 
to be accompanied by sustained commitment 
and resources to implement IyCF policies 
and programmes. 

Example 12: Scaling up of breastfeeding promotion in Brazil

Elements of successful breastfeeding promotion in 
Brazil included:
•	 Innovative	community	approaches	including	a	

community component of the BFHI known as 
the Baby-Friendly Primary Health Care Unit, 
which was scaled up in the state of Rio de 
Janeiro.

•	 Mass	media	breastfeeding	promotion	campaigns	
to increase the acceptability of breastfeeding, 
based on formative research. Launched in 
1981, the campaign used television and radio 
and featured well-known celebrities to reach 
over 13 million people. It also challenged 
commonly-held misconceptions such as women 
not producing enough breastmilk to meet 
their baby’s needs. Additional novel strategies 
included newspaper advertisements and 
messages on lottery tickets, utility bills and 
bank statements. 

•	 As	part	of	the	mass	media	campaign,	and	based	
on the formative research, in 1980 UNICEF 
funded the National Nutrition Institute to 
develop an audio-visual presentation that 
featured highly respected paediatricians to elicit 
the support of politicians, health officials, the 
media, community leaders and the Catholic 
church. The key messages of the presentation 
were ‘breastfeeding saves money’ and ‘we know 
how to promote breastfeeding’.

•	 High	visibility	events	during	WBW	attended	by	
local and state health officials.

Other highly novel aspects of the Brazilian 
programme that are reported elsewhere are:
•	 The	use	of	firemen	to	collect	expressed	

breastmilk for milk banks
•	 Training	of	‘breastfeeding-friendly’	postmen	to	

convey breastfeeding promotion messages to 
pregnant women and mothers of children under 
one year old.
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Example 13: Alive & Thrive in Bangladesh: A new, proven framework for improving child 
feeding practices at scale

A&T is an initiative to save lives, prevent illness, and 
ensure healthy growth and development through 
improved breastfeeding and complementary 
feeding practices. Beginning in 2009, the nine-
year project, funded by the Bill & Melinda Gates 
Foundation, is scaling up nutrition through large-
scale programmes in several countries* in Asia 
and Africa, and through strategic dissemination of 
innovations, tools, and lessons worldwide. 

In Bangladesh, A&T employed innovative strategies 
to improve child feeding practices at scale. A&T’s 
multicomponent framework for scaling up – 
advocacy, interpersonal counselling and community 
mobilisation, mass communication, and the 
strategic use of data – was key to success. Results 
of an external randomised, controlled evaluation 
in Bangladesh showed significant improvements in 
feeding practices. Early initiation of breastfeeding 
increased from 64% to 95%, while exclusive 
breastfeeding increased from 48% to 86%, and 
children from six months of age receiving a good 
quality diet (WHO indicator) jumped from 16% to 
49% (74).

As part of its approach, A&T influenced political 
commitment for breastfeeding by engaging 
professional associations and journalists and by 
implementing a mass media campaign, including: 
•	 Engaging	leaders	of	the	Obstetrics	and	

Gynaecology Society of Bangladesh to 
strengthen training on IyCF in medical and 
nursing colleges. Activities included an advocacy 
conference for paediatric, obstetric and 
gynaecology, community medicine, and nursing 
faculties to discuss how to improve support for 
breastfeeding among the medical professions. 

•	 A	media	campaign	targeting	practising	medical	
professionals. The campaign included materials 
and newspaper advertisements with guidance 
on supporting mothers to improve infant 
feeding practices. 

•	 A	capacity-building	programme	for	journalists	
to increase the prominence of IyCF in national 
media coverage. Efforts included journalist 
training; study circles to connect the media 
with issue experts; journalist mentorships; 
media training for medical professionals; and 
workshops to sensitise television producers, 
editors, and news directors to IyCF. 

•	 A	mass	media	campaign,	including	seven	short	
Tv spots, to reach large audiences throughout 
the country. A doctor was a central character 
in the Tv spots because pre-testing found that 
women were more likely to take the advice 
of doctors. The Tv spots were shown during 
prime time to ensure maximum exposure. 
Community volunteers used the films to refresh 
their knowledge about breastfeeding. 

Opinion leader research conducted by A&T 
showed that advocacy needed to focus on 
implementing existing policies and facilitating 
scale up. Therefore, A&T developed materials that 
highlighted existing IyCF policies, and it formed 
alliances with other stakeholders so that a unified 
team could engage with the government on 
operational issues. Evidence from national surveys 
and special studies was synthesised to illustrate 
implementation gaps. Carefully designed tools were 
developed and made available through government 
to implementing partners. A&T obtained 
government buy-in by branding all materials and 
tools with government logos.

* Alive & Thrive is currently active in Bangladesh, Burkina Faso, Ethiopia, India, South-East Asia and vietnam.
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4.5 SUPPORTING HEALTH WORKERS 
AND PROFESSIONALS

Health workers and professionals are integral to 
protecting, promoting and supporting breastfeeding, 
which requires them to have evidence-based 
knowledge. Health workers, professionals and 
their professional associations should also be 
key advocates for breastfeeding and play an 
important role in influencing political support for 
breastfeeding. Therefore, the work of global and 
national organisations in harnessing this energy is 
critical. In Bangladesh, HKI and A&T respectively 
have developed training for health workers in 
community-level facilities and in medical curricula 
(Examples 13, 14). The expansion of the BFI in the 
UK to include standards for universities ensures 
evidence-based training for midwives and health 
visitors (Example 10). However this is not the case 
for training of doctors. Evidence-based training 
curricula ensure both a consistent approach to 

breastfeeding training and consistency in the 
provision of information about breastfeeding and 
its alternatives by health professionals. Supporting 
professional development through breastfeeding 
training can also help to support health workers 
and their professional associations to withstand the 
negative influence of BMS companies.

Example 14: Training health workers 
in Bangladesh

HKI, in partnership with other NGOs as part 
of the FANTA* project, coordinated an update 
of the basic nutrition curriculum for health 
workers, to ensure a consistent approach to 
nutrition training among health workers in 
community-level facilities and other government 
staff. The curriculum was officially endorsed by 
the government of Bangladesh and is used by all 
NGOs and the government.

* The Food and Nutrition Technical Assistance (FANTA) works to improve the health and well-being of 
vulnerable people, families, and communities in developing countries by strengthening food security and 
nutrition policies, programmes, and systems. FANTA is a cooperative agreement funded by USAID. The 
project is managed by FHI 360, a nonprofit human development organisation dedicated to improving lives 
in lasting ways by advancing integrated, locally driven solutions.
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In this section we explore the key challenges 
and blockages faced by global and national 
organisations in their efforts to influence 
the commitment of governments to 
breastfeeding. Opportunities to address 
these barriers, identified by our respondents, 
are also highlighted. 

5.1 ISSUES ARISING AT THE 
INTERNATIONAL LEvEL

Global organisations operating at the country level 
often rely on their international organisational 
counterparts to provide a range of overall guidance 
and leadership on breastfeeding. Respondents in our 
study identified the following barriers that arise at 
the international level:
•	 Lack	of	global	leadership	(19)	
•	 Poor	coordination	between	global	policy-

making bodies (eg, lack of alignment between 
ILO maternity protection recommendations 
of 14 weeks and WHO recommendations of 
exclusive breastfeeding for six months)

•	 Limited	focus	on	the	importance	of	breastfeeding	
in high-income countries

•	 Missed	issues	on	the	advocacy	agenda	
(eg, prelacteal feeds, inappropriate 
complementary feeding)

•	 Need	to	re-cast	the	breastfeeding/infant	feeding	
narrative (eg, by re-invigorating the Global 
Strategy for Infant and young Child Feeding) (19)

•	 Limited	funding	(especially	for	advocacy	work	and	
scaling up breastfeeding programmes) (19,31). 

5.2 INTERNATIONAL CODE  
ON THE MARKETING OF  
BREASTMILK SUBSTITUTES

The most common barrier faced by global and 
national organisations reported in all case study 
countries was inadequate implementation of 
the Code, including ineffective monitoring and 
lack of penalties for Code violations (15,51), and 
the reported adverse impact on public and health 
professionals of some advertising, marketing and 
sponsorship activities of BMS companies. 

Limited funding to monitor the Code was a common 
concern. In Nigeria, it was reported that NAFDAC, 
the regulatory body responsible for implementation 
and enforcement of the Code, lacked resources 
to fulfil this role systematically. Similarly, in the 
Philippines, the government acknowledges a lack of 
resources to monitor the Code (66). In Bangladesh, 
it was reported that there was limited funding to 
effectively disseminate information about the Code 
across all 64 districts. 

Although some of the case study countries have 
enacted all elements of the Code into law (see 
appendix 6), issues with legislative interpretation of 
the Code and its implementation, as well as limited 
monitoring and enforcement of violations, were 
areas that respondents said needed to be addressed 
urgently. This was because there were reports of 
some representatives of BMS companies taking 
advantage of legislative loopholes to promote their 
products to pregnant women, new mothers, health 
workers, health facilities, professional associations 

5 bArriers And  
 opportunities to  
 influencing politicAl  
 commitment to  
 breAstfeeding
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and the government. In Brazil, for example, Danone 
has used an internet blog site that allegedly targets 
mothers to launch a new infant formula. The 
blogs, written by mothers, make claims about the 
nutritional benefits of the product for children’s 
physical and mental development (75). In the UK, 
Danone allegedly provides free gifts to mothers for 
joining their Mum and Baby Club (76). 

BMS companies were identified in all case study 
countries as having a negative impact on efforts 
to increase the political commitment afforded to 
breastfeeding. Many respondents reported that  
representatives of some BMS companies allegedly pay 
‘bribes’ to health workers to promote their products, 
which has been identified in Bangladesh (77), 
Indonesia (78,79) and elsewhere (76). The ability of 
global and national organisations to influence political 
commitment to breastfeeding and IyCF is significantly 
obstructed when the BMS industry is able, and 
enabled, to promote its products to the public, 
decision-makers and politicians. 

Global and national organisations are involved 
to varying degrees in the different countries in 
efforts to strengthen and monitor the Code. For 
example, a new initiative, Netcode, led by WHO and 
UNICEF, has recently been established to support 
member states to undertake monitoring in specific 
countries. There seemed to be some consensus 
that national breastfeeding advocacy organisations 
were best placed to conduct this work, alongside 
regulatory bodies and with support from global 
organisations through capacity building (eg, training 
and raising awareness). 

