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SUMMARY 

The following obstacles/problems have been identified:  

¶ High maternal and infant mortality rates and very low rate of skilled attendant at birth 

(10%); 

¶ Lack of systematic monitoring of breastfeeding indicators; 

¶ Low rate of early initiation of breastfeeding and early interruption of exclusive 

breastfeeding (median duration of exclusive breastfeeding: 2.3 months); 

¶ No information available on the results of the national policies and strategies related to 

infant and young child feeding (IYCF); 

¶ Only few provisions of the International Code of Marketing of Breastmilk Substitutes 

implemented; 

¶ No information available on the National Breastfeeding Committee and on its activities; 

¶ Lack of implementation of the Baby-Friendly Hospital Initiative throughout the country; 

¶ Maternity leave is too short to ensure that working mothers are able to breastfeed 

exclusively for 6 months and nursing mothers are not entitled to breastfeeding breaks; 

¶ No inclusion of IYCF in the 2013 Policy and Strategy on Disaster Risk Management, while 

IYCF in emergencies is addressed in the 2004 National Nutrition Strategy for IYCF. 

 

Our recommendations include: 

¶ Implement measures to ensure that all deliveries are attended by skilled personnel and 

increase the percentage of institutional deliveries; 

¶ Monitor breastfeeding key indicators (early initiation of breastfeeding, exclusive 

breastfeeding under 6 months of age, continued breastfeeding at 2 years of age) on a 

regular and systematic basis; 

¶ Monitor results of the national policies and strategies related to infant and young child 

feeding; 

¶ Fully implement the International Code of Marketing of Breastmilk Substitutes; 

¶ Provide the National Breastfeeding Committee with a clear mandate and ensure it is fully 

operational; 

¶ Increase the number of Baby-Friendly certified health facilities and monitor their 

compliance with Ten Steps to Successful Breastfeeding; 

¶ Extend the duration of the maternity leave and include the allocation of breastfeeding 

breaks for working mothers in the current legislation;  

¶ Include IYCF into the 2013 Policy and Strategy on Disaster Risk Management. 
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1. General points concerning reporting to the CRC Committee 
 

In May-June 2015Σ ǘƘŜ /w/ /ƻƳƳƛǘǘŜŜ ǿƛƭƭ ǊŜǾƛŜǿ 9ǘƘƛƻǇƛŀΩǎ ŎƻƳōƛƴŜŘ пth and 5th periodic 

report. At the last review in 2006, the CRC Committee referred specifically to breastfeeding in 

its Concluding Observations.1 In paragraph 54, the CRC Committee recommended Ethiopia to 

άstrengthen its programmes for improving health care by supporting these programmes with 

adequate and clearly allocated resources, while paying particular and urgent attention to 

mortality rates, vaccination uptakes, nutrition status, breastfeeding rates and the 

management of communicable diseases and malaria. Specifically, the Committee recommends 

ǘƘŀǘ ǘƘŜ {ǘŀǘŜ ǇŀǊǘȅ Ǉŀȅ ŦǳǊǘƘŜǊ ŀǘǘŜƴǘƛƻƴ ǘƻ ǘƘŜ ǳǊōŀƴκǊǳǊŀƭ ŘƛǾƛŘŜΦέ(emphasis added) 

 

2. Recommendations issued by the CESCR and the CEDAW Committees  
 

Lƴ нлммΣ ŦƻƭƭƻǿƛƴƎ ǘƘŜ ǊŜǾƛŜǿ ƻŦ 9ǘƘƛƻǇƛŀΩǎ сth and 7th combined report to the CEDAW 

Committee, the Committee expressed concern about the άlow rate of skilled birth attendance 

(18%) and the shortage of emergency obstetric servicesΣ ŜǎǇŜŎƛŀƭƭȅ ƛƴ ǊǳǊŀƭ ŀǊŜŀǎέ (§34b) and 

about the άlack of antiretroviral prophylaxis to prevent mother-to-child transmissionέ (§34e). 

