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SUMMARY

The followingobstacles/problemshave been identified:

T

High maternal and infantmortality rates andvery low rate of skilled attendant at birt
(10%)

Lack of systematimonitoring ofbreastfeedingndicators

Low rate of early initiation of brastfeeding andearly interruption of exclusive
breastfeedng (median duration of exclusive breastfeedin@ rdonths)

No information available on theesults of thenational policies and strategieglated to
infant and young child feedin@YCF)

Only fev provisionsof the International Code of Marketing of Breastmilk Substitu
implemented

Noinformation availableon the National Breast#feding Committeend on its activities
Lack of implementation of the Batiyriendly Hospital Initiative throughotite country;

tes

Maternity leaveis too shortto ensure that working mothers are able to breastfeed

exclusively for 6 monthandnursing mothers are not entitled toreastfeeding breaks
No inclusion of YCHn the 2013 Policy and Strateggn Disaster Risk Manament, while
IYCHn emergenciess addressed in th2004National Nutrition Strategy for IYCF

Ourrecommendationsnclude:

T

Implement measures toresurethat all deliveries are attended by skilled personnel and
increase the percentage of institutional ldesries;

Monitor breastfeeding key indicators (early initiation of breastfeeding, exclusi
breastfeeding under 6 months of age, continued breastfeeding at 2 years ofoage
regularand systematidasis

Monitor results of the national policies and strategies related to infant and young chil
feeding

Fully implement the International Code of Marketing of Breastmilk Substitutes;
Providethe National Breastfeeding Committee with a clear mandate and ensure it igully
operational,

Increase the number of Baby-Friendly certified health facilities and monitor their
compliance withTen Steps to SuccessRreastfeeding

Extend the duration of the maternity leave and include the allocation obreastfeeding
breaks for working mothers in the current legislatipn

Include IYCF into the 2013 Policy and Strategy on Disaster Risk Management.

=N
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1. General points concerning reporting to the CRC Committee

In May-June20155 G KS [/ w/ [ 2YYAGGSS sAiaf P antiB PaviGlic 9 G KA 7
report. At the last review ire006 the CRC Committee referred specifically to breastfeeding in

its Concluding Observatiorisin paragraph 54the CRE Committeerecommended Ethiopi#o

ostrengthen its programmes for improving health care by supporting these programmes with
adequate and clearly allocated resources, while payagdicular and urgent attention to

mortality rates, vaccination uptakes, nuition status, breastfeeding rates and the
management of communicable diseases and malaria. Specifically, the Committee recommends
OKFG GKS {dFaGS LI NLe LI e 7FdzN@Eniplsabdidadded) Sy dA2y G2

2. Recommendations issued by the CESCR and the CEDAW Committees

LY HammE F2ff2sray3a s 7'Nbdrebin&isrepdtTo tiee CERORW LIA | Q&
Committee, he Committee expressed concern about thiew rate of skilled birth attendance

(18% and the shortage of emergency obstetric sme S & LJISOA | f f §834k)yand NHzNJ f
about thedack of antiretroviral prophylaxis to prevent motheto-child transmissiog (§34e)

(emphasis added

In addition,in 2012,the CESCRommitteenoted with concernthe dprevalenceof chronic food

insecurity andmalnutrition, in particular amongst childreé (§22) as well ag  Kigh rate of

maternal and infant mortality, and thelow number of births that are assisted by a skilled

attendant, especially in rural areas(825). It therefore recommended Ethiopia étake steps

to address chronic food insecurity, chronic malnutrition and the dritio&itional needs of

OKA f RINIBFY260dza wA(a STF2NILasé 2y Ked 8nd theNadagyatey 3 2 F
LINE GAEAA2Y 2F YSRAOFf SljdAdHySpal HwWwR &EFFGFF IS o
reduce the high rate of maternal and infant mortality and to ensure that births are assisted by a
A1AfESR GUSYRIYy(dé 03HpO®

! See

http://tbinternet.ohchr.org/ layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fETH%2fC0%2f3
&Lang=en

?See

http://tbinternet.ohchr.org/ layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW%2fC%2fETH%2fCO%
2f6-7&L ang=en

®See

http://tbinternet.ohchr.org/ layouts/treatybodyexternal/Download.aspx?symbolno=E%2fC.12%2fETH%2f{CO%2f1
3&Lang=en
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3. General situation concerning breastfeeding in Ethiopia

