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Recommendations 

1. Due to the fact that breastfeeding has the single largest potential impact on child mortality and the 

prevention of malnutrition during early stages of life of any preventive intervention, and the strong 

global evidence that breastfeeding importantly reduces the risk of obesity and diabetes type II in 

both children and mothers, the strategies developed by the Mexican government to eliminate 

hunger and to reduce obesity and diabetes should include the promotion and protection of 

breastfeeding as their corner-stone through sustainable interventions free from conflicts of 

interest and with the participation of civil society and academy. 

 

        The OHCHR Technical guidance on the application of a human rights-based approach to the 

implementation of policies and programmes to reduce and eliminate preventable mortality and 

morbidity of children under 5 years of age should also be implemented. 

 

2. With the aim to strengthen the State´s responsibility of protecting children, the Mexican 

Government is urged to take actions to end agreements with infant food, soft-drinks, and junk 

food companies that include self-regulation and the direct participation of these corporations in 

programs aimed to improve nutrition, health and education of children.   

 

        Instead, the Mexican Government is encouraged to adopt and enforce a national regulation based 

on international standards, including the International Code on the Marketing of Breastmilk 

Substitutes and all the related subsequent WHA resolutions, and the Recommendations of a Pan 

American Health Organization Expert Consultation on the Marketing of Food and Non-Alcoholic 

Beverages to Children in the Americas.   

 

3. Universal access to potable water is essential to promote and preserve wellbeing of children 

including health, nutrition and education. Therefore, according to the Limburg Principles, the 

Mexican Government is urged to use the maximum of its available resources to progressively 

provide potable water to all children, especially to those who live in conditions of social 

disadvantage as a precondition for the progressive realization of their rights.  

 

4. The Mexican Government is compelled to ratify the ILO 183 Convention concerning Maternity 

Protection (2000) and to review the need to expand current legal protection of maternity for 

working women in consultation with the civil society.  The Mexican Government should also design 

and implement interventions to extend maternity protection to the growing number of women 

working in the informal sector.  

 

5. Due to the recurrent and increasing situations of disasters that affect the Mexican population, we 

urge the Mexican Government to adopt and implement the Operational Guidance on Infant and 

Young Child Feeding in Emergencies.   
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1) General points concerning reporting to the CRC 

Lƴ нлмрΣ ǘƘŜ /w/ /ƻƳƳƛǘǘŜŜ ǿƛƭƭ ǊŜǾƛŜǿ aŜȄƛŎƻΩǎ ŎƻƳōƛƴŜŘ пth and 5th periodic report.  

At the last review in 2006 (session 42), the CRC Committee did not refer to breastfeeding in particular 

but referred to health care in general in its Concluding Observations1. The Committee reiterated its 

previous recommendations2 and recommended to Mexico ǘƻΥ άimplement all necessary measures to 

reduce the persistence of regional disparities in access to health care, the high rates of malnutrition 

among children less than five years of age and those of school age, especially in rural and remote areas 

and among children belonging to indigenous groups. It also recommends developing interventions 

programmes for the new challenges that emerge from the globalization and the urbanization process: 

child overweight and obesityΣ ŀǎ ǿŜƭƭ ŀǎ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ƘŜŀƭǘƘΦέ(Para 49, emphasis added) 

 

2) Update on child overweight and obesity in Mexico 

The rise of child obesity linked with lack of drinking water and widespread sale of soft drinks in schools 

Despite the recommendations issued by the CRC Committee, child obesity rose tremendously since 

1999. In 1999, 22.9% of Mexican school-age children were obese. By 2006, these figures rose to 36.9% 

while diabetes-related mortality rates tripled between 1980 and 2005, reaching 63 deaths per 100,000 

in 2011. In 2012, 89,914 Mexicans died of diabetes3. Today, the medical costs of diabetes account for 

15% of the overall national health budget, while the overall cost of nutrition-related disorders reaches 

$2 billion.4 5  

As a possible explanation of this disturbing phenomenon, academics and NGOs denounced the fact that 

the vast majority of public schools had no drinking water. In Chiapas, one of the poorest regions of 

Mexico, the lack of access to potable water in public schools was identified in almost 23,000 public 

schools during an official 2009 census. 6 This situation is still prevalent, not only in Chiapas, but in most 

                                                           
1
 Committee on the Rights of the Child, 42

nd
 session, 2006. Concluding Observations to Mexico. Available at: 

http://www2.ohchr.org/english/bodies/crc/docs/co/CRC.C.MEX.CO.3.pdf (Accessed 6 May 2015) 
2
 Committee on the Rights of the Child, 22

nd
 session, 1999. Concluding Observations to Mexico, para 26-27. 

