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Legislation and Policies to Support
 
Maternal and Child Nutrition
 

Report No. 6
 

FOREWORD
 

This report was produced by the staff of the Clearinghouse on
 
Infant Feeding and Maternal Nutrition, which publishes the
 
bulletin Mothers and Children and also maintains a data base on
 
maternal-child nutrition, primary health care, and related
 
topics. Information from the collection is distributed to
 
policymakers, health practitioners, program planners,

researchers, and other interested individuals and organizations.
 

The Clearinghouse also collects information about legislation

and policies to protect women and children, the findings of

which we publish each year in this report. This edition presents

data 	on 159 countries. The body of the report covers
 

1. 	 Provisions to support mothers in the workforce (yellow

pages).
 

2. 	 Policies to promote breastfeeding and support maternal
 
and child nutrition (green pages).
 

3. 	 Steps taken at the national level to legislate a code
 
of marketing for breastmilk substitutes (blue pages).
 

Also in this report are a chart that highlights legislation and
 
programs, a key to acronyms, a guide to additional information,

and a bibliography. Photo copies of references are available
 
upon request.
 

The most noticeable trend in the last year's activities to
 
implement the WHO/UNICEF Code has been the number of countries
 
that either appointed government committees to study the Code or

have had government committees study the Code and draw up

national codes that are pending before their national
 
legislatures. 
 In some cases, we have been advised, governments

have stalled action when the moment for lawmaking arrived. The
 
next year will tell how seriously committed the recent arrivals
 
in this category are to signing the Code into law.
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The Clearinghouse welcomes readers' additions to this report,

which is updated annually. Information for the next report

should be received at the Clearinghouse by February 28, 1990.
 

The Clearinghouse on Infant Feeding and Maternal Nutrition is
 
supported by the Office of Nutrition, US Agency for
 
International Development.
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LEGISLATION AT A GLANCE
 

STATUTORY STATUTORY WHO/UNICEF
 
PROVISIONS PROVISIONS 
 CODE
 

MATERNITY 
 FOR FOR NURSING ADOPTED
 
LEAVE CRECHES/ BREAKS AT (RATED 
 CURRENT BREASTFEEDING PROMOTION PROGRAMS
COUNTRY POLICY NURSERIES WORK 
 1-8-) GOVERNMENT PROGRAMS 
 NONGOVERNMENT PROGRAMS
 

REGION: WORLDWIDE 

WeLlstart International
 

Lactation Management Education Program:
 

Training for health professionals
 

REGION: AMERICAS
 

Caribbean Region 

Caribbean Food & Nutrition Institute (CFNI):
 

Produces educational materials, trains, &
 
monitors & promotes breastfeeding in region,
 
publishes Cajanus
 

Antigua/Barbuda 
 7 MOH: through MCH program

Argentina x x x 4 NuNu (PVO): Counselling & promotion of
 

breastfeeding, code monitoring, advocacy
 

Bahamas x 
 4 MOH: through MCH program
 

Barbados x 
 None None 7 MOH: through MCH program
 

Belize 
 7 MOH: through MCH program 
 Breast Is Best League (PVO): counselling,
 

Bolivia x x promotion, support groups
x 4 CRS, Caritas (PVOs), PRITECH: through
 

mothers' clubs project (1987)
 

Key to Code:
 

1 = WHO/UNICEF Code in effect 
as Law. 
 5 = Code in effect as a voluntary measure.
 
2 = Some of the Code in effect as taw. 
 6 = Some Code provisions in effect as voluntary measures.
 
3 = Government controls distribution. 
 7 = Code being studied by a government committee.
 
4 = Code recommended by government committee & awaiting 
 8 = Voluntary code prepared by baby food industry in effect.
 

legislation.
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STATUTORY STATUTORY 
 WHO/UNICEF
 

PROVISIONS PROVISIONS 
 CODE
 
MATERNITY FOR 
 FOR NURSING ADOPTED
 

LEAVE CRECHES/ BREAKS AT (RATED 
 CURRENT BREASTFEEDING PROMOTION PROGRAMS
COUNTRY 
 POLICY NURSERIES 
 WORK 1-8*) GOVERNMENT PROGRAMS 
 NONGOVERNMENT PROGRAMS
 

Brazil 
 x x x 4 MON & other ministries: National Program National Program established 19,953
 

(1981-85) established support, promotional mothers' support groups with 101,590 
& educational activities participants by 1985. Support groups 

continue
British
 
Virgin Islands 


MOH: through MCH program Network of mothers' support groups 
Canada 
 x None None 2, 8 
 MOH: produces educational packets for health INFACT, La Leche League (PVOs):
 

workers (1981); guidelines on infant feeding 
education
 
(1986); advocacy for breastfeeding in guide-


Chile lines on family centered maternity care (1988)
x 
 x
x 6 o MOH: new National Campaign (1986

o MOH: through MCH program
 

(1981-)
 

o Monitoring
Colamia 
 x 
 x 
 x 2 MOH: intensified campaign through National 
 o Javeriana Univ.: data collection
 

Child Survival (1985-)
Costa Rica x x 
 x 6, 7 
 o MOH & other ministries: "War on the Bottle"
 

(1986-90)
 

o National survey every 4 years
Cuba 
 x x x 3 o MOH: through MCH program
 

o MOH: Changes in curricula &
 
hospital practices, continuing education for
 

health professionals, conference (1988)
Dominica 

5 MOH: through MCH program


Dominican 
 x 
 x 
 x 
 2 MOH & National Conmission on Breastfeeding: o CRS/Caritas, SSID (PVOs): breastfeeding
Republic 

milk banks, national survey, training 
 promotion part of growth monitoring
 

(1984-87) 
 programs, training, posters
 

o ProFamilia & Centro de Investigaci6n
 

Familiar: support breastfeeding
 

1 = WHO/UNICEF Code in effect 
as law. 
 5 = Code in effcct as a voluntary measure.
 
2 = Some of the Code in effect as law. 
 6 = Some Code provisions in effect 
as voluntary measures.
 
3 = 
Government controls distribution. 
 7 = Code being studied by a government committee.
 
4 = Code recommended by government committee & awaiting 
 8 = Voluntary code prepared by baby food industry in effect.
 

legislation.
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STATUTORY STATUTORY WHO/UNICEF 

PROVISIONS PROVISIONS CODE 

MATERNITY FOR FOR NURSING ADOPTED 

LEAVE CRECHES/ BREAKS AT (RATED CURRENT BREASTFEEDING PROMOTION PROGRAMS 
COUNTRY POLICY NURSERIES WORK 1-8-) 

Ecuador x x x 2 
EL Salvador x x None 6 

Grenada X 

Guatemala x X X 1 


Guyana x 4 

Haiti x x x 7 
Honcduras x X x 4 


Jamaica x 4 

Mexico x 
 1 


Nicaragua x x x 2 

1 = WHO/UNICEF Code in effect as Law. 


2 = Some of the Code in effect as law. 


3 = Government controls distribution. 


4 = Code recommended by government committee & awaiting 

legislation.
 

GOVERNMENT PROGRAMS 


MOH: through PREMI Child Survival (1985-)
 

MOH & CALMA: mothers' groups, legal support 


o MOH: through MCH program 

o Grenada National Food & Nutrition Council:
 

promotion
 

o MOH & CONAPLAN: coordinate intersectoral 


training, publishing, research; establish 


milk banks & extraction centers (1987

o With PAHO, through Child Survival Mass
 

Media Campaign (1987-

MOH: through MCH program
 

o MOH, Social Security Institute, National 


Welfare Board: PROALMA (1987-1990) 


MOH: through MCH program 


Instituto Nacional Salvador Zubiran: 


research, materials, promotion component 


of nutrition intervention program
 

o MOH & other ministries: Issue guidelines 


o National Commission for Breastfeeding 


Pronotion (1980- ) 


5 = Code in effect as a voluntary measure. 

NONGOVERNMENT PRCGRAMS
 

o CALMA (PVO): training, materials, govern

ment adviser 

o La Leche League (PVO): training
 

o UNICEF, INCAP, WHO, the Red Cross: support
 

breastfeeding
 

o La Leche League: training
 

o ASCESA (PVO): develop materials
 

o Honduran Breastfeeding Association (1986

o La Leche League, Meals for Millions,
 

CARITAS. CEDEN
 

CFNI: materials, training,
 

monitoring, advocacy, publishes Cajanus
 
La Leche League (PVO): counseling, support
 

groups, radio, booklets, flyers
 

o CISAS (PVO): training
 

o CEPAD (PVO): promotion comrponent part of
 

PHC activities
 

6 = Some Code provisions in effect as voluntary measures. 

7 = Code being studied by a government committee. 
8 = Voluntary code prepared by baby food industry in effect. 
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CURRENT BREASTFEEDING PROMOTION PROGRAMS
 

STATUTORY STATUTORY WHO/UNICEF 
PROVISIONS PROVISIO!IS CODE 

MATERNITY FOR FOR NURSING ADOPTED 

CUNTRY 
LEAVE 

POLICY 
CRECHES/ 

NURSERIES 
BREAKS AT 

WORK 
(RATED 

1-8-) 

Panama x x x 7 

Paraguay x x x 7
Peru x 
 x x 1 


St. Kitts& Nevis 
 4 


St. Lucia 
 4 

St. Vincent 
 7 


Trinidad & x 
 2, 5 

Tobago 


United States 
 5 


Uruguay x 
 x x 6
 

1 = WHO/UNICEF Code in effect as 
law. 


2 = 
Some of the Code in effect as law. 

3 = Government controls distribution. 

4 = Code recommended by government committee & awaiting 


legislation.
 

GOVERNMENT PROGRAMS 


o 	 National Commission for Breastfeeding
 

Promotion (1983- )
 

o 	 Multisectoral. National Breastfeeding
 
Promotion Program (1933-86)
 

o MOH & others: through rtional Child
 

Survival (1987

o MOH: Hospital Practic- .rkshop 


(produced guidelines) 

o MOH & USAID: through Child Survival 


(1987- ) 

o MOH: through MCH program
 

o National Comnission on Breastfeeding 
MOH: through MCH program
 
o 	MOH with Joint Nutrition Support Program 

o National Commission on Breastfeeding
o MOH: through MCH program 


o National Commission on Breastfeeding 

o Surgeon General's Workshop on Breastfeed-


ing & Human Lactation (1984) 


o FolLow-Up Report & Recommendations (1986) 


5 = Code in effect as a voluntary measure.
 

6 = 


NONGOVERNMENT PROGRAMS
 

o PertO Mujer (PVO): booklets, posters, data
 

collection
 
o Conit6 Peruano Pro-Alimentaci6n: booklets,
 

posters, data collection
 

The Informative Breastfeeding Service (PVO):
 
support groups, publishes T.I.B.S. News
 
o La Leche League (PVO): peer counselling
 

o Healthy Mothers, Healthy Babies Coalition
 
(federal, state, local, private agencies):
 
produces materials, helps coordinate
 
activities. State coalitions conduct mass
 

media campaigns.
 
o 	Action for Corporate Accountability: 

monitoring, spearheads 

activity
 

Sae Code provisions in effect as voluntary measures. 
7 = Code being studied by a government committee. 
8 = Voluntary code prepared by baby food industry in effect. 
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STATUTORY 
 STATUTORY WHO/UNICEF
 
PROVISIONS PROVISIONS 
 CODE
 

MATERNITY 
 FOR FOR NURSING ADOPTED
 
LEAVE CRECHES/ BREAKS AT 
 (RATED 
 CURRENT BREASTFEEDING PROMOTION PROGRAMS
COUNTRY POLICY 
 NURSERIES 
 WORK 
 1"8-) GOVERNMENT PROGRAMS 
 NONGOVERNMENT PROGRAMS
 

Venezuela x x x 2 

REGION: AFRICA
 

Regional 

IBFAN Africa: educational materials
 

training, advocacy
 

Angola xOrganization 
of Angolan Women (mass organiza-

Benin tion): organized daycarex x x 2 
Botswana 
 x 
 x 6
 
Burkina Faso x 
 x 7 MOH: through MCH program (1987-)
 
Burundi 
 x 
 x
 
Cameroon x x 4Cape Verde 


MOH: through former Save the Children Save the Children/Sweden: Preventive Care
 
Program (1987-) Program (1977-87)Central x x 4 

African Repuo[ic
 
Chad 
 x 
 x 4
Congo x 
 x 4 

CARE: through nutrition education project
 

Djibouti x 2 
(1987): produces video and audiotapes
x None 
 MOH: through MCH program (1987-


Equatorial x
 

Guinea
 
Ethiopia x 
 2 MOH: distributes educational 
kits & brochures
 
Gabon 
 x x x 6 

1 = WHO/UNICEF Code in effect as 
law. 5 = Code in effect as a voluntary measure.
 
2 = 
Some of the Code in effect as 
law. 6 = Some Code provisions in effect as voluntary measures.
3 = 
Government controls distribution. 
 7 = Code being studied by a government committee.4 = Code recommended by government committee & awaiting 8 = Voluntary code prepared by baby food industry in effect.
 

legislation.
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STATUTORY 
 STATUTORY WHO/UNICEF
 

PROVISIONS 
 PROVISIONS 
 CODE
 
MATERNITY 
 FOR 
 FOR NURSING ADOPTED
 

LEAVE CRECHES/ BREAKS AT 
 (RATED

COUNTRY 
 POLICY NURSERIES 
 WORK 


Gambia 

Ghana 

Guinea 

Guinea-Bissau 
Ivory Coast 

x 

x 

x 

Kenya x 

Lesoth3x 
Liberia x 

x 

Madagascar 

Malawi 

x 

x 

Mali 

Mauritania 

x 

x 

1-8") 


4 


X7 

x 

2, 4 

2 
6, 8 

1 

4 

4 

x 

None 

2 

4 

x 

x 

7 

1 = WHO/UNICEF Code in effect as law. 


2 = Some of the Code in effect as law. 
3 = Government controls distribution. 

4 = Code recommended by government committee & awaiting 

legislation.
 

CURRENT BREASTFEEDING PROMOTION PROGRAMS
 
GOVERNMENT PROGRAMS 


0 MOH: through MCH program
 

o 	 Awareness campaign (1988-) 
o Gambia Food & Nutrition Association & MCI:
 

awareness campaigns, advocacy 

o Survey (1988-


MOH: national campaign (1983) 


MOH with UNICEF: 
through child survival 


MOH: through existing health & nutrition 


programs 

MOH: through health education program
 
0 	 MOH: through national nutrition education 

program 

o 	Training for health educators (1988)
 

5 = Code in effect as a voluntary measure.
 

NONGOVERNMENT PROGRAMS
 

WHO, UNICEF, USAID, the Association
 

of the Ivory Coast, & the International
 
Women's Committee of African Women for
 
Development: support breastfeeding
 

Breastfeeding Information Group (BIG):
 

materials, training, radio
 

Breastfeeding Advocacy Group (PVO): support
 

groups, educational materials, government 

adviser 

6 	= 
Some Code provisixs in effect as voluntary measures.
 
7 = Cede being studied by a goverrnent committee.
 
8 = Voluntary code prepared by baby food industry in effect.
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STATUTORY STATUTORY WHO/U!IICEF
 

PROVISIONS PROVISIONS 
 COOE 
MATERNITY 
 FOR FOR NURSING ADOPTED
 

LEAVE CRECHES/ BREAKS AT (RATED 
 CURRENT BREASTFEEDING PROMOTION PROGRAMS
COUNTRY 
 POLICY NURSERIES 
 WORK 1-8-) GOVERNMENT PROGRAMS 
 NONGOVERNMENT PROGRAMS
 

Mauritius 
 None x 
 4 o MOH & NGOs: Training (1987) o MAPBIN (PVO): educational materials, 
o MOH: through expanded PHC program (1988- ) 
 training, monitoring, advocacy,
 

publishes MAPBIN Info
 

o UNICEF: made breastfeeding priority (1983
1986). Next 5 year plan will 
also promote 

Mozambique x itx 
 x 
 2, 3, 4 	 Health & nutrition programs u-)der assault 

by South African-backed HNR insurgents 
Niger x 
 x 
 x
 
Nigeria x 
 None 
 x 4 
 MOH: proposal for intensive national program
 

submitted (1987)

Rwanda 
 x None 
 x 3
 
Sao Tomd e x 
 None None 
 2 MOH: through MaternaL-Infant Protection
 

Principe 
Program (classes, radio broadcasts) (1987)
 

Senegal x 	 x 7 
Sierra Leone 
 4
 
Somalia 
 x 
 x 5 o MOH & FAO: through joint feeding program
 

o Produced Sonali version of Manual 

on Feeding Infants & Young Children 

South Africa
 

Sudan x None x 6 
Swaziland 
 x 
 x 4 

Swazi Breastfeeding Group (PVO): counseling,
 

support groupsTanzania 
 x 	 6x 
Togo x 
 3
 
Uganda x 
 4
 
Zaire X x 2 

I = WHO/UNICEF Code in effect as law. 5 = Code in effect as a voluntary measure.
 
2 = Some of the Code in effect as law. 
 6 = Some Code provisions in effect as voluntary measures. 
3 = Government controls distribution. 
 7 = Code being studied by a government committee. 
4 = Code recommended by government committee & awaiting 8 = Voluntary code prepared by baby food industry in effect. 

legislation.
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STATUTORY 

PROVISIONS 

MATERNITY FOR 

LEAVE CRECHES/ 

COUNTRY POLICY NURSERIES 

Zambia x 

Zimbabwe 

REGION: NEAR EAST 

Algeria x 

Bahrain x 

Egypt x x 

Iran x x 

Israel x x 

Jordan x x 
Kuwait x 

Lebanon x x 
Libya x x 

1 = WHO/UNICEF Code in effect as 


= Some of the Code in effect as 


STATUTORY 


PROVISIONS 


FOR NURSING 


BREAKS AT 


WORK 


None 


x 


x 


x 


x 


x 


x 


law. 


law. 


WHO/UNICEF
 

CODE
 

ADOPTED
 

(RATED 


1-8-) 


4 


2
 

3
 

4 


2
 

7
 

2, 4
 

4
 

2,5 


2
 

3, 4 


3 = 
Government controls distribution. 

4 = Code recommended by government committee & awaiting 

CURRENT BREASTFEEDING PROMOTION PROGRAMS
 
GOVERNMENT PROGRAMS 
 NONGOVERNMENT PROGRAMS
 

MOH through Nutrition Unit 
 o National Food & Nutrition Commission:
 

educational materials, promotional events
 

o La Leche League & the Breastfeeding
 

Association of Zambia: peer counselling
 

MOH: mass media promotion, surveys,
 

monitoring
 

MOH: mass media promotion, surveys,
 

monitoring
 

o People's Committee on Health (multidisciplinary,
 

ongoing) special training for MCH & social
 

workers, mass media promotion of
 

breastfeeding, advocates for changes in
 

hospital practices
 

o MOH: National Health Plan (1986-90): addresses
 

breastfeeding practices, proposes curricula changes
 

5 = Code in effect as a voluntary measure.
 

6 = Some Code provisions in effect as voluntary measures.
 

7 = Code being studied by a government committee.
 
8 = Voluntary code prepared by baby food industry in effect.
 

legislation.
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STATUTORY STATUTORY WHO/UNICEF 

PROVISIONS PROVISIONS CODE 
MATERNITY FOR FOR NURSING ADOPTED 

COUNTRY 
LEAVE 

POLICY 

CRECHES/ 

NURSERIES 

BREAKS AT 

WORK 
(RATED 

1.-8*) GOVERNMENT 
CURRENT BREASTFEEDING PROMOTION PROGRAMS 

PROGRAMS NONGOVERNMENT PROGRAMS 

Morocco x x x 7 
Oman x 4 MOH: mass media promotion, surveys, 

Qatar 
4 

monitoring 
MOH: mass media promotion, surveys, 

Saudi Arabia x x x 2, 7 
monitoring 

Syria x x x 5 
Tunisia 

United Arab 

Emirates 

x 
X 

x 
X 

2, 4 

2, 4 MOH: mass media promotion, surveys, 

Yemen Arab x 4 

monitoring 

Republic 
Yemen, P.D.R. x x 3 

REGION: ASIA/OCEANIA
 

Afghanistan 
 x 

7
Australia 
 x 
 x 
 None 6 o National Health & Medical Research 
 Nursing Mothers Assoc.: national campaigns,
 

Council (1985): guidelines for MOH 
 educational r aterials, support groups, moni-

Bangldesh o States & territories: programs
2 monitoring, advocacy
 

Brunei 

6 

Burma 
 x x None
 
China, P.R. x 
 x 
 x 
 3, 7 o MOH: established national goal
 

for breastfeeding
 

o Surveys (to monitor progress toward goal)
 

1 1 WHO/UNICEF Code in effect as 
law. 5 = Code in eff-ct as a voluntary measure. 
2 = Some of the Code in effect as Law. 6 = Sore Code provisions in effect as voluntary measures.3 = Government controls distribution. 

7 = Code being studied by a government comnittee.4 = Code recommended by government committee & awaiting 8 =Voluntary code prepared by baby food industry in effect.
 
legistation.
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STATUTORY STATUTORY WHO/UNICEF
 

PROVISIONS PROVISIONS 
 CODE
 
MATERNITY FOR 
 FOR NURSING ADOPTED
 

LEAVE CRECHES/ BREAKS AT (RATED CURRENT BREASTFEEDING PROMOTION PROGRAMSCOUNTRY 
 POLICY NURSERIES 
 WORK 1-8*) GOVERNMENT PROGRAMS 
 NONGOVERNMENT PROGRAMS
 

Cook Islands 5
 
Fiji 
 x None None 4
 
Hong Kong x x 
 2, 6
 
India x x 
 x 4
 
Indonesia x 
 2 o BKPP-ASI o Breastfeeding Promotion Working Group, 

o National Breastfeeding Council Dr. Kariada Hospital, Semarang 
o Mothers' Support Groups
 

o PERINASIA (professional assoc.): workshops,
 
advocacy
 

o Midwives & Nurses Org. & the Consumers
 
Union: code monitoring
Japan x 
 x x 6
 

Kampuchea x x
 
Korea, D.R.
 
Korea, Rep. 
 6, 7 
 MOH: Education & Communication
 

of 

Program (1983-84)
 

Lao, P.R. x
 
Malaysia x 
 x None 2, 6 MOH: through MCH program 
 o Consumers Assn. of Penang: research &
 

education, educational materi
als, workshops
 

o PPPIM (PVO): educational materials,
 

counsel ling
 

Mongolia x 
 x 3
 
Nepal x 
 4
 
New Zealand x 
 5
 
Pakistan x 
 x None 4 
 UNICEF: advocacy
Papua New x x 
 2 Susu Mamas (PVO): counselling, educational
 
Guinea 


materials, newsletter, training
 

1 = WHO/UNICEF Code in effect as law. 5 = Code in effect as a voluntary measure.
 
Some of the Code in effect as law.
2 = 

6 = Some Code provisions in effect as voluntary measures.
3 = Government controls distribution. 
 7 = Code being studied by a government committee. 
4 = Code recommended by goverrvnment committee & awaiting 
 8 = Voluntary code prepared by baby food industry in effect. 

legislation.
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STATUTORY STATUTORY WHO/UNICEF
 
PROVISIONS PROVISIONS 
 COOE
 

MATERNITY FOR 
 FOR NURSING ADOPTED
 
LEAVE CRECHES/ BREAKS AT (RATED 
 CURRENT BREASTFEEDING PROMOTION PROGRAMS
COUNTRY POLICY 
 NURSERIES WORK 
 1-8-) GOVERNMENT PROGRAMS 
 NONGOVERNMENT PROGRAMS
 

Philippines x x x 1 o MOH: intensified national promotion o BUNSO (professional alliance): government 
(1986-) adviser, code monitor 

o Catholic Church, Consumer Movement: code
 

Singapore 	 x 8 monitoring
 
Singapore Breastfeedinq Mothers Group:
 

meetings, classes, seminars, milk banks,
 
educational materials
Sri Lanka x 	 1x 

Taiwan 
 2
 
Thailand x 
 o National Committee on Food & Nutrition:
6 	 o Mahidol University: Bangkok Breastfeeding
 

Model Mothers Program (ongoing) Promotion Project (1984-86) 
o MOH: Ministerial Order on Infant 
 o Family Health Institute & othcrs: research
 

Feeding in Hospitals (1986)
Tonga 	 (1984-87)
5 
 o MOH & others: National Breastfeeding 
 Tonga National Council of Churches, Rural
 

Program (1983-87) 	 Development Centre, Tonga Red Cross 
o National Food 1 Nutrition Committee 
 (NGOs): promotion
 

Tuvalu 
 4
 
Vanuatu 
 6, 7
 
Vietnam 
 3
 
Western Samoa 
 4
 

REGION: EUROPE
 

Regional: 

Regional Office for Europe of WHO organized
 

conference on breastfeeding promotion
 

(1987)
 

1 = WHO/UNICEF Code in effect as 
law. 5 = Code in effect as a voluntary measure.
 
2 = Some of the Code in effect as law. 
 6 = Some Code provisions in effect as voluntary measures.

3 = Government controls distribution. 
 7 = Code being studied by a government committee.
 
4 = Code recommended by government committee & awaiting 
 8 = Voluntary code prepared by baby food industry in effect. 

legislation.
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STATUTORY 
 STATUTORY WHO/UNICEF
 
PROVISIONS PROVISIONS 
 CODE
 

MATERNITY 
 FOR FOR NURSING ADOPTED
 
LEAVE CRECHES/ BREAKS AT (RATED 
 CURRENT BREASTFEEDING PROMOTION PROGRAMS
COUNTRY 
 POLICY NURSERIES 
 WORK 1-8-) GOVERNMENT PROGRAMS 
 NONGOVERNMENT PROGRAMS
 

Albania 
 x 
 x 
Austria 
 x 
 x 
 x 8 MOH: educational materials, research
Belgium 
 x 
 None 2 Institute of Childhood & Family: promotion
Bulgaria x 
 x x 3 
 o MOH: estabLished nationwide system of milk banks
 

o Revised curricula
 
Cyprus x None None 7
 

Czechoslovakia 
 x x 3, 7 
 o MOH: surveys, issues guidelines

Denmark 
 x 
 x 
 6 o MOH: survey (1982), issues guidelines
European 


6, 9
 
Economic Community (EEC)
 

Finland 
 x 2, 6, 7
France 
 x 
 x
x 2, 6 o Government established milk banks (1983-) Mothers' support groups: counselling
Germany, 
 x x x 3
 

Democratic Republic of
 

Germany, x 
 x 8 MOH: surveys, issues guidelines
 
Federal Republic of
 

Greece 
 x x 4, 7
 
Hungary 
 x 
 x 
 x 2, 3 MOH: established nationwide system of milk
 

banks, carried out curricula changes, issues guidelines
Iceland 
 x 
 None

Ireland x 
 None 
 8 

Italy PVOs provide information
x x 2,7 


L'Associazione per L'Allattamento Materno
 

(PVO): information & support 
to
 
mothers
Luxemburg x X 7
 

Malta 
 x
 

1 = WHO/UNICEF Code in effect as 
law. 5 = Code in effect as a voluntary measure.
 
2 = 
Some of the Code in effect as law. 
 6 = Some Code provisions in effect as voluntary measures.
3 = 
Government controls distributioa. 
 7 = Code being studied by a government commnittee.
4 = Code reconrnended by government committee & awaiting 
 8 = Voluntary code prepared by baby food industry in effect.
 

legislation.
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STATUTORY STATUTORY WHO/UNICEF 

PROVISIONS PROVISIONS CODE 
MATERNITY FOR FOR NURSING ADOPTED 

COUNTRY 

LEAVE 

POLICY 

CRECHES/ 

NURSERIES 

BREAKS AT 

WORK 

(RATED 

1-8-) 

CURRENT BREASTFEEUING 
GOVERNMENT PROGRAMS 

PROMOTION PROGRAMS 

NONGOVERNMENT PROGRAMS 

Netherlands x x 2, 6 Vereniging Borstvoeding Natuurtijk (PVO): 
information & support to mothers 

Norway x x x 5 MOH: issues guidelines, funds workshops, 

conducts surveys, produces educa- Mothers' support groups 

Poland x x x 
tional materials 
MOH: promotion via mass media 

Portugal x x x 5 MOH: information campaigns, curricula changes, 

educational materials (1979-1987) 

Romania x x x 3 

MOH: New Breastfeseding Initiative (1988-90) 
Goverrzment conducted 5-year study of breast

feeding to prepare national health education 

Spain x x x 2, 7 
strategy 

o MOH: issues guidelines 
Sweden x x x 3, 5 o MOH: issues guidelines 

o National Board of Health & Welfare: 
designated health personnel responsible for promoting 

breastfeeding to new mothers 

Switzerland x 8 MOH: surveys o Pediatric Society: issues 

guidelines 

Turkey x x x 2 
o Mothers' support groups 

USSR 

UK 

x 

x 

x x 

x 

3 

8 

MOH: issues guidelines 

o MOH: issues guidelines o Mothers' support groups 

o Produced informational materials for 

for pa, ents 

1 = WHO/UNICEF Code in effect as law. 5 = Code in effect as a voluntary measure. 
2 = Some of the Code in effect as law. 

3 = Government controls distribution. 
6 = Some Code provisions in effect as voluntary measures. 
7 = Code being studied by a government committee. 

4 = Code recommended by government committee & awaiting 8 = Voluntary cede prepared by baby food industry in effect. 
legislation. 
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STATUTORY STATUTORY WHO/UNICEF 
PROVISIONS PROVISIONS CODE 

MATERNITY FOR FOR NURSING ADOPTED 

COUNTRY 
LEAVE 

POLICY 
CRECHES/ 

NURSERIES 
BREAKS AT 

WORK 
(RATED 

1-8-* GOVERNMENT 
CURRENT BREASTFEEDING PROMOTION PROGRAMS 

PROGRAMS NONGOVERNMENT PROGRAMS 

UK (cont'd) 
o Breastfeeding Promotion Group of 

the National ChiLdbirth Trust: training, 
referraIs 

" Baby Milk Action Coalition: monitoring, 

Yugoslavia xpromotion, educational materials 

11 

2 = 

3 = 

4 = 

WHO/UNICEF Code in effect as Law. 

Some of the Cc.'e in effect as law. 
Government controls distribution. 
Code recommended by government committee & awaiting 

5 = 

6 = 

7 = 

8 = 

Code in effect as a voluntary measure. 

Some Code provisions in effect as voluntary measures. 
Code being studied by a government comittee. 
Voluntary code prepared b- baby food industry in effect. 

legislation. 
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GOVERNMENT LEGISLATION AND POLICIES ON PREGNANCY, MATERNITY,
 
INFANT FEEDING, AND MARKETING OF BREASTMILK SUBSTITUTES
 

1. What provisions exist to support mothers 
in the workforce?
 

Maternity Leave 
 Salary
Countr Policy Provisions for
During Leave 
 Nurseries/Creches 
 Nursing Breaks 
 Other Considerations
 

REGION: AMERICAS
 

Caribbean Region: 
A 1987 World Bank report estimates the lifetime chance of dying from pregnancy-related causes between 1975 and 1984 in the Caribbean was
 
i in 140.
 

North America Region: 
A 1987 World Bank report estimates the lifetime chance of dying from pregnancy-related causes between 1975 and 1984 
in North America
 
was 1 in 6,366.
 

South America Region: A 1987 World Bank report estimates the lifetime chance of dying from pregnancy-related causes between 1975 and 1984 in South America 
was 1 in 73.
 

Antigua 
 6 weeks before, 6 weeks 

None. 
 None.
 

after birth.
 

Argentina 
 30 days before (required), 
 100% during maternity Industries employing more 
 Half hour twice a day Dismissal from time preg60 days after birth. Ex-
 leave. Paid by social 
 than 50 women must set up 
 for women in industri-
tension 
of 3-6 months nancy is declared and until
security or insurance, 
 and equip nurseries for 
 at and commercial

allowed. es- 7 months after birth pro

children under 2 years. 
 tablishments. 
 hibited.
 

Employment with social 
se-

Law not enforced. How-
 Until child is 1 year
curity coverage and at 
least 

ever, Nu~u (PVO) is 
 old (under the National
10 months' uninterrupted 

taking action to report 
 Agricultural Labor
contributions prior 
to 

and punish violators. 
 Scheme), nursing mothers
confinewnent to qualify. 

are entitled to break.
 