(emphasis added)2 

 

In addition, in 2012, the CESCR Committee noted with concern the άprevalence of chronic food 

insecurity and malnutrition, in particular amongst childrenέ (§22) as well as άǘƘŜ high rate of 

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

attendant, especially in rural areasέ (§25). It therefore recommended Ethiopia to άtake steps 

to address chronic food insecurity, chronic malnutrition and the critical nutritional needs of 

ŎƘƛƭŘǊŜƴέ, to άŦƻŎǳǎ ώƛǘǎ ŜŦŦƻǊǘǎϐ ƻƴ ǘƘŜ ǘǊŀƛƴƛƴƎ ƻŦ ƘŜŀƭǘƘ ŜȄǘŜƴǎƛƻƴ ǿƻǊkers and the adequate 

ǇǊƻǾƛǎƛƻƴ ƻŦ ƳŜŘƛŎŀƭ ŜǉǳƛǇƳŜƴǘ ŀƴŘ ǎǘŀŦŦ ŀǘ ƘŜŀƭǘƘ ŎŜƴǘǊŜǎέ όϠнрύ ŀƴŘ ǘƻ άǘŀƪŜ ǳǊƎŜƴǘ ǎǘŜǇǎ ǘƻ 

reduce the high rate of maternal and infant mortality and to ensure that births are assisted by a 

ǎƪƛƭƭŜŘ ŀǘǘŜƴŘŀƴǘέ όϠнрύΦ3 
 

                                                           
1
 See 

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

http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW%2fC%2fETH%2fCO%
2f6-7&Lang=en  
3
 See 

http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=E%2fC.12%2fETH%2fCO%2f1-
3&Lang=en  

http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fETH%2fCO%2f3&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fETH%2fCO%2f3&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW%2fC%2fETH%2fCO%2f6-7&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW%2fC%2fETH%2fCO%2f6-7&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=E%2fC.12%2fETH%2fCO%2f1-3&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=E%2fC.12%2fETH%2fCO%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)
4
 - - 3084.2 3113 - 

Birth rate, crude (per 1,000 people)
5
 35 34 34 - - 

Neonatal mortality rate (per 1,000 live births)
6
 31 30 28 28 - 

Infant mortality rate (per 1,000 live births)
7
 51 48 46 44 - 

Under-five mortality rate (per 1,000 live births)
8
 76 71 68 64 - 

Maternal mortality ratio (per 100,000 live births)
9
 500 - - 420 - 

Delivery care coverage:
10

 

Skilled attendant at birth 

Institutional delivery 

C-section 

 

10% 

9.9% 

1.5% 

 

10% 

9.9% 

1.5% 

 

10% 

9.9% 

1.5% 

 

- 

- 

- 

 

14.5% 

15.4% 

2% 

Stunting prevalence (2008-2012)
11

 44.4% 44.4% 44.4% - 40% 

Breastfeeding data12 

 2000 2005 2011 2008-2012 

Early initiation of breastfeeding 
 (within one hour from birth) 

51.8% 69.1% 51.5% 51.5% 

Children exclusively breastfed (0-5 months) 38.1%
13

 49% 52% 52% 

Children ever breastfed 96.1% 96% 98% - 

Introduction of solid, semi-solid or soft foods        
(6-8 months) 

43% 44% 49% 49% 

Median duration of any breastfeeding (in 
months) 

25.5 25.8 25 - 

                                                           
4
 UNICEF country statistics, available at: www.unicef.org/infobycountry/ethiopia_statistics.html ; UNICEF HIV and 

AIDS complete global database, available at: http://data.unicef.org/hiv-aids/global-trends  
5
 World Bank data, available at: http://data.worldbank.org/indicator/SP.DYN.CBRT.IN/countries  