General data

2010 2011 2012 2013 2014
Annual number of births, crude (thousands) - - 3084.2 3113 -
Birth rate, crude (per 1,000 peopfe) 35 34 34 - -
Neonatal mortality rate (per 1,000 live birtfs) 31 30 28 28 -
Infant mortality rate (per 1,000 live birth§) 51 48 46 44 -
Underfive mortality rate (per 1,000 live births) 76 71 68 64 -
Maternal mortality ratio (per 100,000 live birtHs 500 - - 420 -
Delivery care coverags:
Skilled attendant at birth 10% 10% 10% - 14.5%
Institutional delivery 9.9% 9.9% 9.9% - 15.4%
Gsection 1.5% 1.5% 1.5% - 2%
Stuntingprevalence (2002012)" 44.4% | 44.4% | 44.4% - 40%

Breastfeeding datd®

2000 2005 2011 20082012
Early initiation of breastfeeding 51.8% 69.1% 51.5% 51.5%
(within one hou from birth)
Children exclusively breastfed-f0months) 38.1%° 49% 52% 52%
Children ever breastfed 96.1% 96% 98% -
Introduction of solid, semsolid or soft foods 43% 44% 49% 49%
(6-8 months)
Median duration of any breastfeeding (in 25.5 25.8 25 -

4 UNICEEountry statisticsavailable atwww.unicef.org/infdoycountry/ethiopia_statistics.html UNICEF HIV and
AIDS complete global database, availabléntip://data.unicef.org/hiv-aids/globaitrends
®World Bank data, available 4tttp://data.worldbank.org/indicator/SP.DYN.CBRT.IN/countries
®UN Interagency Group for Child Mortality Estimation (IGM&tg, 2014 available atwww.childmortality.org/;
"UN IGME data, 2014, see above;
8 UN IGME data, 2014, see above;
°World Bank data, available dtttp:/data.worldbank.org/indicator/SH.STA.MMRT/countries
% Data referingto the years 20082012were retrieved fromUNICEF country statistics, see abdvata for 2014
were retrieved from the Ethiopia Mini Demographic and Health Survey 2014, availabtégpatphe -
lelthiopia.orq/admin/uploads/attachmen11939Ethiopia Mini_Demographic_and Health Survey 2038f

Idem.
2 Data for2000 were retrieved from the Ethiopia Demographic and HealtheSu(EDHS) 2000, available at:
http://dhsprogram.com/pubs/pdf/FR118/FR118.pdData for2005 were retrieved from the EDHS 2005, available
at: http://dhsprogram.com/pubs/pdf/FR179/FR179[23June2011].pBiata for 2011 were retrieved from the EDHS
2011, available atattp://dhsprogram.com/pubs/pdf/FR255/FR255.ppData for the years 2008012 were
retrieved from UNICEF country statistics, see above.
3 This figure refers to children ageeb4months who are exclusively breastfed.
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2000 2005 2011 20082012
Breastfeeding at age 2 71.96° | 91.4% | 82.2% 82.3%
Median duration of exclusive breastfeeding 25 21 23
(in months)

General d®servations

It is of concern thaalmost half of the newborns are not breastfed within one hour from birth
(early initiation of breastfeedinggnd the same proportion is not exclusively breastfed until 6
months of age (exclusive breastfeeding under 6 months of age)

In generalthere islack of monitoring on the breastfeeding rates, as they are mainly collected

to the Demographic and Health Surgey Ethiopia, which are conducted only every five years.
Additionally, the delivery care coverage figures are extremely low: especially alarming is the
low coverage of skilled attendance at birth, which could instead be a key factor for promoting
optimal breastfeeding practices among motkeeight after delivery.

The early initiation of breastfeeding rate varies depending on where the births occur (urban vs.

rural F NBFas> FyR NBIA2Y o6& NBIAZ2Y0 YR RSLISYRAY:
wealth quintile™. &Breastfeeding within one hour after birth was more common in urban
areas(57%) than in rural areas (51%). There was also considerable variation by teigiation

of breastfeeding within one hour was lowest in the Amhara and Somali regions (38% and 40%,
respectively), and highest in the SNNP and Dire Dawa regions (67% ame<jifciively). The

likelihood that a child is breastfed in the first hourS&MJ 0 ANJI K Ay ONBI 4Sa gA
SRdzOF GAz2y Lt adGlad&a FyR 6SIfGK ljdAyGAt Soé

4, Government efforts to encourage breastfeeding

National policies

Several programmeand policies have been put in place in Ethiopia with relation to children
health and breastfeding. However, it should be highlighted that despite the creation of such
policies and strategieghe breastfeeding rates in the country have not shown significant
improvements over the years.