Bahamas 
 6 weeks before, 7 weeks 
 From half to two-thirds of 
 None. 
 None.
 
after birth, 
 previous earnings as per 6
 

wage categories during
 
50 weeks of contributions, maternity leave. Paid by
 
including 40 during past 
 social security or na
year or at 
least 30 during tional 
health insurance.
 

40 weeks preceding enti

tlement to qualify.
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1. What provisions exist to support mothers in the workforce?
 

Maternity .eave 

Countr Policy 


Barbados 6 weeks befoire, 6 weeks 


after birth (numrber of
 

pregnancies unlimited).
 

30 weeks of contributions,
 

including 20 during the
 

period immediately pre

ceding request for leave to
 

qual fy.
 

Belize 


Bolivia 45 days before, 45 days 


after birth. 


4 months of contributions 


during 12 months preceding
 
Leave to qualify. 


Brazil 120 days. 


Paternity leave of 3 days. 


Salary 

During Leave 


100%. 


75% of earnings during ma-


ternity leave paid by 


social security or na-

tional health insurance.
 

Additional entitlement to
 

confinement allowance and,
 

until child is 1 year old,
 

a monthly nursing allowance
 

or its equivalent in milk
 

or food.
 

100% of wages (paid by em-


ployer) or fixed amount 

equal to regional minimum 


wage (paid by social secu-


rity). 


Provisions for
 
Nurseries/Creches 


None. 


None. 


Required in enterprises 


employing more than 50
 

women.
 

Scale of enterprise and 


number of female employees 

determine which estab-


lishments must provide 


nursing facilities.
 

Nursing Breaks 


None.
 

None.
 

1 hour a day. 


Half hour twice a day 


for 6 months; possi-

bility of extension, 


Other Considerations
 

Same job guaranteed.
 

Dismissal during pregnancy
 

and maternity leave prohib
ted. Workers entitled to
 

return to former post.
 

Industry opposes the new
 

leave policy, claiming it
 

will make hiring women of
 
of childbearing age too
 
costly, cause jobs tradi

tionally held by womeii to
 

be given to men and will
 

nurture continued salary
 

discrimination. One Sao
 

" 2 "
 



1. What provisions exist to support mothers in the workforce? 

Maternity Leave Salary Provisions tor 
Country Policy During Leave Nurseries/C-eches Nursing Breaks 

Brazi' 

(cont'd) 

Other Considerations
 

Paulo supar processing plant
 

demands medical certificates
 

of sterilization before
 

hiring any women. The owner
 

calls the leave a "120 day
 

holiday," saying his company
 

cannot afford to provide it.
 

This ignores the fact that
 

maternity pay comes from 

social security funds. How

ever, it is feared that the
 

only beneficiaries of the
 

new leave Law wilt be upper
 

class women and that the
 

poor will not only not get 

the benefits but see 

empLoyment opportunities
 

eroded as well.
 

When (in 1979) it was found
 

that only 2% of employers in
 

one state of Brazil rare 
complying with the law re

quiring them to provide
 

nurseries at places of work,
 

the government developed two 
new regulations: all com
panies required to provide 

nurseries had to register
 

with the Federal Department 
of Labor and nurseries were
 

inspected by Local outhori

ties. A year tLter, nurs

eries had been estabished by 

85% of all companies and 

were used by 60% of female 
employees who were breast

feeding. 
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1. What provisions exist to support mothers in the workforce? 

Country 

Maternity Leave 

Policy 

Salary 

During Leave 

Provisions for 

Nurseries/Creches Nursing Breaks Other Considerations 

Brazil 

(cont'd) 
A Presidential Decree (1986) 

to assist working parents 

created preschool services 

for children of civil ser

vants (children 3 months to 

6 years of age) and enforced 

the law requiring private 

enterprises to offer daycare 

centers to the children of 

female employees. 

British 

Virgin 

None. None. 

Is lands 

Canada Federal government: 37 

weeks. 

60% for 15 weeks. Paid by 

unemployment insurance. 

New (Dec. 1987) federal 

daycare policy will make it 

None. Job, pension, and seniority 

guaranteed. 

6 months of continuous 

service with same employer, 

and 20 weeks with unemploy-

ment insurance coverage 

during previous year to 

qualify, 

easier for employers to get 
funding for nurseries at 

workpldce. The 7-year 

program wilt double the 

number of spaces at daycare 

centers and create room for 

an additional 200,000 

According to the Canadian 

Advisory Council on the 

Status of Women (Aug. 1988), 

while most maternity leave 

laws state that women cannot 

be fired due to pregnancy, 

Provincial and territorial 

employees except those 

employed by Northwest 

Territories are entitled to 

unpaid maternity leave, 
Leave and salary decided 

through collective agree-

ments or legislation. 

children by the mid-1990s. 
It includes grants and sub-

sidies to develop nonprofit 

daycare facilities. 

protection is only extended 
to workers who qualify for 

maternity leave (i.e.,un-

Less women worked for same 

employer for 12 months 

previous, they are not pro
tected).Council also notes 

loopholes in guarantee of 

same or comparable position 

Private Sector: 15 weeks 

paid plus 2 unpaid. 

promised in most 
jurisdictions: no law 

prevents employers from 

firing women when they 

returo from leave, at

-4



Count 
Maternity Leave 

Policy 

Canada 

(cnt 'd) 

Cayman 

Islands 

Chile 6 weeks before, 12 weeks 

after birth. Medical 

certificate required, 

Social insurance coverage 
and 13 weeks of contribu-

tions during last 6 months 

preceding request for 

leave to qualify, 

Colombia 12 weeks. 

12 weeks of contributions, 

including 4 during 9 
months preceding request 

for leave to qualify. 

1 year's unpaid leave for 

1. What provisions exist to support mothers in the workforce? 

Salary 
 Provisions for
 
During Leave Nurseries/Creches 
 Nursing Breaks 


None. None. 

100%. Paid by social 

security. 

Required in enterprises 

elploying more than 20 
women. 

2 breaks a day, not to 

exceed 1 hour total, 

Time counted as time 

worked. Nursing breaks 
not permitted to salaried 
employees. 

100% of average earnings 

during maternity leave. 
Paid by social security 

or national health in-
surance. 

Employers must pay 2 

percent of their payroll 
to the Colombian Insti-

tute of Family Welfare, 
an institution that 

builds, furnishes, and 

Half hour twice a day 

for 6 months; possibili-
ty of extension. Time 

cLxJnted as time worked. 

Most women take hour 

runs nurseries. Nurseries 
jointly adninistered by 

long break because they 

must travel to daycare 

- 5 -

Other Considerations
 

though redress could be
 

sought through other la

bor laws in most parts 

of the country.
 

Child allowance paid from
 

birth to 18th birthday for
 

each child.
 

Job security up to 1 year
 

after delivery guaranteed,
 

including right to return to
 

former post.
 

Pregnant women performing
 

work potentially injurious
 

transferred with no decrease
 

in wages.
 

Sick leave at 'he same rate
 

of pay as matervity leave is
 
granted to women with Gcri

ously ill children under 1
 

year of age.
 

Dismissal during pregnancy
 

and for 2 months after
 
confinement prohibited.
 

Bureau for Labor Matters
 

Social Security for Women
 

and consuLti~ti.e committees
 

with r,presentation from
 



1. What provisions exist to support mothers in the workforce?
 

Maternity Leave 
 Salary
Count Provisions for
Policy 
 During Leave 
 Nurseries/Creches 
 Nursing Breaks 


Colombia 
 working mothers proposed 

the Institute and communi-
 facility/provider.
(cont'd) 
 in draft Legislation 

ty committees. Availabil-


(Jan. 1986). 

ity of on-site or nearby 


nurseries still 
uneven. 

Costa Rica 
 1 month before, 3 months 
 Paid by social security. 
 The Ministries of Labor, 
 15 minutes every 3 hours
after birth. 


Public Security, and 
 or half hour twice a day. 


Health have child care
Medical certificate stating Time counted as time
facilities. There are 
 worked,
expected due date required, 

over 50 government-run


Doctors in employ of 
state 

nurseries. Required in


should issue certificate 

enterprises employing more
free of charge. Period of 
 than 30 women. Law requires


maternity leave is 15 days 

that facilities be safe 


in cases of miscarriage and 
 and approved by the Labor
nonviable prematu-e births. 

Ministry's Office of


1 month extension for compli-

Security and Hygiene. 


cations. 


26 weeks of contributions 


d u r i n g 5 2 w e e k s p r e c e d i n g 

[eav to qual fyemployers 


Other Considerations
 

women's organizations,
 

unions, and government
 

agencies created to 
improve
 

women's status.
 

Dismissal due to pregnancy
 

or lactation prohibited.
 

Same or comparable job guar
anteed. Any justified termi

nation of women in these
 

categories must be taken up
 

with labor authorities.
 

Employers found abusing law
 

subject to fines.
 

Employer preference for
 

fines over ccrpliance re

sulted in national breast

feeding program's insti
tuting stiffer fines for
 
e m p l o y e r s f o r
 

who illegally
dismissed 

women (in effect
 

mid-1986).
 

In March 1988 the Ministry
 
of Culture, Youth and Sports
 

submitted to the Legislative
 

Assembly the Proposed Law
 

for the Actual EqJality of
 
Women. The law covers five
 
areas: political; social
 

and economical (including
 

provisions for creches, 
in
fant feeding during work
 
hours and child care up to 6
 

years of age); sexual pro

tection; education; and
 

provisions for enforcement
 

and revision.
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1. What provisions exist to support mothers in the workforce? 

Maternity Leave 

Country Policy 


Cuba 
 18 weeks. 6 before, 12 

after birth. Possibility 


of obtaining a 1 year

(unpaid) leave withex 

(unaideavewith 


job security, 


75 days active employment 


during 12 months preceding 


Leave to qualify. 


monthly 


Dominica 
 3 weeks before, 9 weeks 


after birth.
 

Dominican 
 6 weeks before, 6 weeks 

Republic after birth. 


30 weeks of contributions 


during 10 months preced-


ing leave to qualify. 


Ecuador 
 2 weeks before, 6 weeks 


after birth. 


Medical certificate stating 


probable delivery date re-

quired. 26 weeks of contri-


butions during previous 12 

months to qualify. 


Salary 

During Leave 


100%. Paid by government. 


100%. Paid by employer. 


If worker is covered by 


social insurance, employer 

pays 50%. 


Additional entitlement to 


nursing allowance in cash
 

or in kind.
 

100% if social security 


provisions are met. 


Provisions for
 
Nurseries/Creches 


None. 


None. 


Legislation to require 


factories employing more 


than 50 women to estab-

lish nurseries was 

drafted but has not been 


passed, 


Required in enterprises 


employing more than 50 


women. Employers absorb 


Nursing Breaks 


None. 


None.
 

2 breaks of 1 hour each 


for every 8 hours of 


work. However, because 

most women are not aware
 
of law, they do not ask
 

employers for the breaks.
 

15 minutes every 3 hours 


for the first 9 months 


after birth. In estab-

cost of child care workers, 	lishments without a 

food, and facility, 	 nursery, nursing women
 

have a 6-hour workday 


for a 9-month period, 


-7-

Other Considerations
 

Pregnant women and mothers
 
of children up to I year are
 

exempt from overtime,

ptf o oeri ,


double shifts, and duty away
 

from workplace.
 

Prenatal medical and denta
 

treatment provided.
 

To ensure that babies re
ceive proper medical care,
 

the government gives mothers
 

1 day of paid Leave
to visit the pediatric
 

clinic during the first
 

year.
 

Dismissal during pregnancy
 

and for 2 months after birth
 

prohibited.
 

Dismissal due to pregnancy
 

prohibited. Job security
 

during the 8-week period
 
guaranteed.
 

Women with pregnancy- or
 

birth-reLated illnesses have
 
jobs and salaries held for
 

them up to I year. Addition



Maternity Leave 

Country Policy 


Ecuador 	 Draft legislation presented 


(cont'd) 	 to National Congress in
 

1985 proposed extending
 
maternity leave to 4 weeks
 

before and 8 weeks after
 

delivery.
 

El Salvador 	 Civil Service: 1 month 


before, 2 months after 

birth. Private sector: 


6 weeks before, 6 weeks 

after birth, 


Medical certificate 

stating probable delivery 


date required. 12 weeks of
 

contributions during 12 


calendar months preceding
 

confineDent or 6 months'
 
employment to qualify.
 

Grenada 
 3 months after birth. 


30 weeks of contributions, 


20 with current employer 


to qualify. 


Guatemala 	 30 days before, 45 days 


after birth, 


Applicable to all women 

workers in state and private 

enterprise under Article 


102 of the Constitution. 


1. Vhat provisions exist to support mothers in the workforce? 

Salary 
 Provisions for
 
During Leave 
 Nurseries/Creches 
 Nursing Breaks 


Civil Service: 100%. 
 None. 
 None. 


Private sector: 75% paid by 

social security, 25% paid 

at the discretion of the 


employer at beginning of 


leave.
 

contibutons 	urin 12assigned 


100%. 2 months paid by em- None. 
 None. 

ployer, 1 month paid by 

social security, 


Single entitlements to cash
 

maternity benefits per 2
 

year period, 	up to a maximum
 

of 3 entitlements.
 

100%. 2/3 paid by social Under Article 155, em-
 Half hour twice a day

security, 1/3 by employer. ployers with 30 female 
 or 15 minutes 3 times a 


workers are obliged to 
 day during 10-month 

provide safe 	place for 
 period. Time counted as
 
mothers to feed children time worked. 

under 3 years. 


Other Considerations
 

at leave is unpaid.
 

Women may remain on leave
 

for more than 	12 weeks if
 
need verified 	by medical
 

certificate. Sick leave
 
provisions nre 	applicable
 

and job must be held.
 

Pregnant women to be 
re

to work suitable
 
for their condition.
 

Dismissal due 	to pregnancy
 

prohibited. Same job guar
anteed if employer is noti

fied 2 weeks before return.
 

Dismissal during pregnancy
 

and throughout nursing
 

period prohibited.
 

The 10-month nursing period
 
can be extended by medical
 
prescription up to 12
 

months.
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Maternity Leave 

Country Policy 


Guyana 	 13 weeks, consisting of 


the we- of confinement 


and 6 weeks before and 


after, 


50 weeks of contributions, 

including 20 during 30 

.. eks orior to 6th week 

before confinement to 

q.,alify. 

Haiti 	 12 weeks; at Least 4 weeks 

must be before delivery 


and 6 weeks after, with 


the remaining 2 weeks 

taken at the beneficiary's 


discretion, 


Medical certiticate stating 


eApected delivery date 


required. Certificates must 


be granted free of charge by 


doctors of the Department of 


Public Health and Population.
 

Possible 2-4 week paid exten

sion for complications.
 

Medical certificate required.
 

6 months of contributions
 

during 12 months preceding
 

entitlement to qualify.
 

Benefits are suspencled if
 

women are discovered working
 

during leave.
 

1. What provisions exist to support mothers in the workforce?
 

Salary 
 Provisions for
 
During Leave 
 Nurseries/Creches Nursing Breaks 


60% of earnings, as per 5 


wage categories, during 


maternity leave. Paid by 


social security or
 

national health in

surance. 

100%. Paid through Requires enterprises em- Half hour twice a day 

insurance or by employer. ploying more than 50 women or 15 minutes every 3 


to provide child care for 
 hours. Time counted as 


children under 2. Employer time worked.
 
must provide qualified 


staff. Centralized nurs-


eries can be set up by a 

group of establishments, 


Other Considerations
 

Pregnant women are prohib

ited from doing harmful
 

physical work on the job.
 

Job security guaranteed dur
ing maternity and additional
 

leave. Same job guaranteed.
 

If a woman's work is judged
 

to be injurious to her
 

health, the employer must
 
provide a different job. If
 

no other job is possible,
 

the woman is entitled to
 

unpaid leave not to exceed
 

90 days.
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1. What provisions exist to support mothers in the workforce?
 

Maternity Leave 

Country Policy 


Honduras 	 4 weeks before, 6 weeks 


after birth. 2-4 week ex-


tension with full pay for 


complications, 


75 days of contributions 


during last 10 preceding 


months to qualify, 


Benefits are suspended if 

women are discovered working 


during leave. 


Jamaica 	 3 months. 14 week ex-


tension for complica-


tions or if demanded by
 
child's state 	of health. 


Medical certificate and 


at least 52 weeks with 


with same employer at the
 

time of leave to
 

qualify.
 

Mexico 	 6 weeks before, 6 weeks 


after birth. 


Social security coverage 


and 30 weeks of contribu-


tions during 12 months
 
preceding leave to
 

qualify.
 

Salary 

During Leave 


100%: 60% paid by social 


security, 40% by employer. 


100%. Paid by employer. 


100% of average earnings. 


Paid by social security 


or employer. 50% for addi-


tionaL leave. Paid by
 
social security.
 

Provisions for
 
Nurseries/Creches Nursing Breaks 


The Ministry of Labor and 
 Half hour twice a day 

Social Welfare runs 9 
 for 6 months. Time 

nurseries for children 
 counted as time worked, 


from 45 days old up to 6
 

years; intended for chil-


dren of working mothers 


of Low income; over 1,000 


children enrolled. 


Requires enterprises employ
ing more than 20 women to
 

provide a suitable place
 

to nurse infants and care
 
for children up to 3 years
 

of age. They 	may contract
 
with the government for such
 

facilities.
 

None. Most nurseries are None. 


privately run. 


Required in enterprises Half hour twice a day. 

employing more than 50 


women. 
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Other Considerations
 

Dismissal during Leave and
 

throughout nursing period
 

prohibited.
 

Women needing 	more than 3
 

months' total leave for com
plications receive no salary
 

but retain their jobs during
 

period of convalescence.
 

Dismissal due 	to pregnancy
 

prohibited.
 

Same or comparable job
 

guaranteed if employer is
 
notified 3 weeks before
 

return.
 

Same job guaranteed provided
 

work is resumed within a
 

year of start of leave.
 



1. What provisions exist to support mothers in the workforce?
 

Country 
Maternity Leave 

Policy 

Nicaragua 4 weeks before, 8 weeks 

after birth, 

16 weeks of contributions 

during last 39 weeks pre-

ceding request for leave 
to qualify. 

Panama 	 6 weeks before, 8 weeks 


after birth. 


Medical certificate and 9 

months of contributions in 


12 months preceding the 


7th month of pregnancy to 


quality. 


Salary 

During Leave 


100%. Paid by social 


security or by employer. 


100%. 


Provisions for
 
Nurseries/Creches 


Required in enterprises 


employing more than 30 


women, 


The Nicaraguan Institute 


of Social Security and 

Welfare (INSSBI) has child 


Development Centers (CDIs), 


Rural Infant Services
 
(SIRs), and Children's 


Kitchens. Mothers and 


fathers with participating 


children take part in 

breastfeeding education 


during monthly meetings.
 

Rates charged according to
 

to parents' income.
 

Required in enterprises 


employing 20+ women. This 


provision dependent upon 

empioyers' (financial) 


ability to provide 


such a facility and over-


sight of the Director 


General or Regional 


Office of Labor. 


The Executive Office and 

Social Security provide 


nurseries and child care 


centers in industrial 

and commercial centers, 


where female workers are
 
concentrated. 
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Nursing Breaks 


Half hour per day. Paid 


leave if no nursery is 


available at the work
site. 


15 minutes every 3 hours 


or half an hour twice a 


a day. Time counted as 

time worked, 


Employers to find means 


of providin- break during 


mothers' work and offer
 

an adequate place for 


them to nurse infants. 


Other Considerations
 

Dismissal due 	to pregnancy
 

prohibited.
 

Food rations for pregnant
 

and lactating 	women are to
 

to be increased (1988) in
 
establishments with
 

dining room.
 

Women who have been deserted
 

by their husbands or part
ners can claim child support
 

deductions directly from
 
husband's salary.
 

It is considered a "duty" of
 

the state to protect the
 

maternity and job security
 
of women workers. Pregnant
 

women can only be fired for
 

just cause and with court
 

approval.
 

Pregnant women are prohib

ited from working overtime
 

or night shifts.
 

The law requires them to
 

work permanent shirts and
 

at noninjurious tasks
 
during pregnancy.
 

Revista LACA, the magazine
 



1. What provisions exist to support mothers in the workforce?
 

Maternity Leave 
Country Policy 

Panama 

(cont'd) 

Paraguay 
 6 weeks before, 6 weeks 


after birth. Extensions 


allowed for complications, 


6 weeks of contributions
 

during Last 120 days 


preceding entitlement to 


qualify, 


Peru 45 days before, 45 days 


after birth. 


At least 3 consecutive 


months of contributions 


(or 4 nonconsecutive 


contributions) during 6 


months preceding expected 


date of confinement, and 


registration at least 9 


months before expected 


date to qualify except 


in cases of certified pre-


mature births. Leave, paid 


or unpaid, according to same 


qualifications, also 
ex-


Salary 

During Leave 


50% of earnings for 3 


weeks before and 6 after 


confinement paid by social 


security or insurance. 


Additional entitlement to
 

milk vouchers for up to 8
 

months if mother cannot
 

nurse child.
 

100% of average daily in-


surable earnings during 


last 4 preceding calendar 


months. Paid by social
 

security or employer. 


If total insured months is 


less than 4, the total 


contribution is averaged 


for leave period. 


Provisions for
 
Nurseries/Creches 


Children at these fa-


ciLities receive medi-


cat care and food. 


Required in enterprises 


employing more than 50 


women. 


Nurseries established by 


law in government health 


facilities. 


Nursing Breaks 


Half hour break twice a 


day. 


Half hour twice a day. 


Time counted as time 


worked. 


Women employed by major
 

ministries have option to
 

nurse infants for period
 

ranging from 6 months to
 

I year after birth. Women
 

employed by Armed Forces
 

and Police may take option

at 1 hour for 6 months
 

after birth and 2 hours for
 

6.5 months after birth,
 

respectively. Employees of
 

major universities allowed
 

Other Considerations
 

of the national breastfeed

ing program, wrote that the
 

laws protecting women from
 

uijust dismissals during
 

pregnancy and after birth
 

are widely known by women in
 

the workforce, but that the
 

Laws providing for nurseries
 

and nursing breaks are
 

lesser known and need more
 

publicity (1987).
 

Dismissal from time preg

nancy is declared to end of
 

ma.:ernity or additional
 

leave prohibited.
 

Dismissal during Last tri

mester and 4 mciths follow

ing leave prohiibited.
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Country 
Maternity Leave 

Policy 

Peru 

(cont'd) 

tended to fathers. 

St. Kitts/ 

Nevis 

2 weeks before, 11 weeks 

after birth. 

St. Lucia 1 week before, 6 weeks 

after birth. 

St. Vincent 

Trinidad 

and Tobago 

1 month before, 2 months 

after birth, 

At Least 10 weeks of con

tributions during 13 

weeks preceding the 6th 
week before confinement to 

qualify. 

USA No policy legislated. 

Arrangements depend on 

employer, largely based on 

earned leave, 

January 1987 Supreme Court 

decision upheld California 

state Law ensuring female 
workers unpaid pregnancy 

disability leave of up to 4 

months and a guarantee of 

job security. 

Family and Medical Leave Act 
of 1987 (introduced in 

1. What provisions exist to support mothers in the workforce?
 

Salary Provisions for
 
During Leave Nurseries/Creches Nursing Breaks 


optional 1 hour nursing
 

breaks for periods ranging
 

from 8 months to 1 year 

after birth.
 

None. 
 None.
 

None. None. 

None. None.
 

100%. 50% paid by national None. 
 None. 

health insurance, 50% by 


employer. 


100% if based on earned None. Only 150 onsite None. 

leave, 
 child care centers exist 


in all corporate America. 


Other Considerations
 

T.I.B.S. (PVO) notes mothers
 

need facilities for
 

storing expressed milk.
 

The Pregnancy Discrimination
 

Act of 1978 prohibits such
 

discriminatory practices as
 

refusing to hire or promote
 

pregnant women, terminating
 
pregnant women, and estab-


Lishing mandatory leave
 

arbitrarily. Two federal
 
laws allow federal employees
 

to work part-time after
 

delivery.
 

Government support for child
 
care services is in the form
 
of subsidies for low-income
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1. What provisions exist to support mothers in the workforce? 

Maternity Leave 
 Salary 
 Provisions for
 
Country Policy 	 During Leave 
 Nurseries/Creches Nursing Breaks 


USA 	 Congress February 1987) was 


(cont'd) 	 reintroduced in 1988 and 


dropped from debate in Oct. 


The bill would have required
 

employers of 50+ workers dur-


ing first 3 years after en-


actment and of 35 employees 


thereafter to provide unpaid 


family leave (up to 10 weeks) 


and medical leave (up to 15 


weeks). Employees must be em-


ployed for 1 year and work 20 


hours a week to qualify. It 


would also ensure continued 


benefits (e.g., health insur-


ance) and job security during 


leave. 


Uruguay 	 6 weeks before, 6 weeks 
 100%. Paid by social Recent (1986) legislation Half hour twice a day. 

after birth, 
 security or national 
 requires employers with 20 Time counted as time
 

health insurance, 
 or more female workers to worked.
 

provide child 	care and it
 

set up national daycare
 

project. The latter to be
 

jointly administered by
 

employers and workers, run
 

by trained personnel, and
 

financed by a fund with con

tributions from employers
 

and mothers, 	whose contribu

tions are not 	to exceed 5%
 
of annual salary at minimum
 

wage.
 

Venezuela 	 6 weeks before, 6 weeks 
 66% of earnings during Employers must provide Half hour twice a day. 

after birth. Social in- maternity leave paid by 
 nursing premises or Time counted as time 


Other Considerations
 

families and 2 kinds of tax
 

credits for the middle
 

class.
 

In Apr. 1988, 	a US Labor
 

Department study advised
 

the Reagan Administration
 

that child care was not
 

really a work 	force issue,
 

since "most children are
 

being taken care of white
 

their mothers are at work."
 

Other studies arrived at
 

different conclusions, among
 

them the Women's Bureau of
 

the same department, which
 

recognized that child care
 

as the Number 1 issue for
 

employees with families.
 

Same job guaranteed.
 

Dismissal during pregnancy
 

prohibited. Same job guaran
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1. What provisions ex.ist to support mothers in the workforce? 

Maternity Leave Salary Provisions for 
Country Policy Durino Leave Nurseries/Creches Nursing Breaks Other Considerations 

Venezuela surance coverage required social security or nurseries, worked, teed at end of leave. 
(cont'd) to qualify. national health in

surance. Continued dismissals of 

pregnant workers in viola

tion of constitutional law 

and international agreements 

to which Venezuela is a 

signatory prompted the 

Coalition of Nongovernmental 

Women's Organizations (CONG) 

to declare October 24 "The 

Day of Maternity Legisla

tion" and to renew its cam
paign to uphold the legal 

rights of female workers. 

They pledged not to end the 
canmpaign until not only 

those rights were effec

tivety protected but also 

until the sanctions provided 

under the Law against em
pLoyers who violate those 
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1. What provisions exist to support mothers in the workforce?
 

Maternity 	Leave 
 Salary 
 Provisions for
Country Policy 
 During Leave 
 Nurseries/Creches 
 Nursing Breaks 
 Other Considerations
 

REGION: AFRICA
 

Regional 	A November 1982 Inter-Parliamentary Conference in which
 
delegates from 23 African countries participated, recommended:
 

Pzid Leave of not less than 
 Establishment of creches at
 
4 months since supplements 
 workplaces to allow breast
should not normally start 
 feeding. Investigation of
 
before that time. 
 use of tax and other incen

tives for 	employers to make
 

provision for maternity
 

leave and breastfeeding.
 

A 1987 World Bank report estimates the lifetime chance of dying from pregnancy-related causes between 1975 and 1984 in Africa was 1 in 21.
WIN News noted that many of those deaths were because of obstructed labor due to genital mutiliation.
 

Algeria 12 weeks.
 

10 months' social security
 

coverage and 120 hours in
 

employment during past 3
 

moiths to qualify.
 

Angola 90 days. Possibility of 30 100%. 

Dismissal 	during pregnancy
day extension for compli-

and for 12 months after
cations. 

leave prohibited.
 

The Organization of Angoian
 

Women, a mass organization
 

with over 1 million members,
 
has, among other projects,
 

organized 	child care
 

centers.
 
Benin 6 weeks before, 8 weeks 
 100%. 
 Half hour 	twice a day Dismissal due to pregnancy
after birth. 3 week exten-


for 15 months. prohibited.
 
sion for complications.
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1. What provisions exist to support mothers in the workforce?
 

Maternity Leave 
 Salary
Country Provisions for
Policy 
 During Leave 
 Nurseries/Creches 
 Nursing Breaks 


6 months' uninterrupted work 

with social security coverage 

to qualify. 


Botswana 
 6 weeks before, 6 weeks 
 At least 25% wages during 
 Half hour twice a day.

after birth (compulsory). maternity leave paid Ly 
 Unpaid. 


employer, 


Burkina 
 14 weeks for public 
 100%. Paid by employer. 
 1 hour a day until
Faso 
 servants. 3 week extension 

infants are 15 months 


for complications, 

old.
 

3 months' uninterrupted work
 
with 1 or more employers
 
at the time pregnancy is
 

declared to qualify.
 

Burundi 12 weeks, of which 6 weeks 
 50% during maternity leave 
 Half hour twice a day.
after birth are com-
 and additional leave. Paid 


pulsory. Possible 2-week 
 by employer.
 
extension for complica

tions.
 

6 months' employment during
 

year preceding leave
 

to qualify.
 

Cameroon 
 14 weeks of leave can be 
 100%. 

Half hour twice a day


taken, beginning 6 weeks 

for 15 months. 


before birth.
 

6 months' employment with
 
social security coverage
 

to qualify.
 

Central 
 14 weeks, including at 
 50% of wages during mater-
 Half hour twice a day
African 
 least 6 after birth. 
 nity leave and additional 
 for 19 months. Time
Republic 
 3 week extension for 
 leave. Paid by employer, 
 counted as 
time worked.
 

Other Considerations
 

Child care centers are
 
available for children
 

3-5 years age.
 

Dismissal during maternity
 

leave or additional leave
 

prohibited.
 

Dismissal during maternity
 

leave prohibited.
 

Dismissal during maternity
 

leave prohibited.
 

Dismissal d,-ing maternity
 

leave prohibited.
 

Dismissal during maternity
 

leave prohibited.
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Country 
Maternity Leave 

Policy 

Central 

African 

Republic 

(cont'd) 

complications. 

6 months' employment 

with social security 

coverage to qualify. 

Chad 6 weeks before, 8 weeks 

after birth. 3 week ex-

tension for complications, 

Congo 

6 months' prior employment 

to qualify. 

6 weeks before, 9 weeks 

after birth. Possible 3-

week extension for 

complications, 

6 months' uninterrupted 

employment to qualify. 

Djibouti 6 weeks before, 4 weeks 

after birth. 

Egypt 12 weeks after birth. 

Possible unpaid extension. 

Social security coverage 

for prior 10 months to 

qualify. 

Equatorial 

Guinea 

6 weeks before, 6 weeks 

after birth. 

Ethiopia 45 days after confinement. 

Possible 6 month extension 

for medically certified 

complications. 

What provisions exist to support mothers in the workforce?
 

Salary 
 Provisions for

During Leave 
 Nurseries/Creches 
 Nursing Breaks 


50% of average daily wage 

during maternity leave and 

additional leave. Paid by 

social security. 

100% of wages during mater-

nity leave. 50% paid by 

employer, 50% by social 

insurance. 

Half hour twice a day. 

Half hour twice a day 

until child is 15 months 

old. 

100% for civil servants, 

50% outside civil service. 

100% for 12 weeks. 

100%. 

100%. 

None. 1 hour before work and 1 

hour after. 

Half hour twice a day 

until child is 18 months 

old. 
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Other Considerations
 

Dismissal during maternity
 

leave prohibited.
 

Dismissal during maternity
 

leave prohibited.
 

Dismissal during maternity
 

leave prohibited.
 



Country 
Maternity Leave 

Policy 

Ethiopia 

(cont'd) 

Gabon 

45 days' uninterrupted 

employment to qualify. 