Available at: 
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2f15%2fAdd.112&
Lang=en (Accessed 6 May 2015) 
3
 Secretaría de Salud, projection from series 2000-2010. Mortality records 1980ς2005. Secretaría de Salud, 

Dirección General de Información y Estadística. For information from 2000 to 2010, see: 
http://sinais.salud.gob.mx/mortalidad/ (Accessed 6 May 2015) 
4
 Córdova-Villalobos, J. A. et al. Las enfermedades crónicas no transmisibles en México: sinopsis epidemiológica y 

prevención integral. Salud Pública de México 50.5 (2008): 419ς427. 
http://bvs.insp.mx/rsp/articulos/articulo.php?id=002214 (Accessed 6 May 2015) 
5
 Zhang P. et al. Global Healthcare and Expenditure on Diabetes for 2010 and 2030. Journal on Diabetes Research 

and Clinical Practice 87 (2010): 293ς301. http://www.diabetesresearchclinicalpractice.com/article/S0168-
8227%2810%2900049-5/abstract (Accessed 6 May 2015) 
6
 Oria M. and Sawyer K. Joint U.S.-Mexico Workshop on Preventing Obesity in Children and Youth of Mexican Origin: 

Summary. Washington D.C.: National Academic Press, 2007. 

http://www2.ohchr.org/english/bodies/crc/docs/co/CRC.C.MEX.CO.3.pdf
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2f15%2fAdd.112&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2f15%2fAdd.112&Lang=en
http://sinais.salud.gob.mx/mortalidad/
http://bvs.insp.mx/rsp/articulos/articulo.php?id=002214
http://www.diabetesresearchclinicalpractice.com/article/S0168-8227%2810%2900049-5/abstract
http://www.diabetesresearchclinicalpractice.com/article/S0168-8227%2810%2900049-5/abstract
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rural areas of the country.7 Instead, the sale of soft drinks is widespread in the premises and 

surroundings of schools and their consumption is promoted by many local education authorities, 

which succumbed to commercial pressures signing agreements with soft drink companies so that 

schools would provide space for sales and advertising in exchange for school supplies or financial 

benefits.8 The situation of indigenous children is also of great concern. Data shows that overweight and 

obesity rates are growing faster within the poorest quintile, in which the great majority of the 

indigenous population is encompassed. In regions with large indigenous population, the persistent high 

prevalence of malnutrition coexists with a rapid increase of obesity and diabetes type II.9 The dramatic 

decline of breastfeeding rates in Mexico has been more pronounced in rural areas10.  This significantly 

contributes to the early introduction of sugar added solids and beverages as complementary feeding. 

A recent study showed that 3% of babies younger than six months are fed with cola soft-drinks11. Soft 

drinks and junk food are now the most available products in the Mayan indigenous communities.12 

The 2012 tax on soft drinks and calorie dense products 

During an official visit to Mexico, the Special Rapporteur on the Right to Food warned about the 

consequences of an excess of soda consumption throughout the country, and proposed imposing a tax 

on soft drinks and high energy products13. The adoption of this tax was passed by the Mexican Congress 

in November 2012 and was promoted with the purpose that this money could be used to provide access 

ǘƻ ǎŀŦŜ ŘǊƛƴƪƛƴƎ ǿŀǘŜǊ ƛƴ ǎŎƘƻƻƭǎ ŀƴŘ ǇǳōƭƛŎ ǎǇŀŎŜǎΣ ǎǘŀǊǘƛƴƎ ǿƛǘƘ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ǇƻƻǊŜǎǘ ŎƻƳƳǳƴƛǘƛŜǎΣ 

particularly indigenous ones. The 10% tax on soft drinks consumption will yield more than 80 million 

dollars annually.  Even though this tax was enforced since January 2015, no public information has 

been given about the use of these resources or about plans to implement programs to provide 

potable water to public schools. Civil society organizations, the main promoters of the adoption of this 

tax, have not been taken into account to participate in the implementation or in the follow-up of any 

                                                                                                                                                                                           
http://sites.nationalacademies.org/cs/groups/internationalsite/documents/webpage/international_053819.pdf 
(Accessed 6 May 2015) 
7
 The Citizens Observatory on the Right to Health, School, Water and Health (OBSCIUDES). An alternate report on 

the Right to Education in Chiapas. April 2010.  
8
 Hawkes C. Marketing Activities of Global Soft Drink and Fast Food Companies in Emerging Markets: a Review. 