Y This figure refers more specifically to children age?232nonths who receive aryreastfeeding.
®EDHS 2011, p. 163
®1dem.
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In 2004, theNational Nutrition Strategy for Infant and Youfdild Feedinj was designed in
order to standardize IYCF practicGesd provide technical directives for interventiolBxclusive
breastfeeding is promoted through specific recommendations, as well as the transition to semi
solid and solid food at 6 monthand the continued breastfeedindBreastfeedingis also
addressedwith relation to optimal IYCF practices duriregnergencies andn case of HIV
positive mothers.

In 2005, theFederaMinistry of Health adopted a National Strategy for Child Survival in Ridio
(CSS§¥ with the goal of drasticallyeducingthe underfive mortality ratein the country by 2015
Under the CSShreastfeeding isencouraged ands specifically mentioned as a key factor
relation to preventable diseases and deaths, preventiormainutrition and HIV motherto-
child transmissionand optimal infant feeding practicedlonetheless, there iao information
available on the measures adopted to implement the CSS provisions on breastfeeding.

Besidesthe CSSsets variousndicators for sugrvision, monitoring and evaluation of the child
survival strategyincluding the exclusive breastfeeding rate under 6 mofithisut does not
include the monitoring of the rate of early initiation of breastfeeding and of continued
breastfeeding rate at two years.

In 2013, the National Nutrition Programme 2013015 (NNP)vas issuedstating among its
targetsfor 2015the increase of the exclusive breastfeeding rate unéenonths from 52% to
7096°. This programmeresentsa list of initiatives aimed at imprawj the nutritional status of
children, including raising the core breastfeeding indicators in the country, establishing Baby
Friendly health facilities and enforcing the International Code of Marketing of Breastmilk
SubstitutesHowever, b date,there is no information on the results of this National Nutrition
Programme.

" National Strategy for Infant and Young Child Feeding, 2004, available at:
https://extranet.who.int/nutrition/gina/en/node/8281

¥ National Stréegyfor Child Survival in Ethiopia, 2005, available at:
www.moh.gov.et/documents/26765/0/Child+Survival+Policy+Strategy/b3dbgithB 4e86905508b9514942cd

Y 1dem, p 67

% National Nutrition Programme June 2008ne 2015, 2013, p. 19, available at:
https://extranet.who.int/nutrition/gina/sites/default/files/ETH%202013%20National%20Nutrition%20Programme.
pdf
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Promotion campaigns

Advocacy on optimal breastfeeding practices is listed among the interventions recommended in
the National Nutrition Strategy for IYEFbut it is unclear how such recommendations are
translated into action.

Since 2008, Ethiopia celebratése World Breastfeeding WeeKWBW) every year.lIt is an
occasion to deliver speeches on the importanceboéastfeeding, and includes always the
participation of health professionals such asDr Tedros Bekele, Director of Urban Health
Promdion & Disease Preventiobirectorate of the FMOHwho spoke at the WBW of 20%2

and durged everyone to promote breastfeeding practices, create enabling settings for the
implementation of the Ten Bast Feeding Principles and make hospitals, maternal and child
KSFfGdK Of Ay A M infarrhatiod was feilind oh RHe 2024 World Breastfeeding
Week celebration and relevant activities organized.

The International Code of Marketing of Breastmilk Stihges

Although the National Nutrition Programme20132015 calls for the development of

GF LILINPLINRA I GS adl yRFNRaz fS3IxatraArAzy FyR YI yd:
breastmilk substitutes, infant and folleup formula, complementary foodsh@rapeutic and

& dzLILX S YR ahd maNdatéshe Ethiopian Food, Medicine and Health Care Administration

and Control Authority (FMHACK) carry out this taskto date, Ethiopiahastransposedonly

few provisions of the Code into law, with consequent violations occurring on a regular basis

in the country. 24

Monitoring of national policies and legislation

Under theNational Strategy for Child Survivaliccessfuplanning and implementation of all

child healthrelated programmesequirestne @ O 2 2 NR A ifri- ofi SviRde Faiddyé of different

LINE AN YYSE | yR 0602RASa |G (KS® sukhfcdoiNBingioleisS oSt a
given to theNational Child Survival Steering Committednich is in charge, among other tasks,

of overseeing theimplementation of the Strategy, including therefore its provisions on
breastfeeding. However, to date, theactivities carried out by this Committee remain

unknown.