6 weeks before, 8 weeks 

after birth. 3 week exten-

sion for complications. 

Gambia, The 

At least 4 months' employ

ment with social security 

coverage to qualify. 

Civil Service: 6 weeks 

before, 6 weeks after 

birth. 

Must be permanent employee 

to qualify. 

Ghana 

Guinea 

6 weeks before, 6 veeks 

after birth. 2 week exten-

sion for complications, 

6 weeks before, 8 weeks 

after birth. 

Ivory Coast 

Employment :iith social 

security to qualify. 

Civil Service: 6 weeks 

before, 8 weeks after 

birth. 3 week extension 

1. What provisions exist to support mothers in the workforce?
 

Salary 
 Provisions for
 
During Leave 
 Nurseries/Creches 
 Nursing Breaks 


100%. Paid by social Nurseries to be estab-
 Half hour twice a day. 

security or insurance. Lished by employers, 


100%. Paid by employer. None. None. The Women's Bureau, 

a government agency, 

says, "Mothers may make 
informal arrangements 
with employers in emer-

gency, but this could 

not be done on a regular 

basis." The MOH says that 
some mothers manage to 

make permanent informal 
arrangements with 

employers. 

At least 50% of wages during 

maternity leave. Paid by 

employer. 

Half hour twice a day. 

100%. 

Civil Service: 100%. 
 Half hour twice a day 

Private sector: 50% of 
 for 15 months. 

salary paid by employer,
 

Other Considerations
 

Dismissal during maternity
 

leave prohibited.
 

The Women's Bureau notes
 

that women who work far
 

from home are faced with
 
great difficulties concern
ing child care. The MOH said
 

that women are concerned
 

about the length of materni

ty leave, the fact that
 
temporarily employed mothers
 

are not entitled to leave
 
and the need for standard

ized and universal maternity
 

leave.
 

Dismissal during maternity
 

leave prohibited.
 

Dismissal during maternity
 

leave prohibited.
 

Dismissal during maternity
 

leave prohibited.
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1. What provisions exist to support mothers in the workforce? 

Country 
Maternity Leave 

Policy 
Salary 

During Leave 
Provisions for 

Nurseries/Creches Nursing Breaks Other Considerations 

Ivory 

Coast 

(cont'd) 

for complications. 

3 months' employment with 

social security coverage 

(at the time pregnancy is 

declared) to qualify. 

50% by special fund. 

Private sector: leave period 

negotiated through collective 

bergaining. 

Kenya 2 montihs. Deducted from 

annual leave. 

100%. Paid by employer. 

Lesotho 6 weeks after birth. 

Civil servants entitled to 

8 weeks. 
weeksleave 

Half hour twice a day. Dismissal during maternity 

prohibited. 

Leave may be extended by 1 

month for medically certi

fied reason. 

Liberia 

Madagascar 

6 weeks before, 6 weeks 

after birth. Possible 6
week extension for 

weekextenion fordismissed 

c,-mpL ications. 

4 weeks before, 8 weeks 

after birth. 3 week exten-

sion for medically certi-

fied complications. 

100%. Paid by employer. 

Civil service: 100%. 

Private sector: 50%. Paid 

by social security. 

Civil service: half hour 

t~ice a day for 4-5 

manths; others: half 

hour twice a day for 15 

Dismissal during maternity 

Leave prohibited. Women sol a e p oi i e .W m n s 
entitled to com

pensation. 

Dismissal during maternity 

and additional leave 

prohibited. 

At least 6 months' uninter

rupted work with one or 

more employer and social 

security coverage at the 

time leave is requested 

to qualify. 

months. 
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1. What provisions exist to support mothers in the workforce?
 

Maternity Leave 

Country Policy 


Malawi 	 Civil Service: 3 months. 


Must be permanent employee 


to quality.

Mali 
 14 weeks. 3 week extension 


for complications. 


9 months' employment with
 
social security coverage
 

to qualify.
 

Mauritania 
 14 weeks. 3 week extension 


for complications. 


12 months' registration 


with social security and
 
54 days' work during 3
 

months preceding Leave
 

to qualify.
 

Mauritius 	 3 months. 


Medical certificate stating 


due date and over 12 months' 


uninterrupted work with 


same employer to qualify. 


Mozambique 	 2 months. 


Niger 
 At least 2 weeks before, 


12 weeks after birth. 


Salary 

Duriog Leave 


100%. Paid by employer. 


100% during maternity leave 


and additional leave paid 


by social security.
 

50% of average daily wage 


for maternity and addition 


leave. Paid by social 


seLurity or insurance.
 

100%. 


50% of wages during mater-


nity leave. Paid oy social 


security or insurance.
 

Provisions for
 
Nurseries/Creches 


None. 


None. 


Government provides 


nurseries at work place. 


There are child care 


centers for children 2-6
 

years old.
 

Nurseries to be estab-


fished by employer.
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Nursing Breaks 


None, other than within
 

1-hour work break.
 

Up to 1 hour until child
 

is 15 months old.
 

Half hour twice a day 


for 15 months, 


1 hour or 2 half-hour 


breaks daily at mother's 

convenience. However 


mother must make up time 


Lost from work to 


nursing. 


Half hour twice a day for
 

6 months. Time counted as
 

time worked.
 

Half hour twice a day.
 

Other Considerations
 

Dismissal during maternity
 

and additional leave
 

prohibited.
 

The Minister of Health
 

stated (Mar. 1988) that more
 
would have to be done to
 

make nursing convenient for
 
working mothers to reverse
 

the downtrend in breastfeed

ing.
 



Maternity Leave 

Countr 
 Policy 


Nigeria 
 6 weeks before, 6 weeks 


after birth. Extension 


allowed for complications, 


6 months with sa-e employer 


to qualify. 


Rwanda 
 2 months. A proposal has 


been made to lengthen leave 


to 3 months.
 

S. Tome e 30 days before, 30 days 


Principe 
 after birth, 


Senegal 
 14 weeks. 3 week extension 


for complications, 


3 months' uninterreputed
 

employment at the time
 
pregnancy is declared to
 

qualify.
 

Somalia 
 14 weeks (at least 6 after 


birth). 


At Least 6 weeks, work
 
with same employer to
 

qualify.
 

Sudan 
 2 weeks before, 6 weeks 


after birth. Possible 6-week 


unpaid extension for
 

complications.
 

1. What provisions exist to support mothers in the workforce?
 

Salary Provisions for 
During Leave Nurseries/Creches Nursing Breaks 

100% for married govern-

ment and parastatal 

employees. Policy varia-

None. Recommendations 

made but not implemented. 

Government and para-

statal workers may begin 

work 1 hour late or end 
tions in private sector. work one hour early to 

breasfeed during first 6 

months postpartum. 

None. I hour per day. 

100%. Paid by social None. 
 None.
 
security.
 

100%. Paid by social 
 Up to 1 hour (unpaid)

security or national 
 until child is 15 months 

health insurance. 


old.
 

50%. Paid by employer. 
 2 hours a day until child 


is 1 year old. 


100%. 
 None. 
 1 ho-. Time counted as
 

time worked.
 

Other Considerations
 

Dismissal for pregnancy

related illness or during
 

maternity or additional
 

leave prohibited.
 

Dismissal during maternity
 

Leave prohibited.
 

Dismissal during maternity
 

leave prohibited.
 

Dismissal during pregnancy,
 

sick Leave and until child
 

is 1 year otd prohibited.
 

- 22 



1. What provisions exist to support mothers 
in the workforce?
 

Maternity Leave 

Country Policy 


Swaziland 
 6 weeks before, 6 weeks 


after birth. 


Tanzania 
 6 weeks before, 6 weeks 


after birth.
 

Togo 
 14 weeks (at least 6 after 


confinement). 3 week exten-


sion for complications. 


12 months' social security
 

coverage prior to leave
 

to qualify.
 

Uganda 	 8 weeks.Up to 2 months' 


extension for complica-


tions.
 

Medical certificate
 

required.
 

Zaire 	 14 weeks (at least 6 


after confinement), 


Zambia 
 90 days for women partici-


pating in the Pension 


Scheme or the National 


Provident Fund Scheme. 


Salary Provisions for 
During Leave Nurseries/Creches Nursing Breaks Other Considerations 

Half hour twice a day. Dismissal from time 
Unpaid. pregnancy declared until 

end of maternity leave 

prohibited. 

Half hour twice a day. 

100% of wages during mater-

nity and additional leave. 

Paid 50% by employer, 50% 

Dismissal during maternity 

and additional leave 

prohibited. 

by social security. 

100% for 4 weeks. 
Dismissal during maternity 

and additional Leave 

Two-thirds of wages during 

maternity leave paid for by 

employer. 

Half hour twice a day. Dismissal during maternity 

leave prohibited. 

100% paid by employer with 

allowance from National 

President Fund if woman is 
a contributing member, 

None. None. The MOH notes that the lack 

of public transport is a 
concern to working mothers, 

because added commuting time 

prevents them from going 

home at lunch and leaves 
less time at home in 

general. 
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1. What provisions exist to support rthers in the workforce? 

Maternity Leave Salary Provisions for 
Country Policy During Leave Nurseries/Creches Nursing Breaks Other Considerations 

Zimbabwe 
Labor Relations Act of 1985 

prohibits sex discrimina

tion. Ministry of Community 

Development and Women's 

Affairs recommended in mid

1985 that equity board be 
establisheo to deal with 
cases of discrimination 

against women in the work
place and that legislation 

giving land rights to women 

be drafted. 
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1. What provisions exist to support mothers in the workforce?
 

Maternity Leave 
 Salary 
 Provisions for
Countr 
 Policy 
 During Leave 
 Nurseries/Creches 
 Nursing Breaks 
 Other Considerations
 

REGION: NEAR EAST
 

Arabian Gulf States:* Recognizing that artificial feeding is 
one of the practices contributing to the persistence of malnutrition in these relatively
prosperous countries, the governments have launched several 
initiatives to promote breastfeeding (See also Grecn and Blue Sections). 
These
include entitlement to maternity leave with full pay for "not 
less than 45 days, which should not be deducted from their annual leave" and 1
hour each day for mothers to nurse infants at home. 

Algeria 12 weeks. 50%. Paid by social Half hour twice a day; Dismissal during maternity 
security. 

20 minutes if facility leave prohibited. 

is on premises. 

Bahrain 45 days in addition to 100%. Paid by employer. None. 1 hour per day. Time Dismissal during maternity 
annual leave. 

counted as time worked, leave prohibited. 

Mothers expected to com
mute home, but MOH states Care for older children is 
that most mothers live readily available at afford

close to where they work. able kindergartens. 

Egypt 3 months. May take up to Unpaid. Allowance of up to 2 years' 
2 years. 

unpaid leave considered 

child care provision. 
Limit of 3 pregnancies. 

Iran 6 weeks before, 6 weeks 

after birth, 

67%. Paid by social 

security. 

Required in enterprises 

employing more than 10 

Half hour every 3 

hours. Time counted as 

Dismissal during maternity 

leave prohibited. 

90 days of contributions 
employees with infants, time worked. 

during year preceding con

finement to qualify. 

Iraq 21 days before, 51 days 

after birth. Up to 9 

100%. Paid by social 

security. 

Required in enterprices 

employing women. 

Half hour twice a day. 

Time counted as time 

Dismissal during pregnancy, 

maternity leave, and sick 

Bahrain, Kuwait, Oman, Qatar, United Arab Emirates (UAE)
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Maternity Leave 

Country Policy 


Iraq months, extension for 

(cont'd) complications. Additional 


6 months to be taken dur-

ing the first 	4 years of 

the chiLd's Life (up to
 

thci's 


4 times). 


26 weeks of contributions 

during 12 months preceding

probabLe due date to 
prale duenploying 


quaify.jobs.
 

Israel 	 3 months. 


10 months of contributions 


during past 14 months to
 

qualify.
 

Jordan 	 40 days. 


180 days' work during past 


12 months to qualify, 


Kuwait 	 30 days before, 40 days 


after birth. Up to 100 


days' extension allowed, 


Lebanon 
 40 days after birth for 


corporate employees; 10 


weeks for others with 


insurance, 


At least 10 months of 


contributions prior to 


leave to qualify.
 

1. What provisions exist Z:osupport mothers in the workforce?
 

Salary Provisions for 
During Leave Nurseries/Creches Nursing Breaks 

75% of wages during ex- worked. 
tended Leave, 50% during 

the additional 6 months. 
Limit of 4 Leaves. 

Government also pays for 


medical expenses related to
 
pregnancy. 


100%. Paid by social Child care extensively 1 hour per day plus 

security, 
 developed in kibbutz 
 normal breaks. Time 


system, 
 counted as time worked, 


50%. Paid by employer. The government encourages 

the establishment of nurs
eries in public and private
 

organizations.
 

100 . Right to annual 

vacation is lost. Paid
 

by employer.
 

100% and right to annual 


vacation for corporate 


workers. 67% for insured 


persons. Paid by social 


security. Reimbursement of
 
medical expenses during
 

pregnancy.
 

Other Considerations
 

Leave due to pregnancy
 

prohibited.
 

Working mothers and their
 

infants assured free health
 
car-! under social security
 

system.
 

Labor Law (1972) prohibits
 

women in dangerous
 

DismissaL during pregnancy
 

and maternity 	leave
 

prohibited.
 

Corporate employees pro

tected from dismissal after
 

the fifth month of pregnancy
 

and during maternity leave.
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i. wnat provisions exist to support mothers in the workforce? 

Maternity Leave 

Country Policy 


Libya 	 3 months. 


Morocco 	 12 weeks, 6 of which rmst 

be after birth. 

54 days of social security
 

contributions during 10
 

months preceding to qualify.
 

Oman 	 45 days. 


Saudi Arabia 	4 weeks before, 6 weeks 


after birth. 6 month ex-


tension for complications. 


At least 12 months with
 
same employer 	to qualify. 


Syria 	 10 weeks. Opzion of 
exten-


sion to 2 months without 


pay for agricultural 


workers. 


6 months' employment in 


agricultural sector, 7 months
 

in other sectors prior to
 

Leave to qualify.
 

Tunisia 	 8 weeks. Option of 
16 week 


extension at half pay. 


Contributions 	to social se-


curity during at Least 2 of
 

Salary 


During Leave 


100%. 


50%. Paid by social secu-


rity. 


100%.
 

50% of salary if less than 


3 years of service and 


100% if 3 or more. 


50% for agricultural 


workers and 70% for all 


others. 


100%. 


Provisions for
 
Nurseries/Creches 


Scattered, mainly in 


large establishments.
 

Nurseries to be estab-


Lished by employer, 


Required in enterprises 


employing more than 50 


women. 

Required in enterprises 


employing 100 women. 


Required in enterprises 


employing more than 50 


women, 


o
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Nursing Breaks 


1 hour. 


Half hour twice a day 


for 1 year. 


1 hour per day plus 


normal breaks. Time 


counted as time worked. 


Agricultural workers: 


1 hour per day for 6 

months. ALL others: 1 

hour per day for 18 months 

plus normal breaks. Time 

counted as time worked.
 

2 hours per day for 6 

months; I hour per day 

for 1 year. 

Other Considerations
 

Free medical aid and care.
 

Dismissal during maternity 

Leave prohibited. 

Dismissal during maternity
 

leave and absence cue to
 

childbirth-related illness
 

prohibited.
 

Up to 6 months' sick Leave
 

may be used for illness
 

resulting from pregnancy or
 

birth.
 

Dismissal during maternity
 

leave and for 6 months
 

after delivery prohibited.
 

Women who take maternity
 

leave are guaranteed no
 

loss in seniority, promo
tion, or pension rights.
 



1. What provisions exist to support mothers in the workforce? 

Countr? 
Maternity Leave 

Policy 
Salary . 

During Leave 
Provisions for 
Nurseries/Creches Nursing Breaks Other Considerations 

the 4 quarters preceding 

leave to qualify. 

United Arab 

Emirates 

9 weeks. 

At least 12 months, uninter-

rupted work with same 

erapoyer to qualify. 

100% for women with 1 year's 
service; 50% for others. 

Half hour twice a day 

for 18 months. Time 

counted as time worked. 

100 days' unpaid extension, 

consecutive or not, for 

coapLicat ions. 

Up to 100 days' sick leave 

may be used for illness 
resulting from pregnancy or 

childbirth. 

Yemen, Arab 

Republic 

6 weeks before, 8 weeks 

after birth. 

70%. 

Yemen, 

P.D.R. 

12 weeks, 10 of which must 

be after delivery. Possible 

4 week extension. 

100%. Rc:iT-ired in enterprises 

employing women. 

1 hour instead of break. 
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1. What provisions exist to support mothers in the workforce?
 

Maternity Leave 
 Salary Provisions for
Count Policy During Leave Nurser*es/Creches Nursing Breaks 
 Other Considerations
 

REGION: ASIA/OCEANIA
 

Regional: 
 A 1987 World Bank report estimates the Lifetime chance of dying from pregnancy-related causes between 1975 and 1984 in Asia was 1 in 54.
 

Afghanistan 	 Civil servants: 30 days
 

before, 30 after birth.
 

Others: 30 days before, 20
 

days after birth. Entitle

ment to 3 leaves during
 

working life.
 

Australia 	 Women employed by state 
 Varies from state to state. Irregular. Child care 
 None. Entitled to return to former
 
and federal agencies are Maternity leave is usually centers, both private and 
 or comparable 	post.

eligible for maternity unpaid; exceptions include government subsidized, are
 
leave from a minimum of 6 Commonwealth and Victorian 
 available to mothers re-
 Maternity leave policies in
 
weeks to a maximum of I public services, where 12 
 turning to the workforce. 
 Australia are 	currently
year. 
 weeks' maternity is paid However, arrangements for 
 under review, as are others
 

100%. 
 mothers to use these cen-
 which relate to women in the
One year continuous service 
 ters to breastfeed their 
 workforce.
 
to qualify. Additional 
 infants must be privately
 
year as part-time employee 
 negotiated with employers. 
 The NMAA reports (1988) that
said to be 'easi'.y available 


unions have become aware

only to middle class 


that breastfeeding is an im

portant reason white collar
 

workers do not return to
 

work after maternity leave.
 

The Prime Minister's Affir

mative Action Plan (Feb.
 

1986) requires all universi

ties, colleges, and private
 

sector employers of 100+ em

ployees to develop affirma

tive action progrmn for
 

women.
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1. What provisions exist to support mothers 
,n the workforce?
 

Maternity Leave 
 Salary 
 Provisions for
Country 
 Policy 
 During Leave 
 Nurseries/Creches 
 Nursing Breaks 


Australia 


(cont 'd) 


Burma Minimum of 12 weeks$ paid 
 Two-thirds of wages. Paid 
 Requires enterprises None. 

maternity leave, 
 by social security or employing more than 50 


national health in-
 women to provide care for
26 weeks of contributions surance. 

children under 6.
 

during 52 weeks preceding
 

leave to qualify.
 

China Ranging from 6 months to 1 
 Paid, but at less than 
 Trade union comxnittees 20-30 mirutes every 3-4 

year, according to locality, full wage. 
 and administration are 
 hours. Time counted as 


responsible for setting 
 time worked, 

up a nursery where there 


are more than 20 children 


under 2. Parents contribute
 
food only. 


A report on Xinhui district, 

in Southern China, does not 

state scope of nursery 


availability, but reports 

that child care is largely re-


Legated to grandiiothers "and 

to a lesser extent to paid 

elderly persons or to a 


factory or public nursery." 


Other Considerations
 

Income Supplement paid to
 

Low-income families.
 

Dismissal during maternity
 

Leave prohibited.
 

Study of Xinhui found that
 

many women there prefer to
 

return to work before end of
 
maternity leave to "earn a
 

more favorable wage."
 

Workpiice support for moth

ers has seriously eroded,
 
-.'ording to reports in Feb.
 
1988: some "enterprises
 

denied young mothers time
 

during the workday to feed
 
their babies. Some factories
 

have closed their nurseries
 
and rooms reserved for preg
nant or breastfeeding wom

en." In addition, women's
 

federation leaders note that
 
the workplace has generally
 
become hostile to women. Job
 

security for millions of
 
women working in factories
 
appears seriously threat

ened. A leader of the
 
federation called for legal
 
protection c women's rights
 

(Feb. 1988).
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1. What provisions exist to support mothers in the workforce.
 

Maternity Leave 
 Salary Provisions for

Country Policy During Leave 
 Nurseries/Creches 


Fiji Civil servants: from 6 10% 
for first 3 preg- None. 

weeks' compulsory leave up 
 nancies. For subsequent 

to 12 weeks, based on pregnancies, time past annual 


earned annual leave and leave remunerated with small
 
additional leave, for first 
 daily allowance.
 

3 pregnancies. 60-day un
paid extension allowed for
 

complications.
 

At least 150 days' employment
 

during 9 months preceding
 

leave to qualify.
 

Hong Kong Act of 1981 made paid ma-
 Paid "for those who Operated under government 

ternity leave law. 
 qualify." supervision, 


India Minimum of 12 weeks. 
 100% for Central and State Requires enterprises 


Government employees, employing more than 50 

13 weeks of contributions 
 women to provide nurseries 

during past 26 weeks and 
 for children under 6.
 
160 days' eopLoyment during
 

past year to qualify.
 

Women employed by Central
 

and State Government are
 

paid for a period of 90 days.
 

This may be combined with
 

other kinds of leave, for a
 
period of up to 60 days.
 

Extension allowed for medi

cally certified complications
 

or infants' ill health.
 

Nursing Breaks 


None. 


2 breaks per day for 15 


months. Time counted as 


time worked.
 

Other Considerations
 

Dismissal during maternity
 

and additional Leave
 

prohibited.
 

Special provisions regarding
 

working hours, overtime, and
 

part-time work help women
 

with family responsi

bilities.
 

Dismissal during maternity
 

leave prohibited.
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Country 
Maternity Leave 

Policy 

Indonesia 4 weeks before, 8 weeks 

after birth. 

6 months of contributions 

during past 12 months to 
qi.z Li fy. 

Japan 6 weeks after birth. 

Must have employment with 

social insurance coverage 

to qualify, 

1. What provisions exist to sup.port mothers in the workforce?
 

Salary Provisions for
 
During Leave Nurseries/Creches Nursing Breaks 


100%. Paid by employer. 	 None. Until recently, it 


was nt uncommon for 


mothers to bring infants 

to worksite.
 

pro

60% of insured wages. 	 Government Loans avail- Half hour twice a day 


able to enterprises for for 1 year. Time counted 

expanding nursing, creche, as time worked except 


and other child welfare for agricultural workers.
 
facilities. 


Japan has 20,000 daycare 


centers, which look after 2 


million children. However,
 

daycare still has social 


stigma attached to it and 


the centers' 9-5 hours make 

it hard for all but part-


time workers to use, "im-

possible for comnuters with 


serious jobs." Women's 


groups have lobbied since 


the 1950s, but especially 


in 1963 and the early 1970s, 


for more nursery hours and
 

affordable rates. Some gains
 

were made then and state

supported daycare was more
 

widely provided until budget
 

cuts in the early 1980s.
 

Subsidies were cut, respon

sibi'ity for running and
 
funding centers were cut,
 

and barriers to enrollment
 
were erected.
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Other Considerations
 

There are no controls of
 

workplace safety or pollu

tion.
 

Dismissal during maternity
 

leave and 30 subsequent
 
days prohibited.
 

Legislation governing mater

nity leave includes provi

sion for temporary transfer
 

to Lighter work.
 

Equal Employment Opportunity
 

Law (April 1985) requires
 

equal efforts from employers
 
to recruit, hire, and pro

mote women. Abolishes
 
protective restrictions on
 

overtime, work on holidays,
 

and late-night work for
 

women but improves protec

tive maternity provisions.
 



Maternity Leave

Country Policy 


Kampuchea, 
 6 weeks before, 6 weeks 


Dem. 
 after birth.
 

Lao People's 	12 weeks. 


Dem. Rep.
 

Malaysia 	 Civil Service: 42 days. 


Private Sector: 60 con-


secutive days.
 

90 days of contributions
 

during past 9 months to
 

qualify.
 

Maternity protection given
 

to manLaL workers, wage
 
earners in transport sector,
 
and women earning Less than
 

minimum wage.
 

Maternity Leave is granted
 

5 times during a worker's
 

service period.
 

Micronesia 	 30 days. 


Mongolia 	 45 days before, 56 days 


after birth. 14 day exten-


sion for multiple births 


and conplications. Possi-


Other Considerations
 

Dismissal during maternity
 

leave prohibited.
 

Dismissal during maternity
 

leave, nursing period, and
 
until the child is 1 year
 

old prohibited.
 

Study by Nepal Women's
 

Organization found that out
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bility of taking partly paid health insurance.
 
additional leave (25%) until
 

child is 6 months old and
 
unpaid until child is 1
 

year old.
 

Nepal 	 45 days. 
 100%. 


1. What provisions exist to support mothers in the workforce?
 

Salary

During Leave 


50%. Paid by employer. 


50%. Paid by employer.
 

100%. Paid by employer. 


Paid by government. 


50% of earnings if employed 


Less than 7 months, 100% if 

more than 7 months. Paid by 

social security or national 


Provisions for
 
Nurseries/Creches 
 Nursing Breaks 


Up to 1 hour. Unpaid.
 

None. 
 None. 


Half-hour.
 

2 hours until child is 6 


months old; 1 hour dur-


ing subsequent 6 months, 




Maternity Leave 

Country Policy 


Nep3l Entitled to maternity leave
(cont'd) twice. 


New Zealand 26 consecutive weeks (at 


least 20 after birth), 


Possibility of 10 


extra days without pay 


before start of maternity
 
leave. 


Medical certification at 


least 3 months in advance 


of due date required.
 

The employer may decide
 

the date on which maternity
 

leave starts.
 

18 months with same employer
 

for at lease 15 hours a week
 

to qualify.
 

Northern Government workers: 2 


Mariana weeks. 


!stands 


1. What provisions exist to support mothers in the workforce?
 

Salary 
 Provisions for
 
During Leave 
 Nurseries/Creches 
 Nursing Breaks 


Weekly allowance equal to 


sickness benefit for 3 


months. Paid by social 


security or insurance, 


In 1987 the Dept. of Health
 

established tribunals to re
commend rather than fix
 

maternity benefit fees.
 

Paid by government. 


Other Considerations
 

of 100 working hours, men
 
f 1 0 w ri g h u s e
worked 46 hours to women's
 

64.
 

Dismissal on account of
 

pregnancy, during maternity
 

leave and for 26 subsequent
 

weeks prohibited.
 

In 1985 and '86 some 10-12%
 

of infants seen in clinics
 
suffered growth failure from
 

having been fed dilute
 

formulas.
 

The Family Act of 1986 still
 

awaits legislative action.
 

The bill provides for 30
 

days' paid maternity leave,
 

5 of paid paternity leave,
 
leave for pregnancy-related
 

illness, parental leave, an
 

hour for breastfeeding at
 

work for 1 year, the use of
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Maternity Leave 

Country Policy 


Northern
 

Northn 


Maians 


(slnd 


Pakistan 	 6 weeks before, 6 weeks 


after birth. 


9 months' employment or 180 


days of contributions during 


past 12 months to qualify. 


Benefits Limited to 3 


pregnancies, 


Papua New 6 weeks before, 6 weeks 


Guinea after birth. 


1. What provisions exist to support mothers in the workforce?
 

Salary Provisions for
 
During Leave Nurseries/Creches Nursing Breaks 
 Other Considerations
 

sick leave by parents to ac

company children to the
 

clinic or hospital, and job
protection 
for women during
 

pregnancy and lactation. It
 

is backed by a number of
 

public interest groups who
 

contend that the government
 

could save money that would
 

otherwise be lost to time
 

away from work because of
 

childhood illnesses and lack
 

of natural child spacing.
 

100%. 	 Local governments may None. 
 Dismissal during maternity
 
issue regulations requiring 
 leave prohibited.
 

employers of over 40 women
 
to establish facilities for 
 1983 study of women in
 
children under 6. 
 industry found 	majority
 

unskilled and 	50% illiter

ate, many recent migrants
 
from rural areas. Few aware
 

of protective 	legislation
 

(e.g., paid maternity
 

leave), most said to take
 

unpaid leave for childbirth
 

and ill health.
 

100%. 
 Half hour twice a day.
 

Time counted as time worked.
 

A recent study (Marshall)
 
found that many working
 
women were unable to avail
 

themselves of 	the nursing
 

breaks because daycare is
 

seldom nearby.
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1. What provisions exist to support mothers in the workforce? 

Country 

Philippines 

Maternity Leave 
Poticy 

Civil Service: 60 days. 

Minimum service period 

required before women may 

benefit. 

Salary 
During Leave 

100%. Possibility of using 

accumulated leave in lieu 
of unpaid leave. Paid by 

social security or in-

surance. 

Provisions for 
Nurseries/Creches 

Nurseries to be estab-

lished by employers; con-
tributions also come from 

child protection organiza

tion. 

Nursing Breaks 

Half hour twice a day. 

Time counted as time 
worked. 

Other Considerations 

Dismissal during maternity 

leave prohibited. 

Private Sector: 45 days 
(at least 2 weeks before 
delivery). Possible unpaid 

extension for complications, 

Network of 8,000 child care 
centers nationwide as of 
early 1985, up by 2,000 

since 1974. 

6 months of employment and 3 
months of contributions dur
ing past 12 months to qualify. 

Limited to 4 pregnancies. 

A bill to increase maternity 

leave for women in the pri
vate sector was filed with 
the legislature in the fall 
of 1988. The bill would pro
vide 120 days' leave, 30 

before delivery, during which 
employees would receive salary 
and benefits. The bill also 
allows for extended leave and 
job security. Costs of bene
fits would ultimately be paid 
by social security, since it 
is mandated to reimburse em
ployers for all benefits paid 
to employees under maternity 

leave. 

Singapore 4 weeks before, 4 weeks 

aftei birth. 

100%. Paid by employer. 
Dismissal during maternity 

leave prohibited. 
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Country 
Maternity Leave 

Policy 

Singapore 

(cont'd) 

180 days' employment during 

past 12 months to qualify. 

Benefits limited to 3 

pregnancies. 

Sri Lanka 2 weeks before birth for 

wonen pregnant with first 

or second child, 10 weeks 

after birth. Women preg-

nant with third or subse-

quent child and women whose 

delivery does not result in 

live birth receive 2 weeks 

before, 4 weeks after birth. 

Thailand Private Sector: 60 days 

plus 30 days of sick leave. 

Civil service: 45 days 

plus 30 days' sick leave, 

Extension allowed. 

180 days with same employer 

1. What provisions exist to support mothers in the workforce?
 

Salary 
 Provisions for
 
During Leave 
 Nurseries/Creches 
 Nursing Breaks 


100%. Half hour twice a day 

for 1 year; double if no 

nursing facilities on 

premises. Time counted 

as time worked. 

Private sector: Unpaid dur-

ing ma:ernity leave; 100% 

during sick Leave. Civil 

service and state enterprises: 

100% during both maternity 

and sick leave. 

Other Considerations
 

Employment Regulations
 

(1985) prohibit employing
 

pregnant workers at night.
 

Dismissal during pregnancy
 

or maternity leave
 

prohibited.
 

Dismissal during maternity
 

Leave prohibited.
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1. What provisions exist to support mothers in the workforce?
 

Maternity Leave 
 Salary 
 Provisions for
Country Policy During Leave 
 Nurseries/Creches 
 Nursing Breaks 
 Other Considerations
 

REGION: EUROPE
 

Northernn European Region: A 1987 World Bank report estimates the lifetime chance of dying from pregnancy-related zauses between 1975 and 1984 was 1 in 
9,850.
 

Albania 
 12 to 15 weeks. 
 75%. 95% in cases of unin-
 Half hour twice a day for Dismissal during maternity
 
terrupted employment of at 
 9 months. Time counted as
Uninterrupted work with leave prohibited.
least 5 years. 
 time worked.
 

same employer for past 6
 
months to qualify.
 

Austria 1 year. 
 100% for 20 weeks. Government provides 
 45 minutes twice a day 
 Same or comparable job guar
public preschool classes, 
 or 90 minutes once a day.
Employment with social anteed.
 
creches, kindergartens. 
 Time counted as time
security coverage to 


worked. 
 Maternity Protection Act
qualify. 