Inadequate implementation of the Code paves the 
way for BMS companies to engage with governments 
and health professionals, often under the guise of 
‘supporting food security’ or ‘improving maternal 
and child nutrition’. All of the case study countries 
identified this conflict of interest as a barrier. For 
example, in the Philippines, Nestlé has partnered 
with the government to implement a children’s 
health programme (80). In fact, in all of the case 
study countries governments are partners and/or 
have endorsed the Nestlé Healthy Kids Programme. 
IBFAN’s global network has highlighted and exposed 
examples of conflicts of interest that have arisen 

from inappropriate funding of, or BMS promotion 
at health conferences in a number of countries, 
including Bangladesh, Brazil and the UK (76,77). 
In Indonesia, IBFAN partner AIMI has called for 
stronger provisions to ban the sponsorship of 
conferences and seminars for health workers (81). 

Several correspondents raised concerns about 
conflict of interest regarding involvement in the 
SUN movement, as identified in other research (82). 
While respondents cited many benefits of being 
a SUN country* member, there is potential for 
conflict of interest, as SUN deliberately engages 
the private sector. IBFAN is openly critical of the 
SUN movement, its promotion of public-private 
partnerships, its apparent failure to tackle conflicts  
of interest at country programme level, and its  
central organisational structure. 

Although the SUN movement has developed a guide 
to preventing and managing conflicts of interest,† 
there may be a policy gap for global and national 
organisations in non-SUN member countries. 
However, before global organisations can contribute 
to the development of guidance materials on conflict 
of interest, there is a need for organisations to 
address this issue within and between different 
organisations, to ensure a common understanding 
of what constitutes a conflict of interest and what is 
appropriate engagement with the private sector. 

Issues relating to the amount of information 
about relevant Code laws in the Philippines 
and Indonesia were seen to cause confusion about 
the Code’s provisions, particularly among political 
leaders and other decision-makers. It was observed 
in our interviews and previous research (26) 
that a variety of inconsistent and over-technical 
information was available, but none was presented 
in ‘user-friendly’ formats that made it easy for those 
with a responsibility for protecting, promoting and 
supporting breastfeeding to understand how the 
Code affected their practice. Respondents suggested 
bringing information together in an easy-to-read 
format, as previously recommended (26,51).

Respondents across several countries also noted that 
the global IyCF agenda focuses on early initiation of 
breastfeeding and exclusive breastfeeding (83,84) to 

* Bangladesh, Indonesia and the Philippines are members of the Scaling up Nutrition Movement. 

† http://scalingupnutrition.org/about/principles-of-engagement-2/preventing-and-managing-conflicts-of-interest 
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the detriment of other issues relevant at the local 
and national level, particularly pre-lacteal feeding and 
inappropriate complementary feeding. This focus on 
breastfeeding for only the first six months of life has 
provided an opening for the BMS industry to target 
feeding of infants aged six months and over, which  
has occurred in countries like Indonesia (78) and  
the UK (85).

5.3 ISSUES ARISING FROM GLOBAL 
ORGANISATIONS OPERATING AT  
THE NATIONAL LEvEL

The lack of leadership observed at the international 
level translated into a perceived lack of leadership 
at the national level. This was highlighted in countries 
where many global organisations are operating at 
the national level, such as Bangladesh, as well as in 
countries with relatively few global organisations, 
such as the UK and Nigeria.

The lack of leadership and coordination at the national 
level, which has been observed elsewhere (17), 
contributed to:
•	 The	absence	of	a	unified	voice
•	 Inconsistent	approaches	to	breastfeeding,	

including inconsistencies in the messages conveyed 
to political leaders, decision-makers, health 
workers, professional associations, and pregnant 
women, mothers, families and communities

•	 Duplication	of	activities,	restricting	the	ability	
of local organisations and the health system to 
effectively integrate breastfeeding activities at 
the local level, which is wasteful of financial and 
human resources and contributes to inequitable 
delivery of responses aimed at protecting, 
promoting and supporting breastfeeding. 

“There are many organisations that work in 
breastfeeding, like UNICEF, WHO and NGOs like 
Save the Children and World Vision and each has their 
own approach. But there are different approaches. If 
we collaborate there won’t be so many differences.” 

Respondent, global organisation, Indonesia

Some respondents emphasised that while it may be 
necessary to adapt breastfeeding messages in some 
contexts to ensure they are culturally appropriate, 
it is essential to use consistent messaging on the 
importance of breastfeeding, the evidence behind 
it and the broad approaches to support, promote 

and protect it when targeting political leaders and 
health professionals. 

In some countries, the lack of leadership was 
exacerbated by limited fora for global organisations 
and other key stakeholders to meet to discuss new 
evidence, share experiences and resolve differences. 

These barriers collectively impede development 
of a long-term vision for breastfeeding, present 
a fragmented breastfeeding agenda and create 
confusion among political leaders, health workers, 
women, communities and the general public about 
the importance of breastfeeding. 

Some respondents, from several countries, proposed 
that an organisation such as UNICEF – which has 
demonstrated commitment to breastfeeding, long-
term staying power at the national level, support 
from an international office and, in most instances, 
a credible reputation with national governments 
– would be best placed to lead the breastfeeding 
agenda at the national level, in partnership with other 
global and national organisations operating within 
each country. As described in the previous section,  
in the UK, UNICEF is fulfilling this role. 

Respondents in several countries suggested 
the development of a joint advocacy and 
communications plan with one set of resources. 
This plan would outline a unified strategy for 
global and national organisations, identify key roles 
and responsibilities and outcomes, make use of 
joint funding initiatives, and provide for consistent 
breastfeeding messaging. Such an approach has 
already been recommended for the Philippines (26) 
and elsewhere (19,25,28). Bangladesh is currently 
developing such a joint plan, which could provide 
a template for other countries (See REACH 
Example 1).

A respondent in the Philippines stated, “there are 
so many materials and resources and mixed messages 
from the health centres that are developed by different 
organisations. It would make sense for all these to come 
together… one communication plan, one communications 
strategy, one set of resources and materials that are 
based on formative research and have been pre-tested.” 

A key barrier identified by respondents in 
Bangladesh, the Philippines and Indonesia was the 
need for global organisations to be seen as politically 
neutral (79), and having to maintain relationships  
with the government rather than hold it accountable. 
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The following strategies to overcome this obstacle 
were suggested:
•	 A	partnership	approach	to	breastfeeding	

advocacy could provide individual organisations 
with anonymity while giving strength to views 
presented collaboratively, particularly if the 
partnership has credibility with the government.

•	 Supporting	national	activist	organisations	that	are	
key breastfeeding allies and are considered better 
placed to hold the government to account, as they 
are able to say things that global organisations are 
reluctant to say.

•	 Utilising	existing	platforms	or	fora,	such	as	the	
SUN movement, to undertake more ‘politically 
sensitive’ breastfeeding and IyCF advocacy.

•	 In	Nigeria,	one	respondent	suggested	that	the	
global organisations should meet regularly without 
the government present to harmonise strategies 
because: “Governments have a tendency to break 
partnerships based on what they want to get from the 
different organisations.”

In the absence of a partnership approach, some 
global organisations target their advocacy efforts 
in other areas, rather than tackle issues that might 
affect their relationships with government. 

Narrowing of the nutrition agenda, observed 
previously as a barrier in Bangladesh, re-emerged 
as an issue for that country. For example, advocacy 
groups seeking to ‘silo’ breastfeeding from the main 
IyCF or nutrition agenda has caused a fracture in 
the nutrition community between advocates of 
breastfeeding and nutrition more broadly (86,87). 
This issue has also been observed at the international 
level (19). Conversely, some respondents from Nigeria 
and Bangladesh commented that breastfeeding 
was diluted within the broader IYCF/nutrition 
agenda, which reduced its visibility and prevented 
organisations from effectively influencing the 
government’s commitment to breastfeeding. 

5.4 ISSUES ARISING WITHIN 
NATIONAL GOvERNMENTS

A number of barriers were identified that were 
internal to individual national governments:
•	 Limited	levels	of	priority	and	commitment	

afforded to breastfeeding and IyCF.
•	 Lack	of	knowledge	among	politicians	and	decision-

makers about breastfeeding and its crucial role in 
addressing child malnutrition. 

•	 Limited	capacity	of	government	to	actively	address	
and support breastfeeding. 

•	 Staff	turnover,	which	can	leave	breastfeeding	and	
IyCF without an internal government champion 
and requires global organisations to re-start 
their advocacy and capacity-building activities 
afresh. A respondent in Nigeria suggested the 
development of a policy or handbook to effect 
a proper handover when staff left office. This 
would help to ‘institutionalise’ breastfeeding and 
IyCF among government workers, ministers and 
parliamentarians.

•	 Changes	in	government,	which	can	set	back	
the breastfeeding agenda considerably (30). 
In the UK, the Breastfeeding Manifesto aimed 
to garner cross-party support to sustain 
government support following elections. Bryce 
et al (30) suggest enacting legislation to protect 
contextually-relevant and proven advances in 
nutrition (and breastfeeding) from political change.

•	 Concerns	about	the	quality	and	availability	of	
breastfeeding data. 

•	 Lack	of	appropriate	platforms	or	mechanisms	 
to purposefully engage with government on 
matters concerning breastfeeding and IyCF, which 
restricts the ability of global organisations to 
engage cross-sectorally with other government 
departments and agencies and limits their ability 
to contribute to the identification of priorities  
and the setting of goals and targets, as well as 
effective policy and programme coordination  
and implementation.

•	 Lack	of	a	higher	convening	power	to	bring	inter-
sectoral and multi-sector partners together.

•	 Lack	of	commitment	by	both	government	and	
global organisations to attend and effectively 
participate where platforms for engagement exist, 
with limited follow up on appointed activities.

“There is rarely a full complement of attendees at 
meetings that are currently ongoing; everyone is busy 
with their own agendas.” 

Respondent from a global organisation in the Philippines

Some respondents suggested that global 
organisations could take the initiative to coordinate 
fora with political leaders and other decision-makers 
to undertake evidence-based advocacy, such as a 
national breastfeeding and IyCF forum. Such an 
approach has previously been suggested (19), with the 
creation of a space for policy dialogue, including the 
discussion of outstanding issues of disagreement. 
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SCALING UP NUTRITION (SUN)

SUN unites governments, civil society, the UN, 
donors, businesses and researchers in a collective 
effort to improve nutrition. The SUN movement, 
launched in 2010, aims to implement nutrition-
specific interventions including support for EBF up 
to six months of age and continued breastfeeding, 
together with appropriate and nutritious food, up 
to two years of age. Country membership of SUN 
provides an opportunity for global and national 
organisations, government and other stakeholders 
to meet to influence political commitment to 
breastfeeding. Bangladesh, Indonesia, Nigeria 
and the Philippines are signatories to the 
SUN movement. 

Nigeria joined the SUN movement in 2011, but 
respondents from global organisations reported 
that the SUN partnership was not particularly 
active or effective. It was suggested that the 
SUN movement could be more involved in the 
coordination of nutrition activities.