L Natrional Nutrition Strategy for IYCF, see above, p. 12

*The information on the 2012 National Breastfeeding Week celebration in Ethiopia is available at:
www.afro.who.int/en/ethiopia/pressmaterials/item/4879ethiopiaobservesworld-breastfeedingweek.html

2 NNP 2012015, see above, |29

*|IBFANCDGCState of the Code by Count8014! f Ay |1 G2 GKS R20dzySyid FyR G2 GKS
found athttp://ibfan.org/code-watchreports; for the Code violations registered in Ethia, see Annex

% NationalCSSsee above, p. 62
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Additionally, the WorldBaby Trend Initiative (WBTi) report on Bipia for 2013° indicatedthe
presenceof a National Breastfeeding Committeleut there isno information available on its
existence or on its activity.

Course®n breastfeeding Training of Health Professionals

The NationaNutrition Strategy for IYCR004)recommendsto & NBE @A & S prefsBrvicdB T 2 NI
curricula for all health workers, related fields and allied professionals to provide appropriate
information and advice on infant and young child feeding for use by families and those involved

Ay GKS FTASER 27T Ay TIPatd he Naionad Stdagoy forGDKilkl SwRvival dz(i NA
(2005)affirmsthe need for specific training of Health Extension Workers (HEW&rarciples

of Essential Nutrition Actiorfeeding assessment and advice, including practice in breastfeeding
assessment and coseling®.

However, there iso information on the actual courses and training on optimal breastfeeding
practices aimed at the health professionals.

5. Baby-Friendly Hospital Initiative (BFHI)

According to theNational Nutrition Programm&0132015 4 hospitals out of over 200*° were
certified as Baby-Friendly in 2013 (less than 3%) and the target for 2015 waseaching the
number of 1Ocertified health facilities. However, theres no additional information on the
current status of the BFHI implementation tdughout the country.

6. Maternity protection for working women

The nationalegislation related tamaternity protection®® in Ethiopiaincludesseveralactsand
regulations™

% Assessment of status of IYCF practice, policy and programs: Achievements and Gaps in Ethiopia, available at:
http://worldbreastfeedingtrends.org/report/WBTEthiopia2013.pdf

" National Nutrition Strategy for IYCF, 2004, see above, p. 13

8 NationalCSS2005, see above, p. 47

*The latest data on the total number of hospitals and maternities in Ethiopia report 224 facilities country.
Sourcelabbok, M.H. (2012). Global Babgrendly Hospital Initiative Monitoring Data:

Update and DiscussioBreastfeeding Medicine, (4), 210222

% Source: ILO databasepdated in 2011 and 2012, availablenatw.ilo.org/dyn/travail/travmain.byCountry?

3 Constitution of The Federal Democratic Republic of Ethiopia,;128®ur Proclamation No. 377/2003, 2003

Social Health Insurance Proclamation No. 690 /2010, 20t Cde, Contracts for the Performance of Services,

1960 Regulation N0.302/1964, 1964.
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Maternity leave

Scope The Labour ProclamatiomNo. 377/2003does not apply to the fdlowing categories of
work: a) upbringing, treatment, care or rehabilitation; b) education or training, other than of an
apprentice; ¢) managerial work, including related legal advisory work; djprafit making
work; e) government services work governby special laws, such as armed forces, police,
state administration, judges and prosecutors; f) sstiployment. However, workers who
perform the above categories of work have limited maternity leave entitlements undeCivié
Code, 1960

Categories of m@ternity leave:The LabourProclamationprovides a statutory entitlement to
F2dz2NJ £t S@Sta 2F aYFOGSNyAde €SI @Séy

1) paid leave to attend medical examinations relatedhe pregnancy;

2) paid leave during pregnancy upon recommendation of a medical doctor;

00 0 N14weeks) paid prénatal leave; and

no c n8weeks) poSknatal leave.

Duration: The birthrelated leave entitlement is up to 90 day$2 week$ consistingof 30
consecutive days of lea\eefore confinement and 60 consecutive days aftentinement.
Compulsory leaveThe Labour Proclamatiordoes not impose any compulsory maternity
related leave.