Mothers may demand a 
 bans night work and work
 
special room for nursing. imposing an unbearable phy

sical strain on women.
 
Belgium 
 6 weeks before, 8 weeks 
 60%. Paid by insurance. 
 None. 
 Law on labor contracts
 

after birth. 

(1978) allows leave for
 

urgent family reasons.
 

coverage, including 3 months
 

preceding leave, and
 
120 days of actual or cred

ited work to qualify.
 

6 months, social s. urity
 

Parental leave (aftr, mater
nity leave, up to c'i d's
 

second birthday) covered by
 

sabbatical provision enabling
 
any worker to apply for 6-12
 

months' leave to care for
 
young children. Option for
 
part-time leave and, if 
em
ployee's position is tilLed
 
by unemployed person, social
 
security compensation.
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1. What provisions exist to support mothers in the workforce?
 

Maternity Leave 
 Salary 
 Provisions for
Count Policy During Leave 
 Nurseries/Creches 
 Nursing Breaks 


Bulgaria 
 4 months for first child; 100%. The government finances 1 hour twice a day 

longer periods for subse-
 nurseries in or near work 
 or one 2-hour break a 

quent children. 
 sites, 
 day for 8 months; 3
 

hours if more than 1
Additional leave paid at 
 child. 

minimum-wage allowed until 


child reaches 2 years of age.
 
Unpaid leave allowed until 


child is 3. 


All leave time counted as 

part of service period re-


quired for pension. 


Cyprus Civil servants: 4 weeks 
 Civil servants: half of leave 
 None. 

before, 4 weeks after 
 at full pay, half at 50%.
 
birth. Others: 4 weeks Others: 100%.
 

after birth.
 

Czechoslo- 4 weeks before, 22 weeks 90%. 
 Half hour twice a day

vakia 
 after birth for first child; 
 for 6 months; possibility 


9 additional weeks for 

of extension.
 

single mothers. 


After second and subsequent 


children unpaid job-protected 


leave may be taken until
 

child is age 2.
 

270 days' social security
 

coverage during prst 2 years
 

to qualify. (Eligibility ex
tends up to 6 months after
 

termination of employment). 

Other Considerations
 

Additional leave available
 

at minimum wage rate.
 

Dismissal during pregnancy
 
anC 8 months following
 

birth prohibited.
 

Amendnent to Labor Code
 

prohioits women from per

forming heavy or harmful
 

work, including overtime and
 
night work. Pregnant ad
 

breastfeeding employees are
 

reassigned.
 

None.
 

Same or comparable job guar

anteed.
 

45% of female workers have
 
children under 15. Mothers
 
work only morning shifts or
 

shorter hours.
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1. What provisions exist to support mothers in the workforce?
 

Maternity Leave 
 Salary 
 Provisions for
Country Policy During Leave Nurseries/Creches 


Denmark 4 weeks before, 20 weeks 

after birth, 10 of which 

90%, if 

may be taken by either parent. 
2 weeks' paternity leave at 

birth. Parental leave (after 

maternity leave, up to 
child's second birthday): 10 

weeks at 90% of earnings. 

White collar workers may have 
up to 5 months, at 50% wage 

level. 

Must be :nsured and working for 
6 mc-.iths during year preceding 
leave, including at least 

40 hours in 4 weeks preceding 

leave, to qualify. 

European 

Economic 

Parental leave considered 

time off for either parent 

Community after end of maternity leave 
up to child's second birthday. 
EEC Directive (May 1986) in-
cludes provision for minimum 

parental Leave of 3 months 
per worker per child. Leave 

period of individual states 

may be fixed for longer period, 

Directive includes part-time 
option if parents and employer 
agree. Leave period extended 
proportionately. Possibility 

of leave being paid out of 
public funds. Parental leave 
established in 9 EEC countries 

(see France, Italy, Denrmark, 

Belgium, Greece, Fcd. Rep. of 

Nursing Breaks 
 Other Considerations
 

insured. Requires enterprises Same or comparable job guar
employing more than 25 anteed. 
women to provide a room
 

to nurse infants.
 

A Council Directive of Dec.
 

11, 1986, instructed member
 

states to consider 2 forms
 
of relief to setf-em

pLoyed families: providing
 
temporary replacements for
 

women during pregnancy or
 
motherhood and cash benefits
 

under social security or
 

some similar scheme.
 

A report to the Comission
 

of the European Communities
 
by the European child care
 

network (1988) documented
 
inequalities in child care
 
and family responsibility
 

to the disadvantage of wom
en. The report recommrds )
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1. What provisions exist to support mothers in the workforce?
 

Country 
Maternity Leave 

Policy 
Salary 

During Leave 
Provisions for 
Nurseries/Creches Nursing Breaks Other Considerations 

European 

Economic 
Cofmunity 

(cont'd) 

Germany, Luxembourg, Portugal, 

and Spain ). U K g ives no leave 
rights to fathers and is only 

member state with reservation 

on parental Leave proposal. 

that meber states "develop 
p u b erf und e d e care 

services for all parents who 

are employed or in training"
along with minimum standards 

Finland 35 weeks, 2 of which may 

be taken by fathers, 
S pplementary unpaid leave 

available for up to 1 year. 

70%. Must be covered by 

insurance. 

and quality control; 2) es

tablish a minimum length for 

"maternity leave, parental 

leave for both parents at 

the end of maternity leave, 

and leave for family 

reason"; and 3) fund and 

develop a "European program 

on child care and equal 

opportunities.,, 

Same or comparable job guar

anteed. 
Governent pays child allow
ance up to childs 16th 

Unpaid parental 

258 days. 

Leave up to birthday. 

For cash benefits: 3 months' 

prior employment with health 

insurance coverage to quaiify. 

For medical care: residence 
in the country to qualify. 

France 16 weeks. Plus additional 

time for those who breast-

feed. 4 week extension for 

aultiple birth and copLi-

cations. 

80% paid by social secu-

rity; remainder paid by 

employer. 

Required in enterprises 

employing more than 100 

women, 

Half hour twice a day 

for 1 year. Time counted 

as time worked. 

Same or comparable job guar

anteed. 

Provisions in the National 

Collective Agreement for the 

Up to 104 weeks of unpaid 
French Textiles Industry 
govern maternity protection 
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1. What provisions exist to support mothers in the workforce?
 

Maternity Leave 
 Salary 
 Provisions for
 
Country Policy During Leave 
 Nurseries/Creches 
 Nursing Breaks 


France parental leave. 


(cont'd)
 
At least 10 months' social 


security coverage prior to
 b i r t h a nd 0 0 h u r s 'a 

birth and 200 hours' 

employment during 3 months
 

preceding pregnancy to 


Germany, 
 (May 1, 1986) 12 months for 100%. 
 Management and trade 
 45 minutes twice a day

Dem. Rep. first child of which 2 weeks 
 unions provide creches for 6 months. 


may be taken before delivery, 
 and holiday facilities
 
Must be working to qualify, 
 for children. 


Other Considerations
 

and night work.
 

Government pays child allow

n c e f o r f i r s t 10 mon t h s o f
 

ifn' ie
 

Government offers child care
 
from infant 
care in tradi

tional creches and f-mity
 

creches (for 2-3 infants),
 

to cooperatives run
 

by parents and daycare cen

ters. The system is consid

ered to deliver high quality
 

care, although the growing
 

number of working mothers is
 

straining the system.
 

Same or comparable job guar

anteed.
 

Working mothers with 2 or
 

more children may take paid
 

leave to care for sick
 

children.
 

Families paid allowance for
 

each child up to age 16.
 
Allowances were increased
 

100% (May 1987).
 

Council of Ministers noted
 

th3t women suffer discrimi
riatien because of family
 

responsibilities and recom

mended that equal oppor
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Country 
Maternity Leave 

Policy 

Germany, 

Dem.Rep. 

(cont'd) 

Germany, 

Fed. Rep. 

26 weeks. Up to 156 weeks' 

parental Leave with DM600/ 

month allowance, 

Greece 6 weeks before, 6 weeks 

after birth. Possible ex-

tension for complications. 

200 days of contributions 
during 2 years preceding 

leave to qualify, 

Parental leave (after mater
nity leave, up to child's 

30th month). 3 months' un-

paid for parents with 1 

year's service in companies 

with 100+ workers. 

Hungary 20 weeks, up to 9 of which 

may be taken before birth. 

4 week extension for 

multiple births. 

At least 6 months' employ

ment during past 2 years to 
qualify. 

Iceland 6 weeks before, 5 weeks 

after birth, 

1. What provisions exist to support mothers in the workforce?
 

Salary 


During Leave 


100% paid for 14 weeks, 


lesser amount for remaining 


weeks. 


Single urrn-surn allowance 


for birth expenses and 


benefits up to equivalent 


of normal earnings during 


maternity Leave for women
 
with social security 


coverage. 


100% (with 270 days of in-


surance during previous 2 


years). 


100% Less insurance payment 


for public sector employees, 


Provisions for
 
Nurseries/Creches 


The government finances 


nurseries on or near work 


sites. Receives contribu-


tions from participating 


mothers, 


Nursing Breaks 


tunities be provided
 

(May 1987).
 

45 minutes twice a day 


or 90 minutes once a day. 


Time counted as time
 

worked.
 

Half hour twice a day. 


Half hour twice a day 


for 6 months and 30 


minutes once a day for 


the next 3 months. Time 


counted as time worked. 


None. 


Other Considerations
 

Same or comparable job guar

anteed.
 

DismissaL on account of
 

pregnancy, during maternity
 

or additional leave pro

hibited.
 

6 days of paren7aL leave
 

allowed per year until
 

children reach 16.
 

Parent may care for sick or
 

problem child by working 1
 

hour less per day and taking
 

reduction in pay. Job pro

tection for full-time
 

positions when they return.
 

Same or comparable job guar

anteed. Child care grant
 

available up to child's
 

third birthday at 40% wage
 

Level.
 

Dismissal during pregnancy
 

and maternity leave pro

hibited.
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1. What provisions exist to support mothers 
in the workforce?
 

Maternity Leave 
 Salary

Country Policy 
 During Leave 


Iceland 	 For daily allowance, social
 
(cont'd) 	 security coverage; for
 

maternity allowance, resi
dence in the country to
 

qualify.
 

Ireland 	 14 weeks. If birth 
 80%. Paid by social 

is after expected date, security. 


prenatal leave may be
 extededby u 	to4 weksleave, 

extended by up to 4 weeks, 


Possible unpaid extension of
 
up to 4 weeks.
 

26 weeks of contributions
 

during preceding year to
 

qualify.
 

Italy 	 48 weeks. Up to 26 weeks 


of parental leave. Sup-


pplementary 6 month leave 


allowed, 


Must be employed and 


insured at start of 

pregnancy to 	qualify. 


Luxembourg 8 weeks before, 8 weeks 

after birth, 


80% paid for 22 weeks, 


lesser amount for remain-


ing weeks. Parental 


and supplementary Leaves 


paid at 30%. 


50%. Paid by social 


security. 


Provisions for
 
Nurseries/Creches 


Requires Enterprises em-


ploying more than 30 


married women under age 


50 to establish nursing
 

facilities on or near the
 
premises, 


Nursing Breaks 


None. 


1 hour twice a day for a 


year if no nursery on 


premises, otherwise,
 

half hour twice a day.
 

Time counted as time
 
worked. 


Half hour twice a day. 


Other Considerations
 

Guaranteed job security dur

ing maternity and additional
 

including right to
 

return to former post.
 

Same or comparable job guar

anteed.
 

National Collective Agree

ment for the 	Textiles Indus

try forbids assigning women
 

dangerous, heavy, or un

healthy work during preg

nancy and for 7 months after
 

childbirth. Guarantees same
 

salary to women who
 

are assigned to lower paid
 

job during this perioda.
 

Dismissal during pregnancy
 

and up to 12th week after
 

birth prohibited.
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1. What provisions exist to support mothers in the workforce?
 

Country 
Maternity Leave 

Policy 

Luxembourg 

(cont'd) 

Social security coverage 

for at least 6 months during 

year immediately preceding 

birth to qualify. 

Parental Leave (after mater

nity leave, up to child's 

second birthday): 1 year 

unpaid for public sector 

employees. 

Malta 13 weeks. 

50 weeks of contributions 

and 50 weeks of employment 

during preceding year to 

qualify. 

Netherlands 6 weeks before, 6 weeks 

after birth, 

Social security coverage to 

qualify. 

Norway 18 weeks, 6 of which may 

be before deivery. Father 

can use up to 12 weeks of 

total benefit. 

Supplementary unpaid leave 

available. 

Poland 16 weeks for first child; 

18 weeks for subsequent 

children. Supplementary 

unpaid leave available. 

Salary 

During Leave 


100% of wages for 13 weeks 


for full-time workers, 


provided employer has been
 

duty notified at least 3
 

weeks before start of leave.
 

100%. Paid by national 


health insurance. 


100%. Paid by national 


health insurance, 


100%. 


Provisions for
 
Nurseries/Creches 
 Nursing Breaks 


Free time as necessary. 


Public facilities are 
 Half hour twice a day. 


available for infant and 


preschool care.
 

The government finances 
 Half hour twice a day. 


nurseries 
on or near work 


sites. Receives contribu

tions from participating
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Other Considerations
 

Same or comparable job guar

anteed.
 

Dismissal during pregnancy,
 

post-natal leave and 6
 

subsequent weeks prohibited.
 

Same or comparable job guar

anteed.
 

Same or comparable job guar

anteed.
 



Maternity Leave 
Country Policy 

Poland 

(cont'd) 

Portugal 90 days. 

6 months' social security 

coverage, including 8 days 

of contributions during 3 
months preceding entitlement 

to benefit. 

Parental le2ve (after mater

nity Leave, up to chi[d's 

second birthcay) of 6 months. 

Romania 112 days, 52 of which must 

be after birth, 

Spain 14 weeks. 


Parertal leave (after mater-


nity leave, up to child's 


second birthday): up to 3 


years' unpaid. 


9 months' social security
 

coverage before leave
 

1. What provisions exist to support mothers in the workforce?
 

Salary Provisions for
 
During Leave Nurseries/Creches Nursing Breaks 


women. Requires enterprises
 

employing more than 100
 

women to provide nurseries
 

for breastfed infants up to
 

15 months of age.
 

100%. Paid by social None. Employers are re- Half hour twice a day. 


security. 
 sponsible for establishing 


nurseries. 


50-94% depending on length The government finances 
 Half hour every 3 hours, 

of service and number of 
 nurseries on or near work plus transportation time. 


children, 
 sites. Receives contribu- Time counted as time 


tions from participating worked.
 
mothers. 


75%. Employers are responsible Half hour twice a day. 

for establishing nurs- Time counted as time 
eries. worked, 

Other Considerations
 

Dismissal during pregnancy
 

and maternity leave pro

hibited.
 

Same or comparable job guar
anteed with all benefits.
 

Dismissal during maternity
 

leave and nursing period
 

prohibited.
 

Paid leave granted to
 

mothers during illness of
 
children under age 3 and
 

during husband's military
 

service.
 

Employment may be suspended
 

because of maternity. At end
 
of period of suspension,
 

worker is entitled to return
 

to work. Priority given to
 

reinstatement in comparable
 

post.
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1. What provisions exist to support mothers in the workforce?
 

Country 
Maternity Leave 

Policy 
Salary 

During Leave 

Spain 

(cont'd) 

and 180 days of contributions 

during year preceding 

birth to qualify. 

Sweden 84 weeks. Most of this 

leave available to fathers, 

as well. Parental leave 

considered included in 
maternity leave, 

90% paid for 38 weeks, 

lesser amount for remaining 

weeks. 

Must have 9 months' service 

prior to delivery. 

Switzerland 14 weeks. 

Turkey 6 weeks. Up to 6 months' 

unpaid leave, 

67% and reimbursement of 

medical expenses. 

120 days of contributions 

during year preceding 

leave to qualify. 

Nursing grants provided. 

Provisions for
 
Nurseries/Creches 


Most financed on a cooper-


ative basis, 


Enterprises employing 


100-300 women must provide 


facilities for feeding chit
dren under 2; those employ-


ing more than 300 women 

must provide child care 


facilities for children 1-6.
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Nursing Breaks 


While women have a right 


to nursing breaks, no 


law establishes duration 


or frequency. Free time
 
allowed as necessary. 


Half hour twice a day. 


Other Considerations
 

Same or comparable job guar

anteed. Right to work 6-hour
 
day until child is 8.
 

Dismissal during pregnancy,
 

maternity and parental leave
 
prohibited.
 

Either parent has the right
 

to up to 60 days per year of
 
paid Leave to take care of a
 

sick child under 12 years
 

old.
 

All children are entitled
 

to child support.
 

support.
 

Government pays nontaxable
 

child allowance up to
 

child's 16th birthday.
 

Dismissal during 8 weeks
 
before and after confine

ment prohibited.
 

Dismissal during maternity
 

leave prohibited.
 

Nursing mothers forbidden
 

to work night shifts during
 
6 months postpartum.
 



1. What provisions exist 
to support mothers in the workforce?
 

Country 
Maternity Leave 

Policy 

USSR Effective 1986-90: 18 

months' paid leave post-

partum and extension (time 

not specified) of prenatal 

leave. 

United 44 weeks. 

Kingdom 

Statutory Maternity Pay 

(SMP) (1987) to replace 

maternity pay and maternity 

allowance schemes. Qualify-

ing period for benefits 

based on length of employ-

ment with current employer. 

Salary 


During Leave 


100%. Average is about 200 


rubles per month (equi-


valent in May 1989 to 


US$322). 


Women working for same em-


ployer for at least 2 years 


receive 90% of normal 
in-


come for first 6 weeks post-


partum, then receive a tower, 


averaged supplemental pay-


ment for 18 weeks, regardless 


of length of time with em-


ptoyer. Lower rate to be paid
 
to women working under 2 


years for same employer, and 


maternity allowance at still 


lower rate to women with no 

employer. SMP to be employer-


paid and subject to tax and 


Provisions for
 
Nurseries/Creches 


Extensive state-financed 


child care facilities, 


12th 5-Year Plan (1986-90) 


provides for increased 


construction of preschool
 

institutions. 


The new plan wilt expand 


daycare from 16 million to 


20 million children. Par

ents contribute 20% of 


costs, 


Initiatie launched (1985) 


to stimulate voluntary 


child care provisions. 


Nursing Breaks 


Half hour every 3 hours, 


plus transportation time. 


Time counted as time 


worked. 


Other Considerations
 

Dismissal during pregnancy,
 

nursing period, partially
 

paid and unpaid leave pro

hibited.
 

Policy allowing working
 

mothers to work a shorter
 
day or week or work at home
 

extended.
 

Women whether pregnant or
 

not are prohibited from
 

working at jobs that involve
 

physical strain, lifting or
 

carrying heavy loads, toxic
 

substance production or use,
 

and underground labor. By
 

January 1981, the 160,000
 
women required to transfer
 

to other jobs under this law
 

did so without any reduction
 

in pay.
 

Cju.e 1986) Government pro

posed cancelling women's
 

right to return to work
 

after materni-,' Leave on
 

occasion of 10th anniversary
 

of Employment Protection
 

Act, which guaranteed that
 

right.
 

A study of childcare and
 

equal opportunities in the
 

UK (Cohen, 1988) found that
 

services are "seriousLy un

derfunded and fail 
to meet
 

the needs of parents and
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Maternity Leave 

Country Policy 


United 


Kingdom 


(cont'd) 


Yugoslavia 	 Depending on republic or 

province: 180-365 days; 

possibility of working 

half-time until child is 

8-12 months and in special 

cases until child is3-5 

years old; paternity, par-

ental, and adoption leaves 

of various lengths. 


1. What provisions exist to support mothers in the workforce?
 

Salary 
 Provisions for
 
During Leave 
 Nurseries/Creches 
 Nursing Breaks 


national insurance. The 

averaged supplementary pay-

ments said to halve the 


maximum single payments 

obtainable under previous 

schemes, 


100% of earnings during
 

maternity leave and period
 
of half-time work (until
 
child is8-12 	months old,
 
depending on republic or
 
province); various benefits
 
granted to fathers, adoptive
 
parents and childminders
 
(depending on republic or
 

province).
 

Other Considerations
 

children." The report notes
 
an erosion of 	services since
 

1945 for under 5s and a
 

critical Lack of after
 
school services. It also
 
noted tack of 	regulations
 

and a resulting shortfall in
 
the quality of care. The
 
report recommended: 1) fi
nancial assistance to Local

ities, 2) no taxes on child
 
care benefits; 3) more re
cognition of the need for
 

income support to single
 
parents; and 4) that a nur

sery by established at
 
Parliament for members and
 
employees.
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GOVERNMENT LEGISLATION AND POLICIES ON PREGNANCY, MATERNITY,
 
INFANT FEEDING, AND MARKETING OF BREASTMILK SUBSTITUTES
 

2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Countr 
 Programs
 

REGION: WORLDWIDE Since 1983 the Wellstart International Lactation Management Education Program has been training teams of professionals from developing
countries to train others at 

California, involving small 

home and effect changes in their hospitals and communities. The training takes place in San Diego,
teams of physicians and nurses from teaching hospitals or other institutions. 
Wellstart is 
involved in

recruitment and selection. As of June 1989, WelLstart had trained 180 health professionals
of several steps: 4 weeks of instruction and clinical 

in 20 developing countries. Training consists
 
activities are developed for 

experience in San Diego, where action plans for educational programs and other
the team's 
return home, a core educational materials collection to take home, technical assistance in
irplementing the action plan and followup (visits, a newsletter and monthly literature updates).
 

Graduates are expected to expand their efforts by training others, revising curricula, hospital policies and procedures, identifying
infant feeding problems and interventions, and developing campaigns and services in their communities. 
USAID, which funds the program,
considers the program's "spread effect remarkable.,
 

In response to a resolution of the International Conference on Women and Health (Costa Rica, May 1987) calling for accurate information
on breastfeeding in medical 
textbooks, IBFAN is conducting a survey of 

world in or .-

texts and training manuals for health professionals around the
gather detailed information about the treatment of this subject in training and degree courses.
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2. How have policies been carried out to promote breastfeeding
 

and otherwise support maternal and child nutrition?
 

Country Programs
 

REGION: AMERICAS
 

Caribbean Region 
The Caribbean Food and Nutrition Institute (CFNI) reports that throughout the region national breastfeeding committees have been formed,
 
many countries have revised hospitaL practices to institutionalize breastfeeding, and health professionals have been trained, manuals for
 
health professionals have been developed, public education programs using alL available media have been executed, breastfeeding has been
 
integrated into the Health and Family Life Education curriculum of many schoos, and legislation to support breastfeeding (i.e.,
 
maternity leave taws, social security benefits) have been signed into law. 
 Plans for regional activities in 1988 include: Best
 
Breastfed Baby Shows, videos, slides and radio campaigns, breastfeeding promotion as part of growth monitoring programs and the
 
development of "letters to mothers" as an innovative way of spreading the word.
 

Antigua/Barbuda GOVERNMENT PROGRAMS: The MOH promotes breastfeeding through its MCH Program. 
The country has a National Breastfeeding Committee.
 

Argentina GOVERNMENT PROGRAMS: There is no government program to promr)te breastfeeding. Two-year National Food Program to Counter Food Shortage
 
created components for donated fcods, cash, and volunteer s*!r\ices to provided foods to most vulnerable and indigent populations,
 
especially children under 6 and expectant mothers (1985-87). Priority was accorded to use of natural 
foods and breastfeeding. Program
 
emphasized securing regional prcducts from available stocks and promoting local production. It promoted and provided incentives for
 
cooperative efforts in food production to make stricken groups self-sufficient.
 

NONGOVERNMENT PROGRAMS: The Ruiu Mothers Support Association is a feminist PVO that supports mothers in improving birth, fertility
 
control, and breastfeeding. Members include interested professionals and mothers. Activities are: conducting regular meetings for
 
mothers; producing educational materials and conducting courses, seminars, symposia and workshops; educating the general public through
 
mass media, and publishing a newsletter; monitoring mass media and other influences on public opinion and responding publicly when action
 
is required; working with children in schools; monitoring and opposing any form of promotion for breastfeeding substitutes; seeing that
 
the law providing for creches in establishments that employ more than 50 women is enforced; lobbying for a legally protected lactation
 
period of at 
least I year; promoting natural fertility control methods, especially breastfeeding; and conducting research to document
 
psychosocial benefi-s of policies advocated.
 

Bahamas GOVERNMENT PROGRAMS: The MOH promotes breastfeeding through its MCH Program.
 

Barbados GOVERNMENT PROGRAMS: The MOH promotes breastfeeding through its MCH Program.
 

Belize GOVERNMENT PROGRAMS: The MOH promotes breastfeeding through its MCH Program.
 

NONGOVERNMENT PROGRAMS: Breast Is Best (BIB) League, a national breastfeeding support and information group and member of IBA, organizes
 
support groups, provides counselling. In 1988 BIB conducted 
a knowledge, attitude, and practice survey to measure percentage of
 
exclusive breastfeeders for 4-6 months to identify and quantify other infant feeding practices and to identify determinants in the
 
downtrend of breastfeeding in Belize.
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2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Country 
 Programs
 

Bolivia 
 NONGOVERNMENT PROGRAMS: 
 Catholic Relief Services, Caritas Bolivia (both PVOs) and PRITECH (USAID contract) jointly implementing project
through 1,800 Caritas mothers' clubs throughout country. 
The project, whose main focuses are ORT and growth monitoring and includes
education about better feeding practices, hopes to 
reach and train 15,000 mothers.
 

Brazil 
 GOVERNMENT PROGRAMS: 
 Ministries of Health and of Social Welfare and Assistance conducted massive national camrpaign (1981-1985), which
was coordinated by the National Working Group, through whom state level 
organizations received advice and assistance. 
The program
received full participation of state secretaries of health and education; trained health sector personnel; used mass media (donated time
estimated at USS3 million); 
involved communities, universities, and local pediatric associations; established milk banks; established
rooming-in as norm 
in hospitals; 
involved other local organizations. 
 The goal of tIe pr:gram was 
to decrease high infant morbidity and
mortality rates of children under 1 year by changing the health and nutrition patterns of pregnant and nursing mothers.
goal was The immediate
to increase the percentage of children exclusively breastfed for not less than 90 days.
 

By the the end of the program, the atmosphere and infrastructure had been created to support and promote breastfeeding nationally.
In place were 19,953 mothers' groups with 101,590 participants; a total of 29,908 trained professionals; 56,008 trained auxiliary health
personnel; 581 hospitals with 
rooming-in systems; 48 milk banks; 41 universities with revised curricula. 

substantial changes in primary care centers' treatment of pregnant and nursing women. 

The program also made
 

British Virgin GOVERNMENT PROGRAMS: 
 The MOH promotes breastfeeding through its MCH Program and developed a manual for health professioanls. 
The
Islands 
 country has a National Breastfeeding Comrnittee.
 

NONGOVERNMENT PROGRAMS: 
 A network of mothers support groups established.
 

Canada 
 GOVERNMENT PROGRAMS: 
 The tone for government policies towards breastfeeding was set by a position paper written by the Canadian
Pediatric Society and published in the Canadian Journal of Public Health in 1978, although its 
immediate impact
and voluntary organizations, such as 
was on other professional
the Canadian Public Health Association. 


voluntary organizations to 
However, prcvincial governments began collaborating with
 

WHO/UNICEF Code in 1981, 

support the practice in 1979, attracting the interest of the federal government. When Canada endorsed the
the federal governmwnt was spurred to produce a number of
professionals. policy statements and educational packets for health
In 1985 it produced the Hospital Breastfeeding Kit. 
 In 1986, the collaboration of federal and territorial governments,
with citizen advocacy groups and voluntary organizations produced national guidelines on infant
Babies: A Counselling Guide in Practical Solutions to Common Infant Feeding Ouestions. 
feeding, the well-received Feeding
 

breastfeeding is further reflected in the 
The federal government's policy towards


1988 guidelines on 
family centered maternity care, a set of guidelines for pre-, peri-
 and
post-natal care that advocates breastfeeding education and supportive clinic, hospital practices, and home care.
 

Breastfeeding in Canada 
increased from 25% 9
in the early 1
70s to 79% in 1984. However, in the spring of 1988, Health and Welfare
Canada acknowledged that the duration of exclusive breastfeeding remained well below recommendations.
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2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Country Programs
 

Canada 
 INFACT notes that varied promotional activities are undertaken by provincial governments.
 
(cont'd)
 

NONGOVERNMENT PROGRAMS: 
 INFACT reports that the most effective advocates for breastfeeding in Canada have been the lactation
 
consultants, La Leche League, and INFACT.
 

Cayman Islands GOVERNMENT PROGRAMS: 
 The MOH promotes breastfeeding through its MCH Program.
 

ChiLe GOVERNMENT PROGRAMS: Intersectoral Coordination Commission created (May 1986) 
to design national breastfeeding promotion program, which
is still in planning stages. 
 The Commission, which includes representatives of three ministries, two professional societies, two
universities, and two secretariats, is updating the materials used in the 1981 national breastfeeding campaign.
 

There are ongoing activities to promote breastfeeding integrated into the Maternal-Child Health Programs. These programs offer
medical 
attention, screening, and educational materials focusing on the health concerns of pregnant women and mothers of children under 1
year of age. 
 In addition to medical attention, pregnant women receive supplements according to nutrition status 

for 

(1 kg. of milk per month
those in the obese and normal range; 2 kgs. of milk with added fat and protein supplements for underweight women).
 

Data on the nutrition of young children, including breastfed infants, is kept through the SISVAN monitoring system.
 

Colombia GOVERNMENT PROGRAMS: Campaign of 
late 1970s and subsequent activities 
included health worker training, public education via mass media,
norms 
for marketing practices, changes in hospital practices (rooming-in, counselling, stopping postpartum hormonal 
injections).

National breastfeeding promotion efforts part of 
the National Plan for Child Survival and Development since 1985. Program has
intensified elements of earlier national 
campaign (concluded 1978), beginning with new educational materials from the MOH in November
19,5. 
 These were revised in August 1988, when the technical advisory group was reconvened by the Division of Maternal-Child Health.
 

Javeriana University has been and continues to be an 
important 
source of data on maternal and child nutrition as well as of
 
educational experts involved in past and present breastfeeding promotion efforts.
 

Costa Rica GOVERNMENT PROGRAMS: 
 "War on the Bottle" program (May 1986-1990) is 
overseen by the National Conission on Maternal Nutrition and was
created by executive order. 
 The program involves 4 ministries and has these components: 
 1) health and social services (to implement
institutional 
changes and activities, such as health worker training, hospital 
and clinic practies, coordination of activities among
ministries and departments); 2) human resource development (to 
revise health curricula, develop study guide for distance teaching,
promote continuing education for personnel responsible for educating public); 3) information and education (including use of 
social

clubs, recruitment and training of volunteers, materials development); 4) legal (including legal 
action related to conditions in the work
place that support maternity and breastfeeding (see Yellow Section above) arid legal 
action related to the code for marketing breastmilk
substitutes (see Blue Section below); and 5) evaluation (tracking and summative). 
 Periodic national household survey planned to keep

track of age of 
infants when breastfeeding initiated, foods initiated, and breastfeeding stopped. 
Last survey conducted 1984.
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2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Country 	 Programs
 

Costa Rica 
 Previous program made rooming-in standard practice, launched campaign against postpartum estrogen injections (which hinder milk
(cont'd) 
 production), established 17 milk banks, ad added breastfeeding component to health curricula.
 

Periodic national household survey planned to keep track of age of infants when breastfeeding initiated, foods initiated, and

breastfeeding stopped. 
Last survey conducted 1984.
 

Dominica GOVERNMENT PROGRAMS: The MOH promotes breastfeeding through its MCH Program and the Joint Nutrition Support Program. 
It has developed a
 
manual and established a National Breastfeeding Committee.
 

NONGOVERNMENT PROGRAMS: 
 A network of mothers support groups has been established and trained.
 

Dominican GOVERNMENT PROGRAMS: 
 National breastfeeding promotion program by the National Commission on Breastfeeding and MOH
Republic 
 (SESPAS) coordinator (1984-87) is establishing milk banks and conducting a breastfeeding study.
 

Maternal-Infant Division of MOH 
is training health sertor professionals and students and sponsoring a meeting of researchers of
 
breastfeeding (1984-87).
 