Globalization, Diets and Non communicable Diseases. New York: WHO, 2002. i-78.  
9
 Abelardo C., Flores J.J., and Rangel G. La Política Alimentaria en México. México: CEDRSSA, 2012.  

10
 Fernald L.C., and . Neufeld L.M. Overweight with Concurrent Stunting in Very Young Children from Rural Mexico: 

Prevalence and Associated Factors. European Journal of Clinical Nutrition 61 (2007): 623ς632. 14 
http://www.nature.com/ejcn/journal/v61/n5/abs/1602558a.html (Accessed 6 May 2015) 
11

 !Ǌŀƴŀ a Ŝǘ ŀƭΦ ά[ƻǎ ŘŜǘŜǊƳƛƴŀƴǘŜǎ ǎƻŎƛŀƭŜǎ ŘŜ ƭŀǎ ƳǳŜǊǘŜǎ ƳŀǘŜǊƴŀǎ Ŝ ƛƴŦŀƴǘƛƭŜǎ Ŝƴ Ŝƭ ƳǳƴƛŎƛǇƛƻ ŘŜ ¢ŜƴŜƧŀǇŀέΣ 
Centro de Educación y Capacitación en derechos Económicos, Sociales y Culturales/UNFPA, Mexico, 2010 
12

 In September 2011, the Citizens Observatory for the Right to Health (OBSCIUDES) identified 165 sale points of 
soft drinks in a distance of 42.5 km in the indigenous region of Tenejapa, in the Highlands of Chiapas, i.e. one soft 
drinks sale point every 257.5 meters.  
13

 De Schutter O. Report of the Special Rapporteur on the Right to Food, Olivier de Schutter. Mission to Mexico. UN 
Human Rights Council. 17 January 2012. Available at: 
www.srfood.org/images/stories/pdf/officialreports/20120306_mexico_en.pdf (Accessed 6 May 2015) 

http://sites.nationalacademies.org/cs/groups/internationalsite/documents/webpage/international_053819.pdf
http://www.nature.com/ejcn/journal/v61/n5/abs/1602558a.html
http://www.srfood.org/images/stories/pdf/officialreports/20120306_mexico_en.pdf
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governmental plan to provide water to schools.14 Recently, Mexico City´s mayor announced the 

implementation of a couple of hundreds of water fountains in public spaces, including parks and 

governmental buildings. However, in most cases, local governments have limited to create 

collaboration with bottled soft drinks companies to install a few drink water fountains with visible 

company logos and sale points of bottled water in schools15.   In the indigenous regions of Chiapas, soft 

drinks companies have maintained lower prices of their products. Although these prices are 

continuously changing, they are approximately 30% lower than in the rest of the state. This strategy is 

an unethical marketing strategy aimed to promote high consumption of soft drinks among indigenous 

population with the above-mentioned devastating effects. Prices of sugared drinks did not rise due to 

the national enforcement of the tax. Governmental measures of protection are absent16. 

The 2013 άbŀǘƛƻƴŀƭ /ǊǳǎŀŘŜ ŀƎŀƛƴǎǘ IǳƴƎŜǊέ 

On January 21, 2013, the Mexican federal government launched a national strategy to eliminate hunger 

in the most impoverished regions, called the National Crusade against Hunger. This strategy aims to 

promote improved nutrition especially among vulnerable populations. On the next day (January 22, 

2013), the Secretary of Social Development, main operator of this strategy, signed an agreement with 

Nestlé17 for the development of a project called Mi Dulce Negocio (“My seet business”) in which 

15,000 women from poor sectors are being trained to elaborate puddings for sale using the 

company´s products as ingredients with the purpose of creating self-employment opportunities and to 

improve their income. Trained women are also expected to promote “nutrition education”. This 

program was initiated in 125 communities from 24 of the most impoverished regions of Mexico.   