Cash benefitd-abour Proclamation 20084aternity leave is paiét 100% duringhe full period
of maternity leave (preand postnatal). Periods of leave taken to attend pregnanoglated
medical examinations, upon recommendation by a medical doctor are paid E&8eéfits are
paid by the employer and administered by Social Security.

Workers who are not covered by the Labour Proclamation 200Bave a right to 1
leave (4 weeks) during the period of confinementThe Civil Codeequires that employers,

gK2aS SyLX2eS8Sa IINB (F{Ay3a m Y2y i0KQa YIFGSNYAIL
employee half her salary (50%) during the perdanaternity leave.

Paternity leave

The Labour Proclamation 2008oes not expressly provide for paternity leave. However, it
LINE OARSE |y SyaAldftSYSyd G2 dzJ 462 p O2yaSOdziAf(
and serious events.

Breastfeeding bre&s

Thereis no mention of breastfeeding breaks in the national legislation related to maternity
protection.
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7. HIV and infant feeding

In 2013 about 33,000pregnant womerand some590,000 children under £5were living with
HIV in Ethiopialn 2011, the Ethiopia Demographic and Health Survey showed ti@dut 76%
of the populationknew that HIV can be transmitted by breastfeeding #mat about half of the
population knew that the risk of motheto-child transmissiorcan be reduced by taking ARV
drugsduringpregnancy’.

The 2004 National Nutrition Strategy for 1Y @kves detailed recommendations on infadeeding
and HIV on the actions to follow in such difficult circumstantesAdditionally, he 2005
National Child Survival Strateggrovides for assisting nal advising pregnanwomen and
mothers with HIVon infant feedingoptions and optimal practicesThis task is carried out at
three levels: community/health post level, health centre level and district hospital *fevel
Moreover, alsothe National NutritionProgramme20132015 dedicates a section to HIV/AIDS
and Nutrition, stating thaHI\tpositive mothers will be supported and advised on the basis of
the national recommendations and strategies on the prevention of motbeshild
transmission, especially dhe correct breastfeeding practices in relation with BI\The same
section of the document provides for building capacity and training the health workers on
nutritional counselling and support, based on HIV and nutrition guidelines.

8. Infant feeding in emergencies (IFE)

The 2004 National Nutrition Strategy for I'YCF includes a full chapter to optimal IYCF practices in
cases of emergenci¥s including specific recommendations related tbreastfeeding.
Notwithstanding that, the2013 National Policy and Strategy on Disaster Risk Management

which aims at reducingt RA & a0 SNJ NA&l1a FyR LRGSYUGAlrft RIFYL
establishing a comprehensive and coordinated disaster risk management system in the context
2F adzaidl Ayl o does & dhdldd® ady Spekifice provision on breastfeeding

support and protection in emergencies.39

%2 UNICEF data, 2018vailable athttp://data.unicef.org/hiv-aids/globaitrends, WHO data, available at:
http://apps.who.int/gho/data/view.main.22300

¥ EDHS 2011, see above, p. 195

% National Nutrition Strategy for IYCF, 2004, see above, pf210

% National CS005, see above, p. 45

¥ NNP 2012015, seabove, p. 22

3" National Nutrition Strategy for IYCF, 2004, see above, 8p. 8

% National Policy and Strategy on Disaster Risk Management, July 261 38ypilable at:
www.dppc.gov.et/downloadable/Documentation/Ethiopia_National%20Policy%20And%20Strategy%200n%20DR

M%202014.pdf
¥dem p. 17

10|Page



http://data.unicef.org/hiv-aids/global-trends
http://apps.who.int/gho/data/view.main.22300
http://www.dppc.gov.et/downloadable/Documentation/Ethiopia_National%20Policy%20And%20Strategy%20on%20DRM%202014.pdf
http://www.dppc.gov.et/downloadable/Documentation/Ethiopia_National%20Policy%20And%20Strategy%20on%20DRM%202014.pdf

IBFAN — International Baby Food Action Network

ANNEX: Evidence of Code violations in Ethiopia40

Labels Article 9of the Code requires labels to NOT discourage breastfeeding and inform about the
correct use of the produgthe risk of misuse and abide by a number of other poi¢&iA resolution

54.2 [2001]advises exclusive breastfeeding for 6 months which means that the recommended age for
use of complementary foods cannot be under 6 moniWéiAresolution58.32 [2005prohibits nutrition

and health claims unless specifically provided for in national legislation.