6 
UN Inter-agency Group for Child Mortality Estimation (IGME) data, 2014, available at: www.childmortality.org/; 

7
 UN IGME data, 2014,  see above; 

8
 UN IGME data, 2014,  see above; 

9
 World Bank data, available at: http://data.worldbank.org/indicator/SH.STA.MMRT/countries  

10
 Data referring to the years 2008-2012 were retrieved from UNICEF country statistics, see above; Data for 2014 

were retrieved from the Ethiopia Mini Demographic and Health Survey 2014, available at: http://phe -
ethiopia.org/admin/uploads/attachment-1939-Ethiopia_Mini_Demographic_and_Health_Survey_2014-2.pdf  
11

 Idem. 
12

 Data for 2000 were retrieved from the Ethiopia Demographic and Health Survey (EDHS) 2000, available at: 
http://dhsprogram.com/pubs/pdf/FR118/FR118.pdf ; Data for 2005 were retrieved from the EDHS 2005, available 
at: http://dhsprogram.com/pubs/pdf/FR179/FR179[23June2011].pdf ; Data for 2011 were retrieved from the EDHS 
2011, available at: http://dhsprogram.com/pubs/pdf/FR255/FR255.pdf ; Data for the years 2008-2012 were 
retrieved from UNICEF country statistics, see above.  
13

 This figure refers to children aged 4-5 months who are exclusively breastfed. 

http://www.unicef.org/infobycountry/ethiopia_statistics.html
http://data.unicef.org/hiv-aids/global-trends
http://data.worldbank.org/indicator/SP.DYN.CBRT.IN/countries
http://www.childmortality.org/
http://data.worldbank.org/indicator/SH.STA.MMRT/countries
http://phe-ethiopia.org/admin/uploads/attachment-1939-Ethiopia_Mini_Demographic_and_Health_Survey_2014-2.pdf
http://phe-ethiopia.org/admin/uploads/attachment-1939-Ethiopia_Mini_Demographic_and_Health_Survey_2014-2.pdf
http://dhsprogram.com/pubs/pdf/FR118/FR118.pdf
http://dhsprogram.com/pubs/pdf/FR179/FR179%5b23June2011%5d.pdf
http://dhsprogram.com/pubs/pdf/FR255/FR255.pdf
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 2000 2005 2011 2008-2012 

Breastfeeding at age 2 71.9%
14

 91.4% 82.2% 82.3% 

Median duration of exclusive breastfeeding          
(in months) 

2.5 2.1 2.3 - 

General observations 

It is of concern that almost half of the newborns are not breastfed within one hour from birth 

(early initiation of breastfeeding) and the same proportion is not exclusively breastfed until 6 

months of age (exclusive breastfeeding under 6 months of age).  

 

In general, there is lack of monitoring on the breastfeeding rates, as they are mainly collected 

to the Demographic and Health Surveys in 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 mothers right after delivery.  

 

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

rural ŀǊŜŀǎΣ ŀƴŘ ǊŜƎƛƻƴ ōȅ ǊŜƎƛƻƴύ ŀƴŘ ŘŜǇŜƴŘƛƴƎ ƻƴ ǘƘŜ ƳƻǘƘŜǊǎΩ ŜŘǳŎŀǘƛƻƴŀƭ ǎǘŀǘǳǎ ŀƴŘ 

wealth quintile15.  άBreastfeeding within one hour after birth was more common in urban 

areas (57%) than in rural areas (51%). There was also considerable variation by region. Initiation 

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% and 66%, respectively). The 

likelihood that a child is breastfed in the first hour aftŜǊ ōƛǊǘƘ ƛƴŎǊŜŀǎŜǎ ǿƛǘƘ ǘƘŜ ƳƻǘƘŜǊΩǎ 

ŜŘǳŎŀǘƛƻƴŀƭ ǎǘŀǘǳǎ ŀƴŘ ǿŜŀƭǘƘ ǉǳƛƴǘƛƭŜΦέ16 

4. Government efforts to encourage breastfeeding  

National policies 

Several programmes and policies have been put in place in Ethiopia with relation to children 

health and breastfeeding. However, it should be highlighted that despite the creation of such 

policies and strategies, the breastfeeding rates in the country have not shown significant 

improvements over the years. 