Earlier efforts resulted in guidelines for health workers, which made breastfeeding promotion mandatory, stopped the once widespread
practice of selling substitutes in hospitals, established rooming-in as a standard practice in most hospitals and clinics, and revised
 
health curricula.
 

NONGOVERNMENT PROGRAMS: 
 CRS/Caritas and SSID 
(PVOs) promote breastfeeding as part of theii 
growth monitoring programs. They offer
 
training and have produced educational posters on breastfeeding.
 

Also supporting breastfeeding: 
 ProFamilia and Centro de Integraci6n Familiar.
 

Ecuador 
 GOVERNMENT PROGRAMS: Breastfeeding promotion is addressed through the massive national child survial 
program PREMI.
 

El Salvador 	 GOVERNMENT PROGRAMS: MOH and CALMA are undertaking joint activities including Milk Bank Project, Project of Mothers Satisfied with
Breastfeeding, and the Legal Project 
to Promote Breastfeedirg. 
They propose training for medical and paramedical personnel and
 
volunteers and to 
incorporate breastfeeding in curricula.
 

NONGOVERNMENT PRCGRAMS: 
 CALMA 
(a PVO) has worked for nearly a decade to promote breastfeeding. It has provided training, technical
assistance to Salvador-n and Central American groups, conducted research, and collected information about breastfeeding, as well 
as
advised the government about policy and programs. 
 In 1988, CALMA is planning the following activities: promotion of breastfeeding in
public and private sectors; seminars for professionals; educational activities for voluntary agencies; collaboration with the MOH in
developing educational activities; and the production of 
educational materials about breastfeeding.
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2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Country 
 Programs
 

El Salvador 
 La Leche League (a US-based PVO) provides frequent training.
 
Ccont'd)
 

Also supporting breastfeeding: UNICEF, INCAP, WHO, the Red Cross, religious institutions, and service clubs.
 
Grenada 
 GOVERNMENT PROGRAMS: 
 The MOH reports (June 1988) there is 
no national program, but that breastfeeding is promoted at prenatal clinics.
Its MCH program recommends that mothers breastfeed exclusively for the first 3 months of 
life. The Ministry estimates that of the 80% of
mothers who initiate breastfeeding, 75% succeed.
 

Breastfeeding 
is also promoted by the Grenada National Food and Nutrition Council.
 

The MOH promotes breastfeeding through its MCH Program.
 

Guatemala 
 GOVERNMENT PRCGRAMS: 
 The National Commission to Promote Breastfeeding (CONAPLAN) coordinates intersectoral 
activities in training,
publishing, and research. 
 It plans the following: 
 educational materials to accompany mass media breastfeeding campaign (see below);
meetings with hospital staff to monitor changes in attitudes toward breastfeeding; 
educational materials (ftlpcharts, notebooks, clinic
posters, pamphlets); a manual 
on breastfeeding; 
to monitor the Commercial Code; 
to publish standards; to monitor and evaluate 20 milk
banks; research; 
to create 10 milk extraction centers 
in 
state and private institutions; and to hold seminars for multidisciplinary

audiences (professionals and students).
 

PAHO, plans a mass media campaign on selected child survival interventions, including messages about breastfeeding.
 

Planned activities in 1988 are: 
training for personnel in different sectors; national mass media campaigns; and the production of

educational materials.
 

Also supporting breastfeeding: La Leche League and the Asociacion de Servicios Comunitarias de Satud.
 

Guyana 
 GOVERNMENT PROGRAMS: 
 The MOH promotes breastfeeding through its MCH Program.
 

Honduras 
 GOVERNMENT PROGRAMS: 
 MOH 
runs the National Breastfeeding Program consisting of educational services and clinics in all Ministry
 
establishments.
 

There is also an Intersectoral Project run by the Ministry of Public Health, the Institute of 
Social Security, the Social Welfare
Office, and private organizations that support breastfeeding.
 

PROALMA was launched by the MOH, 
the Social 
Security Institute, and the National Welfare Board as a pilot project in the hospitals
of Tegucigalpa and San Pedro SuLa (1982). 
 Funding renewed (1987) 
to expand program nationally in 11 hospitals.
professionals, knowledge and attitudes about breastfeeding and hospital practices was done. 
Baseline study of health
 

Pilot project counseled and trained health
professionals in breastfeeding management, established norms (including breastfeeding within the first hour of life for normal newborns,
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2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Country Programs
 

Honduras 
 24-hour rooming-in), and provided strategic help for working mothers. 

(cont'd) 

The project also trained counselors to help mothers, established
milk banks for sick and premature infants, made the recommendation for exclusive breastfeeding in first 4-6 months of life acceptable as
well 
as the desirability of prolonging breastfeeding beyond the first year. 
 In addition, the project dissuaded participating hospitals
from giving postpartum injections, which both hindered the initiation of breastfeeding and increased costs.
 

A 1985 follow-up study found that 75% 
of hospitals' professionals recomnended breastfeeding (compared with some 40% earlier); 70%
(versus 10%) of women were shown how to breastfeed; 
over 70% (versus 35%) of infants were breastfed at 1 year of age. Finally, the major
Honduras teaching hospital in Tegucigalpa documented a total savings from the program (from discontinued Methergine injections, cuts in
purchases infant formula and feeding bottles) of $14,500 annually.
 

Earlier promotion efforts include radio messages and programs supporting the practice through the national diarrheal 
disease control
program (1982-1983) and the development of guidelines for breastfeeding promotion, which were distributed to all 
health workers.
 

NONGOVERNMENT PROGRAMS: 
Doctors and mothers associated with PROALMA formed the Honduran Breastfeeding Association (1986). 
 The HBA
reported that mothers were introducing whole milk rather than formula in 1988 and at 
1-11/2 months rather than 15 days, as
1982. In they did in
light of this finding, the HBA is seeking funding for a 4-year project to promote exclusive breastfeeding for 4 6 months as
 
well as good weaning practices.
 

Also supporting breastfeeding: 
 La Leche League, CARE, Save the Children, Meals for Millions, CARITAS, and CEDEN.
 

Jamaica 
 GOVERNMENT PROGRAMS: 
 The government's official policy is to support breastfeeding. 
The MOH promotes breastfeeding through its MCH
P-ogram. 
The last national effort w s through the Jamaica Nutrition Education/Communication Program (1977-79).
 

NONGOVERNMENT PROGRAMS: 
 The Caribbean Food and Nutrition Institute (CFNI) 
has produced numerous materials of every description on infant
feeding and is a well 
known advocate of breastfeeding and good weaning practices. 
CFNI 
reports these activities in 1988: ongoing public
education exercises (e.g., 
radio series, slide package, Leaflets and other publications, and video production) in addition to support

services to existing MCH groups.
 

Mexico 
 GOVERNMENT PROGRAMS: 
 The government promotes breastfeeding as 
part of larger nutrition intervention program. The Instituto Salvador
 
Zubiran provides research, materials, and the promotion component for this program.
 

NONGOVERNMENT PROGRAMS: 
 La Leche League (PVO) provides counselling, organizes support groups, E.d develops radio spots, booklets, and
 
flyers.
 

Nicaragua 
 GOVERNMENT PROGRAMS: Breastfeeding promotion is carried out by the Department of MCH. 
 Six other ministries are also involved. 
The MOH
developed guidelines for health personnel regarding the promotion of breastfeeding. The national promotion effort (1980- ) is
coordinated by the National Commission for Breastfeeding Promotion. 
 In 1988, the Ministry began to revise the national promotion
program. Breastfeeding also has an important place in the national child survival program and is promoted daily via mass media. 
The
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2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Country Programs
 

Ministry's immediate plans (1988) 
are to produce radio and TV spots promoting breastfeeding and to develop educational materials.
 

NONGOVERNMENT PROGRAMS: 
 Training for health workers is provided by CISAS (PVO). 
 CEPAD (PVO) promotes breastfeeding as part of its

primary health care activities.
 

Panama 
 GOVERNMENT PROGRAMS: 
 The national program took shape after a general decline in breastfeeding in all but the 
Indian population was
observed. 
In the wake of a regional workshop (1980), 
a pilot project (financed by Holland, coordinated by the Latin American Faculty of
Social Sciences, 1981), 
and the Regional seminar on Breastfeeding sponsored by INCAP in Contadora (1983), 
Panama established the
Commission on Breastfeeding Promotion and made the plan for 
a national program (1983-1986), 
which USAID approved for funding in September

1983.
 

The national breastfeeding promotion program had 6 components: 
 personnel training, a system of milk banks, mass media campaigns,
educational activities for working mothers, an information and documentation center, and evaluation (process and impact) by INCAP. 
 A
methodology handbook, developed and revised throughout by the training components, 
was deemed essential to making improvements available
to all concerned and to keeping information consistent. The training methodology has been adopted by several regions to train their
child survival personnel. 
 Highlights of other component activities are: 
Revista LACMA; a telephone bank at the information center for
mothers to consult with mothers about problems encountered in breastfeeding; and milk banks.
 

A National midterm KAP survey (late 1984 
to June 1985) showed a significant increase in the number of urban women who initiated
breastfeeding as welt 
as an 
increase in the average duration of breastfeeding. The final evaluation (December 1986), whose results are
being used to determine necessary revisions of components and the means for integrating them into the national child survival program,
showed that 90% of health and social workers recommend breastfeeding as 
the best form of infant nutrition, 75% 
of women aged 15-49 favor
breastfeeding for at 
least 4 months, 85% initiate breastfeeding in the first 48 hours postpartum, and 60% breastfeed for at Least 4
 
months.
 

Recent activities include the joint Ministry of Labor-NationaL 
Institute for Children and Families' study of the
of immediate concerns
women workers who breastfeed (1987) and workshops on 
the theory and practice of breastfeeding by the same institutions for union
workers; and the opening of a 350-bed rooming-in facility for indigent mothers at Jose FabelLa Memorial Hospital by the MOH.
 

NONGOVERNMENT PROGRAMS: 
 Also supporting breastfeeding: PROLACMA and the Panamanian Pediatric Society.
 

Peru 
 GOVERNMENT PROGRAMS: 
 The MOH's Division of Special Program Coordination conducted a breastfeeding promotion workshop in March 1987 that
focused on changes in hospital practices. 
The workshop offered training to participants and produced a set of guidelines for the
Ministry. 
 It plans a survey of 20 hospitals in Lima and Callao and more workshops for universities and other sectors.
 

- 57 -




2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Country Programs
 

Peru 
 The MOH created the Special Program of Child Survival (PRESI) 
to revitalize its child survival activities. USAID
(cont'd) developed a complementary project to support PRESI. 
 Nutrition education is one of the planned activities.
 

NONGOVERNMENT PROGRAMS: 
 Peru Mujer (PVO) collects data on breastfeeding practices and produces educational materials. 
The Comit6

Peruano Pro-Alimentaci6n also collects data and produces booklets and posters.
 

St. Kitts/Nevis GOVERNMENT PROGRAMS: 
 The MOH promotes breastfeeding through its MCH Program. 
A National Breastfeeding Committee has been established.
 

St. Lucia GOVERNMENT PROGRAMS: 
 The MOH promotes breastfeeding through its MCH Program.
 

St. Vincent GOVERNMENT PROGRAMS: The MOH promotes breastfeeding through its MCH Program and through Joint Nutrition Support Program. 
It has

produced a manual 
for health professionals and established a National Breastfeeding Committee.
 

Trinidad & GOVERNMENT PROGRAMS: 
 The MOH promotes breastfeeding through its MCH Program and through UNICEF-funded infant feeding project. 
Has

Tobago 
 established a National Breastfeeding Committee.
 

NONGOVERNMENT PROGRAMS: 
 The Informative Breastfeeding Service (PVO) organizes support groups and publishes T.I.B.S. News which besides
reporting on breastfeeding news, offers tips on weaning and birthing. 
T.I.B.S.'s core counsellors were trained by the National
Childbirth Trust (of Britain). 
 Current projects are: a course on breastfeeding for medical students at the Port of Spain General
Hospital; 
a course for health workers sponsored by UNICEF; the distribution of T.I.B.S.' 8-page booklet "Breastfeeding and Common

Problems" at 
health centers, hospitals and nursing homes; and a schools program.
 

USA GOVERNMENT PROGRAMS: 
Government policy toward breastfeeding has leaned toward breastfeeding; government action to support and promote
 
breastfeeding has not.
 

The U.S. Surgeon General held the Workshop on Maternal and 
Infant Health (1980), which recommended forming coalitions to advance
MCH. 
 The Healthy Mothers, Healthy Babies Coalition (1981) was launched by this event (see below). 
 The Surgeon General later held the
Workshop on Breastfeeding and Human Lactation (1984) and published the recommendations with descriptions of 
four model approaches for
promotion efforts. 
 A follow-up report (1986) describes additional exemplary approaches tested by state and local organizations.
 

Major programs promoting maternal-child nutrition are 
the Women, Infants, and Children (WIC) Program, which offers a variety of
services and provides supplemental 
foods to pregnant women, new mothers, infants, and children up to age 5 who live on low incomes;
motivates WIC mothe-s to pay attention to food quality; and serves as 
a referral 
to health services related to prenatal and well-baby
care and childhood immunizations. 
The Commodity and Supplemental Food Program also provide food to mothers and young children. 
 The
Expanded Food and Nutrition Program (EFNEP) is responsible for nutrition education.
 

The Office of MCH supports some 20 training, research and demonstration projects with a focus 
on breastfeeding.
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Country 


USA 


(cont'd) 


2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Programs
 

These range from projects to retrain hospital staff to effect changes in policy to projects that train low-income mothers in peer
counselling. 
 In addition, OMCH, through the SPRANS project, funds the Nutritional Status, Pregnancy and Lactation Project, which,
through committee work, public meetings and workshops, will develop and disseminate national recommendations on 1) nutritional 
status and
patterns of weight gain before and during pregnancy, 2) nutrition intake and adequacy and 3) lactation.
 

NONGOVERNMENT PROGRAMS: 
 The Healthy Mothers, Healthy Babies Coalition consists of 85 national voluntary, professional and governmental
organizations. 
The Coalition has 7 subcommittees to address special topics of 
concern. 
Among these are a Subcommittee on Breastfeeding,
which produces and distributes technical and 
resource materials, and the Low-income Subcommittee, which produced a document on 
ideas for
programs serving low-income women. 
The Coalition promotes public awareness and facilitates a more coordinated, thus more efficient,
effort of 
the many organizations involved, including the more efficient functioning of governmental maternal-child health programs.
Thenationat 
coalition also helps start state and local coalitions. 
 The latter have been responsible for mass media campaigns 
in 9 states
and the District of Columbia and for regional 
conferences. 
 In 1988, the Coalition conducted a survey of hospital practices concerning
 
breastfeeding.
 

Peer Counselling organizations, including La Leche League, promote breastfeeding through support groups, telephone banks, mentor
programs, outreach to 
local hospitals, and the production of educational materials. 
 The local efforts of such groups to reach 
low-income
 
women are scantily funded or not 
funded at all.
 

Recent prevalence reports show that in 1959, 15.9% of 2 month-olds were breastfed; in 1987 it is 40.8%.
 

Advocates for mothers and children in the US are pushing for expanding WIC services to all 
those who need them rather than expanding
only up to funding levels. Because of inadequate funding, WIC still 
does not serve an estimated 3.6 million eligible women, infants, and
 
children.
 

Children in the US have 2-3 times the chance of 
growing up in poverty than children in other western countries, such as Sweden, West
Germany, Switzerland, Canada, and Great Britain. 
Bread for the World, a national PVO, writes: "The health consequences of being poor are
devastating. 
 Each day in the US 27 children die from the effects of poverty."
 

The infant mortality rate was 
noted by many this year: 
the US ranks 19th among industrialized countries. 
 The National Academy of
Sciences' Institute of Medicine (a government funded entity) found (Nov. 1988) the percentage of infants born to women who receive late
or no prenatal care increased since 1980 and strongly urged a national 
commitment to establishing early, adequate prenatal 
care for all
women as a 
"new social norm." The report identified high costs of 
health care and an unnecessarily complicated system as the main
barriers to receiving care. 
 It urged that the new maternity care system be administered separately from the welfare system. 
Althought
the main thrust of the recommendations concerned state and federal actions, steps by the private sector to provide prenatal 
coverage to
 
insured employees were also spelled out.
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2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Country Programs
 

REGION: AFRICA 
 The new director of IBFAN Africa gave 3 main reasons for the downtrend in breastfeeding in Africa: 1) more mothers supplement as early as
1 month, 2) more mothers stop breastfeeding before infants have reached 1 year of age, 3) fewer mothers bother to breastfeed during
babies' second year. 
Ms. Lwanga said these facts and the aggressive promotion of formulas plus the absence of supportive services,
including better maternity legislation, coinseLting at MCH clinics, and better preparation of mothers during prenatal care) have been
 
detrimental to breastfeeding.
 

Because training for health workers was found to be biased against breastfeeding, IBFAN Africa has organized human lactation and
lactation management courses for health workers in several African countries... 
 The programs have also included lay breastfeeding

counsellors. 
Ms. Lwanga noted dramatic changes in attitudes to infant feeding practices in participants and evaluations were especially
 
encouraging in Mauritius and Uganda.
 

Botswana GOVERNMENT PROGRAMS: 
 Much of the country's health/nutrition resources have been siphoned off 
into drought relief programs. However, a
national epidemiological survey (1983-84) 
included a nutrition component to collect data on feeding practices affecting young children.
The study showed the unquestionat orevalence of breastfeeding. Another study (Botswana Family Health Survey, 1984) 
found that the
class of most educated women (which includes health workers and health educators) was the one most likely to breastfeed for a shorter
 
time. 
It was suggested that they be educated about the benefits of breastfeeding.
 

Burkina Faso GOVERNMENT PROGRAMS: 
Under the direction of the Division of MCH and the Division of Health Education and Hygiene, breastfeeding is
promoted nationally at 
health centers, where mothers are offered informal 
talks and nutrition education classes.
 

Cape Verde NONGOVERNMENT PROGRAMS: 
Swedish chapter of Save the Children has run a maternal-infant protection program (1977-1987) to better
preventive care of children. Project provides vaccinations, health checks, education for mothers about feeding infants and children, ard
training for personnel. The scope of 
the project has extended over the years, so that there are now units on all inhabited islands.
 
Program to be turned over to the government at end of 1987.
 

Congo NONGOVERNMENT PROGRAMS: 
 CARE Nutrition Education project produces video and audiotapes on breastfeeding.
 

Djibouti GOVERNMENT PROGRAMS: 
 There is 
no national program devoted to breastfeeding. 
However, MOH reports that education about breastfeeding

takes place in all MCH Centers. 
 The Ministry adds that breastfeeding remains common 
in rural areas but is becoming Less so in urban
 
areas.
 

Ethiopia GOVERNMENT PROGRAMS: MOH distributes educational kits on good feeding practices for infants and young children to the public, teachers,

health and community workers. 
 It translated the WHO breastfeeding brochure into Amharic.
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Countr 


Gambia, The 


Ivory Coast 


Kenya 


2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Programs
 

GOVERNMENT PROGRAMS: 
 Breastfeeding is promoted through the national MCH Program aciinistered by the Department of Medicine and Health.
Among other content areas, this program addresses malnutrition in under 5s, birth spacing, and diarrhea. 
The Department has sought 
to
increase public awareness about breastfeeding by means of 
radio messages and posters at MCH clinics.
 

Activities to promote breastfeeding have been undertaken by the Gambia Food and Nutrition Association in collaboration with MCH
staff. 
 Together they have launched public awareness campaigns on breastfeeding, lobbied the government 
to increase maternity leave to 12
weeks after delivery, and have promoted breastfeeding as a means 
to child spacing.
 

The MOH reports that nearly all mothers 
initiate breastfeeding and 85% of 
them continue for 18-24 months. However, the duration is
slightly shorter in urban areas. The MOH plans a survey of current (1988- ) breastfeeding patterns in rural and urban areas, particularly

the latter, about which 
less is known.
 

GOVERNMENT PROGRAMS: 
 Breastfeeding is promoted through the National Nutrition Education Program, which is responsible for dealing with
alL aspects of infant malnutrition through information, education, and some support activities. 
 The Program undertook a 9-month national
campaign to promote breastfeeding via the mass media (1983). 
 Besides mothers, the campaign targeted health and social welfare personnel,

educators, religious and other social 
leaders.
 

NONGOVERNMENT PROGRAMS: 
 Breastfeeding is also promoted through the programs of WHO, UNICEF, USAID, the Association of 
the Ivory Coast,

and the International Women's Committee of African Women for Development.
 

NONGOVERNMENT PROGRAMS: 
 Breastfeeding Information Group (PVO) provides mothers with information about breastfeeding through a newsletter
 
and support groups.
 

UNICEF has been working with the MOH to develop a coalition for child survival activities. UNICEF has focused on immk'nization, but
also supports the other child survival 
objectives, including breastfeeding and improved child nutrition. 
 The infant mortal;*y rate in
Kenya is high at 125/1000, and although breastfeeding was once practiced for periods longer than 2 years 
in most parts of the country, by
1978 aggressive advertising for dried milk formulas had resulted in only 45% of mothers breastfeeding beyond 12 months.
 

After a study of the biological, social, cultural, 
and economic factors influencing urban mothers' infant feeding practices and
decisions (1983), a set of recommendations for Kenyan programs was presented to the Government and developi ent agencies. 
The MOH was
urged to prepare a manual 
for infant feeding to distribute to all health workers. 
 The Government was also urged to take steps to control
the importation, distribution, and labelling of 
substitutes so that breastfeeding would be encouraged. 
Recommended policies and
strategies to 
improve infant feeding through health services consisted of information and support to mothers from pregnancy through the
postnatal period, a policy of breastfeeding on demand for 18 months or more and gradual weaning plus government action to prevent any
form of promotion of commercial weaning foods, changes in hospital practices, advice from health personnel 
about remedying insufficient
milk, prohibiting oral and injectable contraceptives for mothers during pregnancy and lactation. 
The MOH was urged to make positive
information about breastfeeding available and to make the messages specific and consistent.
 

- 61 



Country 


Liberia 


Madagascar 


Malawi 


Mauritius 


2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Programs
 

GOVERNMENT PROGRAMS: 
 Breastfeeding is promoted as part of existing health and nutrition programs.
 

NONGOVERNMENT PROGRAMS: Breastfeeding Advocacy Group (BAG), 
a PVO (1981- ). BAG volunteers work, largely through support groups, in
communities scattered throughout Liberia. 
 It receives some assistance from UNICEF and GIFA. 
BAG's major activity is to recruit and
train committed volunteers to promote breastfeeding in their communities. 
BAG reports that although sLOstitutes are not advertised, they
are 
readily available in shops and supermarkets. 
BAG has produced and distributed pamphlets to 
explain the risks of 3rtificial feeding
and the advantages of 
breastfeeding, to respond to problems women commonly have with breastfeeding, and to dispel myths about the
practice. BAG's 
research and education unit produces radio dramas in four languages and newspaper articles. 
BAG plans to enlarge
activities to health worker and hospital personnel training and to lobby for ratification of the Code in 1987 (see Blue Section below).
 

GOVERNMENT PROGRAMS: 
 The MOH reports that breastfeeding is the custom in Madagascar and that for this 
reason there is no need for a
program devoted to breastfeeding. A flyer on breastfeeding is available from the Health Education Program, not to promote the practice
but to help mothers do it better. 
There are also radio broadcasts, slogans, posters and calkrdars 
to remind mothers of the best
 
breastfeeding practices.
 

GOVERNMENT PROGRAMS: 
 Breastfeeding is promoted through the national nutrition education program, components of which include education
in maternity wards, public education via mass media, group talks at 
clinics, and training for community health volunteers and nutrition
 
extension workers.
 

The MOH notes 
that more than 90% of mothers with children under 1 year breastfeed. The Ministry plans (1988) 
to train health
 
educators in Lactation management techniques.
 

GOVERNMENT PROGRAMS: 
 The government is working on an ambitious plan to establish primary health care posts around the country.
Minister of 
Health is strongly in favor of breastf-eing and has 
The
 

. good working relationship with the Mauritian Action for the Promotionof Breastfeeding and Infant Nutrition (MAPBIN). 
 In 1987 the MOH planned several joint seminars with NGOs to train breastfeeding
 
promoters.
 

NONGOVERNMENT PROGRAMS: 
MAPBIN produces educational materials that IBFAN 
is using as models, according to the 1988 director of 
IBFAN
Africa. 
MAPBIN also publishes the widely respected magazine MAPBIN Info and has served as consultant to the Government of Mauritius in
drafting the Mauritian code on marketing breastmilk substitutes as well 
as 
to IBFAN Africa in developing educational materials for
 
francophone Africa.
 

UNICEF: 
 Between 1983 and '86 breastfeeding became a national priority for the UNICEF program. 
The director considers the problem
remediable through education. 
The next 5-year plan will address this. 
 He also noted that enforcement measures against violators of the
 
code should be stricter.
 

Funds for childhood nutrition will be made available on a special matching basis: 
 UNICEF, with Canadian funding, will offer the
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2. How have policies beon carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Country Programs
 

Mauritius 
 government nutrition funds for every child who receives the complete battery of vaccinations. 
The director also views growth monitoring
(cont'd) 
 as 
an important part of the next 5 years' programming.
 

Mozambique GOVERNMENT PROGRAMS: 
 Nutrition and health programs and centers are under assault by South African-backed insurgents. 
Mothers, infants,
and health care personnel are being assassinated in the new baby clinics and in local health clinics, where mothers seek counselling.
 

Nigeria GOVERNMENT PROGRAMS: MOH subnitted a proposal (1937) for a national 
program. 
It notes that although the prevalence of breastfeeding is
high in both rural 
and urban areas, urban mothers breastfe d for a shorter time. 
The Ministry plans to update health worker training
about breastfeeding, educate the public via news media, posters, and leaflets, and include breastfeeding in the family life curricula of
schools. Activities also will 
include the promotion of better weaning practices to support breastfeeding.
 

Sao Tome e GOVERNMENT PROGRAMS: MOH's Maternal-Infant Protection Program promotes breastfeeding by offering classes for mothers and
Principe 
 by making radio broadcasts on the subject.
 

Somalia GOVERNMENT PROGRAMS: 
 MOH and FAO promote breastfeeding through joint feeding program for infants and young children. 
The government
produced a Somali version of The Manual 
on Feeding Infants and Young Children.
 

Swaziland 
 NONGOVERNMENT PROGRAMS: 
 Swazi Breastfeeding Group (a PVO) conducted a campaign, provides counseling, and organizes support groups.

WHO/UNFPA conducts research and training.
 

Zambia 
 GOVERNMENT PROGRAMS: 
 The MOH's Nutrition Unit promotes breastfeeding continuously" as part of 
its focus on good growth and health in
young children. 
 It reports 5 booklets in the pre-production phase, among these 1 on breastfeeding, 1 on child growth and 1 on safe
 
motherhood.
 

NONGOVERNMENT PROGRAMS: 
 The National Food and Nutrition Commission produces educational materials and sponsors events to generate
awareness about breastfeeding. La Leche League and the Breastfeeding Association of Zambia promote breastfeeding through peer
 
counselling.
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2. How have policies been carried out 
to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Country Programs
 

REGION: NEAR EAST
 

Arabian Gulf States*: Part of 
these governments' initiative to promote breastfeeding consists of programs to step up the promotion of breastfeeding via
 
mass media and to conduct surveys to document changes in practice and to monitor infant nutritional status. (See also Yellow and Blue
 
Sections.)
 

Bahrain GOVERNMENT PROGRAMS: Breastfeeding is promoted by the government through mass media campaigns. 
Medical staff have been trained in
 
"sound infant feeding habits." (For the legislative component of this program, see Blue Section.)
 

Libya GOVERNMENT PROGRAMS: The multidisciplinary General People's Committee of Health is part of the Department of 
Community Health and

responsible for breastfeeding promotion. 
 It is responsible for ensuring that relevant disciplines support breastfeeding; mass media
promotion 
to the general public; special training for MCH and social workers; changes in MCH center practices. MOH reports results have
 
been encouraging, especially noting reduced milk purchases by MCH centers.
 

Government's most recent National Health Plan (1986-90) addresses breastfeeding practices, principally proposing changes in
 
curricula of nursing schools.
 

Bahrain, Kuwait, OCnan, Oatar, UAE
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2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Country Programs 

REGION: ASIA/OCEANIA
 

Regional: 
 A 1987 Wo-ld Bank report estimates the lifetime chance of dying from pregnancy-related causes between 1975 and 1984 in Asia was 1 in 
54.
 

Australia GOVERNMENT PROGRAMS: 
 Australia's states and territories are responsible for implementing heal.n programs. When the Commonwealth voted

in favor of the 1981 Resolution for the International Code, its Department of Health issued "Uietary Guidelines for Australians" (1982)

and "Baby's First Food" (1983) 
to address breastfeeding as a health issue. It also commissioned a year-long study of breastfeeding
 
habits (1982-1983), and set up a monitoring plan.
 

As pc;t of activities to ccply with the Code, all state and territorial health authorities adopted policies to promote

breastfeeding, prepared educational materials to distribute through clinics, educated doctors and nurses about infant nutrition and
breastfeeding, and made an effort to reach mothers in identified high-risk groups with information about breastfeeding and good weaning

practices. In 
983, the national average for breastfeeding (at the time women 
Left the hospital after the birth of a child) was 85%.
 

The Working Party's report (March 1985) noted that this average was among the highest in the world, but that 
rates of breastfeeding
varied dramatically in 
some regions of the country. 
It noted that while the promotion of breastfeeding in areas with low practice rates
 
took place in prenatal clinics, many of 
the most at-risk women did not use prenatal services. It recommended an increased effort to
promate the use of prenatal clinics as wcl[ 
as norms 
for hospital and clinic practices, and educational activities, health worker

training, roles for support groups and consumer movements, and guidelines for infant nutrition. 
 [See Blue Section below for the National
 
Health and Medical Research Council (NH & MRC)'s recommendations concerning other aspects of the Code.]
 

NONGOVERNMENT PROGRAMS: 
 Nursing Mothers Association of Austral.' 
(NMAA) (Late 1970's to present), is a national association with
chapters throughout Australia. 
They are credited with reversing trends away from breastfeeding of '60s and '70s by NH & MRC. The NMAA
also has sponsored national campaigns through the mass media (October 1984). 
 In 1988, the NMAA spon.ored three international meetings:
the International Lactation Conference (for health professionals), t-.e International Breastfeeding Affiliation Workshop (for mothers'support groups) and a workshop for IBFAN representatives. Participants were invited to speak at meetings throughout the country. The

organization is planning a survey of women who return to paid work while breastfeeding to discover why some successfully continue to
breastfeed and others ;ail. 
 Last, but not least, the NMAA has been instrumental in urging the government to 
take decisive steps in
 
monitoring the Code. 
 (See Blue Section.)
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2. How have policies been carried out to promote breastfeeding 
and otherwise support maternal and child nutrition? 

Count 	 Pro-grams
 

China, People's GOVERNMENT PROGRAMS: The health and nutrition status of China's children has improved greatly in the last decade. 
China's infant
Republic of 	 mortality is 6-10/1000. The government has targeted remote areas where such improvements have not yet occurred as priority for thecoming years. 
China, like the rest of the world, saw a decline in breastfeeding in urban areas (in Beijing in 1949 the rate of
breastfeeding was 	90%; in 1984, 20%). The government set a goal of an 80% rate of breastfeeding for the first 4 months by 1985.Tracking efforts are underway in major cities (in Beijing, Shanghai, Guangzhou). According to one estimate in 1984, 51% 
of the infants 4
months and under were breastfed, 42% received mixed feedings. 
Mothers in rural 
areas (wnere 80% of the population lives) have continued
to breastfeed at 
a rate of 80%. 
The government takes an active interest in progress, f,3llowing changes through surveys and studies of
 
attitudes.
 

Studies of infant 	growth showing that children in rural areas were faltering suggested that their weaning food were not adequate. 

The government instituted systematic maternity care by late the 1970s from early pregnancy to 42 days after delivery. 
 Women receive
regular checkLus, special care for high-risk pregnancies, hospital delivery, home visits afterwards, and a final 6-week checkup for
mother and infant. 
 In 1988, maternity care extends to 159 cities with over 300,000 population and to half the rural areas, where 80% of
 
the population lives.
 