“The SUN movement should move beyond 
developing only a cost for probable nutrition 
interventions including IYCF, [and] come up with the 
implementation strategy and engage government 
and other partners on implementation.” 

Respondent from a global organisation in Nigeria 

Indonesia also joined the SUN movement in 2011; 
however, respondents generally felt that its ability 
to serve as a platform for engagement had not 

yet evolved. The higher-level SUN coordination 
structures currently only include government 
entities. UN agencies, NGOs and private sector 
representatives are members of working groups. 
However, there are none that specifically focus 
on IyCF. 

Bangladesh signed up to SUN in 2012, yet there 
was a suggestion that it lacks momentum to 
influence the nutrition agenda, that it does not 
address breastfeeding or IyCF, and that there 
is a need to focus on effective programme 
implementation and not just advocacy. 

However, in Bangladesh, engagement with SUN 
was important for sustainability of the A&T 
initiative and alignment between the two entities. 

The Philippines joined SUN in 2014 and 
respondents from global organisations were 
hopeful that this would give momentum to unite 
government, global and national organisations, 
donors, civil society and other partners to achieve 
the desired outcomes of the Philippines IyCF 
Strategic Plan of Action. 

While the SUN movement offers a platform for 
such engagement, a number of respondents across 
several countries cited issues with the potential for 
conflict of interest (see above), while some stated 
that SUN does not meet regularly and attendance 
is limited. Other similar issues with SUN have been 
reported elsewhere (82).

Issues related to decentralised systems of 
government were cited by some respondents 
and were evident in some form in all case study 
countries. This could result in national-level policies 
and priorities not filtering down to the sub-national 
level, where priorities are often determined  
locally. However, garnering political support at the 
sub-national level is associated with improvements in 
exclusive breastfeeding practices (88).

As identified elsewhere (30), respondents highlighted 
that they need to find a way to engage and advocate 
with possibly hundreds of different sub-national 
government entities to ensure political commitment 
to breastfeeding. This is a time-consuming process, 
not only because of the sheer volume of cross-

sectoral agencies at the sub-national level with a 
responsibility for breastfeeding, but also because it is 
often difficult to know the best entry point into the 
system. This is compounded by the limited reach 
of global organisations at the sub-national 
level, which was identified by respondents in 
Indonesia, the Philippines and Nigeria.

There was general agreement among respondents 
that advocacy, engagement and capacity building need 
to occur at the sub-national, as well as the national, 
level, and that new strategies for advocacy need to be 
identified. In contrast, however, one respondent in 
Nigeria thought there was more effective engagement 
with the state compared to the federal government. 
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Limited coverage and reach of global organisations 
at the sub-national level was identified as an issue 
in Nigeria, the Philippines and Indonesia. Two 
organisations in the Philippines acknowledged that 
their activities focused predominantly at the national 
level, with one organisation starting sub-national 
activity, and the other seeking to identify and partner 
with relevant individuals and organisations at the 
sub-national level to drive the breastfeeding and 
nutrition agenda. It was, however, suggested that 
global organisations should not be responsible for 
scaling up and achieving high coverage, particularly in 
high- and middle-income countries, as this is largely 
the government’s responsibility and governments 
have the resources to effect such reach. 

5.5 PROFESSIONAL ASSOCIATIONS 

Respondents identified several barriers associated 
with national professional associations, including 
a lack of support for advocating for breastfeeding, 
their influence with regard to the promotion of BMS 
and their links with the BMS industry. Respondents 
recognised that global organisations need to 
engage professional associations more fully to build 
breastfeeding and IyCF capacity, to help them 
overcome the influence of the BMS industry and 
to ensure that training and education materials are 
supportive of breastfeeding and IyCF practices, as 
recommended elsewhere (25). 

In circumstances where a mother is unable to 
breastfeed or an infant is unable to be breastfed, the 
provision of evidence-based information about the  
safe and proper use of BMS should be provided to 
mothers and families by appropriately trained health 
workers and professionals. Under no circumstances 
should this information be developed by, or in 
collaboration with, or result from funding from, 
the BMS industry. Several global organisations have 
engaged with professional associations to help 
develop and consolidate IyCF training and education 
curricula and resources (see section 4). UNICEF 
UK has developed such a resource for women 
and families who are unable to breastfeed, as well 
as an accompanying guide for health workers.* In 
collaboration with the DOH, UNICEF UK has also 
developed a guide to bottle feeding.†

5.6 BREASTFEEDING CHAMPIONS

A lack of breastfeeding champions, which is also 
evident at the international level (19), was identified 
as a key barrier to influencing political commitment 
to breastfeeding. Some respondents commented that 
although their country had breastfeeding champions, 
some of them were seen to have commandeered 
the breastfeeding agenda for a long time, preventing 
others with new ideas and fresh messages from 
emerging and promoting breastfeeding. 

THE vIEWS OF NATIONAL ORGANISATIONS

Our research explored the views and experiences 
of national organisations operating within each 
case study country. While limited in number, their 
observations of issues confronting both global and 
national organisations serve to reinforce those 
previously identified.

In general, national organisations felt that global 
organisations operating within their countries were 
unified in their principles towards enabling women to 
breastfeed. However, there was divergence in their 
opinions about the degree of consistency with regard 
to their practical approach to breastfeeding. 

Key concerns included: 
•	 Global	organisations	not	recognising	breastfeeding	

as a priority
•	 Competing	priorities	of	the	global	organisation	
•	 Lack	of	funding	of	the	national	government	
•	 Lack	of	platforms	or	opportunities	through	which	

global organisations can engage with the national 
government and national organisations

•	 Global	organisations	are	not	recognised	by	the	
government as key partners 

•	 Lack	of	funding	of	global	organisations	and	 
national organisations 

•	 Global	organisations	do	not	share	a	common	
voice on issues relating to breastfeeding.

Half of respondents from national organisations 
identified a lack of support from global organisations 
as limiting their own abilities to influence political 
commitment to breastfeeding.

* http://www.unicef.org.uk/BabyFriendly/Resources/Resources-for-parents/A-guide-to-infant-formula-
for-parents-who-are-bottle-feeding/

† http://www.unicef.org.uk/Documents/Baby_Friendly/Leaflets/guide_to_bottle_feeding.pdf

http://www.unicef.org.uk/BabyFriendly/Resources/Resources-for-parents/A-guide-to-infant-formula-for-parents-who-are-bottle-feeding/
http://www.unicef.org.uk/BabyFriendly/Resources/Resources-for-parents/A-guide-to-infant-formula-for-parents-who-are-bottle-feeding/
http://www.unicef.org.uk/Documents/Baby_Friendly/Leaflets/guide_to_bottle_feeding.pdf
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The case study countries were selected 
to include examples of successful and not 
so successful efforts at influencing political 
commitment to enable women to breastfeed. 
However, the analyses demonstrate that 
this is not clear-cut. There are examples of 
good practice and of barriers and blockages 
in all the countries to a greater or lesser 
extent. This section summarises the factors 
contributing to the success or lack of 
progress in improving breastfeeding practices 
in each case study country.

BANGLADESH

Bangladesh was selected as a positive example 
because it has witnessed significant improvement in 
its exclusive breastfeeding rate in the last five years. 
This improvement appears to be the culmination of 
years of dedicated advocacy work and programme 
implementation by global and national organisations, 
combined with funding from international donors 
and relevant policy, programme and legislative 
responses by the government. Bangladesh has a 
funded National Strategy for IyCF with breastfeeding 
indicators and targets and an accompanying National 
Communication Framework and Plan. Bangladesh has 
enacted many elements of the Code into legislation 
and implemented maternity leave provisions for 
public sector workers. 

There are more global organisations and initiatives 
working in Bangladesh than in any of the other case 
study countries; A&T and REACH are not yet active 
in the other countries. These global organisations 
have implemented intense and comprehensive 
breastfeeding programmes that have focused on 
community promotion and support. This may 

be one reason for the improvement in exclusive 
breastfeeding rates, as previous case studies of 
Bangladesh highlighted that a focus on BFHI and 
facilities ignored the fact that only 15% of women 
in Bangladesh gave birth in health facilities (60). 
Engaging with mass media, recognising the influence 
of doctors, and addressing the training and education 
needs of health workers are all factors that are likely 
to have contributed to success. Bangladesh has strong 
pro-breastfeeding national civil society organisations 
such as BBF that appear to have effectively partnered 
with global organisations. Notably, while there 
are problems with implementation of the Code in 
Bangladesh, respondents did not highlight this to the 
same extent as in the other countries. Bangladesh 
has also conducted three assessments using the 
WBTi assessment tool. This tool brings together 
stakeholders, including government and global and 
national organisations, to assess the country’s status 
and benchmark the progress of the implementation 
of the Global Strategy for Infant and young Child 
Feeding, and to make recommendations for 
improving IyCF programmes and policies (89). 

These positive factors should not detract from the 
work that still needs to be done in Bangladesh, 
nor do they suggest that the global and national 
organisations are completely united. Respondents in 
this study suggested that further commitment from 
the government of Bangladesh is needed to ensure 
full implementation of relevant laws and policies and 
further support for large-scale and intensive IyCF 
programmes. There was concern that because EBF 
rates meet global and national targets, breastfeeding 
may fall off the political agenda. The national 
government has publicly stated that early initiation of 
breastfeeding no longer requires significant attention, 
as rates are considered to be quite good. 

6 elements of success
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BRAZIL

Brazil was selected as a positive case study because it 
experienced impressive increases in rates of exclusive 
breastfeeding and duration of any breastfeeding in the 
three decades up to 2005. These increases coincided 
with implementation of policies and programmes and 
strengthened breastfeeding protection. However, 
the latest data on breastfeeding rates in Brazil are 
from 2008; the national Demographic and Health 
Survey will be repeated in 2016. Respondents 
were hopeful that there would be modest 
increases in breastfeeding rates as a result of the 
breastfeeding programmes in place and the hard 
work of the Ministry of Health, Pan American Health 
Organization (PAHO) and other agencies. Brazil is 
generally seen to have a good policy and legislative 
framework, with full enshrinement of the Code in 
law, although the country has been waiting eight 
years for presidential sign-off of updated regulations 
to implement the law. Maternity protection law 
meets ILO standards for public sector workers but 
not in the private sector. There were some good 
examples of global and national organisations working 
together to influence the government’s commitment 
to breastfeeding, such as creating a multi-sectoral 
taskforce that included universities, civil society, 
mothers’ groups and online mothers’ networks 
to create a new wave of pressure, and holding a 
workshop to gain the government’s commitment to 
collect and review data for the WBTi process. 