                                                           
14

 This figure refers more specifically to children aged 22-23 months who receive any breastfeeding. 
15

 EDHS 2011, p. 163 
16

 Idem. 
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In 2004, the National Nutrition Strategy for Infant and Young Child Feeding17 was designed in 

order to standardize IYCF practices and provide technical directives for intervention. Exclusive 

breastfeeding is promoted through specific recommendations, as well as the transition to semi-

solid and solid food at 6 months and the continued breastfeeding. Breastfeeding is also 

addressed with relation to optimal IYCF practices during emergencies and in case of HIV-

positive mothers. 

In 2005, the Federal Ministry of Health adopted a National Strategy for Child Survival in Ethiopia 

(CSS)18 with the goal of drastically reducing the under-five mortality rate in the country by 2015. 

Under the CSS, breastfeeding is encouraged and is specifically mentioned as a key factor in 

relation to preventable diseases and deaths, prevention of malnutrition and HIV mother-to-

child transmission, and optimal infant feeding practices. Nonetheless, there is no information 

available on the measures adopted to implement the CSS provisions on breastfeeding. 

Besides, the CSS sets various indicators for supervision, monitoring and evaluation of the child 

survival strategy, including the exclusive breastfeeding rate under 6 months19, but 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 2013-2015 (NNP) was issued, stating among its 

targets for 2015 the increase of the exclusive breastfeeding rate under 6 months from 52% to 

70%20. This programme presents a list of initiatives aimed at improving 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 

Substitutes. However, to date, there is no information on the results of this National Nutrition 

Programme.  

                                                           
17

 National Strategy for Infant and Young Child Feeding, 2004, available at: 
https://extranet.who.int/nutrition/gina/en/node/8281  
18

 National Strategy for Child Survival in Ethiopia, 2005, available at: 

www.moh.gov.et/documents/26765/0/Child+Survival+Policy+Strategy/b3db9b59-c008-4e86-9055-08b9514942cd 
19

 Idem, p- 67 
20

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

https://extranet.who.int/nutrition/gina/en/node/8281
http://www.moh.gov.et/documents/26765/0/Child+Survival+Policy+Strategy/b3db9b59-c008-4e86-9055-08b9514942cd
https://extranet.who.int/nutrition/gina/sites/default/files/ETH%202013%20National%20Nutrition%20Programme.pdf
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 IYCF21, but it is unclear how such recommendations are 

translated into action. 

Since 2008, Ethiopia celebrates the World Breastfeeding Week (WBW) every year. It is an 

occasion to deliver speeches on the importance of breastfeeding, and includes always the 

participation of health professionals, such as Dr Tedros Bekele, Director of Urban Health 

Promotion & Disease Prevention Directorate of the FMOH, who spoke at the WBW of 201222 

and άurged everyone to promote breastfeeding practices, create enabling settings for the 

implementation of the Ten Breast Feeding Principles and make hospitals, maternal and child 

ƘŜŀƭǘƘ ŎƭƛƴƛŎǎ ōŀōȅ ŦǊƛŜƴŘƭȅΦέ No information was found on the 2014 World Breastfeeding 

Week celebration and relevant activities organized. 

The International Code of Marketing of Breastmilk Substitutes 

Although the National Nutrition Programme 2013-2015 calls for the development of 

άŀǇǇǊƻǇǊƛŀǘŜ ǎǘŀƴŘŀǊŘǎΣ ƭŜƎƛǎƭŀǘƛƻƴ ŀƴŘ Ƴŀƴǳŀƭǎ ǘƻ ŎƻƴǘǊƻƭ ǘƘŜ ǉǳŀƭƛǘȅ ŀƴŘ ǎŀŦŜǘȅ ƻŦ ώΦΦΦϐ 

breastmilk substitutes, infant and follow-up formula, complementary foods (therapeutic and 