As part of this program, more than 717,000 electronic cards called ΨTarjetas sin HambreΩ18 have being 

distributed to families suffering from άŦƻƻŘ ǇƻǾŜǊǘȅέΦ This card, monthly charged with the equivalent to 

75 USD19, allows every family to purchase products from a list of 15 items in the government-owned 

stores DICONSA.20 The list of the 15 products that can be purchased include instant sugar-added coffee 

(Nescafé Dolca), instant oat cereal Powder milk (Nestlé’s Nido and others), instant chocolate powder, 

canned chili, along with corn, rice and other products. The Citizen´s Observatory for the Right to Health 

has identified that canned powder milk is being purchased to bottle feed infants under six months of 

age, which is inappropriate. There has been consensus among groups of academics and members of the 

civil society organizations that several of the industrialized products included in this list do contribute to 

                                                           
14

 See http://alianzasalud.org.mx/2014/10/olvidan-canalizar-el-impuesto-al-refresco-a-meta-antiobesidad/  
(Accessed 6 May 2015) 
15

 See http://www.expoknews.com/fundacion-coca-cola-instalo-bebederos-en-741-escuelas-publicas-que-
benefician-a-mas-de-238-mil-alumnos/ (Accessed 6 May 2015) 
16

 See http://www.elfinanciero.com.mx/sociedad/coca-cola-invade-comunidades-indigenas-de-chiapas.html 
(Accessed 6 May 2015) 
17

 See http://www.sedesol.gob.mx/work/models/SEDESOL/Resource/545/1/images/CONVENIO_NESTLE%20.pdf 
(Accessed 6 May 2015)  
18

 Ψ/ŀǊŘǎ ǿƛǘƘƻǳǘ IǳƴƎŜǊΩ ƛƴ 9ƴƎƭƛǎƘΦ 
19

 See http://www.sedesol.gob.mx/boletinesSinHambre/Informativo_02/ (Accessed 6 May 2015) 
20

 DICONSA stores also sell many other products including feeding bottles, soft drinks, and many other energy-

dense products with poor nutritional value.  

http://alianzasalud.org.mx/2014/10/olvidan-canalizar-el-impuesto-al-refresco-a-meta-antiobesidad/
http://www.expoknews.com/fundacion-coca-cola-instalo-bebederos-en-741-escuelas-publicas-que-benefician-a-mas-de-238-mil-alumnos/
http://www.expoknews.com/fundacion-coca-cola-instalo-bebederos-en-741-escuelas-publicas-que-benefician-a-mas-de-238-mil-alumnos/
http://www.elfinanciero.com.mx/sociedad/coca-cola-invade-comunidades-indigenas-de-chiapas.html
http://www.sedesol.gob.mx/work/models/SEDESOL/Resource/545/1/images/CONVENIO_NESTLE%20.pdf
http://www.sedesol.gob.mx/boletinesSinHambre/Informativo_02/
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increase the risk of overweight and diabetes and to erode traditional food culture. A group of nutrition 

researchers working in a national institute has recently written a letter to the PROSPERA program (of 

which ΨTarjeta sin HambreΩ is part) to express their disagreement with the products included in the list 

and demand its urgent review. 

The total investment of this program surpasses 322,650,000 US dollars per year, of which a significant 

proportion go to food companies through the purchase of their products by the beneficiaries of the 

ΨTarjetas sin IŀƳōǊŜΩ. The government is missing the opportunity to support local producers and small 

farmers. SEDESOL, the governmental institution that operates this program has announced that the 

number of electronic cards will be expanded this year to more than a million.   