Our respondents suggested that Brazil is facing 
pressure from some BMS companies and requires 
global and national organisations to step up their 
social marketing approach for breastfeeding. Examples 
were reported of some BMS companies allegedly 
paying mothers to write blogs to promote their 
products. Alleged lobbying by some BMS companies 
was also reported to have caused the delay in the 
sign off of the Code regulations. Further issues for 
Brazil were reported to be a lack of training of health 
professionals, the influence of BMS companies on the 
Paediatric Association and the lack of government 
influence on the private healthcare sector. 

PHILIPPINES

The Philippines was selected as a positive case study 
because, similar to Bangladesh, it has seen recent 
improvements in breastfeeding rates. The Philippines 
has a good policy and legislative foundation on which 
to build further success. The Code is fully enshrined 
in law but further efforts are needed to ensure it is 
fully implemented. Global and national organisations 
have collaborated effectively to influence political 
commitment. For example, united efforts have 
successfully influenced the government to resist 
attempts from BMS companies to reduce the scope 
of the Code and have prevented breastfeeding 
from being undermined by distribution of BMS 
during emergencies. Although maternity protection 
legislation falls short of ILO recommendations, 
global and national organisations have implemented 
excellent programmes to enable women to 
breastfeed in the workplace. The strong coalition of 
global and national organisations appears to be a key 
factor in these successes. The Philippines is a very 
recent signatory to the SUN movement and there 
are hopes that this will help to unite the government 
and global and national organisations further and 
provide increased momentum to the National IyCF 
Plan of Action. 

Respondents in our study suggested further political 
support from the government of the Philippines is 
needed to increase focus on strategic and structural 
reform and strict enforcement of policies and 
legislation. There is a need for global organisations 
to focus on commitment at sub-national and local 
government levels. The Mother- and Baby-Friendly 
Hospital Initiative programme, responsible for 
increases in breastfeeding in the Philippines in the 
1990s (26), needs renewed energy and leadership. 
A further issue that needs to be addressed is the 
education and support of health professionals, 
especially paediatricians and midwives, regarding 
IyCF matters. 
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INDONESIA

Indonesia was selected as a country that is generally 
regarded as having a poor approach to breastfeeding 
and IyCF (90,91). However, recent developments 
suggest improvements in the attention and 
commitment afforded to breastfeeding, including 
the development of EBF regulations in 2012, and 
the introduction of four Ministerial Decrees in 2014 
to support the government’s effort to improve 
exclusive breastfeeding rates, including a decree 
on administrative sanctions against violators of the 
regulations. But at the time of publication, these 
regulations have yet to be implemented.

One of the key reasons for low breastfeeding 
rates in Indonesia is believed to be the aggressive 
marketing of some BMS companies, with one of 
the highest growth rates in the BMS market, after 
China (92). Indonesia has enshrined many but not 
all the provisions of the Code but the scope only 
applies to infants from birth to six months. As with 
all the countries, there is poor implementation 
of the Code. Health professionals, professional 
organisations or professional alliances were also 
reported to be particularly vulnerable to influence 
from BMS companies (78,79). Global organisations 
in Indonesia were mixed in their views on the level 
of priority and commitment the government affords 
to breastfeeding. While there is commitment within 
the Ministry of Health, it is not yet adequate, and 
this commitment is not evident across other sectors 
of government, which is most likely due to a lack 
of awareness.

Of the global organisations, UNICEF leads the way 
in Indonesia and has had some success in influencing 
political commitment – for example, the development 
of the government’s 2012 EBF regulations. The 
WHO and various professional associations were 
also instrumental in securing this commitment. 
The Maternal and Newborn and Child Health 
Movement (GKIA) is identified as the frontrunner in 
breastfeeding advocacy in Indonesia and is currently 
developing a collaborative work plan. However, 
there is more work to do to unify approaches to 
breastfeeding among global organisations. 

NIGERIA

Nigeria was selected as a country that has poor 
nutrition outcomes, a large and rapidly increasing 
population, a high numbers of babies who are not 
breastfed and particularly low levels of exclusive 
breastfeeding. The challenges are manifold and, 
compared to the other case study countries, there 
were only a few global organisations with a focus on 
breastfeeding and IyCF working in Nigeria. UNICEF 
has health and nutrition activities in all 36 states, 
although the depth and extent of the work within 
each state varies. Other organisations were reported 
to work in only a few states: Save the Children 
works in six states and ACF works in two. 
Therefore, resources, capacity and funding are 
limited. Compared to the other case study countries, 
there appears to be a weak national civil society 
organisation environment in Nigeria, with only a 
few active national organisations with a focus on 
breastfeeding and very little evidence of engagement 
between global and national organisations. The BFHI 
programme has been neglected in Nigeria, with 
less than 5% of health facilities accredited. A weak 
and fragmented health system is a further challenge 
impeding efforts to roll out IyCF programmes. 
Nigeria has a good legislative framework, but as 
in the other case study countries, there is weak 
implementation and enforcement.

Our study found mixed views on the commitment of 
the government to breastfeeding in Nigeria. On the 
face of it there was reported strong commitment, 
with high-level participation in WBW activities 
and the existence of IyCF policy. But there is little 
funding to support scaling up of IyCF programmes 
and weak implementation and enforcement of 
the Code, although NAFDAC’s proposed annual 
Code violation survey is a promising start. Global 
organisations have had some success at influencing 
political commitment, most notably through the 
adoption by the government of the Nigerian IyCF 
package and the commitment of funding for its 
evaluation in one state. However, this needs to be 
supported by sufficient funding and action for roll out 
across the country by the government, and not just 
implemented by global organisations. 
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UK

The UK was selected as a high-income country 
that has improved initiation and, to a lesser degree, 
prevalence of breastfeeding, but has extremely low 
rates of exclusive breastfeeding. There are ingrained 
socio-economic differences in rates of breastfeeding 
that exacerbate pre-existing social inequalities. The 
UK faces a somewhat different set of challenges 
from the other case study countries. These include 
that IyCF is not viewed as an issue affecting the 
survival of infants and children; nor does the UK 
experience levels of undernutrition seen in many 
low- and middle-income countries. Consequently, 
infant feeding is framed as a matter of lifestyle choice 
for parents. This is compounded by the normalisation 
of formula feeding and the problematisation of 
breastfeeding in the UK (93). The normalisation of 
formula feeding is likely to be largely influenced by 
the marketing of BMS in the UK. For example, in 
2006–2007, the BMS industry spent 10 times more 
on marketing milk formula than the government did 
on promoting breastfeeding (94).

With the exception of UNICEF and IBFAN, global 
organisations are not actively involved in protecting, 

promoting or supporting breastfeeding in the 
UK. There are some successful examples of good 
practice in the UK – for example the UNICEF 
UK BFI initiative is a much expanded, evidence-
based programme from which other countries could 
learn. The UK has strong civil society organisations, 
and national breastfeeding support and advocacy 
organisations have achieved a great deal in improving 
policy, legislative and health service and voluntary 
sector support to enable women to breastfeed. But 
there is a lack of overall government coordination to 
bring these national and global organisations together. 

Respondents in our study suggested that the UK 
has some good policies but weak implementation of 
the Code. The policy and legislative framework in 
England, and commitment of the current government 
in England, were seen to be particularly weak 
because there is no one in the DOH with a specific 
IyCF remit; and a decision has been taken to cancel 
the 2015 Infant Feeding Survey. Coordination of 
breastfeeding actions in England is devolved to 
UNICEF UK, but with very little funding or resource 
with which to undertake this mandate. Commitment 
of devolved governments in Scotland, Wales and 
Northern Ireland was felt to be stronger.
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RECOMMENDATIONS 

This report identifies critical factors that impact 
on the ability of global organisations to influence 
political commitment to breastfeeding at the 
national level in Bangladesh, Brazil, Indonesia, 
Nigeria, the Philippines and the UK. The following 
recommendations are based on the literature review 
and suggestions from respondents. They complement 
the recommendations of Breastfeeding on the 
Worldwide Agenda (19).

“Gathering a critical mass of stakeholders to advocate 
jointly, having harmonised plans and speaking with 
one voice [and having a] strong evidence-base for 
actions taken will help enable global organisations 
to more effectively influence political commitment 
to breastfeeding.” 

Respondent from a global organisation, Bangladesh.

1. ENHANCE AND STRENGTHEN 
INTERNATIONAL LEADERSHIP ON 
BREASTFEEDING

Results from our study, as well as from 
elsewhere (19), support the need for strengthened 
and cohesive leadership on breastfeeding at the global 
level. There is a need for a global organisation to act 
as a strategic coordinating body across countries to 
identify where breastfeeding needs to be improved, 
to suggest strategic approaches for improvement, 
and to identify where investment should be made 
and where support should be strengthened. Recently, 
UNICEF and WHO, along with other partners 
including ILO, have convened a global advocacy 
initiative for breastfeeding, which we hope will 
provide this leadership (95).

Key tasks of an international leader in breastfeeding 
should include: 
•	 Establishing	a	platform	for	global	organisations,	

partners and key stakeholders to discuss new 
evidence, share experiences and contribute to 
advancing the breastfeeding agenda.

•	 Co-ordinating	regional	meetings	for	governments	
to account for progress or lack of progress on 
international breastfeeding targets. This could 
be modelled on the successful approach used for 
immunisation programmes or the Global Strategy 
for Women’s and Children’s Health.

•	 Developing	a	user-friendly	database	of	evidence	
that can be used to support advocacy activities. 
The database could include: the scientific basis 
for the importance of breastfeeding; the evidence 
base for what works to increase breastfeeding 
in different settings; effective advocacy 
approaches; and how to tailor messages for 
different audiences.

•	 Encouraging	funding	for	advocacy	to	be	built	
into future budgets and for project funding to 
support effective advocacy by global organisations 
operating at the national level.

•	 Encouraging	increased	funding	for	breastfeeding	
programmes, including highlighting the importance 
of breastfeeding in IyCF and broader nutrition 
funding streams.

•	 Expediting	the	process	for	updating	and	providing	
new impetus for the BFHI. This is currently 
underway and led by WHO and UNICEF; the 
programme should be expanded beyond maternity 
services to community health services and 
neonatal units and should incorporate training 
standards for health workers.

•	 Updating	the	Global	Strategy	for	IYCF	with	the	
latest evidence, aligned with the Sustainable 
Development Goals, and promoted vigorously,  
for example, through a global relaunch. 

International professional associations such as 
the International Confederation of Midwives, 
the International Federation of Gynecology and 
Obstetrics, the International Pediatric Association, 
the International Council of Nurses and others need 
to increase their support for professional associations 
at the national level to help them overcome the 
influence of BMS companies. In addition, there is a 
need for ongoing IyCF training, revision and refresher 
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training for health and nutrition workers, to ensure 
they are providing evidence-based, quality health and 
nutrition services. 