ǎǳǇǇƭŜƳŜƴǘŀǊȅύέ23 and mandates the Ethiopian Food, Medicine and Health Care Administration 

and Control Authority (FMHACA) to carry out this task, to date, Ethiopia has transposed only 

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 the National Strategy for Child Survival, successful planning and implementation of all 

child health-related programmes requires the άŎƻƻǊŘƛƴŀǘŜŘ ŀŎǘion of a wide range of different 

ǇǊƻƎǊŀƳƳŜǎ ŀƴŘ ōƻŘƛŜǎ ŀǘ ǘƘŜ ŘƛŦŦŜǊŜƴǘ ƭŜǾŜƭǎ ƻŦ ǘƘŜ ƘŜŀƭǘƘ ǎȅǎǘŜƳέ25. Such coordinating role is 

given to the National Child Survival Steering Committee, which is in charge, among other tasks, 

of overseeing the implementation of the Strategy, including therefore its provisions on 

breastfeeding. However, to date, the activities carried out by this Committee remain 

unknown. 

                                                           
21

 Natrional Nutrition Strategy for IYCF, see above, p. 12 
22

 The information on the 2012 National Breastfeeding Week celebration in Ethiopia is available at: 
www.afro.who.int/en/ethiopia/press-materials/item/4879-ethiopia-observes-world-breast-feeding-week.html 
23

 NNP 2013-2015, see above, p. 29 
24

 IBFAN-ICDC, State of the Code by Country, 2014. ! ƭƛƴƪ ǘƻ ǘƘŜ ŘƻŎǳƳŜƴǘ ŀƴŘ ǘƻ ǘƘŜ ǇǊŜǾƛƻǳǎ ȅŜŀǊǎΩ ŎƘŀǊǘǎ Ŏŀƴ ōŜ 
found at http://ibfan.org/code-watch-reports ; for the Code violations registered in Ethiopia, see Annex 
25

 National CSS, see above, p. 62 

http://www.afro.who.int/en/ethiopia/press-materials/item/4879-ethiopia-observes-world-breast-feeding-week.html
http://ibfan.org/code-watch-reports
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Additionally, the World Baby Trend Initiative (WBTi) report on Ethiopia for 201326 indicated the 

presence of a National Breastfeeding Committee, but there is no information available on its 

existence or on its activity. 

Courses on breastfeeding / Training of Health Professionals  

The National Nutrition Strategy for IYCF (2004) recommends to άǊŜǾƛǎŜ ŀƴŘ ǊŜŦƻǊƳ pre-service 

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 

ƛƴ ǘƘŜ ŦƛŜƭŘ ƻŦ ƛƴŦŀƴǘ ŀƴŘ ȅƻǳƴƎ ŎƘƛƭŘ ƴǳǘǊƛǘƛƻƴέ27 and the National Strategy for Child Survival 

(2005) affirms the need for specific training of Health Extension Workers (HEWs) on άprinciples 

of Essential Nutrition Action, feeding assessment and advice, including practice in breastfeeding 

assessment and counselingέ28. 

However, there is no information on the actual courses and training on optimal breastfeeding 

practices aimed at the health professionals. 

5. Baby-Friendly Hospital Initiative (BFHI) 
 

According to the National Nutrition Programme 2013-2015, 4 hospitals out of over 20029 were 

certified as Baby-Friendly in 2013 (less than 3%) and the target for 2015 was reaching the 

number of 10 certified health facilities. However, there is no additional information on the 

current status of the BFHI implementation throughout the country. 