India 	 GOVERNMENT PROGRAMS: The promotion of breastfeeding and proper weaning foods and practices takes place through state nutrition
 programs. 
Also, state governments and voluntary organizations set up child welfare centers, which provide some free food along with
preschool education. During the period 	1980-1986, about 33% of children under 5 had mild malnutrition and 5% had severe malnutrition. 

Women and airts have less access to food, oducetion and medical care. 

Indonesia 	 GOVERNMENT PROGRAMS: 
 -overnment promotion of breastfeeding began with a Presidential Decree in 1974. 
 Breastfeeding advice has beeravailable since to an increasing nunbrr of Indonesian women 
made 

through the ever-expanding national nutrition program. Standard messagesdesigned for community volunteers to convey to mothers 	 at monthly weighing sessions have included advic- to eat and drink more duringlactation as well 	as messages about the value of breastfeeding for infant health. 
The advice has been refined through pilot projects and
further disseminated through the national family planning program. 
Breastfeeding activities in the several programs are coordinated by
the National Commission on Breastfeeding. The ,ational Socioeconomic Survey (1986) found that 1.41% of the 0-11 month children were notbreastfed and that the average period of exclusive b-eastfeeding in rural and urban areas "as 5.58 and 5.46, respectively. Some 90% ofmothers breastfeed. However the percentage of infants partially breastfed has rien. 
The same government programs have also addressed
 
weaning foods and related education.
 

The COLnt-y na.: 
also seen extensive training activities fc health professionals, beginning in the 1970 and continuing in the 1980s

with governrc." run pilot piojects to develop rooming-in in 4 leading hospitals.
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2. How have policies been carried out to promote breastfeeding 
and otherwise support maternal and child nutrition? 

Country Programs
 

Indonesia NONGOVERNMENT PROGRAMS: The promotion of breastfeeding was initiated by the Indonesian Pediatric Society in 1973 and spurred the 
(cont'd) President's Decree of 1974.
 

BKPP-ASI (Working Body for the Promotion of Breastfeeding) was founded in 1977. 
 It coordinates nongovernment activities on

breastfeeding. Its members come from professional organizations working in maternal and child health and its purpose is to support the 
goverrment in promoting breastfeeding. Activities: a breastfeeding campaign, seminars and workshops, training for mothers' support
 
groups, translation of UNICEF's report on breastfeeting, leaflet and poster production, radio answering services, slide production and 
training for midwives and other health professionals.
 

PERINASIA (the Indonesian Society for Perinatology) promotes safe birth and perinatal care. 
It worked with BKPP-ASI to conduct a
 
workshop/seminar on breastfeeding and perinatal care 
(1984); collaborated with Family Health International (USA) on an infant feeding

.,jrvey in 16 private hospitals (1985), the findings of which prompted the idea of training hospital staff utilizing graduates of the San
 
Diego Lactation Management Program; and cosponsored a national and an international conference on breastfeeding. The original Travelling 
Seminar took place in 1982. It 
was there that the idea for training a core group of professionals who would train others and form the
 
nucleus of breastfeeding campaigns in each province was conceived. 
The first group of trainees went to San Diego in 1983. The
 
grai'Jates, totalling 37 (1988), work in teaching hospitals and in addition conduct courses and conferences for hospital staffs and
 
professional and connunity groups. 
After the PERINASIA study in 1985, 
a Travelling Setinar Program was established for 1987-90 and 
funded by Ford FoL.xdation. The program has developed a syllabus and will conduct trainings at different sites and in all types of 
hospitals. 
The first of these (Apr. 1988) included a participant from the MOH. The second took place in July.
 

Other organizations that have come out in support of breastfeeding are the Midwives and Nurses Organization and the Consumers Union,
 
which has played an important role in monitoring the Code (see Blue Section).
 

Korea, Rep. of GOVERNMENT PROGRAMS: MOH implemented an education and communication program 11983-1984) on breastfeeding, which used mass media to raise 
public awareness and trained promoters of breastfeeding.
 

Malaysia GOVERNMENT PROGRAMS: The MOH reports that breastfeeding is promoted through MCH clinics, where mothers may learn about breastfeeding 
through individual counselling, group talks, and demonstrations. The MOH acknowledged close collaboration with voluntary and women's 
organizations and breastfeeding advisory groups in conducting these activities. Planned activities (1988) include advocacy for changes
in hospital practices, promotion through mass media, the development of audiovisual materials, and intensified monitoring of the Code. 

NONGOVERNMENT PROGRAMS: 
 The Consumers Association of Penang has undertaken a large scale survey of breastfeeding habits of different
 
socioeconomic groups. 
 The Association also provides counselling services, distributes literature, and sponsors radio talk shows.
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2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Countr Programs
 

Malaysia 
 The Consumers Union of Penang conducts seminars and workshops with students, youth and women's groups.
(cont'd) is still not 
It notes that breastfeeding
the norm and that formula companies continue to be very aggressive in Malaysia. It also reported that while there is a


national policy in writing that endorses the 
 .'omotion of breastfeeding, "there are no definite programmes under the policy."
 

Persatuan Penasihat Penuysan Ibu MaL 
, 
 provides counselling to mothers, produces educational materials, and provides information
to hospitals and clinics. 
In late 1987 Malaysia was selected as 
a site for an experimental project to provide rural mothers with
information about breastfeeding. 
Two members of PPPIM took training as part of this project.
 

Pakistan NONGOVERNMENT PROGRAMS: 
 In a paper presented to the 9th Biennial International Pediatric Conference, (March 1988), Dr. Julian Lambert,

Chief of Health and Nutrition, UNICEF/ Pakistan, cited numerous studies documenting the serious decline in breastfeeding and the rise in
infant mortality, chiefly through diarrhea, as a result of bottlefeeding. He outlined 4 areas 
for improvement: have female health
workers who come 
in contact with mothers breastfeed their own infants and set up 
creches, extended maternity leave and extra time off to
 ensure 
their success at breastfeeding; provide rooming-in for all newborns; ban infant formula salesmen and free samples and promotional
material; and provide all mothers with practical acvice, support, and encouragement to breastfeed.
 

At that meeting, participants drafted and signed the "Peshawar Declaration," a statement of their resolve to not only address Dr.
Lambert's 4 areas of concern but also to very radically change hospital and clinical practices that influence breastfeeding.
 

Papua New Guinea NONGOVERNMENT PROGRAMS: 
 Susu Mamas (PVO) that provides mothers with information about breastfeeding through support groups. 
 It also
produces a newsletter, produces pamphlets for aid posts and hospitals, translates 
literature into pidgin, offers classes at vocational
schools, high schools and prenatal clinics, talks to trainee midwives and conducts a ptaygroup at the hospital for 
long-term children's
ward patients. 
Susu Mamas is one of a handful of support groups worldwide that receives no government funding.
 

Philippines GOVERNMENT PROGRAMS: 
 MOH implemented an education and communication program (1982-1983) on infant nutrition, which usedc 
film, slides,
 
poster, magazines, and books.
 

As part of effort to implement code (October 1986 
- ), the Ministy of Health launched intensified promotion of breastfeeding and
 proper nutrition, and intensified training of health workers on benefits and techniques of breastfeeding.
 

NONGOVERNMENT PROGRAMS: 
 BUNSO, an alliance of health professionals, drafted the national code submitted first 
in 1983 and finally signed
 
into law in October 1986.
 

Singapore NONGOVERNMENT PROGRAMS: 
 Singapore Breastfeeding Mothers Group (1975-
 ) has promoted breastfeeding through 
informal meetings, "Breastfed
Baby" shows, seminars, films, literature, and special classes at public schools, hospitals, and MCH clinics. 
SBMG took part in a series
of prenatal classes at Singapore General Hospital, which 
introduced mothers to breastfeeding management practices. 
The series inspired
several other hospitals to begin such classes and to use SBMG to help. 
The group has also established milk banks in some hospitals.
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Countr 


Thailand 


Tonga 


Viet Nam 


2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Programs
 

GOVERNMENT PROGRAMS: 
 The National Committee on Food and Nutrition coordinates activities. 
During the 1970s the Model Mothers Program
was established in the poorest villages. 
Mothers selected for award met 10 criteria, including one that they were breastfeeding.
 

In response to the results of the Bangkok Breastfeeding Promotion Project (see below), 
the MOH issued a Ministerial Order on Infant
Feeding in Hospitals (1986), which although lacking the force of 
law, is expected to nudge hospitals toward revised practices.
 

In April 
1988 the Voluntary Group of Consumers in Thailand noted that the Public Health Ministry had begun rather belatedly to
discourage hospitals from separating mothers arod 
infants after birth and from the usual practice of infant formula feedings during
mothers' absence. They now recommend keeping mothers and infants together and say that breastfeeding is to be supported.
 

NONGOVERNMENT PROGRAMS: 
 The Bangkok Breastfeeding Promotion Project (1984-1986) 
was implemented in the 8 largest hospitals in Bangkok,
which together delivered 70% of the capital's infants. 
 Run by MahidoL University with the 
International Nutrition Communication Servic
and the Wellstart Lactation Management Training Program, it focused on changing knowledge, attitudes, and practices of health care
providers through training and changes in hospital practices. 
 The Project also developed materials and messages about breastfeeding for
mothers at 
prenatal clinics and maternity wards, including a "breastfeeding passport," which mothers were to 
take to the hospital to
 
indicate their intention to breastfeed.
 

Hospitals in other parts of the country have sent 
staff to lactation management trainings at the participating hospitals and used

the educational materials. 
 Several plan to sponsor similar projects.
 

The Family Health Institute and local 
institutions have conducted studies on breastfeeding, mortality, contraception, and amenorrhea
 
(1984-1987).
 

GOVERNMENT PROGRAMS: 
 This national program (1983-1987) was developed in reponse to 
increased expenditures for imported breastmilk

substitutes and rising expenditures for health care to treat bottlefed infants. 
 The government-created National Food and Nutrition

Committee, which is directing the program, is made up of representatives of the MOH, five other ministries, and several NGOs. 
The
program consists of research (baseline and ongoing data collection and evaluation) and interventions to change patterns of supply
(through legislation) and demand (through training and education). 
 Supply interventions include legal provisions for maternity leave and
nursing breaks, import restrictions on breastmiLk substitutes and paraphernalia, and sales restrictions on same (sold by prescriPtion
only). Demand interventions 
include in-service training workshops on breastfeeding for professional and auxiliary health personnel;
educational materials; a 3-month campaign (1983); 
and improved institutional practices.
 

NONGOVERNMENT PROGRAMS: 
 Three NGOs were part of the original National Food and Nutrition Committee: Tonga National Council of Churches,
the Rural Development Centre, and the Tonga Red Cross Society. 
The Tonga Food and Nutrition Action Group, the FSP Village Women
Development Program, FSP Regional MCH, CHADU, UNICEF, WHO, and FAO were considered likely to contribute to the program and join the
 
Commi ttee.
 

GOVERNMENT PROGRAMS: 
A national workshop on breastfeeding was held in August 1983 and a breastfeeding survey has been conducted.
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2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Country Prorams
 

REGION: EUROPE
 

Regional 
 In 1987 the Regional Office for Europe of the WHO organized "Breastfeeding Promotion: Assessment, Planninq and Evaluation, which was
convened in the Netherlands and attended by a multidisciplinary group representing 14 European countries. 
The aim of the workshop was to
have participants write a draft European stragegy for breastfeeding promotion. 
Also that year, the Regional Office published
recommendations for research on the relationship between infant morbidity and infant feeding in Europe.
 

Austria GOVERNMENT PROGRAMS: 
 The government produces educational materials and has funded 
.search.
 

NONGOVERNMENT PROGRAMS: The Pediatric Society is responsibile for issuing guidelines on infant feeding to health workers and the general
 
public.
 

The MOH states that mothers' support groups have a very positive influence on breastfeeding rates. Government-produced

informational materials for parents list the names and addresses of these groups.
 

Belgium GOVERNMENT PROGRAMS: 
 In May 1984 the government created the Institute of Childhood and the Family to assist parents and caretakers 
in
 
The work of the Institute is to: 


protecting the health and wellbeing of children under the age of 3. 
 lower rates of infant mortality and
premature birth; 
ensure children's individual (physical and psychomotor development, emotional development, speech and rational
development) and social development; and to provide psychosocial help and health education for parents through coUnselling, referral, and
educational materials developed by the Institute. 
The Institute was 
instructed to respect famili2s' "ideological, philosophical, and

religious beliefs" as 
it performed these tasks.
 

Bulgaria GOVERNMENT PROGRAMS: 
 Government steps in support of a pro-breastfeeding policy are: the establishment of a nationwide system of milk
banks and revised curricula for physicians and other health workers with special emphasis on 
infant feeding.
 

Czechoslovakia GOVERNMENT PROGRAMS: 
 The MOH's survey of breastfeeding practices (1983) 
found that frequently children still 
breastfed once or twice a
day in their second year. 
 The same report found increased demand by mothers for rooming-in and that facilities with these accommodations
 
had a breastfeeding rate of 92-98%.
 

The MOH is responsibile for issuing guidelines on infant feeding to health workers and the general public.
 

Denmark 
 GOVERNMENT PROGRAMS: 
 The MOH's survey of breastfeeding practices in 1982 found an average duration of 19 weeks.
 

Responsibility for 
issuing guidelines 
on infant feeding to health workers and the general public bw:ongs to 
the MOH.
 

France 
 GOVERNMEN PROGRAMS: 
 The MOH is responsible for issuing guidelines on infant feeding to health workers and the general public.

Government order of August 18, 
1983 lays down conditions for establishing and operating milk banks.
 

- 70 



2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition? 

Country Programs
 

France 
 A study of attitudes and behavior of health professionals towards breastfeeding in northern France (1986) found that the
(cont'd) obstetricians, midwives, student midwives, pediatricians, and pediatric nurses surveyed believed they had very little influence on
 
mothers' choice of infant feeding. 
Midwives, while less apt to provide prenatal counselling than obstetricians, believed they could help

mothers with management techniques after birth. Several misconceptions surfaced from the study, notably: that breastfeeding is 
more
 
fatiguing than bottle feeding, that bottle feeding is easier for health professionals, and that working mothers are less motivated to
 
breastfeed.
 

NONGOVERNMENT PROGRAMS: 
 The MOH states that mothers' support groups have a very positive influence on breastfeeding rates.
 

Germany GOVERNMENT PROGRAMS: 
 Surveys by the MOH found that the average duration of breastfeeding was 6 weeks (1982). 1982 found an average
 
duration of 6 weeks and that rooming-in had increased from 6% in 1978 to 27% 
in 1982.
 

The MOH is responsible for issuing guidelines on 
infant feeding to health workers and the general public.
 

Hungary GOVERNMENT PROGRAMS: 
 Government steps in support of a pri-breastfeeding poli':y -re 
the following: the MOH established a nationwide
 
system of milk banks. 
 The MOH reported that early initiation of breastfeedint, strongly contributed to the increased rates of
 
breastfeeding. 
The MOH is emphatic about the importance of providing physicians and other health workers with curricula that put special
 
emphasis on infant feeding.
 

The MCH is responsible for issuing guidelines on 
infant feeding to health workers and the general public. The guidelines for infant
 
foods encoJ-ages the use of preprocessed foods. (The government of Hungary 
;ontrols infant formula and food distribution channels.)
 

Ireland NONGOVERNMWNT PROGRAMS: 
 Voluntary agencies disseminate information.
 

Italy NONGOVERNMENT PROGRAMS: L'Associazione per l'Altattamento Materno (PVO) provides information and support to mothers through informal
 
meetings in members' homes and via a telephone service, which was set up as a result of 
the difficulties Italian women have in attending

such meetings (doctors and tradition encourage them to keep infants at home.)
 

The AAM reported a number of other obstacles women wishing to breastfeed have to overcome: "... [Dloctors recommend feeding according
to.. .strict routine (every 4 hours), weighing...baby before and after each feed and...complementing with formula...[M]ost women have lost 
their milk within 2 or 3 months. Even ...women [who] feed on demand.. .are usually so badly informed that they do not realize the

necessity of feeding frequently or of avoiding the use of 
formula, water, and camomile (which is used a great deal...)." I hospitals,

rooming-in is 
rare and "mothers do not feed their babies for the first 24 hours.. .Babies are brought on a regular schedule, sometimes
 
only for 20 or 30 minutes..., double weighed, given complements, and not usually fed by...mothers at night." 
 The AAM is affiliated with
 
the UK's Association of Breastfeeding Mothers.
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2. How have policies been carried out to promote breastfeeding
 
and otherwi, 
 support maternal and child nutrition?
 

Country Programs
 

Netherlands NONGOVERNMENT PROGRAMS: Vereniging Borstvoeding Natuurtijk (PVO) that provides information and support to mothers.
 

Norway GOVERNMENT PROGRAMS: 
 The MOH is responsible for issuing guidelines on infant feeding to health workers and the general public. The
guidelines for infant foods encourage the use of homemade foods. The government financially supports workshops on lactation managemen'
for health personnel conducted by mothers' organizations.
 

Maternity wards throughout Norway were surveyed in 1973 and 1982. 
 The survey showed that the jLrrp in incidence of breastfeeding
from 20-30% in the 1970s to 95% in 1982 paralleled "significant positive changes" in maternity ward routines (i.e., 
 initiation
immediately after delivery; feedings on demand; waiving of 
test weighings before anid after feedings; stopping routine supplementary
feedings). The study could not attribute changes to any single cause. 
 It noted the Ministry of Social Affairs' report "Breastfeeding in
Norway" had Lent authority to recommendations for change and helped to publicize them. 
Also better knowledge about the physiology of

lactation may have persuaded health workers of the necessity for change.
 

NONGOVERNMENT PROGRAMS: 
 The MOH states that mothers' support groups have a very positive influence on breastfeeding rates. 
 Government
produced informational materials for parents list the names and addresses of these groups. 

Poland GOVERNMENT PROGRAMS: Mass media used to educate mothers about the advantages of breastfeeding. 

Portugal GOVERNMENT PROGRAMS: 
 The government's current program (1988-90) consists of research on the prevalance of breastfeeding; revision of
pre- and post-graduate curricula for physicians an,
d nurses; a public information campaign via mass media; and the fulfilment of
national code on marketing breastmilk substitutes 
the
 

?revious government effort (1979-87) revised pre- and post-graduate curricula;
conducted information campaigns via mass media for opinion leaders and the public; and produced group health education materials for
 
women.
 

The government plans to distribute materials about breastfeeding; to work closely with the faculties of medical and nursing schools;
to develop texts for continuing education for health professionals; to provide more systematic education during prenatal visits; and to
 
provide support to new mothers through home visitors.
 

Romania GOVERNMENT PROGRAMS: Five-year breastfeeding study explored relationship between child health and infant feeding practices. 
Data
 
gathered to prepare national health education strategy.
 

Spain GOVERNMENT PROGRAMS: The MOH is responsible for issuing guidelines on infant feeding to health work - and the general public. The 
guidelines for infant foods encourage the use of homemade foods.
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2. How have policies been carried out to promote breastfeeding
 
and otherwise support maternal and child nutrition?
 

Countr Programs
 

Sweden GOVERNMENT PROGRAMS: The MOH is responsible for issuing guidelines 
on infant feeding to health workers and the general public.
guidelines for infant foods encourage the use of homemade foods. 
The
 

The National Board of Health and Welfare legislated regulations (May
1983) for health care and nursing personnel on the implementation of the International Code of Marketing of BreastmiLk Substitutes.
Regulations make health care and medical services responsible for promoting breastfeeding to new and expectant mothers, for putting outeducational materials on infant feeding, and for monitoring infant feeding materials not produced by the health services to ensure 
soundness and accuracy.
 

Switzerland GOVERNMENT PROGRAMS: 
The MOH's survey of breastfeeding practices in 1978 found an average duration of 10 weeks. 
 The MOH also fournd
that early initiation of breastfeeding was 
important in contributing 	to increased rates of breastfeeding. The Swiss study shows that
mothers who had rooming-in and early contact with their babies breastfed for an average of 11.8 weeks (versus 7.4 	weeks by mothers who 
had neither rooming-in nor early contact).
 

NONGOVERNMENT PROGRAMS: 
 The Swiss Pediatric Society's recommendations on 
infant feeding are recognized as the most authoritative. (The

government does not issue guidelines on nutrition.)
 

The MOH states that mothers, support groups have a very positive influence on breastfeeding rates.
 

USSR GOVERNMENT PROGRAMS: 
 The MOH is responsible for issuing guidelines on infant feeding to health workers and the general public.
 

U.K. GOVERNMENT PROGRAMS: The MOH is responsible for issuing guidelines on infant feeding to health workers and the general public.
 

NONGOVERNMENT 	PROGRAMS: 
 The MOH states that mothers' support groups have a very positive influence on breastfeeding rates. 
 Government
produced informational materials for parents list the names and addresses of these groups.
 

The Association of Breastfeeding Mothers provides education and counselling and publishes many, many educational materials inaddition to a newsletter. 
 In 1988 the ABM published 	a catalogue of these materials, among them leaflets in Urdu, Punjabi, Bengali, 
and
 
Gujerati.
 

The Breastfeeding Promotion Group of the National Childbirth Trust developed a curriculum for training counsellors and conducts
numerous trainings. 
 In Oct. 1988 the BPG began to offer a course for general medical practitioners cover'ng: how to encourage mothers to
breastfeed during prenatal visits; what is involved in normal breastfeeding; areas 
expressing milk, growth patterns, weaning); 

of special knowledge (mastitis and abscesses,
and referrals to personnel who care for breastfeeding mothers (midwives, counsellors, health 

visitors). 

Baby Milk Action Coalition. 
Besides monitoring activities of infant formula manufacturers in the UK, promotes good infant
 
nutrition. 
Publishes educational materials.
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GOVERNMENT LEGISLATION AND POLICIES ON PREGNANCY, MATERNITY,
 
INFANT FEEDING, AND MARKETING OF BREASTMILK SUBSTITUTES
 

3. 	 What steps have been taken to implement the International 

Code of Marketing of Breastmitk Substitutes?* 

Country Status
 

REGION: WORLDWIDE The May 1987 World Health Assembly clarified the Resolution banning industry donations of 
infant milk supplies to hospitals in view of

the infant food industry's refusal 
to stop the practice. 
The Resolution, written to prevent industry manipulation of health systems and
potential breastfeeders, stipulates that milk supplies should be made available only "through 
the normal procurement channels and not
through free or subsidized supplies" for the small number of 
infants who require them. 
The author of the Resolution said for the record
 
that "'normal procurement channels'.., 
means purchases against payment, and not free donations or 
even 	subsidized supplies."
 

REGION: AMERICAS
 

Antigua & 
 e 
Code being studied by a government committee.
 

Barbuda
 

Argentina o Code reccernended by government committee and awaiting legislation.
 

Bahamas 
 o 
Code recommended by government committee and awaiting legislation.
 

Barbados 
 o 
Code being studied by a government comruittee.
 

Mass media advertising of breastmilk substitutes 
is prohibiteci. 
 Milk nurses are prohibited from distributing milk at hospitals and
 
polyclinics.
 

Summary of the WHO/UNICEF Code:
 

1. 	No advertising of these products 
to the public. 
 7. 	Information to health rorkers 
houtd b- scientific and fact:at.
2. 	No free samples to mothers. 8. 	All information on art;ficial infan: fiee,ding, incLuding the Laocls, should3. 	No Promotion of products in health 
care 	facilities, 
 explain tne benetit; -rstfecdir, and the co, ,id ha:ards associated
 
4. 	No company mothcrcraft 
nurses to advise mothers, 
 with 	artificiat feeCi .
 
5. 	No gifts or personal salites to health workers. 
 9. 	Unsuitable products, .uch as 
sweeterd condensed milk, 
uoud not be pronoted

6. 	No words or 
pictures idealizing artificial feeding, for babies.
 

including picture; of infants, on 
the 	labels of the 
 10. All products shoulo be of 
a high quality and take account 
of the cliimatic and
products, 

storage conditions of the country where they are used
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3. 	What steps have been taken to implement the International
 
Code of Marketing of BreastmiLk Substitutes?
 

.ountry Status
 

Belize o 
Code being studied by a government committee.
 

Bolivia o 
Code recommended by government committee and awaiting legislation.
 

Brazil o 
Code recommended by government committee and awaiting legislation.
 
o 
IOCU notes substantive steps taken to discourage bottlefeeding.
 

Decrees prohibiting sample distribution in government and maternity clinics issued in the states ot 
Pernambuco and Rio Grande do Norte.
 

Canada o Some Code provisions in effect as voluntary measures.
 

Members of the Canadian Infant Formula Association (CIFA) are Abbott Labs, Bristol-Myers, National Baby Formula Services Ltd., and Wyeth

Ltd., the primary manufacturers of infant formula products 
in Canida. This group drafted and the government endorsed a voluntary code of
practice, signed Oct. 1987. INFACT calls 
it "a very weak code." 
 In late 1988 INFACT Canada pointed out discrepancies between the
 
Canadian and the WHO/UNICEF Codes, among these Canaa's allowing promotion of formula products to pnvsicians and healthe care
 
professionals. INFACT points out the WHO/UNICEF Code restricts 
information provided by manufacturers to these groups to "scientific and
 
factual matter; ." Although no direct consumer promotion is to t_ 
permitted, the compianies are stilL permitted to develoe films,
brochures, and other materials for mothers as 
long as they are not 
intended to disuade mothers from breastfeeding and as long 
as the
 
materials are not given to mothers by the cempanies but by health professionals, who will give or show then to rothers at their
 
discretion. Formula coiraanies 
are also not to "make grants or contributions 
to 	support research, eaucational programs, fe<ri.s 
participation in professional meetings or 
the like 
nor provide incidental services nor professional courtesies for the -XtrDose C*
 
discouraging breastfeding (ernphasis supplied) nor 
encourage hospitals or health care institutions to favor the donor's infant formula
 
products and related products." The next 
clause states that companies may make donations as 
long as they ao not attacrh any cionaitions to

their oifts: in other words as 
long as they are just being altruistic. 
 (In April A.W. Myres, Pn.D., Senior Drogram Officer, ramily and

Child Health Unit, Health ano Welfare Canada, wrote in the Canaoian Journal Pubic Health, "we cannot e'pec: 
a multi-miJ o n aOLt3r
industry based on sales of infant 
formula to be entirety objective or 
aitruitic in supoort;ng breastieeding." It is also interesting

that in the same article Dr. Myres wrote: "By an ironic 
twist it is now in the interests of the for:L-a inaustry to proimote
breastfeedin! We are seeing a complementary role rather than a conetetive one come to 	 the fore. While much of the earLy rhetoric on 
both sides characterizea the issue as...breast 
versus bottle feeding, it now appears that breastfeeding is emerging as the preferred
method of feeding in the fi st 6 months ant comercial 
infant formula is achieving its originallv intended urone [e,-hasis supciied] 
as
 a suFoplnental food to breastmilk in the latter half 
of the first year.") The code of practice concludes with a clause stating companies
 
will monitor themselves.
 

At 	the cloe of 1988, INFACT Canada reported "violations..continue as if 
no marketing restrnctions existed. Free suPplies...to hospitals

continues, as 
no... ;f'e samples to new mothers, direct advertising of infant formula and te.:!ing proiucts in the pr'nt rodia, the use of
 
br nd names o- gtts to hospitals and to health care 
workers, oictures and graphics oniaoe l idealizing bottlefeeding
 
confounding...'nbreast is best' 
statements with reflex disrupting rmessages, and inadequate labelling on the negative effects of
 
bottlefeed7.,
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3. 	What steps have been taken to implement the International
 
Code of Marketing of Breastmilk Substitutes?
 

Country Status
 

Caribbean 
 At 	 its June 1983 Annual Meeting, the Caribbean Association of Nutritionists and Dietitians adoptedRegion 	 a resolution endorsing the WHO/UNICEFCode. The resolution recognizes the need for a coherent Caribbean regional policy on the marketing of breastmiLk substitutes and callson 	 the governments of the region to speedily adopt and implement the Code, promulgating and enacting the necessary Legislation in 
individual territories in the region.
 

Chile 
 o 	Some Code provisions in effect as voluntary measures.
 

Labels required to disclose that substitutes are inferior to breastmilk; terms such as 'humanized, and 'maternalized' prohibited.Ministry reports formula manufacturers have adopted the provisions of 
the WHO/UNICEF Code pertaining to the distribution of samples,

advertising via mass media, and directions for preparing formulas.
 

Colonbia 
 o Some of the Code in effect as Law.
 

May 1980 decree regulated infant food marketing, which prohibited pictures or mention of 
infant feeding bottles or human figures on
Labels; required "Breast Is Best" messages on infant food Labels, proper preparation instructions, and warnings about hazards of
substitutes; prohibited sample distribution to mothers and health workers; provided for sanctions against noncomplying commercial
 
enterprises.
 

Ministry of Health reports compliance is in effect nationally.
 

Costa Rica o 
Some Code provisions in effect as voluntary measures.
 
o 
Code being studied by a government committee.
 

The National Commission on Breastfeeding was established by decree October 31, 
1986. WHO/UNICEF Code previously studied by the National
Commission and found appropriate with the elimination of 	Article 8-1, which recommends not including the volume of substitute productsales within the scope of the code in calculating bonuses or setting quotas. 
MOH reports that the effort 
to ratify the code into law was
renewed through lobbying the National Assembly in 1986. Considered priority for 
legal component of national breastfeeding program
(1986-1990). 
 Brochure on code disseminated (o health workers.
 

Cuba 
 o 
Government controls distribution.
 

The MOH revised labelling section of the national code and now requires a prescription for infant formula. 

Dorinica 
 o Code in effect as a voluntary measure.
 

Dominican Rep. o Some of 
the Code in effect as law.
 

The government previously modified Sanitary Code to 
promote breastmilk and prohibit substitutes 
in all public and private institutions.
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3. What steps have been taken to 
implement the international
 
Code of Marketing of Breastmitk Substitutes?
 

Country 
 Status
 

Ecuador 
 o 
Some of the Code in effect as taw.
 

Decree No. 2215, based on WHO/UNICEF Code and approved in 1983, set standards for labeling.
 

Et Salvador o Some provisions of the Code in effect as voluntary measures.
 

MOH reports distributors of substitutes are complying with Code and that 
legislation supporting the promotion of breastfeeding has been
prepared and awaits the Minister's approval (1987).
 

CALMA reports that a draft 
was produced and submitted to the Legislative Assembly as yet with no
collaborated on the draft. result (July 1988). CALMA had
CALMA has recommended to the Ministry of Public Health and Social Assistance that a National Cormmission on
Breastfeeding be established to lobby the Assembly for passage of the Law as well as 
to undertake promotion and monitoring activities
 
after its passage.
 

Grenada 
 o 
No steps have been taken to 
implement the WHO/UNICEF Code.
 

The Ministry prohibits the distribution of substitutes in maternity wards.
 

Guatemala 
 o WHO/UNICEF Code in effect as 
law.
 
o 
IOCU notes substantial steps taken to discourage bottlefeeding.
 

Guyana 
 o 
Code reccmmended by government committee and awaiting legislation.
 

Haiti 
 o 
Code being studied by a goverrment committee.
 

Honduras 
 o 
Code recommended by government committee and awaiting legislation.
 
o lOCU notes substantive steps 
taken to discourage bottLefeeding.
 

Draft legislation was sent before the National Congress (Jun. 
provisions taken fron Sanitary Code, which controls products 

1987). Earlier steps to govern the marketing of breastmilk substitutes were 
on food market, imports, distribution, labeling, and advertising.imports decreased some 40% since 1981. Formula
However the Honduran Breastfeeding Association noted that whole milk imports had increased by 1.1
million kgs. 
in the same period. It reported that the price control 
agency was 
in the process of approving an increase in the price of
whole milks (Sept. 1988).
 

Jamaica 
 o 
Code recornended by government committee and awaiting legislation.
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3. 	What steps have been taken co implement the International
 

Code of Marketing of Breastmitk Substitutes?
 

Country Status
 

Mexico 
 o Some of the Code in effect as Law.
 
o 
IOCU notes substantive steps taken to discourage bottlefeeding-


Nicaragua o 
Some 	of the Code in effect as taw.
 