2. FACILITATE AND SUPPORT GOvERNMENT 
OWNERSHIP OF BREASTFEEDING-FOCUSSED 
INITIATIvES, POLICIES, PLANS  
AND PROGRAMMES 

While global and national organisations play an 
important and often lead role in protecting, promoting 
and supporting breastfeeding at the national level, it is 
crucial that governments have ownership of relevant 
breastfeeding-focused initiatives, policies, plans and 
programmes. This can be achieved by:
•	 Supporting	the	capacity	development	of	

government and its institutions through raising 
breastfeeding awareness, providing support and 
conducting training.

•	 Supporting	governments	to	effectively	implement	
and monitor the Code. 

•	 Providing	guidance	to	assist	governments	(and	
other key stakeholders) to identify appropriate 
partners for engagement. This could be outlined 
in a comprehensive Conflict of Interest policy that 
would regulate collaborations between the public 
and private sector and outline what is required of 
professional associations.

•	 Developing	strategic	approaches	for	engaging	with	
decision-makers at the sub-national level.

•	 Advocating	for	the	re-positioning	of	breastfeeding	
within the wider government agenda, with 
particular focus on the social, health, educational 
and economic benefits associated with 
breastfeeding, and the risks associated with the 
use of breastmilk substitutes.

•	 Building relationships across government, specifically 
with those agencies that have responsibility for, 
or whose actions impact on, breastfeeding. For 
example, beyond the health department, other 
departments may not be fully aware of their 
responsibilities, or be committed to implementing 
the Code law. Information about the Code should 
be in a user-friendly format that includes clear 
guidelines for what is permissible and what is not, 
and how Code violations will be monitored and 
penalised. Global organisations could increase 
the effectiveness of government agencies with 
statutory responsibility for enforcing Code law 
by providing training to increase understanding 
of the sophisticated ways in which some BMS 
companies allegedly take advantage of loopholes or 
weaknesses in national laws and regulations.

•	 Securing	commitment	to	breastfeeding	from	
all political parties, not just the one that is in 
office, to help ensure a smooth transition and 
ongoing commitment when there is a change of 
government. Global organisations should work 
to ensure breastfeeding policies and programmes 
are formalised so that political commitment is 
sustained when there is a change in political 
leaders or government officials.

3. INITIATE IMPROvED COLLABORATION 
AND COORDINATION AMONG GLOBAL AND 
NATIONAL ORGANISATIONS OPERATING AT 
THE NATIONAL LEvEL

As demonstrated in our study and elsewhere (34), 
collaboration and coordination between global and 
national organisations and other key stakeholders are 
critical determinants of successful advocacy efforts to 
influence political commitment to breastfeeding. 

For this to be effective, however, the following 
criteria have been identified: 
•	 Clarification	of	the	roles	and	responsibilities	of	

key stakeholders, including targeted use of the 
skills, expertise and experiences of various global 
and national organisations. This could be guided 
by the development of a joint breastfeeding/
IyCF work plan to set out a long-term vision, 
outline common and complementary approaches 
to breastfeeding, common goals, and agreed 
messages and outcomes regarding the protection, 
promotion and support of breastfeeding. For the 
work plan to be effective, it needs to have a clear 
focus and be owned by those who are responsible 
for implementing it.

•	 The	development	of	coordinated	partnerships	and	
alliances between key stakeholders and partners 
serves to strengthen advocacy approaches 
through a unified approach to breastfeeding. This 
approach to breastfeeding advocacy may help 
some global organisations overcome their need 
to be seen as politically neutral, and having to 
maintain relationships with the government rather 
than hold it accountable. Such an approach could 
reduce duplication and fragmented breastfeeding 
activities, and support the development of 
consistent breastfeeding messages. It would 
also offer a platform through which to engage 
government to undertake evidence-based 
advocacy, to share evidence and experience 
and showcase success, and to debate issues of 
concern. Existing platforms for engagement need 
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to be strengthened and stakeholders need to 
commit to participating meaningfully in them. 

•	 Global	organisations	can	better	support	national	
organisations to monitor national activities, 
particularly with regard to legislative violations, 
which in turn can support ongoing activities to 
sustain commitment to breastfeeding.

4. ENHANCE BREASTFEEDING ADvOCACy 
AND COMMUNICATIONS THROUGH THE 
IDENTIFICATION OF BREASTFEEDING 
CHAMPIONS, INCLUDING PREGNANT WOMEN, 
BREASTFEEDING MOTHERS AND FAMILIES

•	 There	is	a	need	to	identify	new	–	and	to	 
re-invigorate existing – breastfeeding champions. 
Champions are needed at many levels – for 
example, highly esteemed and ‘celebrity’ 
champions who will attract media attention; 
champions who are respected by local 
communities; health sector champions; academic 
champions; and champions from global and 

national organisations who can drive forward the 
IyCF agenda. Evidence-based advocacy campaigns 
for breastfeeding that identify respected 
community members as breastfeeding champions, 
and engage with journalists, can be successful at 
raising awareness and shifting general opinion, if 
they have sufficient resource and intensity.

•	 A	key	opportunity	for	both	global	and	national	
organisations is the education of pregnant and 
breastfeeding women and families, so that they 
can speak about breastfeeding in an informed 
way among their peers and communities. This 
approach would contribute to influencing 
political commitment to breastfeeding, as more 
people become aware of its importance. Policy 
advocacy and communication should also reach 
out to fathers or father-figures, given the equal 
responsibility of men in child development. 
Engaging fathers in advocacy activities is likely to 
promote breastfeeding behaviour among mothers.
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Appendix 1: Aims And methods

AIMS

The overall aim of this study was to examine how 
global and national organisations can effectively 
influence political commitment and action at the 
country level to enable women to breastfeed. To 
achieve this aim, six country case studies were 
conducted to: 
1. Examine the mandates, roles and responsibilities 

in relation to protecting, promoting and 
supporting breastfeeding of key global and  
national organisations

2. Explore the extent to which global organisations 
use a consistent approach among themselves to 
tackle the barriers to breastfeeding

3. Explore the extent to which global organisations 
have engaged with national governments and 
organisations and how effective this has been in 
influencing political commitment to protecting, 
promoting and supporting breastfeeding

4. Highlight examples of good practice where global 
and national organisations have successfully 
influenced national political commitment to 
protect, promote and support breastfeeding

5. Identify gaps, barriers and bottlenecks that prevent 
global and national organisations from influencing 
national governments to prioritise protecting, 
promoting and supporting breastfeeding.

RATIONALE FOR SELECTION OF  
CASE STUDy COUNTRIES

We used three key criteria to select the six 
countries:
1. Geographical spread across the WHO regions. 
2. Population size, economy and under-five  

nutrition indicators.
3. Examples of successful and not so successful 

efforts at influencing political commitment to 
enable women to breastfeed – Bangladesh, 
Brazil and the Philippines were selected as 
countries where there was evidence that political 
commitment to breastfeeding had achieved 
successes in increasing breastfeeding rates, while 
Indonesia, Nigeria and the UK were selected as 
examples of low and/or stagnating breastfeeding 
rates with an apparent lack of political 
commitment. Including Bangladesh and the 
Philippines in our review provided an opportunity 
to compare findings and assess progress since the 
UNICEF review of breastfeeding programmes in 
six countries (25).

Appendices
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METHODS

Each case study comprised three major components: 
a desk review; telephone interviews with key 
informants from global organisations; and an online 
survey of national organisations. The data were 
collected from October to December 2014. 

DESK REvIEW

We sourced a range of information, including 
published and grey literature, for the desk review 
through:
1. Searching PubMed using key search terms 

“political commitment” OR “political influence” 
AND [“breastfeed*” OR “nutrition” OR “infant”] 
and [“Bangladesh” OR “Brazil” OR “Indonesia” 
OR “Nigeria” OR “Philippines” OR “UK” OR 
“United Kingdom”] AND [“breastfeed*” OR 
“nutrition” OR “infant”]

2. Reading key reports and other relevant 
documents known to the project study team and 
Project Advisory Group

3. Identifying and reviewing the websites of global 
organisations, including professional associations, 
international development organisations, aid 
organisations and donor agencies, with an interest 
in either breastfeeding, infant and young child 
feeding, nutrition, child survival, or maternal and 
child health 

4. A general internet search (using Google search 
engine) using the terms “political commitment” 
OR “political influence” AND “breastfeed” OR 
“breastfeeding” OR “nutrition” OR [“infant 
and young child feeding” or “IyCF”] AND 
[“Bangladesh” OR “Brazil” OR “Indonesia” 
OR “Nigeria” OR “Philippines” OR “UK” OR 
“United Kingdom”] AND [“breastfeeding” OR 
“breastfeed” or “infant” or “IyCF”]

5. Identifying and reviewing citations from 
publications identified in the search activities 
undertaken in parts 1–4 above.

Information was included in the desktop review if it 
focused on breastfeeding or the use of BMS or infant 
and young child feeding or under-five nutrition and/or 
political commitment pertaining to one or more of 
the six country case studies.

Information was extracted from the identified 
literature according to the aims and objectives of 
the study. There was a specific focus on examples 
of activity that demonstrated successful outcomes 
with regard to influencing political commitment to 

breastfeeding or infant and young child feeding, as 
well as evidence of barriers to influencing political 
commitment to breastfeeding and/or infant and young 
child feeding. 

KEy INFORMANTS FROM GLOBAL 
ORGANISATIONS

We interviewed 23 key informants from 19 global 
organisations across the six countries. Sixteen 
additional informants from 10 global organisations 
across each of our case study countries provided 
written responses to the interview questions. 
Informants were identified by the Project Advisory 
Group using existing networks and from the 
desk review, and recommendations from those 
interviewed. A topic guide for the interviews 
was developed from the aims and objectives of 
the study and initial findings of the desk review. 
This was written in questionnaire format and 
potential interviewees were offered a choice of 
Skype/telephone interview or providing written 
responses to the questionnaire. Further, we sent 
the questionnaire to additional global organisations 
identified in the desk review (see appendix 2 for 
the questionnaire). 

Each interview lasted approximately one hour. If 
participants consented, we recorded the interview 
so that we could confirm key points. See appendix 4 
for a list of global organisations who participated in 
the study.

Interviewees provided a range of additional 
documents and resources including unpublished 
programme evaluations, surveys of violations of the 
Code and links to relevant websites and blogs. 