6. Maternity protection for working women 
 

The national legislation related to maternity protection30 in Ethiopia includes several acts and 

regulations.31 

 

                                                           
26

 Assessment of status of IYCF practice, policy and programs: Achievements and Gaps in Ethiopia, available at: 
http://worldbreastfeedingtrends.org/report/WBTi-Ethiopia-2013.pdf  
27

 National Nutrition Strategy for IYCF, 2004, see above, p. 13 
28

 National CSS, 2005, see above, p. 47 
29

 The latest data on the total number of hospitals and maternities in Ethiopia report 224 facilities in the country. 
Source: Labbok, M.H. (2012). Global Baby-Friendly Hospital Initiative Monitoring Data: 
Update and Discussion, Breastfeeding Medicine, 7 (4), 210-222. 
30

 Source: ILO database, updated in 2011 and 2012, available at www.ilo.org/dyn/travail/travmain.byCountry2 
31

 Constitution of The Federal Democratic Republic of Ethiopia, 1995; Labour Proclamation No. 377/2003, 2003; 

Social Health Insurance Proclamation No. 690 /2010, 2010; Civil Code, Contracts for the Performance of Services, 

1960; Regulation No.302/1964, 1964. 

 

http://worldbreastfeedingtrends.org/report/WBTi-Ethiopia-2013.pdf
http://www.ilo.org/dyn/travail/travmain.byCountry2
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Maternity leave 

Scope: The Labour Proclamation No. 377/2003 does not apply to the following categories of 

work: a) upbringing, treatment, care or rehabilitation; b) education or training, other than of an 

apprentice; c) managerial work, including related legal advisory work; d) non-profit making 

work; e) government services work governed by special laws, such as armed forces, police, 

state administration, judges and prosecutors; f) self-employment. However, workers who 

perform the above categories of work have limited maternity leave entitlements under the Civil 

Code, 1960. 

Categories of maternity leave: The Labour Proclamation provides a statutory entitlement to 

ŦƻǳǊ ƭŜǾŜƭǎ ƻŦ άƳŀǘŜǊƴƛǘȅ ƭŜŀǾŜέΥ  

1) paid leave to attend medical examinations related to the pregnancy;  

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

оύ ол ŘŀȅǎΩ ό4 weeks) paid pre-natal leave; and  

пύ сл ŘŀȅǎΩ ό8 weeks) post-natal leave. 

Duration: The birth-related leave entitlement is up to 90 days (12 weeks) consisting of 30 

consecutive days of leave before confinement and 60 consecutive days after confinement.  

Compulsory leave: The Labour Proclamation does not impose any compulsory maternity-

related leave.  

Cash benefits: Labour Proclamation 2003: Maternity leave is paid at 100% during the full period 

of maternity leave (pre- and post-natal). Periods of leave taken to attend pregnancy-related 

medical examinations, upon recommendation by a medical doctor are paid 100%. Benefits are 

paid by the employer and administered by Social Security.   

 

Workers who are not covered by the Labour Proclamation 2003 have a right to 1 month’s 

leave (4 weeks) during the period of confinement. The Civil Code requires that employers, 

ǿƘƻǎŜ ŜƳǇƭƻȅŜŜǎ ŀǊŜ ǘŀƪƛƴƎ м ƳƻƴǘƘΩǎ ƳŀǘŜǊƴƛǘȅ ƭŜŀǾŜ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ƛǘǎ ǘŜǊƳǎΣ Ǉŀȅ ǘƘŜ 

employee half her salary (50%) during the period of maternity leave. 

Paternity leave 

The Labour Proclamation 2003 does not expressly provide for paternity leave. However, it 

ǇǊƻǾƛŘŜǎ ŀƴ ŜƴǘƛǘƭŜƳŜƴǘ ǘƻ ǳǇ ǘƻ р ŎƻƴǎŜŎǳǘƛǾŜ ŘŀȅǎΩ ǳƴǇŀƛŘ ƭŜŀǾŜ ƛƴ ǘƘŜ ŎŀǎŜ ƻŦ ŜȄŎŜǇǘƛƻƴŀƭ 

and serious events. 