The National Breastfeeding Law enacted in December 1981 establishes that activities to protnote Dreastfeeding are in the public interest,

designates Interministeriat National Commission responsible for the activities, forbids any advertising of substitutes, establishes
 
quality and labeling requirements, and recategorizes substitutes as drugs and makes them subject to MOHcontrol.
 

Panama 
 o Code being studied by a government committee.
 

The national code was revised in 1987. The Ministry's Legal Advisor planned to review the latest draft and the Committee on Health was to
 
present it to the Legislative Assembly. The MOH expected a series of debates before the final 
vote.
 

Paraguay 
 o Code being studied by a government committee.
 

Peru 	 o WHO/UNICEF Code in effect as Law.
 
o 
IOCU notes substantive steps taken to discourage bottlefeeding.
 

St. Kitts & o Code recommernded by government committee and awaiting legislation.
 
Nevis
 

St. Lucia o Code recommended by government c-mittee and awaiting legislation.
 

St. Vincent 
 o Code being studied by a government committee.
 

Trinidad & o 
Some of the Code in effect as law.
 
Tobago 
 o Code in effect 	as a voluntary measure.
 

Monitoring of compliance is done by special committee of the Ministry of Health and Environment, the Bureau of Standards and
 
representatives of major health professions, T.I.B.S., and women's and consumer's organizations.
 

The 	Code recommendations for Labelling have been enacted as 
law. The remainder has been adapted on a voluntary basis.
 

USA o Some Code provisions in effect as voluntary measures.
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3. 	What steps have been taken to implement the international
 
Code of Marketing of Breastmilk Substitutes?
 

Countr? 
 Status
 

USA 
 The Fond and Drug Acti'nistration established quality control procedures for the manufacture of infant formula to ensure that the products
(cont'd) 
 contain essential nutrients at 
levels specified in the Infant Formula Act of 1980. 
 The 	government issued regulations of infant formula
 
recalls.
 

Two 	task forces convened in November 1981 by the Department of Health and Human Services examined issues related to the WHO/UNICEF Code.
One task force published a report to WHO on 
the feeding of infants and young children and the Internationel Lode of Marketing of
Breastmilk Substitutes. The other published its report as a supplement to the Journal of Pediatrics in October 1954.
 

Carrntion, the Nestle affiliate in the US, promotes formula directly to mothers.
announced planz for a ma-s media campaign directec 	
They previde free gift samples nt hospitals and
"o consLi.ers (July 1988). 
 Other coapanies claim *- avoid promnoting formula at the
expense cf breastfeeding and also to avoid direct prouotion: however, the favored avenue is coupnr.s and brochures, which are distributed
Lt doctors' off'ces, and gift boxes. 
 Industry-wide sa. s have grown at 
least 10% a year.
 

Uruguay 
 o 
Code being studied by a working party.
 

Venezuela 
 o 
Some 	of the Code in cffect as law.
 

The 	1982 resolution on marketinig required a statement of substitutes, inferiority to breastmilk and a warning about hazards of
substitutes on labels; required formula advertising to be limited to "educational campaig-ns
promotion (through words or pictures) to the detriment 	
and to meet MOH approval; prohibited formulaof breastfeeding; and 	banned sample distribution to mothers (resolution permitsdistribution to mpdical and allied health personnel.)
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3. 	What steps have been taken to implement the International
 
Code of Marketing of BreastmiLk Substitutes?
 

Country Status
 

REGION: AFRICA
 

Regional: The Inter-Parliamentary Conference (1982), 
with delegates from 23 African countries, urged regional governments and authorities to

implement the WHO/UNICEF Code, to pass legislation controlling the marketing and advertising of substitutes, and to review policies,
 
programs, and legislation related to the protection of women, children, and youth.
 

Ms. 	Ch.'istirn 
Lwanga, the new director of IBFAN Africa, outlined the following steps governments could take to counter comnercialpromotion of breastmilk substitutes: 1) promote the importance and advantages of breastfeeding, 2) take effective legislative action, 3)proviue mothers with suportive services (maternity legislation, counselling, and preparation during prenatal care). 

Ms. 	Lwanga said that 
IBFAN's major plan for the next 2 years are to intensify training, work with governments to implement the WHO/UNICEF
Code, strengthen the already established network in the anglophone Afri,. icountries, and build a francophone African network. She said
that 
IBFAN would also seek to promote good weaning practices, particularly the timing for introduction and the importance of making these
foods from locally available products, ana would promotce the use of growth monitoring cards as an integral part of the organization's
 
educational activities.
 

Benin o 
Some of the Code in effect as law.
 

The government expects to 
integrate the WHO/UNICEF Code into its national food Legislation by expanding the existing laws. Currently,
 
advertising breastmilk substitutes is banned.
 

Botswana o Some Code provisions in effect as voluntary measures.
 

Burkina Faso o 
Code being studied by a working comnittee.
 

A multidisciplinary body was established not long after resolution on WHO/UNICEF Code. 
 It was given responsibility for gathering
information about substitutes and combatting their use. 
The National Nutri:ion Laboratory improved its ability to analyze substitutes
 
and thus to provide quality control.
 

Cameroon o 
Code recommended by government committee and awaiting legislation.
 

Central African o Code recommended by government committee and awaiting legislation.
 
Republic
 

Chad 
 o 
Code reconmended by government committee and awaiting legislation.
 

Congo o 
Code recommended by government committee and awaiting legislation.
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3. What steps have been taken to implement the International 
Code of Marketing of BreastmiLk SubstitL'-s? 

Countr? 
 Status
 

Djibouti 
 o 
Some of the Code in effect as Law.
 

Since 1981 the goverment has required that mothers be informed of the benefits of breastfeeding and that advertisements discouraging
breastfeeding be prohibited. 

Ethiopia 
 o 
Some of the Code in effect as Law.
 
o IOCU notes substantive steps taken to discourage bottlefeeding.
 

Gabon o Some provisions of the Code i- effect as voluntiry measures. 

Gambia, The o 
Code recommended by government committee and awaiting legislation.
 

The Women's Bureau wrote that adoption was imminent (Dec. 1988). 
 The MOH reported that
commercial channels was begun in June 1988. 
a survey of all substitutes available throughIt also said that the government planned to adopt, enforce and publicize the code in 

1989-90. 

Ghana 
 o Code being studied by a government committee. 

Guinea 
 o Some of 
the Code in effect as Law.
 
o 
Code recommended by government committee and awaiting legislation.
 

Guinea-Bissau 
 o 
Some of the Code ;n effect as Law.
 
o 
IOCU notes substantive steps taken to discourage botttefeeding.
 

In 1976 the government arnounced that powdered milk and glass feeding bottles should be sold only in pharmacies and on prescription. 

Ivory Coast o Some provisions of the Code in effect as voluntary measures.
 
o Voluntary code prepared by baby food industry in effect.
 

Several Min.sterial meetings were held in 1988, which resulted in the passing of resolutions to ban advertising and the distribution of

free samples through the hezth services.
 

Law regulating the marketing of substitutes aryi enacted in 1034 has been temporarily put aside. 

Kenya 
 o WHO/UNICEF Code in effect as law.
 
o IOCU notes substantive steps taken to discourage bottlefeeding.
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3. What steps have been taken to 
implement the International
 
Code of Marketing of Breastmilk Substitutes?
 

Country Status
 

Kenya 
 In Late 1985, Kenya banned breastmilk substitutes, commercial promotion of baby formula, and the distribution of free samples in health
 
(cont'd) institutions. MOH is responsible for monitoring application of 
the code.
 

Lesotho o 
Code recommended by government committee and awaiting legislation.
 

Liberia o 
Code recommended by government committee and awaiting legislation.
 

Draft code prepared by Ministry of Health and Social Welfare with advice from the Breastfeeding Advocacy Group (BAG)(PVO). 
 In 1987, BAG
 
hoped to strengthen and broaden draft to include provisions of WHO/UNICEF Code in their entirety. 
Country presently complies with
 
certain Code provisions: advertising for substitutes is not permitted via mass media or hospitals and clinics. However, BAG reports that
 
substitutes and baby foods are widely available in shops and markets anc. continue to be imported as "essential comnodities."
 

BAG investigated compliance with the Code in October 1986 and sent results to ACTION.
 

Madagascar 
 o Some of the Code in effect as law.
 

The government prohibits advertising and publicity for substitutes. 
 The sale of substitutes must be by prescription only. Sample
 
distribution is also forbidden, and the value of breastmilk is promoted.
 

Malawi o 
Code recomended by government committee and awaiting legislation.
 

The MOH reports that the national code was developed at a national workshop, has been approved by the MOH, and awaits action by the
 
Ministry of Justice. 
The MOH plans to conduct a campaign to raise awareness about the Code when it is enacted.
 

Mali o 
Code being studied by a government committee.
 

Working group met 
February 1986 to study ways to adopt the WHO/UNICEF Code.
 

Mauritius o 
Code recommended by government committee and awaiting Legislation.
 

o IOCU notes substantial steps taken to discourage bottlefeeding.
 

The first draft of a national code based on the WHO/UNICEF Code was produced in Dec. 1984. Subsequent drafts have been developed by the
 
MOH in consultation with MAPBIN, but have never been submitted to the legislative assembly. 
 In March 1988 Minister of Health Jugdish
 
Goburdhun projected that a code could be presented to lawmakers in March 1989.
 

Mozambique 
 o Some of zhe Code in effect as law.
 

o Government controls distribution.
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3. 	What steps have been taken to implement the International
 
Code of Marketing of Breastmilk Substitutes?
 

Countr' 
 Status
 

Nigeria 
 o 
Code 	recommended by government committee and awaiting legislation.
 
o 
Code 	recommended by government committee and awaiting Legislation.
 

A proposal to revise the national code has been drafted and submitted for approval.
 

Rwanda 
 o 
Government controls distribution.
 

Sao Tome e o 
Some of the Code in effect as law.
 
Principe
 

Senegal 
 o 
Code being studied by a government committee.
 

Sierra Leone o 
Code recommended by government committee and awaiting legislation.
 

Somalia 
 The WHO/UNICEF Code has been translated into the Somali language and added as an annex to the "Manual on Feeding Infants and Young
 
Children."
 

South Africa 
 o Code in effect as a voluntary measure.
 

Sudan 
 o 
Code being studied by a government committee.
 

Swaziland 
 o 
Code recommended by governrvnt committee and awaiting legislation.
 

Tanzania 
 o Some Code provisions in effect as voluntary measures.
 

Togo 
 c 
Government controls distribution.
 

Uganda 	 o Code recommendedi by government committee and awaiting legislation.
 
o 
IOCU notes substantive steps taken to discourag. bottlefeeding.
 

Zaire 
 o 
Some of the Code in effect as law.
 

Zambia 
 o 
Code 	recommended by government committee and awaiting legislation.
 

Much of formula industry nationalized. Government 
issued labeling requirements several years ago.
 

Zimbabwe 
 o 
Some 	of the Code in effect as law.
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3. What steps have been taken to implement the International
 
Code of Marketing of Breastmilk Substitutes?
 

Country Status
 

REGION: NEAR EAST
 

Arabian Gulf States*: Recognizing that artificial feeding is 
one of the practices contributing to the persistence of malnutrition in these relatively

Prosperous countries, the governments have taken the following legislative actions: prohibited any ads on TV for breastmilk substitutes;
regulated the distribution of free formula from clinics and health centers; and appointed a committee to develop regulations governing

the marketing of substitutes. 
 (See also yellow and green sections of the report.)
 

Algeria o 
Government controls distribution.
 

Bahrain o 
Code recommended by government committee and awaiting legislation.
 

The MOH reports that it has completely prohibited all ads of 
infant formula in the mass media and that it regulates the distribution of
free infant formula in health centers. It 
notes that the Code in Bahrain is under revision and awaits Ministry approval.
 

Egypt o 
Some of the Code in effect as taw.
 

According to Decision No. 514 of 198n of the Minister of Health:
 
- Prohibits the advertising of breastmitk substitutes in health care establishments. 
 It also prohibits the demonstration and
 
distribution of such produrts to mothers.
 

- Samples of breastmilk substitutes may only be distributed to physicians and professional specialists.
 

Iran o 
Code being studied by a government committee.
 

Iraq o 
Code recommended by government committee and awaiting legislation.
 

Israel 
 o Some of the Code in effect as law.
 
o 
Code recommended by government committee and awaiting legislation.
 

All containers of infant formula 
are labelLed with advisory that breastmilk is the best infant food.
 

Jordan 
 o Code recaormended by government committee and awaiting legisLation.
 

Kuwait 
 o Some of the Code in effect as law.
 
o 
Code recommended by government committee and awaiting legislation.
 

Bahrain, Kuwait, Oman, Qatar, UAE
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3. What steps have been taken to 
implement the International
 
Code of Marketing of Breastmitk Substitutes?
 

Country Status
 

Lebanon 
 o 
Some of the Code in effect as Law.
 

Libya 
 o 
Government controls distribution.
 
0 
Code recommended by government colinttee and awaiting legislation.
 

Morocco 
 o 
Code being studied by a government committee.
 

Interministeriat commission was set up by the Prime Minister in 1981. 
 It has studied the problems of imported baby foods, and
possibilities for national production. Measures have been taken to limit import of the products and to make it subject to licensing.Copies of the Code have been distributed to all medical personnel.
 

Oman 
 o 
Code recommended by government committee and awaiting legislation.
 

Qatar o 
Code reccmnended by government committee and awaiting Legislation.
 

Saudi Arabia o 
Some of the Code in effect as Law.
 
o 
Code being studied by a government committee.
 

The Consumers' Protection Department is charged with seeing that products are appropriately Labeled in Arabic. 
Labels carry advisory
that use of substitute should be by physician's advice only as well as 
instructions for proper use.
 

The Government has asked that companies compLy voluntarily with the ban on advertising for breastmilk substitutes. Primary health care
units have been forbidden to post signs that encourage the use of substitutes.
 

Syria 
 o 
Code in effect as voluntary measure.
 

Tunisia 
 o 
Some of the Code in effect as Law.
 
o 
Code recommended by government committee and awaiting Legislation.
 

A taw passed on March 4, 1983 prohibits advertising for breastmilk substitutes, restricts distribution of samples of substitutes and
utensils used for bottle feeding, and requires [abeLs to emphasize the superiority of breastmilk and to provide preparation instructions
 
in Arabic.
 

United Arab o 
Some of the Code in effect as law.
 
Emirates 
 o 
Code recommended by government committee and awaiting legislation.
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3. What steps have been taken to imptement the InternationaL 
Code of Marketing of Breastmitk Substitutes? 

Country Status 

Yemen Arab 

Republic 

o Code recommnended by government committee and awaiting Legislation. 

Yemen, 

Democratic 

o Government controls distribution. 
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3. 	What steps have been taken to implement the International
 
Code of Marketing of BreastmiLk Substitutes?
 

Country Status
 

REGION: ASIA/OCEANIA
 

Afghanistan 
 o 
Code 	being studied by a government committee.
 

Australia 
 o Some Code provisions in effect as voluntary measures.
 

Federal Ministries for Health and Primary Industry endorsed the Australian Code of Practice for the Marketing of Infant Fornulta in May
1983. It established the Working Party of Implementation of the WHO International Code of Marketing of Breast-milk Substitutes, which was
responsible until 
1988 	for evaluatirg compliance with the code and trends in breastfeeding and recommendir g steps for further Code
implementation. 
The code, an agreement between the industry and the government, 
covers most provisions of the WHO/UNICEF Code, was
revised in 1985. 
 it does not cover feeding bottles and teats, provisions regulating activities of distributors, especially pharmacists
and wholesalers, or the promotion of infant fornula to health professionals.
 

National Health and Medical Research Council (NC & MRC) reported on 
implementation and issued guidelines for fully implementing the
WHO/UNICEF Code not only for industry but for states and territories (to comply with Code provisions calling for urgent action to promote
the health and nutrition of 
infants and young children by governments and agencies). 
 This report states that thc current code is

"neither an Australian version of the WHO Code nor a substitute for it."
 

In June 1988 the Minister for Community Services and Health relinquished the government's previously assumed responsibility for
monitoring. 
The NMAA notes that "there is currently no monitoring function whatsoever for the WHO Cade in Australia. 
 [The NMAA is]
currently lobbying with government to set up monitoring corrmittee, either inside or outside goverr-ent departments."
 

Bangladesh 
 o 
Some of the Code in effect as law.
 
o 
IOCU 	notes substantive steps taken to discourage bottlefeeding.
 

Brunei 
 o Some Code provisions in effect as voluntary measures (i.e., 
advertising in 
mass media and distribution of free milk samples
 
prohibited).
 

China, People's o 
Government controls distribution.
 
Republic 
 o 
Code 	being studied by a government cc-Tmittee.
 

Cook 	Islands o 
Code in effect as a voluntary measure.
 

By agreement, there is no advertising through the mass media or elsewhere for breastmilk substitutes. The WHO/UNICEF Code is being
implemented through the public health services 
nd is being brought to the attention of public health 
nurses and health inspectors during

basic training and continuing education courses.
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3. What steps have been taken to implement the International
 

Code of Marketing of BreastmiLk Substitutes?
 

Country Status
 

Fiji o Code recommended by government committee and awaiting legislation.
 

Guam o 
The Director of Public Health reviewed the territory's compliance with the Code.
 

Hong Kong o Some of the Code in effect as law (i.e., Urban Services Department enforced WHO/UNICEF Code standards for manufacturing and labeling 
of breastmilk substitutes).
 

o Some Code provisions in effect as voluntary measures 
(i.e., those affecting the distribution of samples and promotion of substitutes
 
in health centers).
 

Advertising through mass media ceased in 1978. 

India o Code recommended by government committee and awaiting legislation.
 

The Voluntary Health Association of India (VHAI) 
called upon the Indian government to stop legislative delays in enacting and enforcing
the Code for the Protection and Promotion of Breast Feeding, which India adopted 4 years ago. This code is based on the WHO/UNICEF Code. 
It banned advertising and promotion by multinational companies to the general public and contact between marketing personnel and mothers 
and expectant mothers. 
 It legislated that information and education materials should promote breastfeeding and stress financial and 
health hazards of formula use, and it required that feeding with infant formula be demonstrated by health or cormunity workers. 
 It
 
permitted limited donations of equipment and materials by industry when done with government authorization. Other provisions focused on 
health workers, persons employed by manufacturers and distributors, labeling, quality, implementation, and monitoring.
 

The WHO/UNICEF Code was recommended by a government ccmmittee in mid-1986. Legislative action in November, however, only added new
 
provisions, notably one banning media advertising of baby foods. 
 Critics, notably the Voluntary Association of India, remarked on a
 
loophole which allows companies to continue to promote products by contacting health personnel and supplying free samples. They 
expressed concern that unless this loophole were closed, national companies, which had relied on mass media ads, would follow 
multinational companies' style of promotion through contacts and sample distribution.
 

Indonesia 
 o Some of the Code in effect as Law.
 

The Minister of Health ubLished a decree and operational manual on marketing substitutes in 1985. The Indonesian Consumers Union is an 
important monitoring body.
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3. What steps have been taken to 
implement the International
 
Code of Marketing of BreastmiLk Substitutes?
 

Count Status
 

Japan 
 o Some Code provisions in effect as voluntary measures.
 

Action taken before the WHO/UNICEF Code prohibited distribution of free samples in hospitals and maternity clinics (1974), inposed
Labeling requirements (labels must state that breastfeeding is superior to substitutes and that substitutes should only be used on
medical advice) (1975), 
and banned advertising by mass media (1975).
 

Korea, Rep. of 
 o Some Code provisions in effect as voluntary measures.
 
o 
Code being studied by a government committee.
 

Malaysia 
 o Some Code provisions in effect as voluntary measures.
 

Code of Ethics and Professional Standards for Advertising, Product Information and Advisory Services for Infant Formula Products was
accepted June 1980 and publicly launched by Minister of Health in May 1983. 
 It was revised in 1983 and 1985. 
 Activities of industry
related to marketing and distribution are monitored through the Governme,'t Liaison Committee, which meets monthly to review all printed
materials prepared by industry. 
All forms of advertising via mass media are banned. 
In 1988 the Ministry reports that the code
continues to undergo "a progresssive tightening," implying that because compliance with the Code is voluntary, the MOH prefers to go
slowly. The Ministry wrote that it planned to 
intensify monitoring activities in 1988.
 

The Consumers Union of Penang reports that formula companies 
promotion in Malaysia continues as aggressively as ever. 
It describes the
voluntary code as "weak, with many loopholes."
 

Mongolia 
 o 
Government controls distribution.
 

Nepal 
 o 
Code recommended by government committee and awaiting legislation.
 

New Zealand 
 o Code in effect as a voluntary measure.
 
o 
IOCU notes sustantive steps taken to discourage bottle feeding.
 

An agreement (based on the WHO/UNICEF Code) between industry and Health Department was arrived at after 1?81 Code Resolution. Health
professionals are guided by recommendations of 
the Code and national guidelines on feeding infants ar 4 yoL-,g children (1979).Breastfeeding, reported to have increased to 82% of mothers, is not considered endangered in New Zealand. 

When Dumex, a Danish-owned fornula company operating out of Malaysia, took out ads 
in Malaysian newspapers stating their baby food was
not contaminated by Chernobyl-generated radiation because it 
was 

off supplies, which 

produced in New Zealand, the New Zealand Dairy Board threatened to cut
amount to NZ$20 million (US$12 million) annually. 
The Dairy Board acted on the ads after receiving a complaint from

IBFAN representatives in Asia.
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3. What steps have been taken to implement the International
 
Code of Marketing of Breastmilk Substitutes?
 

Country Status
 

Pakistan 
 0 
Code recomended by government committee and awaiting legislation.
 

Pakistan voted in favor of the WHO/UNTCEF Code in 1981.
 

IBFAN reports Pakistan is "an oper and growing market for bottle feeding products. Of 23 hospitals and clinics surveyed, 20 received
free infant formula supplies. 
The average number of cooanies donating free milk per hospital 
was 3-4 to each hospital. Donation
quantity per hospital 
was estimated to be enough to fully formula-feed all newborns.
 

Papua New 
 o 
Some of the Code in effect as law.
 
Guinea 
 o IOCU notes substantive steps taken to discourage bottle feeding.
 

The Baby Feed Supplies Control Act of 
1977, which made baby feeding bottles obtainable by prescription only, preceded the WHO/UNICEF
Code. It included schedule of 
fines for supplying bottles, teats, or dummies without prescription for first and subsequent offenses and
banned advertising to the public of feeding accessories.
 

The Act was amended in 1984 by the MOH, which declared any baby or 
infant feeding aid a proscribed article. 
 In 1985 the Act was further
amended to proscribe baby cups, since they were being substituted for feeding bottles.
 

In 1988, Susu Mamas (PVO) noted that legislation is in need of enforcement. 
 They called for closer monitoring by health workers,

doctors, pharmacists, baby health care clinics, and mothers.
 

Philippines o WHO/UNICEF Code in effect as 
law.
 

The National Coalition for the Promotion of Breastfeeding (BUNSO) (NGO) linked forces witn the Department of Health in 1983 to form the
National Movement for the Promotion of Breastfeeding. It 
was this group that made the case for a National Milk Code conpelling to Pres.
 
Aquino, who enacted it in Nov. 1986.
 

Health Alert 83 notes, however, that almost 2 years after enactment and despite the strong sanctions provisions of the code, the Dept. of
Health, which is responsible for monitoring and enforcement, seems unable to curtail blatant violations by infant formula companies.
Also, the "dominant method of infant feeding in Metro Manila hospitals continues to be bottlefeeding, and the infant formula companies
 
continue to rake in the profits."
 

A study by Jacquelyn SchraTm HoncuLada of 
infant feeding policies and practices in selected Metro Manila hospitals found that
profession iaryely determined the mode of 
the medical


infant feeding practiced in hospitals. Their decisions, in turn, were found to be based on
training, infant formula advertising and perceptions of 
their role in promoting breastfeeding (mainly a question of whose job it is
promote breastfeeding to
-- the pediatrician's or the obstetrician's. 
Most respondents believed this was the pediatricians' turf and should
 
not be trespassed).
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3. 	What steps have been taken to implement the International
 
Code of Marketing of Breastmilk Substitutes?
 

Country Status
 

Philippines 
 The study's recommendations were written for the Department of Health in the form of guidelines for a breastfeeding campaign in Metro
(cont'd) 
 Manila hospitals. 
 In addition to standard recommendations, such as reeducation for health professionals and curriculum changes, the
guidelines included bringing a test case against a formula company, hospital 
or 
individual involved in code violations to reassure
breastfeeding advocates; direct outreach to husbands and employers as part of health professionals' reeducation; 
use 	the Wellstart
training module for medical teams; 
and provide more publicity for the National Milk Code.
 

Singapore o Voluntary code prepared by baby food industry in effect.
 

Sri Lanka o WHO/UNICEF Codc in effect as law.
 

The national code has an additional provision that bans feeding bottles made of plastic.
 

Taiwan 
 o 
Some of the Code in effect as Law.
 

Thailand 
 o Some Code provisions in effect as voluntary measures.
 

o 
IOCU notes substantive steps taken to discourage bottlefeeding.
 

The Thai code, the result of negotiations between government and 
industry, is purely advisory. 
The Ministry of Public Health declared
that modified milk for infants rrjst be specially controlled and that quality standards for substitutes must be met. 
 Improvement has been

observed in marketing practices.
 

The Voluntary Group for Consumers of Thailand has monitored implementation of 
the Code since 1980 and has reported many violations.
Recently it reported that formula companies are still giving hospitals free samples and "where it is 
most 	rampant the hospital actually

selects a different brand each month: to be fair!"
 

An IBFAN survey of 13 Thai 
hospitals in 1988 found formula companies donating free milk. The total quantity of formula donations was
enenough to fully formula feed 110% of the hospitals' newborns.
 

Tonga 
 o 
Code 	in effect as a voluntary measure.
 

Compliance monitored by the National 
Food and Nutrition Committee under the auspices of the Central Planning Department.
 

Tuvalu 
 o 
Some 	of the Code in effect as law.
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3. What steps have been taken to 
implement the InternationaL
 

Code of Marketing of Breastmilk Substitutes?
 

Country Status
 

Vanuatu o Some Code provisions in effect as voLuntary measures.
 

o Code being studied by a government committee. 

Vietnam o Government controls distribution.
 

Western Samoa o Code recommended by government committee and awaiting LegisLation. 
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3. What steps have been taken to 
implement the InternationaL
 
Code of Marketing of Breastmitk Substitutes?
 

Country Status
 

REGION: EUROPE
 

Austria 
 o Voluntary code prepared by baby food industry in effect. 

Betgium o Sorr,eof the Code in effect as law.
 

Health personnel were advised against any form of promotion for artificial feeding and reminded of Longstanding legislation (dating1946) that banned formula advertising and promotion. Ads encouraging artificial feeding 
fom 

banned in all health establishments. 

Bulgaria o 
Government controls distribution.
 

Government issued WHO/UNICEF Code requirements to the State dairy industry, producers and distributors of infant foods, and the National
 
Institute cf Health Education.
 

Cyprus o Code being studied by a goverrnerit ccxmmittee.
 

Czechoslovakia 
 o 
Government controls distribution.
 
o 
Code being studied by a government committee.
 
o 
IOCU notes substantive steps taken to discourage bettlefeeding.
 

Denmark 
 o Some Code provisions in effect 
as voluntary measures.
 

On February 2, 1984, 
 the Minister of the Interior announced the adoption of a voluntary agreement. Some provisions: advertising ofbreas miLk substitutes to the general public prohibited; product labeling practices modified; and observance of the terms of the national 
agreement for marketing abroad required.
 

The MOH convenes the monitoring committee 2nnuatly. 
The committee consists of representatives from all organizations and institutions

with a "reasonable interest and insight 
into the subject area," 
not a fixed membership.
 

EEC Code being studied by a working party.
o 


o 
VoLuntary code prepared by baby food industry under discussion.
 

December 1984: EEC submitted dr-ft Directive to European Parliament, which was rejected on the grounds that it did not adequately
incorporate the WHO/UNICEF Code's basic principles.
 

October 1986: 
 Revised draft subm-ited, but considered to again fall 
short of minimum requirements of WHO/UNICEF Code that all
countries approved at EEC member
1981 WortJ Health Assembly. 
New draft speaks only 'o infant formula saLes, not all breastmilk substitutes and
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3. 	 What steps have been taken to implement the International 
Code of Marketing of Breastmi Lk Substitutes? 

Countr 
 Status
 

EEC 
 related products, allows advertising to the general public, rather than limiting it 
to health professionals, and permits low-cost and

(cont'd) 
 free 	supplies to hospitals, rather than banning them.
 

IBFAN found numerous violations of the Code in EEC countries (1986-87): 
 bottles and nipples were promoted; infant foods with improper
introductory ages were found in 4 countries; and a long list 	of infringements of standards for advertising were found. In addition,infant food manufacturers were found breaking new ground with the development and heavy promotion of infant teas and juices, which are
prc-_t-d in alL the usual ways for formula, including encouraging mothers to use feeding bottles.
 

IBFAN also noted that a European Directive on infant formulas would allow magazine ads in publications specializing in baby care as longas the ads made statements in favor of breastfeeding, provided information on maternal nutrition, said that partial bottlefeeding was not
good 	and the decision to bottlefeed difficult to reverse, and offered information on the proper use of infant formula. The ads IBFAN 
found did not adhere to these guidelines.
 

Finland 
 o 
Some 	of the Code in effect as law.
 

o Some Code provisions in effect as voluntary measures.
 
o Code being studied by a government committee.
 

Decree in January 1983 by National Board of Health strictly regulates the composition of infant foods and breastmilk substitutes and the
 
instructions for preparation.
 

France 
 o 
Some 	of the Code in effect as law.
 
o Some Code provisions in effect as voluntary measures.
 

Germany, Dem. o 
Government controls distribution.
 

Rep.
 

Germany, Fed. o Voluntary code prepared by baby food industry in effect.
 
Rep. 	of
 

Greece 
 o 
Code recommended by government committee and awaiting legislation.
 
o Code being studied by a government committee. 
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3. 	What steps have been taken to implement the International
 
Code of Marketing of Breastmilk Substitutes?
 

Country Status
 

Hungary o 
Some of the Code in effect as Law.
 
o 
Government controls distribution.
 

Has 
a monitoring institution but few resources to objectively study the situation. 
Infant formula is dispensed in pharmacies, free of
 
charge, by prescription only.
 

Ireland 
 o Voluntary code prepared by baby food industry in effect.
 

Has 	a monitoring institution but few resources to objectively study the situation.
 

Italy o 
Some of the Code in effect as law.
 
o 
Code being studied by a government committee.
 

Luxemburg 
 o 
Code being studied by a government committee.
 

Netherlands 
 o 
Some of the Code in effect as law.
 
o Scmne Code provisions in effect as voluntary measures.
 

Norway 
 o Code in effect as voluntary measure.
 
o 
IOCU 	notes substantive steps taken to discourage bottlefeeding.
 

Has 	a monitoring institution but few resources to objectively study the situation.
 

Portugal 
 o Code in effect as voluntary measure.
 

MOH reports marketing and publicity practices are strictly controlled and closely monitored. A permanent commission provides information

about the code and decides whether further measures ought to be adopted.
 

Romania 
 o 
Government controls distribution.
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3. 	What steps have been taken to implement the International
 

Code of Marketing of Breastmilk Substitutes?
 

Countr Status
 

Spain o 
Some of the Code in effect as Law.
 

o 
Code being studied by a government committee.
 

Sweden o 
Some of the Code in effect as Law.
 
o 	Code in effect as voluntary measure.
 
o 	 IOCU notes substantive steps taken to discourage bottLefeeding
 

Legislation mandates that infants receive nothing but 
 breastmitk for the 	first 5-6 days of 	life. Hospitals are encouraged to hire a 
nurse-midwife to 	provide mothers with information and support.
 

Has a monitoring institution but few resources to objectively stud, the situation.
 

Switzerland o Voluntary code prepared by baby food industry in effect.
 

Turkey 
 o 	Some of the Code in effect as law.
 

USSR 
 o 	Government controls distribution.
 

UK 	 o Voluntary code prepared by baby food industry in effect.
 