ABBOTT Company: The label of a can dimilac imported from the o
US makes several claimé:L YY dzy S & dzLJLJ2 NJi X 0_NRS/ A /1S&as o0 NIF A

FYR SeSaés a/ 2VioBDd amdaiRBAS
SOSN) G2 ONBlalGYALléo

Misleading text and pictures which violate the Codeticle 4.2
requires all information material to advocate for breastfeeding and

not contain pictures or text which idealise the use of breastrsilkstitutes. For health professionals,
Article 7.20of the Code allows only product information that is factual and scientflElA resolution
58.32 [2005}rohibits nutrition and health claims unless specifically provided for in national legislation.

o DANONE Company: A glossy brochure for
S Bebelac found in a hospital, entitled
U oComplete Care for a healthy tummy and a
A . RS@St 2 LIA yp&hrs Yha ypiard slogan
o .lf s G SOF dZ4S KSFfdKE okLoASa |
Prohibited claims contained in the brochure

include at NBaO®23G F2NJ 91 ae 5A =
G { dzLJLJ2 NI a . NI A¢nd §88E 2 LIY
bdzi NASyGa. F2NJ DNR g (0 K¢

The back of the brochure contains a chart on
stool consistency showing hoBebelac d f S R &
G2 a27¥0 adz22ta AAYATINI Ay O2yaradsSyode (2 GKIFG 2

Promotion n_health facilities and to health workersurticle 6.2bans the promotion of products
within the health care systenArticle 6.3prohibits the display of products, placards and posters or the
distribution of company materials unless requested or approwethie governmentArticle 7.3provides
that there should be no financial or material inducement to health workers to promote prodattA

“° | BFANInternational Code Documentation Cent8reaking the Rules: Stretching the R@@%4 available at:
www.ibfarricdc.org.
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resolution 58.32 [2005¢alls on countries to ensure that financial support and other incentives for
programmes and éalth workers do not create conflicts of interest.

DANONE Company: Bebelac samples stationery and product
brochures are widely distributed in hospitals. The labeBetfelac

promotes itsComplete Cardprmulation described as vital for brair.
developmentand growth.

WYETH Company (NESTLE): Leaflets from theat FA T SNJ
[ S NJ Ay Pprovid&igfarmeBoh on breastfeeding and nutrition for babied % months They
promote Wyeth infant formula via thBiofactors logo.

hust o @ i s @) s pbsmtmine

Observed 08/06/2012

Observed 01/02/2013
A brochure forS-26 infant formula shows a doctor e x a m i n i n g a hedlioking baby on a
weighing scale with the needle indicating the baby is growir®) dz& (i ThégRoB et ¥ s logo, a
can ofS-26 and the promise of a better balanced nutoti completes the idealising message to
GCSSR ¢KSANIt20SydAlfé

Extending onthe tag lined CS SR ¢ K S A Wdother irdghlié [7
advertisesProgress 3 and 4 with the slogang b dzii NA G A 2 y
Xddb2i (22 YdzOkedroghd) whin pi@urefohaiddctorg

infancy and its prevalence. It states that when breastfeeding is
possible, the best closest alternative to breastmilRrisgress Gold.

The following violabns fromDANONE were reported by IBFANCDGn
2014 andpublished on the website as an update of the BTR refor

] ‘ ix;&u

a@ Fe drh i Potential

Observed 01/02/2013

*L www.ibfanricdc.org/index.php/focus/monitoring
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Code Violations

DANONE

ETHIOPIA

.................................................................................................................

15, rua du Helder
75 439 Parix
Cadux 09
FRANCE

www.danooe.com

{PROMOTION,

. INRETAIL |
\. OUTLETS /

Bebelacadsarespotted at the headquarters
of a pharmaceutical company in Addis
Ababa. Ope banner, found at the entrance promotes the full
range of Bebelac formula products. The banner contalns a
short descriptions of the features of each product and inclodes
the text Tey nutrients dstlored or baby”. There Is no mention
about the tmportance of breastfeeding. Although the local

Ethtopian language is Amharic, the banner is only in English.

At the same place, an ad promoting the same Bebelac range of
products can be seen lining an entire wall Pictures of toddlers

accompany the ad with ideallsing statements such as s happy
tumary” and “stromgp Bomes”.
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