SURvEy OF NATIONAL ORGANISATIONS

The survey tool for national organisations (see 
appendix 3) mirrored questions asked of the key 
informants from global organisations. The contacts 
for national organisations were identified through the 
desk review, key informant interviews and personal 
contacts. Many of the contact email addresses found 
through the desk review were general enquiry 
addresses; it is not known how many reached 
relevant personnel within the organisations. The 
online tool was piloted with a member of a national 
organisation in a non-case-study country and minor 
modifications were made based on the feedback. 
Twenty responses were received, with at least 
one organisation from each country completing 
the questionnaire. 
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ANALySIS

The research material from the three sources, 
ie, desk review, interviews and written responses 
from global organisations, and online survey of 
national organisations, was analysed and triangulated 
under key themes. Each case study was written up 
following a structured template. Respondents from 
participating global organisations across the six 
case study countries were given the opportunity to 
review the study for accuracy and asked to respond 
to specific queries as posed by the researchers for 
further detail and/or clarification. 

LIMITATIONS OF THE CASE STUDIES

It is important to highlight the limitations of this 
approach and where further work and research 
is needed. 
•	 Within	the	timescale	and	resources	for	this	

work we were not able to contact all global 
organisations working in each country, and we 
had a small number of responses from national 
organisations. 

•	 Individual	telephone	interviews	were	appropriate	
to explore and clarify participants’ responses, 
but in some cases information provided was 
conflicting and we did not have the opportunity 
to clarify this. Follow-up workshops/focus groups 
would have been very useful to clarify issues and 
to build consensus on the recommendations.

•	 We	have	not	explored	the	connection	between	
global organisations operating at the national level 
and their coordinating regional offices (for WHO, 
UNICEF and IBFAN, for example). Although 
no barriers were addressed between these two 
levels, we didn’t specifically ask respondents  
about this. 

•	 We	did	not	include	a	country	from	the	Eastern	
Mediterranean region.

•	 Donors	were	not	included	in	our	study,	nor	
was there a focus on how global organisations 
operating at the international level influence the 
political commitment of donors to promote, 
protect and support breastfeeding. 

•	 The	case	studies	are	based	on	national	
breastfeeding rates, with limited comment on 
geographical or income-related disparities within 
countries. Further work is needed to understand 
political commitment to reducing inequalities 
in breastfeeding.
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Appendix 2: interview guide/
questionnAire for  
globAl orgAnisAtions

You have been invited to complete this survey because INSERT ORGANISATION has been 
identified as being active in protecting, promoting and supporting breastfeeding at the 
national level in INSERT COUNTRY. 

This survey aims to examine how global organisations, such as INSERT ORGANISATION, 
can effectively influence political commitment and actions at the national level in INSERT 
COUNTRY to enable women to breastfeed.

We use the term ‘political commitment’ to mean the degree to which national political leaders actively pay 
attention to, and provide resources commensurate with, the importance of protecting, promoting and supporting 
women to breastfeed.

The study is being conducted by researchers at the University of Dundee, Mother and Infant Research 
Unit. It is funded by Save the Children UK. The work is supported by an advisory group with 
representation from Alive & Thrive, Helen Keller International, the Maternal and Infant Nutrition and 
Nurture Research Group at the University of Central Lancashire, UK, UNICEF Infant and young Child 
Feeding Group and WHO.

All data collected in this survey will be held anonymously and securely. Other than your name, no 
personal data is asked for or retained. your name will not be published in any resulting documentation.

Name of person/s completing survey:

Position/s within organisation of person/s completing survey:

BREASTFEEDING AS AN ORGANISATIONAL PRIORITy FOR  
[INSERT ORGANISATION]

INSERT ORGANISATION is identified as one of many global agencies with a responsibility for protecting and promoting 
breastfeeding and supporting women to breastfeed. We would like to ask you a few questions about what level of 
priority INSERT ORGANISATION affords breastfeeding. 

1. At the global level, to what extent do you think INSERT ORGANISATION identifies protecting, 
promoting and supporting women to breastfeed as a priority?

a)  Low priority      b)  Medium priority      c)  High priority      d)  Unsure

Please feel free to explain your reason:
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2. Thinking about the priority areas for INSERT ORGANISATION in INSERT COUNTRy, to what extent is 
protecting, promoting and supporting women to breastfeed identified as a priority?

a)  Low priority      b)  Medium priority      c)  High priority      d)  Unsure

Please feel free to explain your reason:

BREASTFEEDING RATES IN [INSERT COUNTRy]

3. INSERT COUNTRy has reported breastfeeding rates of around xx% for the early initiation of 
breastfeeding, xx% for exclusive breastfeeding before six months and xx% of infants still breastfed  
at age two.

In your opinion: 

a) How do you think these rates will change over the next 5–10 years?

b) How could increased political commitment to the protection, promotion and support of breastfeeding  
in the country make a difference?

HOW GLOBAL ORGANISATIONS ENSURE CONSISTENCy 

Given that there are many global organisations that have a responsibility for protecting, promoting and supporting 
breastfeeding, we are interested in how consistent global organisations are in their approach to protecting, 
promoting and supporting breastfeeding in INSERT COUNTRY.

4. In your opinion, do you think that there is a unified approach between and within global organisations 
to the principles of protecting, promoting and supporting women to breastfeed in INSERT COUNTRy? 

•	 By	‘principles’	we	mean	an	organisation’s	fundamental	values,	objectives	and	rules	that	govern	how	the	
organisation works to achieve its desired outcomes. For example, this may include the priority given to 
breastfeeding and the ongoing commitment to achieving positive outcomes, as well as the ethical conduct 
of its engagement and partnerships with others.

a) yes. Can you please provide examples for this? 

b) No
i) Why not?
ii) What do you consider are the major differences among global organisations in their approaches 

to protecting, promoting and supporting women to breastfeed?
iii) How has this impacted on the ability of global organisations to effectively protect, promote and 

support women to breastfeed?
iv) How do you think these differences might be addressed to ensure a consistent approach among 

global organisations to tackling issues related to protecting, promoting and supporting women 
to breastfeed?

c) Unsure. Is there a reason for this?

5. Does INSERT ORGANISATION work with other global and/or national organisations in INSERT 
COUNTRy to influence political commitment to the protection, promotion and support of breastfeeding? 

a) yes. Can you please identify the organisations and provide examples of activity?

b) No

c) Unsure
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6. Does INSERT ORGANISATION meet regularly with other global organisations in INSERT COUNTRy 
on issues concerning the protection, promotion and support of breastfeeding?

a) yes. 
i) For what purposes does INSERT ORGANISATION meet with other global organisations  

(eg, reviewing new evidence, sharing best practices, engaging in mutual learning opportunities  
or developing collaborations on issues relating to protecting, promoting and supporting women  
to breastfeed)?

ii) Can you please provide examples of activity?

b) No

c) Unsure

7. In your opinion, has INSERT ORGANISATION built productive alliances, partnerships and networks 
with other national and international organisations with regards to influencing political commitment to 
protecting, promoting and supporting breastfeeding in INSERT COUNTRy? 

a) yes. Can you please provide examples of activity?

b) No

c) Unsure

8) What are your suggestions as to how global organisations could work together in INSERT COUNTRy to 
better influence political commitment to protecting, promoting and supporting breastfeeding?

9) Is INSERT ORGANISATION involved in monitoring the International Code on the Marketing of 
Breastmilk Substitutes in INSERT COUNTRy? 

a) yes. Can you please give any examples of where the results of this monitoring have led to successfully 
protecting breastfeeding in INSERT COUNTRy?

b) No 

c) Unsure

ENGAGING THE PRIvATE SECTOR

10. Does INSERT ORGANISATION have a formal policy regarding its engagement with the private sector? 

a) yes. Can you please provide a copy of this policy?

b) No

c) Unsure
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11. Does INSERT ORGANISATION engage the private sector (such as companies that make breast milk 
substitutes for example) in open dialogue relating to breastfeeding or infant and young child feeding either 
informally or formally?

a) yes 
i) Which companies?
ii) Through what avenues or mechanisms does this occur? 
iii) Does the private sector have any influence on INSERT ORGANISATION approach to protecting, 

promoting and supporting women to breastfeed? 
1) If yes, what effect do you think this has on INSERT ORGANISATION ability to effectively 

protect, promote and support women to breastfeed?
2) If no, how do you safeguard INSERT ORGANISATION from such influence?

b) No 

c) Unsure

HOW GLOBAL ORGANISATIONS WORK WITH NATIONAL GOvERNMENTS

INSERT ORGANISATION is identified as working within INSERT COUNTRY in a variety of ways. We would like to ask 
a few questions about how INSERT ORGANISATION works with the Government of INSERT COUNTRY to influence 
political commitment to the protecting, promoting and supporting women to breastfeed.

12. To what extent is protecting, promoting and supporting breastfeeding identified as a priority for the 
government of INSERT COUNTRy?

a)  Low priority      b)  Medium priority      c)  High priority      d)  Unsure

13. In your opinion, how would you rate the government’s current political commitment to protecting, 
promoting and supporting breastfeeding in INSERT COUNTRy? 

a)  Weak      b)  Medium      c)  Strong      d)  Unsure

14. To what extent do you believe that INSERT ORGANISATION is perceived by the Government of 
INSERT COUNTRy as a credible source of expertise and information on issues related to breastfeeding?

a)  Highly credible      b)  Somewhat credible      c)  Limited credibility      d)  Unsure

15. Does the government of INSERT COUNTRy provide any formal or informal consultative 
mechanisms through which INSERT ORGANISATION can advocate for and exchange views, discuss 
new evidence or introduce items onto the breastfeeding or infant and young child feeding agenda (such as 
conferences, meetings, consultation processes, membership of committees, etc)?

a) yes
i) Through what mechanisms does this occur?
ii) How often does this occur?
iii) At what level of government does this occur? (eg, ministerial, departmental, local/regional 

government)
iv) How effective would you rate these interactions at progressing the breastfeeding agenda in  

INSERT COUNTRy?
 1)  Highly effective      2)  Somewhat effective      3)  Not effective      4)  Unsure

b) No

c) Unsure
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16. Has INSERT ORGANISATION ever purposefully sought to engage with the Government of INSERT 
COUNTRy to advocate for and influence the government’s political commitment to protecting, 
promoting and supporting breastfeeding in INSERT COUNTRy?

a) yes
i) What were the aims and methods of this engagement? 
ii) Did the government of INSERT COUNTRy act on the outcomes of this engagement?

1) yes. In what manner did the government act on it?
2) No. Why not?
3) Unsure

b) No

c) Unsure

17. Has INSERT ORGANISATION undertaken any projects or programmes (either independently or in 
collaboration with other organisations or the national government) that specifically relate to protecting, 
promoting and supporting breastfeeding in INSERT COUNTRy?

a) yes
i) Can you provide examples?
ii) Was the project/programme evaluated?
iii) Were there any improvements noted in breastfeeding rates?
iv) Have the results of this work been published? If so, can we get a copy?

b) No, but INSERT ORGANISATION is planning to do so in the near future

c) No, nothing is planned

d) Unsure

18. Can you provide any recent examples from the last decade or two that demonstrate INSERT 
ORGANISATION success in influencing the political commitment of the government of INSERT 
COUNTRy to prioritise protecting, promoting and supporting breastfeeding?

a) yes
i) Can you please provide a summary of these examples?
ii) What do you believe were the key enablers (both within INSERT ORGANISATION and within  

the government of INSERT COUNTRy) that brought about this achievement?