The UK's self-regulation policy has been criticized as 
too lenient toward 	industry. 
Critics say that 	the Committee for Marketing of
Infant 
Formulae in the United Kingdom (set up in 1985) has defined its role too narrowly -- essentially serving only to monitor soundness
of 	information put out by industry. 
The Committee has asked for some materials to be revised and others withdrawn. But critics say that

industry is still allowed considerable latitude in reaching the public with information that undermines breastfeeding, and they say that
 
the Committee should set stricter 
limits on industry.
 

The Baby Milk Action Coalition, an IBFAN affiliate, actively monitors the situation and publicizes violations through 
its 	newsletter (a

sampling of articles from international press) and publications.
 

A research team at the University of Surrey, Guildford, found evidence of high levels of alLninum in soybean infant formula powder.

Levels ranged from 5 to 100 times higher than levels normally found in breastmilk. 
A member of the research team expressed conceri that
 many of 
the thousands of infants exposed to aluminum by the powders would ingest additional aluminum from well water used to make up the
feeds. 
He 	noted that many British water authorities use aluminum salts to purify water. 
 Harmful effects of aluminum are seen in bone

development, brain damage (ability to read and IZ level), kidney damage and vulnerability later in life to senile dementia.
 

The code sets a lower limit of 4 months as the age to wean. 
 IBFAN found Cow & Gate in violation. 
Its infant food in the UK recommends 3
 
months.
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3. What steps have been taken to implement the Internationat
 
Code of Marketing of BreastmiLk Substitutes?
 

Country Status
 

YugosLavia o 
Code in effect as voluntary measure.
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FOR ADDITIONAL INFORMATION
 

The boycott of Nestle was resumed in 1988 because of its violations of theWH0/UNICEF Code. Readers interested in learning more about the boycott should 
write to: 

Action for Corporate Accountability
3255 Hennepin Avenue South, Suite 255 
Minneapolis, MN 55408
 

For documentation of formula/infant food conpanies' violations of the Code, seethe Interntional Baby Food Action Network's (IBFAN' s) Breaking the Rules and
Still Breaking the Rules. IBFAN may be contacted by writing: 

IBFAN 
C/o GIFA 
CP 157
 
1211 Geneva 19
 
SWITZERIAND
 

The International Organization of Consumers Unions (IOCU) also publishes
excellent resources on formula manufacturers' s activities around the world
("State of the Code by Ccmpany") as well as what the governments around the
world have done to implement Code provisions ("State of the Code by Country").
IOCU may be contacted by writing: 

IOCU
 
P. 0. Box 1045
 
10830 Penang, Malaysia.
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IBFAN/IOCU. Op. cite, 1988. 
ISIS International, "Brasil: La Maternidad Preprimida", in suplemento #12: 

"Mujeres en acci6n," 1988. 
Peopp, Vol. 15, No. 4, p. 26, 1988.
 
Presenca de Mulher, abril-junio 1988.
 
recortes fempress, No. 83, pp. 17-18, agosto 1988.
 

BRITISH VIRGIN ISLANDS 
Questionnaire completed by Mrs. Patricia Manchew, Public Health Nutritionist, 

Caribbean Food and Nutrition Institute, August 11, 1988.
 

CANADA 
The Economist, October 11, 1986.
 
IBFAN/IOCU. Op. cite, 1986.
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Canadian Infant Formula Association (CIFA). "Code of Practice: Integrity,

Labelling and Marketing of Infant Formulas in Canada.,, CIFA: Ottawa,
 
October 1987.
 

Health and Welfare Canada. "q4akers Agree Formula Marketing Should Not
 
Discourage Breast-Feeding" (press release), October 28, 1987.


Wyeth Ltd. "Canadian Infant Formula Association - New Industry Code," (press

release), October 28, 1987.
 

IBFAN/IOCU. Op. cite, 1988.
 
A.W. 	 Myres. "Tradition and Technology in Infant Feeding - Achieving the Best of 

Both Worlds," Canadian Journal of Public Health 79, March-April 1988, 
78-80.
 

Canadian Advisory Council on the Status of Women. '"Beccming a Parent: A Guide 
to Maternity/Parental Leave and Benefits in Canada" (pamphlet), August 
1988.
 

Questionnaire completed by Elisabeth Sterken, National Coordinator, INFACT 
Canada, August 1988. 

Elisabeth Sterken. "Promotion of infant formula and feeding products" (letter),
Canadian Medical Association Journal, 139:438-439, 1988.
 

WIN News 14(4), 68, Autumn 1988.
 

CAYMAN ISLANDS
 
Questionnaire completed by Mrs. Patricia Manchew, Public Health Nutritionist,

Caribbean Food and Nutrition Institute, Aug. 11, 1988. 

CHILE
 
Personal communication from Minister of Health to Clearinghouse, 

November 9, 1982.
 
IBFAN/IOCU. Op. cite, 1986.
 
Questionnaire completed by Carlos Castillo Mascato, Nutrition Adviser, at 

the behest of Minister of Health, April 28, 1987. 
IBFAN/IOCU. Op. cite, 1988.
 

COL01BIA 
Personal communication from the Director of Medical Affairs, Ministry of 
Health, to Clearinghouse, August 1984. 
IBFAN/IOCU. Op. cite, 1986.
 
Women at Work, p. 18, January 1986.
 
Questionnaire completed by Cecilia Montoya M., Nutritionist, at the 

behest of Dr. Orlando Baute Cespedes, Director of Medical Attention,
Ministry of Health, April 21, 1987. 

IBFAN/IOCU. Op. cite, 1988.
 
Personal communication from Cecilia Montoya M., Nutritionist, MOH, August 2,

1988. 

COSTA RICA 
Taller Nacional Sobre el Fomento de la Alimentaci6n Infantil, San Jos6,

Costa Rica, April 1-3, 1981. 
Personal oummunication from Dr. Jaramillo, Minister of Health, to 

Clearinhouse, December 10, 1982. 
INCAP Pub #E-1164, February 1, 1985.
 
IBFAN/IOCU. Op. cite, 1986. 
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INCAP. 'wReuni6n T6cnica subregional para la Evaltaci6n de Programas de 
Lactancia Materna, realizado en Guatemala, noviembre 18-22 de 1985," Pub.
 
Cientifica INCAP L-43, Guatemala, p.73, 1987.
 

International Digest of Health Legislation, 38(4), p. 805, 19F/.

La Red, p. 2, January-February 1987.
 
Questionnaire completed by Maria de los Angeles Ritafole, UNICEF, at
 

the behest of Dr. Edgar Mohs, Minister of Health, April 7, 1987.
 
Centro Nacional para el Desarrollo de la Mujer y la Familia. "Proyecto de Ley


de T-ualdad Real de la Mujer," March 1988.
 
Questionnaire ccmpleted by Dra. Maria Elena L6pez, Director, Department of
 

Child and Adolescent Health, MOH, September 12, 1988.
 
IBFAN/IOCU. Op. cite, 1988.
 
recortes fempress #83, p. 18, agosto 1988.
 

CUBA
 
Report on Health and Feeding Practices in Cuba by the Deputy Director,


Institute of Nutrition and Food Hygiene, Cuba, to the Committee on
 
Nutrition and Primary Health Care, Meeting at Brighton, UK, August 1985.
 

IBF7N/IOCU. Op. cite, 1986.
 
Women at Work, p. 22, January 1986.
 
IBFAN/IOCU. Op. cite, 1988.
 
Questionnaire completed by Esther V6lis, Secretary for External Relations,
 

Federaci6n de Mujeres Cubanas, February 28, 1989.
 

DOMINICA
 
IBFAN/IOCU. Op. cite, 1986.
 

_ Op. cite, 1988.
 
Questionnaire ccopleted by Mrs. Patricia Manchew, Public Health Nutritionist,


Caribbean Food and Nutrition Institute, August 11, 1988.
 

DOMINICAN REPUBLIC
 
IBFAN/IOCU. Op. cite, 1986.
 

. Op. cite, 1988.
 
Questionnaire ccapleted by Dr. Ram6n Matos Baco, National Breastfeeding


Coordinator, SESPAS, at the behest of the Secretary of State for Public
 
Health and Social Assistance, April 21, 1987.
 

INCAP. "Reuni6n Tecnica Subregional para la Evaluaci6n de Programas de
 
Lactancia Materna, realizado en Guatemala, noviembre 18-22 de 1985,",Pub.
 
Cientifica INCAP L-43, Guatemala, p.73, 1987.
 

ECUADOR
 
Personal ccmmunication from Minister of Publie. Health, to Clearinghouse,
 

December 20, 1982.
 
Note in Food and Agricultural Legislation, Vol. XXXIII, #2, December
 

1984.
 
IBFAN/IOCU. Op. cite, 1986.
 
Women at Work, p. 18, January 1986.
 
USAID. Child Survival: A Second Report to Conaress on the AID Proqra,
 

Washington, DC, 1987.
 
IBFAN/IOCU. Op. Cite, 1988.
 



El SALVADOR
 
Personal communication from Fernando Escobar, Minister of Public Health,
 

to Clearinghouse, Novamber 18, 1982.
 
Personal coammmication from the Director of Health Services Operations,


Ministry of Public Health and Social Assistance, to Clearinghouse,
 
September 1984.
 

IBFAN/IOCU. Op. cite, 1986. 
Questionnaire ccmpleted by Dr. Jorge Cruz Gonzales, Chief, Department

of Maternal-Child Health and Family Planning, May 15, 1987. 
INCAP. '"euni6n T4cnica Subregional para la Evaluaci6n de Programas de 

Lactancia Materna, realizado en Guatemala, noviembre 18-22 de 1985,"1 Pub. 
Cientifica INCAP L-43, Guatemala, p.73, 1987. 

IBFAN/IOCU. Op. cite, 1988.
 
Questionnaire completed by Lic. Ana Josefa Blanco de Garcia, Executive 

Director, CALMA, July 29, 1988.
 

GRENADA 
Questionnaire completed by Mrs. Patricia Manchew, Public Health Nutritionist,

Caribbean Food and Nutrition Institute, August 11, 1988. 
Questionnaire completed by Geraldina Perrotte, Chief Community Health Nurse,

Ministry of Health, Housing, Women's Affairs, and Physical Planning, June 
23, 1988.
 

GUATEMAIA 
Personal ccmunication froi Adolfo Felice, Minister of Health, to 

Clearinghouse, November 12, 1982.
 
IBFAN/IOCU. Op. cite, 1986.
 
INCAP. '"euni6nT'cnica Subregional para la Evaluaci6n de Programas de
 

Lactancia Materna, realizado en Guatemala, noviembre 18-22 de 1985,"1 Pub.
 
Cientifica INCAP L-43, Guatemala, p.73, 1987.
 

Questionnaire completed by Margarita de Alonzo, Nutritionist,

Directorate of Health Services, Ministry of Public Health and Social
 
Assistance, May 4, 1987.
 

USAID. Child Survival: A Second Report to Congress on the AID
 
Washington, DC, 1987.
 

IBFAN/IOCU. Op. cite, 1988.
 
National Ccmmission on Breastfeeding. "Alimentaci6n del Nifio en su Primer Afio
 

de Vidal' (pamphlet), no date.
 
__ "Lactancia materna. 
 Un regalo para toda la vida,, (pamphlet), 

no date. 
Personal communication from Licda. Miriam R. de Figueroa, Coordinator, National 

Ccmmission on Breastfeeding, September 8, 1988. 
Questionnaire completed by Lic. Veronika de Palm, Centro Regional de 

Documentaci6n, INCAP, September 19, 1988. 

GUYANA 
IBFAN/IOCU. Op. cite, 1986.
 

• Op. cite, 1988.
 
Questionnaire completed by Mrs. Patricia Manchew, Public Health Nutritionist, 

Caribbean Food and Nutrition Institute, August 11, 1988. 

HAIT 
Personal communication frcm Ary Bordes, Director of the Department of Public 

Health, to Clearinghouse, December 6, 1982. 
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IBFAN/IOCU. Op. cite, 1986.
 
• Op. cite, 1988.
 

HONDURAS
 
IBFAN/IOCU. Op. cite, 1986.
 
IBFAN, Vol. 4, No. 1, pp. 3-4, May/June 1987.

INCAP. "Reuni6n Tecnica Subregional para la Evaluaci6n de Programas de
Lactancia Materna, realizado en Guatemala, noviembre 18-22 de 1985,"1 Pub.


Cientifica INCAP L-43, Guatemala, p.73, 1987.
 
Mothers and Children, Vol. 6, No. 1, pp. 1-4, 1987.
 
Questionnaire completed by Dr. Ricardo Miguel Kafie M., Chief, Division


of Maternal-Child Health, Ministry of Health, March 30, 1987.
 
IBFAN/IOCU. Op. cite, 1988.
 
Personal communication to E. Nugent frm Judy Canahuati, September 18, 1988.
 

JAMAICA
 
IBFAN/IOCU. Op. cite, 1986.
 

• Op. cite, 1988.

Questionnaire copleted by Mrs. Patricia Manchew, Public Health Nutritionist,


Caribbean Food and Nutrition Institute, August 11, 1988.
Questionnaire completed by Clare Forrester, Media Specialist, Caribbean Food

and Nutrition Institute, August 11, 1988.
 

MEXICO
IBFAN/IOCU. Op. cite, -10-6 
Personal communication to Anne Kepple, Clearinghouse, from Maria Teresa
Cerqueira, Health Educator, Secretaria de Salubridad y Asistencia; Miriam
 

Chavez, La Leche League/Mexico, August 1987.
 
IBFAN/IOCU. Op. cite, 1988.
 

NICARAGUA
 
Jenny Matthews. "Equal Rights for Nicaraguan Mothers,",in People, Vol. 9,


No.4, p.34, 1982.
 
IBFAN/IOCU. Op. cite, 1986.
 
INCAP. "Reuni6n Tecnica Subregional para la Evaluaci6n de Programas de
Lactancia Materna, Realizado en Guatemala, Noviembre 18-22 de 1985,"1 Pub.


Cientifica INCAP L-43, Guatemala, p.73, 1987.

Personal cOMMuri. ation from Anne Kepple, Clearinghouse, August 1987.
 
IBFAN/IOCU. Op. cite, 1988.

Questionnaire completed by Lic. Tita Picado Moir, Department of Nutrition, moH,


August 1988.
 

PANAMA
 
Nora de Batinovich. "Legislaci6n Laboral Vigente sobre Lactancia Materna,"
 

Revista Lacma, 1986.
 
Health Alert, 38, p. 11, November 15, 1986.
 
IBFAN/IOCU. Op. cite, 1986.
 
INCAP. "Reuni6n Tecnica Subregional para la Evaluaci6n de Programas de


Lactancia Materna, realizado en Guatemala, noviembre 18-22 de 1985,",Pub.
 
Cientifica INCAP L-43, Guatemala, p.73, 1987.
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Questionnaire completed by Dr. Max Ramirez R., Chief, Child Health, MOH, 
April 14, 1987. 

IBFAN/IOCU. Op. cite, 1988. 

PARAGUAY 
IBFAN/IOCU. Op. cite, 1986. 

. Op. cite, 1988. 

PERU 
IBFAN/IOCU. Op. cite, 1986. 
Questionnaire completed by Dr. Augusto Reatebui Mobi, Technical

Director, Division of Technical Coordination of Special Programs, MOH, June 
5, 1987. 

USAID. Child Survival: A Second Report onto Congress the AID Program, 
Washington, DC, 1987.
 

IBFAN/IOCU. Op. cite, 1988.
 

ST. KITTS & NEVIS 
IBFAN/IOCU. Op. cite, 1986. 
IBFAN/IOCU. Op. cite, 1988. 
Questionnaire completed by Mrs. Patricia Manchew, Public Health Nutritionist,
 

Caribbean Food and Nutrition Institute, August 11, 1988.
 

ST. LUCIA
 
IBFAN/IOLU. Op. cite, 1986.
 
IBFAN/IOCU, 1988.

Questionnaire ccopleted by Mrs. Patricia Manchew, Public Health Nutritionist,

Caribbean Food and Nutrition Institute, August 11, 1988. 

ST. VINCENT 
IBFAN/IOCU. Op. cite, 1986.
 
IBFAN/IOCU. Op. cite, 1988.
 
Questionnaire campleted by Mrs. Patricia Manchew, Public Health Nutritionist, 

Caribbean Food and Nutrition Institute, August 11, 1988.
 

TRINIDAD and TOPAGO
 
IBFAN/IOCU. Op. cite, 1986.
 
International Digest of Health Lgislation, 33(3), p. 520-522, 1982.
 
International Digest of Health Legislation, 37(3), p. 579-580, 1986.

Parsonal communication from Lisabeth Nugent, Clearinghouse, August 1987.
 
IBANews, Vol. 5, No. 2, p. 2, November 1988.
 
IBFAN/IOCU. Op. cite, 1988.
 
Questionnaire ccmpleted by Mrs. Patricia Manchew, Public Health Nutritionist,

Caribbean Food and Nutrition Institute, August 11, 1988.
Questionnaire ccmpleted by Shirley Raj-Kumar, President, T.I.B.S., July 12, 

1988.
 
T.I.B.S. News, Vol. 10, Nos. 1-6, 1988.
 

UNITED STATES 
International Digest of Health Legislation, 33(3), p. 520-522, 1982.
 
International Digest of Health Legislation, 34(1), p. 94-96, 1983.
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Office of International Health, Office of the Assistant Secretary for

Health, Department of Health and Human Services. "Infant and Young Child
 
Feeding and International Code of Marketing of Breastmilk Substitutes: U

Report to the World Health Organization," August 1983.
 

US Department of Health and Human Services. Followup Report: The Surgeon

General's Workshop on Breastfeeding and Human Lacation, Public Health
 
Service, Health, Resource and Services Administration, Washington, DC,
 
September 1984.
 

The Economist, October 11, 1986.
 
IBFAN/IOCU. Op. cite, 1986.
 
US Department of Health and Human Services. Healthy Mothers, Healthy


Babies: A Compendium of Proaram Ideas for Serving Low-Income Women, Pub.
 
Health Services, Health Resources and Services Administration, Washingtoi

DC, January 1986.
 

Women's International Network News, Vol. 12, No. 4, p. 69, Autumn 1986.
 
Scott Caplan-Cotenoff. "Parental Leave: The Need for a National Policy to
Foster Sexual Equality," American Journal of Law & Medicine, 8(1), 
p.


71-104, 1987.
 
National Perinatal Association, p. 3-4, February-March 1987.
 
Public Health Currents, Vol. 27, No. 2, 1987.
 
Douglas J. Besharov and Paul N. Tramontossi. "Child Care Subsidies: Mostly


for the Middle Class: An example of 'trickle-down liberalism"?" Washingtc

Post, A 21, May 2, 1988.
 

America Calder6n. Fact Finder, 1988.
 
US Office of MCH, Health Resources and Services Administration (HRSA),


Department of Health and Human Services (DHHS). Project Description.
 
November 1987.
 

East-West Journal, "Breast vs. Bottle," p. 11, September 1988.
 
Milt Freudenheim. "In Pursuit of the Punctual Baby," New York Times, p. D1,
 

December 28, 1988.
 
Betty Holcomb. "Capitol Hill and Child Care," Washington Post, B 5, April 18,
 

1988.
 
IBFAN/IOCU. Op. cite, 1988.
 
C. Arden Miller. "Infant Mortality," Motherinq, pp. 62-27, Summer 1988.
 
National Commission to Prevent Infant Mortality. Death Before Life: 
 The
 

Tragedy of Infant Mortality (Report). National Academy of Sciencv.: 
Washington, DC, August 1988. 

Nutrition Week, Vol. XVIII, No. 43, pp. 1-2, November 3, 1988 
Questionnaire Completed by Elizabeth Brannon, Office of MCH, 

Health, HRSA/DHHS, August 26, 1988. 
Jesus Sanchez. "Marketing to Moms: Pediatricians Say Carnation Crosses a Fine

Ethical Line in Direct Sales of Baby Formula," Los Aneles Times, pp. 1 a 
4, July 2, 1988. 

Roberta M. Spalter-Roth and Heidi I. Hartmann. "Unncessary Losses: Costs to

Americans of the Lack of Family and Medical Leave - Eecutive Summary,",
Institute for Women's Policy Research: Washington, DC, 1988.


Rich Spencer. "Study Details Income Lost in Giving Birth  Women's Earings

Drop $3,000 First Year," Washington Post, March 15, 1988.


Frank Swaboda. "IBM Sets Flexible Work Rules to Ease Home, Office Strains,*

Washington Post, pp. Al and 17, October 19, 1988.
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US Department of Labor. "Child Care: A Work Force Issue, Executive Summary
Report of the Secretary's Task Force, April 1988," W&shington, DC, April
1.988. 

Washington Post. 	 Highest in"8-Nation Study Ranks US 	 CTi2.d Poverty,'" pp. A 1 
and 5, October 27, 1988.
 

WIN News, Vol. 14, No. 1, p. 3, Winter 1988.
 
WIN News, Vol. 14, No. 1, p. 5, Winter 1988.
 
WIN News, Vol. 14, No. 1, p. 11, Winter 1988.
 
WIN News, Vol. 14, No. 1, p. 73, Winter 1988.
 
WIN News, Vol. 14, No. 1, p. 75, Winter 1988.
 
Barbara Howell. 'WIC: Investing in Our Future" (Bread for the World Background
 

Paper #109), 	January 1989, p. 1.
 

URUGUAY
 
Cotidiano Muler, Vol. II, No. 11, September 1986.
 
IBFN/IOCU. Op. cite, 1986.
 
IBFAN/IOCU. Op. cite, 1988.
 

VFW..7TT.T L 

IBAN/IOCU. Op. cite, 1986.
 
Rosita Caldera. "Mujeres Proclaman Dia del Fuero Maternal," Muier/fempress No.
 

87, pp. 17-18, diciembre 1988.
 
IBFAN/IOCU. Op. cite, 1988.
 

AFRICA
 

International Digest of Health Legqislation, "Inter-Parliamentary
Conference on Policies, Programs and Legislation for Children in Africa," 
34(2), 1983. 

MAPBIN Info. "Interview: Christine Lwanga from IBFAN Africa," in Vol. IV, No. 
2, pp. 4, 5, and 8, aout 1988,.

Ann Starr. Preventing the Trapedy of Maternal Deaths, World Bank, Washington,
DC, 1987, as cited in WIN News, Vol. 14, No. 3, pp. 18-19, Smuner 1988. 

ANGOLA
 
K. Himmelstrand and N. Bickham. The peripheral centre: Swedish assistance to
 

Africa ini relation to wcmen: an assessment. Swedish International
 
Development Authority (SIDA): Stockholm, 1985.
 

BENIN
 
Women at Work, p. 34, February 1985.
 
IBFAN/IOCU. Op. cite, 1986.
 

-. Op. cite, 1988. 

BOTSWANA
 
Government of Botswana and UNICEF. The Situation of Children and Women in 

Botswana. tNICEF: Gaborone, June 1986. 
IBFAN/IOCU. 	Op. cite, 1986.
 

Op. cite, 1988.
 



BURKIhA FASO
 
IBFAN/IOCU. Op. cite, 1986.
 
Questionnaire completed by Ther~se Yugngl, Director, MCH,
 

MOH, April 5, 1987.
 
IBFAN/IOCU. Op. cite, 1988.
 

CAMEROON
 
Personal ccmmunication from the Health/Nutrition Advisor, USAID/Cameroon, to
 

Clearinghouse, December 1984.
 
IBFAN/IOCU. Op. cite, 1986.
 

• Op. cite, 1988.
 

CAPE VERDE
 
K. Himmelstrand and N. Bickham. The peripheral centre: Swedish assistance to
 

Africa in relation to women: an assessment. SIDA: Stockholm, 1985. 

CENTRAL AFRICAN REPUBLIC 
IBFAN/IOCU. Op. cite, 1986.
 

_ Op. cite, 1988.
 

CONGO
 
Ronald Parlato and Mellen Duffy. "Project Evaluation of the CARE/Congo


Nutrition Education Develorl_:nt and Trainina Proiect." (Ti C. Consultant 
Report). Education Development O'enter, Inc.: Newton, MA, November 1983.


Dale Huntington. "The CARE/Congo Nutrition Education Project" in Using
Communications to Solve Nutrition Problems: A Compendium, Christine Hollis,

ed. (INCS Publication). Education Development Center, Inc.: Newton, MA,
 
June 1986.
 

IBFAN/IOCU. Op. cite, 1986.
 
• Op. cite, 1988.
 

DJIBOUTI
 
International Digest of Health Leqgislation, 34(1), p. 94-96, 1983.
 
IBFAN/IOCU. Op. cite, 1986.
 
Questionnaire completed by Dr. Abbatte Ebo Adou, Technical Director
 

of Health, Ministry of Public Health, March 3, 1987.
 
IBFAN/IOCU. Op. cite, 1988.
 

EHIOPIA 
IBFAN/IOCU. Op. cite, 1986.
 

• Op. cite, 1988.
 

GABON
 
IBFAN/IOCU. Op. cite, 1986.
 

. Op. cite, 1988.
 

THE GAMBIA 
Questionnaire completed by Mr. Lawalley Cole, Researcher, Executive Secretary's

Office, Women's Bureau, December 22, 1988. 
Questionnaire completed by Dr. A.B.H. N'jie, Director, Medical Services, 

Medical Health Services, June 24, 1988. 
IBFAN/IOCU. Op. cite, 1988. 

GHANA
 
IBFAN/IOCU. Op. cite, 1986.
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IBFAN/IOCU. Op. cite, 1988. 

GUINEA
 
IBFAN/IOCU. Op. cite, 1986.
 

. Op. cite, 1988.
 

GUINEA-BISSAU
 
IBFAN/IOCU. Op. cite, 1986.
 
__ . Op. cite, 1988.
 

IVORY COAST
 
IBFN/IOCU. Op. cite, 1986.
 
Questionnaire completed by Georgette Taye, Nutritionist, National Nutrition
 

Education Program, April 27, 1987. 
IBFAN/IOCU. Op. cite, 1988.
 
Georgette Taye. Questionnaire, June 27, 1988.
 

KENYA
 
W. Koinage. "Infant Feeding Practices" (report), Nairobi: MOH,
 

June 15, 1983.
 
Population (UNFPA Newsletter), Vol. II, No. 12, p. 3, December 1985.
 
IBFAN/IOCU. Op. cite, 1986.
 
Kenya Posts and Teleccmunications Corp. "40th Anniversary of UNICEF" (leaflet


and ccmmemorative stamps), 1986.

M.C. Latham et al. "Infant Feeding in Urban Kenya: A Pattern of Early Triple

Nipple Feeding," Journal of Tropical Pediatrics, Vol. 32, pp. 276-280,
 
December 1986.
 

Beverly Winikoff and M.A. Castle. "The Infant Feeding Study: Results and
 
Recommendation" (Report prepared for UNICEF/WHO Consutltation on Infant and
 
Young Child Nutrition). June 9-11, 1986. 

IBFAN/IOCU. Op. cite, 1988.
 

LESOTHO
 
Narii Baumslag. 'tTrip Report Maseru National Workshop on Breastfeeding,"
 

January-February 1981.
 
IBFAN/IOCU. Op. cite, 1986.
 

• Op. cite, 1988.
 

LIBERIA
 
IBFAN/IOCU. Op. cite, 1986.
 
Questionnaire completed by Trudi Ippel, Breastfeeding Advocacy Group,
 

at behest of MOH, April 2, 1987.
 
IBFAN/IOCU. Op. cite, 1988.
 

ADAGASCAR
 
Questionnaire completed by Dr. Ribaira Edmond, MCH,
 

Division, MOH, April 10, 1987.
 

MAAWI
 
Personal communication from Secretary for Health to Clearinghouse, October 29,
 

1982.
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IBFAN!,IOCU. Op. cite, 1986.
 
Questionnaire ocmpleted by Lilian Selenje, Nutritionist, Office of the
 

Secretary for Health, April 1, 1987.
 
IBFAN/IOCU. Op. cite, 1988.
 
Lilian Selenje. Questionnaire, November 18, 1988. 

MALI 
IBFAN/IOCU. Op. cite, 1986.
 
Questionnaire cxvpleted by Bocouni Maiga Suzanne, MD, Chief, Division of 

Family Health, Ministry of Health, March 26, 1987.
 
IBFAN/IOCU. Op. cite, 1988.
 

MAURITIUS 
IBFAN/IOCU. Op. cite, 1986. 
Questionnaire ccmpleted by A. Zeadally, Administrative Officer, for Permanent 

Secretary, MOH, June 8, 1987. 
IBFAN/IOCU. Op. cite, 1988. 
MAPBIN Info. "Entretien: Le Ministre de la Sante, Hon. J. Goburdhun.,, Vol. IV, 

no. 1, pp. 3 et 7, mars 1988. 
'_encontre: M. Rodney Philipps, Administrateur des progranmes de 

1'UNICEF 
_ 

pour Maurice."' vol. IV, no. 1, p. 5, mars 1988. 

MOZAMBIQUE
 
Personal ccmmunication from Maria Ferreira, MD, to Clearinghouse,
 

December 16, 1982.
 
IBFAN/IOCU. Op. cite, 1986.
 

. Op. cite, 1988.
 

NIGERIA 
IBFAN/IOCU. Op. cite, 1986.
 
Questionnaire completed by WHO National Liaison Officer for Permanent
 

Secretary of Federal MOH, sumner 1987.
 
IBFAN/IOCU. Op. cite, 1988.
 

RWANDA 
IBFAN/IOCU. Op. cite, 1986.
 

• Op. cite, 1988.
 

SAO TOME E PRINCIPE 
IBFAN/IOCU. Op. cite, 1986.
 
Questionnaire completed by Dr. Dulce Braganca Ganes, Director, 
Maternal-Infant 

Protection Project/Family Planning, April 22, 1987.
 
IBFAN/IOCU. Op. cite, 1988.
 

SENEGAL
 
IBFAN/IOCU. Op. cite, 1986.
 
Questionnaire completed by Marie Gaye, Center for Documentation and Research, 

ENSETP, July 6, 1987. 
IBFAN/IOCU. Op. cite, 1988.
 



SIERA LEOE
 
IBFAN/IOC1'. Op. cite, 1986.
 

. Op. cite, 1988.
 

SOMALIA 
IBFAN/IOCU. Op. cite, 1986.
 

_ . Op. cite, 1988.
 

SOUTH AFROCA
 
IBFAN/IOCU. Op. cite, 1986,
 
__ . Op. cite, 1988.
 

SUDAN 
IBFAN/IOCU. Op. cite, 1986.
 

Op. cite, 1988.
 

SWAZILAND
 
IBFAN/IOCU. Op. cite, 1986.

Personal ccwiunication frcm Laurie Dunn, Swaziland Breastfeeding Group, to
 

Clearinghouse, 1987.
 
IBFAN/IOCU. Op. cite, 1988.
 

TANZANIA
 
IBFAN/IOCU. Op. cite, 1986.
 

. Op. cite, 1988.
Questionnaire ccmpleted by Dr. Seth Dyauli, Director of Medical Services, MH,

March 23, 1987.
 

TOGO
 
IBFAN/IOCU. Op. cite, 1986.
 

- Op. cite, 1988.
 

UGANDA
 
IBFMN/IOCU. Op. cite, 1986.
 

- Op. cite, 1988.
 

ZAIRE
 
International Digest of HealthLeg'islation, 33(2), p. 298, 1982.
 
IBFAN/IOCU. Op. cite, 1986.
 

• Op. cite, 1988.
 

ZAMBIA
 
Personal communication frcm Minister of Health to Clearinghouse, 

December 27, 1982.
 
IBFAN/IOCU. Op. cite, 1986.
 

- Op. cite, 1988.

Questionnaire ccmpleted by Anna Ekberg, Senior Nutritionist, MOH, September 27,
 

1988.
 
Questionnaire ccmpleted by Monde K. Mulunga, The National Food and Nutrition 

Ommission, February 21, 1989. 

ZIMBABWE
 
IBFAN/IOCU. Op. cite, 1986.
 
Wcmen at Work, p. 20, January 1986.
 
IBFAN/IOCU. Op. cite, 1988.
 



NEAR EAST
 

Wcmen at Work, p. 24, January 1980. 
International Digest of Health Legislation, "Legal Issues: Maternity


Legislation in Selected Middle East Countries," 33(1), p.93-95, 1982.
 
Wcmen at Work, p. 19-23, January 1982.
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