Breastfeeding breaks  

There is 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 33,000 pregnant women and some 590,000 children under 1532 were living with 

HIV in Ethiopia. In 2011, the Ethiopia Demographic and Health Survey showed that about 76% 

of the population knew that HIV can be transmitted by breastfeeding and that about half of the 

population knew that the risk of mother-to-child transmission can be reduced by taking ARV 

drugs during pregnancy33. 

The 2004 National Nutrition Strategy for IYCF gives detailed recommendations on infant feeding 

and HIV, on the actions to follow in such difficult circumstances34. Additionally, the 2005 

National Child Survival Strategy provides for assisting and advising pregnant women and 

mothers with HIV on infant feeding options and optimal practices. This task is carried out at 

three levels: community/health post level, health centre level and district hospital level35. 

Moreover, also the National Nutrition Programme 2013-2015 dedicates a section to HIV/AIDS 

and Nutrition, stating that HIV-positive mothers will be supported and advised on the basis of 

the national recommendations and strategies on the prevention of mother-to-child 

transmission, especially on the correct breastfeeding practices in relation with HIV36. 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 IYCF includes a full chapter to optimal IYCF practices in 

cases of emergencies37, including specific recommendations related to breastfeeding. 

Notwithstanding that, the 2013 National Policy and Strategy on Disaster Risk Management 

which aims at reducing άŘƛǎŀǎǘŜǊ Ǌƛǎƪǎ ŀƴŘ ǇƻǘŜƴǘƛŀƭ ŘŀƳŀƎŜ ŎŀǳǎŜŘ ōȅ ŀ ŘƛǎŀǎǘŜǊ ǘƘǊƻǳƎƘ 

establishing a comprehensive and coordinated disaster risk management system in the context 

ƻŦ ǎǳǎǘŀƛƴŀōƭŜ ŘŜǾŜƭƻǇƳŜƴǘέ38 does not include any specific provision on breastfeeding 

support and protection in emergencies.39 

                                                           
32

 UNICEF data, 2013, available at: http://data.unicef.org/hiv-aids/global-trends; WHO data, available at: 
http://apps.who.int/gho/data/view.main.22300 
33

 EDHS 2011, see above, p. 195 
34

 National Nutrition Strategy for IYCF, 2004, see above, pp. 10-12 
35

 National CSS, 2005, see above, p. 45 
36

 NNP 2013-2015, see above, p. 22 
37

 National Nutrition Strategy for IYCF, 2004, see above, pp. 8-9 
38

 National Policy and Strategy on Disaster Risk Management, July 2013, p. 5, available at: 
www.dppc.gov.et/downloadable/Documentation/Ethiopia_National%20Policy%20And%20Strategy%20on%20DR
M%202014.pdf 
39

 Idem, p. 17  
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ANNEX: Evidence of Code violations in Ethiopia40 

 

Labels: Article 9 of the Code requires labels to NOT discourage breastfeeding and inform about the 

correct use of the product, the risk of misuse and abide by a number of other points. WHA 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 months. WHA resolution 58.32 [2005] prohibits nutrition 

and health claims unless specifically provided for in national legislation. 

ABBOTT Company: The label of a can of Similac imported from the 

US makes several claims: άLƳƳǳƴŜ ǎǳǇǇƻǊǘΣ ǎǘǊƻƴƎ ōƻƴŜǎΣ ōǊŀƛƴ 

ŀƴŘ ŜȅŜǎέΣ ά/ƻƳǇƭŜǘŜ bǳǘǊƛǘƛƻƴ ŦƻǊ ōŀōȅΩǎ мǎǘ ȅŜŀǊΩ and άŎƭƻǎŜǊ ǘƘŀƴ 

ŜǾŜǊ ǘƻ ōǊŜŀǎǘƳƛƭƪέΦ  

Misleading text and pictures which violate the Code: Article 4.2 

requires all information material to advocate for breastfeeding and 

not contain pictures or text which idealise the use of breastmilk substitutes. For health professionals, 

Article 7.2 of the Code allows only product information that is factual and scientific. WHA resolution 

58.32 [2005] prohibits nutrition and health claims unless specifically provided for in national legislation. 