19. What do you feel are the key issues or barriers that prevent global organisations such as INSERT 
ORGANISATION from influencing the political commitment of the Government of INSERT COUNTRy 
to prioritise the protection, promotion and support of women to breastfeed?

20. How do you think global organisations such as INSERT ORGANISATION could work better to 
overcome the issues that you have just identified?
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HOW GLOBAL ORGANISATIONS WORK WITH NATIONAL ORGANISATIONS 

There are a number of national organisations working in INSERT COUNTRY that have a focus on protecting, 
promoting and supporting breastfeeding. We are interested in how your organisation works with these national 
organisations to influence political commitment to protecting, promoting and supporting women to breastfeed.

21. Firstly, can you identify who are the key national organisations, including professional associations, that 
have an interest in protecting, promoting and supporting breastfeeding in INSERT COUNTRy?

22. Does INSERT ORGANISATION have any formal or informal mechanisms for engaging with these 
national organisations (to exchange information and ideas, etc)? 

a) yes. Can you please provide examples of these mechanisms?

b) No

c) Unsure

23. Please tell us about any recent or current initiatives that INSERT ORGANISATION has engaged in with 
national organisations to protecting, promoting and supporting breastfeeding in INSERT COUNTRy?

a) To what extent do you believe these forms of engagement with national organisations have 
successfully influenced the government’s political commitment to protect, promote and support 
women to breastfeed in INSERT COUNTRy?

b) What were some of the barriers to working with national organisations?

c) How do you think these could be addressed to make future interactions achieve better  
political commitment?

24. Is there anything else you would like to tell us about how organisations such as INSERT ORGANISATION 
influence political commitment to the protection, promotion and support of women to breastfeed in 
INSERT COUNTRy? 

25. Are there any documents that you could provide that would support any of your answers?

Thank you for completing this survey. your response will help inform our research into how effective 
global organisations are at influencing political commitment to enabling women to breastfeed. We hope  
to report our findings in early 2015. We will email all respondents with a link to the report when it  
is available. If you would like to discuss the survey or your responses in more detail, please contact 
Natalie Muir [email address provided to respondents].
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Appendix 3: survey tool for  
nAtionAl orgAnisAtions
← Back to My surveys Home About Bristol Online Surveys Contact Us

Top Copyright Contact Us

Influencing political commitment to enable women to 
breastfeed 

Edit this page
Page 1 of 10

Welcome
You have been invited to complete this survey because your organisation has been identified as being active in 
protecting, promoting and supporting breastfeeding (hereafter referred to simply as 'enabling women to 
breastfeed') at the national level in either Bangladesh, Brazil, Indonesia, Nigeria, Philippines or the United 
Kingdom. 

This survey aims to examine how global and national organisations can effectively influence political 
commitment and action at the country-level to enable women to breastfeed and to ensure proper use of 
breastmilk substitutes.

* Definitions for certain terms are available by clicking on the More Info button to the right of the questions.

Please complete the survey from the perspective of your organisation. 

Continue >
Edit this page
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This survey aims to examine how global and national organisations can effectively influence political 
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Top Copyright Contact Us

Influencing political commitment to enable women to 
breastfeed 

Edit this page
Page 2 of 10

Completing the survey
The survey contains 21 questions and is divided into 6 sections as follows:

Section 1: Information about your organisation

Section 2: How global organisations work with each other

Section 3: How global organisations work with national government

Section 4: How global organisations work with your organisation

Section 5: How your organisation works with national government

Section 6: Additional information

* The survey can be saved part way through. It takes around 20-30 minutes to compete.

* Please note that once you have clicked on the CONTINUE button at the bottom of each page you 
can not return to review or amend that page To overcome this technical issue we have emailed you a 
separate PDF of the questionnaire to assist you in considering your responses prior to completing it. 

All data collected in this survey will be held anonymously and securely. Other than your name and a contact e-
mail address, no personal data is asked for or retained.

Cookies, personal data stored by your Web browser, are not used in this survey.

Continue >
Edit this page
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← Back to My surveys Home About Bristol Online Surveys Contact Us

Influencing political commitment to enable women to 
breastfeed 

Edit this page
Page 3 of 10

Section 1: Details about you and your organisation
In order for us to get an accurate overview of how global and national organisations influence 
political commitment to enable women to breastfeed, we first need some details about you and your 
organisation

1. Please provide the name of your organisation in full:

2. For which case study country are you providing a response?

Select an answer

3. Please provide the website address for your organisation:

4. Name of person completing survey:

5. Position within organisation of person completing survey:

6. Your contact details for follow-up if required (eg. telephone number and email address):

7. Could you please provide the names of other key national organisations working 
in your country that have an interest in protecting, promoting and supporting women 
to breastfeed:

More Info

Continue >

Survey testing only
Check Answers & Continue >
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← Back to My surveys Home About Bristol Online Surveys Contact Us

Influencing political commitment to enable women to breastfeed 

Edit this page
Page 4 of 10

Section 2: How global organisations work with each other

There are many key actors at the global level that are responsible for protecting, promoting and supporting 
women to breastfeed, including the United Nations and multilateral agencies (eg. WHO and UNICEF), Donors 
(eg. DFID, USAID), Non-government agencies (eg. IBFAN, Save the Children) and Global initiatives, movements 
and partnerships (eg. SUN). 

Thinking about these organisations, in your opinion:

8. How unified are these organisations in their principles to enabling women to breastfeed in your 
country?

We refer to an organisation's principles of enabling women to breastfeed as the fundamental values, 
objectives and rules that govern how the organisation works to achieve its desired outcomes. For example, 
this may include the priority given to breastfeeding and the ongoing commitment to achieving positive 
outcomes, as well as the ethical conduct of its engagement and partnerships with others.

Strongly unified
Somewhat unified
Not unified
Unsure
Other (please specify):

Please feel free to provide examples to explain your response:

9. How consistent are these organisations in their practical approach to enabling women to breastfeed in 
your country?

A practical approach refers to the activities undertaken by global organisations such as support programmes, 
service delivery, media campaigns, policy development and research.

Strongly consistent
Somewhat consistent
Not consistent
Unsure
Other (please specify):

Please feel free to provide examples to explain your response:
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Strongly consistent
Somewhat consistent
Not consistent
Unsure
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Please feel free to provide examples to explain your response:
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← Back to My surveys Home About Bristol Online Surveys Contact Us

Top Copyright Contact Us

Influencing political commitment to enable women to breastfeed 

Edit this page
Page 5 of 10

Section 3: How global organisations work with national governments
The following questions ask about how global organisations operate within your country to protect, promote and support breastfeeding.

Thinking about the global organisations (for example WHO, UNICEF, DFID, USAID, IBFAN, Save the Children, SUN) that operate within your country with regards to 
enabling women to breastfeed, could you please identify key global organisations and provide a response for each. You can provide a response for up to ten (10) 
organisations.

10. How active and effective do you feel each organisation is in enabling women to breastfeed in your country?

How active? How effective? Name of organisation

Very 
active 

Somewhat 
active

Not 
very 

active

Unsure 
about 

activity

Very 
effective

Somewhat 
effective

Not very 
effective

Unsure 
about 

effectiveness

a. Organisation 
1

b. Organisation 
2

c. Organisation 
3

d. Organisation 
4

e. Organisation 
5

f. Organisation 
6

g. Organisation 
7

h. Organisation 
8

i. Organisation 
9

j. Organisation 
10

11. Please feel free to provide examples to explain your responses:

Continue >

Survey testing only
Check Answers & Continue >
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Section 3: How global organisations work with national governments

12. What do you feel are the key issues that prevent global organisations from influencing the political 
commitment of the government to enabling women to breastfeed in your country? 

(select all that apply)

More Info

National government does not identify enabling women to breastfeed as a priority
Competing priorities of the national government
Lack of platforms or opportunities through which global organisations can engage with national government
Lack of funding of global organisations
Lack of funding of national government
Global organisations do not recognise enabling women to breastfeed as a priority
Competing priorities of global organisations within the country
Global organisations do not share a common goal or 'voice' on issues relating to enabling women to breastfeed
Global organisations are not identified as key partners by the national government
Programme data collected by global organisations is not shared with national government
Global organisations do not actively seek to influence political commitment to enabling women to breastfeed
Conflict of interests with commercial companies
No issues identified/known
Other (please specify):

How could global organisations work better to overcome these issues?

13. Are you aware of any activities undertaken by global organisations, either in partnership or independently, that 
have successfully influenced the government's political commitment to enabling women to breastfeed in your 
country?

More Info

Yes
No
Unsure
Other (please specify):

If Yes, please provide examples to explain your answer. Alternatively, if you wish for us to contact you to discuss in detail, 
please indicate here and we will contact you shortly.

Continue >

Survey testing only
Check Answers & Continue >

Edit this page
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Section 3: How global organisations work with national governments

12. What do you feel are the key issues that prevent global organisations from influencing the political 
commitment of the government to enabling women to breastfeed in your country? 

(select all that apply)
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National government does not identify enabling women to breastfeed as a priority
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Lack of platforms or opportunities through which global organisations can engage with national government
Lack of funding of global organisations
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Global organisations do not recognise enabling women to breastfeed as a priority
Competing priorities of global organisations within the country
Global organisations do not share a common goal or 'voice' on issues relating to enabling women to breastfeed
Global organisations are not identified as key partners by the national government
Programme data collected by global organisations is not shared with national government
Global organisations do not actively seek to influence political commitment to enabling women to breastfeed
Conflict of interests with commercial companies
No issues identified/known
Other (please specify):

How could global organisations work better to overcome these issues?

13. Are you aware of any activities undertaken by global organisations, either in partnership or independently, that 
have successfully influenced the government's political commitment to enabling women to breastfeed in your 
country?

More Info

Yes
No
Unsure
Other (please specify):

If Yes, please provide examples to explain your answer. Alternatively, if you wish for us to contact you to discuss in detail, 
please indicate here and we will contact you shortly.
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Section 4: How global organisations work with your organisation

Thinking about your own organisation and its relationship with key global organisations on matters concerning protecting, promoting 
and supporting women to breastfeed:

14. Do you think that your organisation is recognised by global organisations as being a key partner in the area of enabling women to 
breastfeed in your country?