DANONE Company: A glossy brochure for 

Bebelac found in a hospital, entitled 

άComplete Care for a healthy tummy and a 

ŘŜǾŜƭƻǇƛƴƎ ƳƛƴŘέ bears the brand slogan 

ά.ŜŎŀǳǎŜ ƘŜŀƭǘƘȅ ōŀōƛŜǎ ŀǊŜ ƘŀǇǇȅ ōŀōƛŜǎέ. 

Prohibited claims contained in the brochure 

include άtǊŜōƛƻǘƛŎǎ ŦƻǊ 9ŀǎȅ 5ƛƎŜǎǘƛƻƴέ, 

ά{ǳǇǇƻǊǘǎ .Ǌŀƛƴ 5ŜǾŜƭƻǇƳŜƴǘέ and άYŜȅ 

bǳǘǊƛŜƴǘǎ ŦƻǊ DǊƻǿǘƘέ. 

The back of the brochure contains a chart on 

stool consistency showing how Bebelac άƭŜŀŘǎ 

ǘƻ ǎƻŦǘ ǎǘƻƻƭǎ ǎƛƳƛƭŀǊ ƛƴ ŎƻƴǎƛǎǘŜƴŎȅ ǘƻ ǘƘŀǘ ƻŦ ōǊŜŀǎǘŦŜŘ ƛƴŦŀƴǘǎΦέ 

Promotion in health facilities and to health workers: Article 6.2 bans the promotion of products 

within the health care system. Article 6.3 prohibits the display of products, placards and posters or the 

distribution of company materials unless requested or approved by the government. Article 7.3 provides 

that there should be no financial or material inducement to health workers to promote products. WHA 

                                                           
40

 IBFAN-International Code Documentation Center. Breaking the Rules: Stretching the Rules 2014, available at: 
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http://www.ibfan-icdc.org/


IBFAN – International Baby Food Action Network 

12 | P a g e 

 

resolution 58.32 [2005] calls on countries to ensure that financial support and other incentives for 

programmes and health workers do not create conflicts of interest. 

DANONE Company: Bebelac samples, stationery and product 

brochures are widely distributed in hospitals. The label of Bebelac 

promotes its Complete Care, formulation described as vital for brain 

development and growth. 

 

WYETH Company (NESTLÉ): Leaflets from the άtŦƛȊŜǊ bǳǘǊƛǘƛƻƴ 

[ŜŀǊƴƛƴƎ /ŜƴǘǊŜέ provide information on breastfeeding and nutrition for babies 6-12 months. They 

promote Wyeth infant formula via the Biofactors logo. 

                          

A brochure for S-26 infant formula shows a doctor e x a m i n i n g a healthy-looking baby on a 

weighing scale with the needle indicating the baby is growing ΨƧǳǎǘ ǊƛƎƘǘΩ. The Bi o f a c t o r s logo, a 

can of S-26 and the promise of a better balanced nutrition completes the idealising message to 

άCŜŜŘ ¢ƘŜƛǊ tƻǘŜƴǘƛŀƭέ. 

Extending on the tag line άCŜŜŘ ¢ƘŜƛǊ tƻǘŜƴǘƛŀƭέ, another brochure 

advertises Progress 3 and 4 with the slogan, άbǳǘǊƛǘƛƻƴ ǘƘŀǘ ƛǎ Ƨǳǎǘ ǊƛƎƘǘ 

ΧΦΦbƻǘ ǘƻƻ ƳǳŎƘΣ ƴƻǘ ǘƻƻ ƭƛǘǘƭŜέ. The brochure, with a picture of a doctor 

tending to a baby discusses the burden of micronutrient deficiency in 

infancy and its prevalence. It states that when breastfeeding is not 

possible, the best closest alternative to breastmilk is Progress Gold.  

The following violations from DANONE were reported by IBFAN-ICDC in 

2014 and published on the website as an update of the BTR report.41   
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