Yes
No
Unsure
Other (please specify):

Please provide examples to explain your response, identifying the various organisations by name where relevant

15. Have global organisations actively engaged with your organisation to enable women to breastfeed in your country?

Yes
No
Unsure
Other (please specify):

If Yes, please list the mechanisms through which this has occurred:(select all that apply)
Advocacy initiatives
Policy development, implementation or evaluation
Development of funding proposals
Programme development, implementation or evaluation
Development/evaluation of media campaigns
Conducting or funding research activities
Monitoring the International Code on the Marketing of Breastmilk Substitutes
Providing education and training
Supporting data collection/analysis
Requesting data
Coordinating or participating in World Breastfeeding Week activities
Other (please specify):

i. Please feel free to provide examples to explain your response(s):

16. What support could global organisations provide to help your organisation better influence the government's political 
commitment to enabling women to breastfeed?

Continue >
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Section 5: How your organisation works with the national government 

Thinking about your organisation and its relationship with the national government of your country:

17. To what extent do you believe that your organisation is perceived by the national government in your country as a 
credible source of expertise and information on issues related to enabling women to breastfeed?

Perceived as a highly credible source of expertise and information
Perceived as a somewhat credible source of expertise and information
Perceived as having limited credibility as a source of expertise and information
Unsure
Other (please specify):

18. Does you organisation have any examples of activities undertaken, either in partnership or 
independently, that have successfully influenced the government's political commitment to enabling 
women to breastfeed in your country?

More Info

Yes
No
Unsure
Other (please specify):

Please provide details here. Alternatively, if you would like us to contact you personally to discuss these in detail, 
please indicate here and we will contact you shortly

19. What do you feel are the key issues that prevent your organisation influencing the government's political 
commitment to enabling women to breastfeed in your country?

(select all that apply)

Government does not identify enabling women to breastfeed as a priority
Competing priorities of the national government
Organisation has insufficient funding
Lack of support from global organisations
Competing priorities of your organisation
National government conflict of interest with commercial companies
National organisations do not share a common goal or a unified 'voice' on issues relating to enabling women to 

breastfeed
Lack of platforms or opportunities through which organisations can engage with national government
Organisation is not identified as a key partner by the national government
No issues identified/known
Other (please specify):

How do you think your organisation could work better to overcome these issues?

Continue >
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Section 6: Addtional information

20. Is there anything else that you would like to tell us about how global and national organisations influence political 
commitment to the protection, promotion and support of breastfeeding, or the barriers they face?

21. Are there any documents or website links that you could provide that would support your responses to this survey, or that 
could help inform our inquiry into how organisations influence political commitment to the protection, promotion and support of 
breastfeeding? If yes, please provide details of these documents.
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Final Page
Thank you for completing this survey. 

Your responses will help inform our research into how effective global organisations are at influencing political 
commitment to enabling women to breastfeed. 

We hope to report our findings in early 2015. We will email all respondents with a link to the report when it is 
available.

If you would like to discuss the survey or your responses in more detail, please contact Dr Alison McFadden 
a.m.mcfadden@dundee.ac.uk or Natalie Muir natalie.muir8@gmail.com. 

Once again, thank you for your time. 
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Appendix 4: list of pArticipAting globAl 
And nAtionAl orgAnisAtions 

BANGLADESH

•	 Alive	&	Thrive
•	 Bangladesh	Breastfeeding	Foundation	/	 

IBFAN Bangladesh
•	 Bangladesh	Midwifery	Society	
•	 BRAC
•	 Concern	Worldwide
•	 Helen	Keller	International
•	 Plan	International	Bangladesh
•	 REACH
•	 Save	the	Children
•	 Training	&	Assistance	for	Health	&	Nutrition	

(TAHN) Foundation
•	 UNICEF

BRAZIL

•	 IBFAN	Brasil	
•	 PAHO
•	 Parto	do	Principio	–	Mulheres	em	Rede	pela	

Maternidade Ativa

INDONESIA

•	 Alive	&	Thrive
•	 Bumi	Sehat	Foundation	International
•	 Helen	Keller	International	
•	 IBFAN	
•	 Indonesian	Midwives	Association	(IMA)	/	 

Ikatan Bidan Indonesia (IBI)
•	 UNICEF
•	 WHO

NIGERIA

•	 Action	Against	Hunger/ACF
•	 Child	Health	Advocacy	Initiative
•	 Ladoke	Akintola	University	of	Technology
•	 Paediatric	Association	of	Nigeria
•	 Save	the	Children
•	 Strengthening	Partnerships,	Results	and	

Innovation in Nutrition Globally (SPRING) Nigeria
•	 UNICEF

PHILIPPINES

•	 Alive	&	Thrive
•	 Helen	Keller	International
•	 Katotohanan,	Pagkakaisa	at	Serbisyo	Foundation	

Inc. (KPSFI)
•	 Nurturers	of	the	Earth	(Breastfeeding	Philippines)
•	 Nutrition	Center	of	the	Philippines
•	 Philippine	Obstetrical	and	Gynaecological	Society	
•	 Save	the	Children
•	 UNICEF
•	 WHO
•	 World	Vision	Philippines

UK

•	 Association	of	Breastfeeding	Mothers
•	 Best	Beginnings
•	 Breastfeeding	Network
•	 IBFAN	
•	 Lactation	Consultants	of	Great	Britain	
•	 NCT	(formerly	National	Childbirth	Trust)
•	 Royal	College	of	Nursing
•	 Scottish	Infant	Feeding	Network
•	 UNICEF	UK	BFI

and

•	 The	Global	Council	of	International	Baby	Food	
Action Network (IBFAN)
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Appendix 5: demogrAphic, mortAlity 
And heAlth indicAtors

Bangladesh Brazil Indonesia Nigeria Philippines UK

DEMOGRAPHICS

Population (millions)* 158 202 253 178 100 64

Total under-5 population 
(millions) 2012†

15 15 25 30 11 4

Population below international 
poverty line of US$1.25 per  
day (%) 2007–2011†

43 n/a 16 54 18 n/a

Income level‡ Low Upper middle Lower middle Lower middle Lower middle High

Births (thousands) 2012† 3,150 3,009 4,736 7,028 2,383 771

MORTALITY INDICATORS

Infant mortality rate per  
1000 births†

33 13 26 78 24 4

Under-5 mortality rate per 
1000 births†

41 14 31 124 30 5

Under-5 mortality global 
ranking†

60th 120th 72nd 9th 75th 161st 

Annual rate of reduction (%) 
Under-5 mortality rate 2000–
2012/Reduction since 2000†

6.4% / 53% 6.9% / 56% 4.4% / 41% 3.5% / 34% 2.5% / 26% 2.7% / 27%

HEALTH INDICATORS

% stunted children under-5 
years (moderate and severe) 
2008–2012†

41% 7% 36% 36% 32% n/a

Global burden rate for stunting† 4% n/a 5% 7% 2% n/a

% wasting under-5s  
(moderate and severe)  
2008–2012†

16% 2% 13% 10% 7% n/a

% overweight under-5s 
(moderate and severe)  
2008–2012†

2% 7% 12% 3% 4% n/a

% underweight under-5s 
(moderate and severe)  
2008–2012†

36% 2% (2007) 18% 24%

[31% (2013)]

22% n/a

% low birthweight†  

(2008–2012)
22% 8% 9% 15% 21% 8%

DEVELOPMENT INDEX

Human Development Index∆ 142 79 108 152 117 14

* World Bank Data for 2010–2014. http://data.worldbank.org/indicator/SP.POP.TOTL

† UNICEF (2014) The State of the World’s Children in Numbers: Every child counts. United Nations Children’s Fund, New york.

‡ World Bank Country Data http://data.worldbank.org/country

∆ United Nations Development Programme (2014) Human Development Report http://hdr.undp.org/en/data

http://data.worldbank.org/indicator/SP.POP.TOTL
http://data.worldbank.org/country
http://hdr.undp.org/en/data
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Appendix 6: overview of policy And 
legAl frAmeworks

Bangladesh Brazil Indonesia Nigeria Philippines UK

PROTECTING, PROMOTING & SUPPORTING BREASTFEEDING

Code 
implementation* 

Many 
provisions into 
law 

Full into law Many 
provisions into 
law†

Many 
provisions into 
law 

Full into law Many 
provisions into 
law 

Maternity protection: 
length of maternity 
leave 

Paid/unpaid 

112 days/ 
16 weeks 
maternity 
leave

100% of salary 
paid

120 days/ 
17 weeks 
maternity 
leave

100% of salary 
paid

90 days 
maternity 
leave 

100% of salary 
paid

84 days/ 
12 weeks 
maternity 
leave

50% of salary 
paid

60 days/ 
9 weeks 
maternity 
leave

100% of salary 
paid

365 days 
maternity 
leave 

6 weeks paid 
at 90%; lower 
of 90%/flat-
rate for weeks 
7–39; weeks 
40–52 unpaid

Provisions for 
breastfeeding breaks 
on return to work

No 
provisions for 
breastfeeding 
breaks 

Entitled 
to paid 
breastfeeding 
breaks 

Entitled 
to unpaid 
breastfeeding 
breaks 

Entitled 
to paid 
breastfeeding 
breaks 

Entitled 
to paid 
breastfeeding 
breaks 

Not entitled to 
breastfeeding 
breaks 

Maternity protection 
meets ILO 
recommendation

a) Maternity leave  
14 weeks‡

b) Provision of breaks

 
 

3 

✗

 
 

3 

3

 
 

✗ 

3

 
 

✗ 

3

 
 

✗ 

3

 
 

3 

✗

Specific IYCF policy 3 3 × 3 3 unknown

Specific IYCF 
communications 
strategy

3 ✗ ✗ ✗ unknown

% of hospitals  
ever designated  
baby-friendly  
2009–2010∆

84 9 5 26 79 19

* WHO. Country implementation of the International Code of Marketing of Breast-milk Substitutes: status report 2011. 
Geneva, World Health Organization, 2013 (revised)

† With voluntary and other national measures

‡ www.ilo.org/global/about-the-ilo/multimedia/maps-and-charts/WCMS_241698/lang-en/index.htm; ILO (2014) 
Maternity and paternity at work: law and practice across the world International Labour Office. Geneva: ILO, 2014

∆ Labbok, M 2012 Global Baby-Friendly Hospital Initiative Monitoring Data: Update and Discussion. Breastfeeding 
Medicine 7(4) 210–222

http://www.ilo.org/global/about-the-ilo/multimedia/maps-and-charts/WCMS_241698/lang-en/index.htm
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Breastfeeding: Policy Matters presents six country case studies – 
from Bangladesh, Brazil, Indonesia, Nigeria, the Philippines  
and the UK.

This report identifies the key elements of global and national 
organisations’ activities that have successfully influenced political 
commitment to breastfeeding. And it presents key barriers  
and gaps.

A series of recommendations are presented for global and 
national organisations to consider when attempting to secure 
political commitment to breastfeeding.

savethechildren.org.uk
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