3) General situation concerning breastfeeding in Mexico 

General data 

 2011 2012 2013 

Annual number of birth, crude (thousands)
21

 2,586.287 2,498.880 2,478.889 

Neonatal mortality rate (per 1,000 live births)
22

 7.1 6.9 6.5 

Infant mortality rate (per 1,000 live births)
23

 13.8 13.1 11.2
24

 

Under-5 mortality rate (per 1,000 live births)
25

 16 15.3 14.5 

Maternal mortality ratio (per 100,000 live births) (adjusted)
26

 50.7 50.5 - 

Delivery care coverage (%)
27

 

Skilled attendant at birth  

Institutional delivery 

- 

- 

94.5% 

94.5% 

- 

- 

C-section
28

 - 45.1% - 

Stunting (under 5 years)
 29

 - 13.6% - 

                                                           
21

 Instituto Nacional de Estadística y Geografía (INEGI), see 
www3.inegi.org.mx/sistemas/temas/default.aspx?s=est&c=17484 (Accessed 6 May 2015) 
22

 UN Inter-Agency Group for Child Mortality Estimation, see www.childmortality.org (Accessed 6 May 2015) 
23

 UN Inter-Agency Group for Child Mortality Estimation, op. cit. 
24

 Adjusted rate: 12.8. INEGI, Población, hogares y vivienda. Available at: 
www3.inegi.org.mx/sistemas/temas/default.aspx?s=est&c=17484 (Accessed 6 May 2015) 
25 UN Inter-Agency Group for Child Mortality Estimation, op. cit. 
26

 Observatorio de Mortalidad Materna, see www.omm.org.mx/  
27

 Lazcano-ponce E et al., Cobertura de atención del parto en México. Su interpretación en el contexto de la 
mortalidad materna, Salud Pública Mex 2013;55 supl 2:S214-S224. 
28

 Encuesta Nacional de Salud y Nutricion (ENSANUT) 2012, see http://ensanut.insp.mx/ (Accessed 6 May 2015) 

http://www3.inegi.org.mx/sistemas/temas/default.aspx?s=est&c=17484
http://www.childmortality.org/
http://www3.inegi.org.mx/sistemas/temas/default.aspx?s=est&c=17484
http://www.omm.org.mx/
http://ensanut.insp.mx/


IBFAN – International Baby Food Action Network 

7 | P a g e 

 

In Mexico, a bit less than two and a half million babies are born every year. Almost 20% of them are 

born from mothers that are under 18.30 Regarding infant mortality, the national figures were of 7 per 

1,000 live births for 2013 and 2012 and 8 per 1,000 live births in 2011. Nevertheless, infant mortality 

rates are much higher in certain regions. For instance, in Chiapas, the infant mortality rate reaches 

23.89 per 1,000 live births and in some of its municipalities, this percentage reaches 41.4 per 1,000 

live births.31  

In a similar way, different figures in the prevalence of stunting are result of the persistence of profound 

social inequalities.  National stunting rate was estimated in 13.6% 32, while again, in Chiapas, the rate 

was 31.4%.33 

Delivery care coverage differs in the Mexican territory, ranging from 97% Mexico City to 60.5% in the 

southernmost part of the country regions (e.g. in Chiapas ).34 The national estimate of institutional 

coverage is 94.5%. This percentage also corresponds to care by skilled birth attendants. In one third of 

non-institutional deliveries, care is provided by traditional birth attendants.   

Breastfeeding data35 

 2006 2012 

Early initiation of breastfeeding (within one hour from birth)
 36

 - 37.8% 

Exclusive breastfeeding under 6 months of age 22.3% 14.4% 

Children ever breastfed < 2 years 90.4% 93.7%  

Introduction of solid, semi-solid or soft foods (6-8 months) 88.5% 94.8% 

Breastfeeding at age 2 (20-23 months) 18.6% 14.1%  

 

                                                                                                                                                                                           
29

 Idem. The stunting rates differ by region. The southern region of Mexico shows a higher rate of stunting (19.2%). 
Among indigenous and rural populations, this rate reaches 27.5%.   
30

 Instituto Nacional de las Mujeres, Sistema de Indicadores de Género, see  
http://estadistica.inmujeres.gob.mx/formas/tarjetas/Madres_adolescentes1.pdf  
31

 CONAPO, Tasa de mortalidad infantil por municipios, see 
http://www.conapo.gob.mx/es/CONAPO/Base_de_datos (Accessed 6 May 2015) 
32

 INSP, ENSANUT 2012. op cit. 
Rates of stunting differ by regions. The southern region of Mexico shows a higher rate of stunting (19.2%). Among 
indigenous and rural populations, this rate reaches 27.5%.   
33

 INSP, Encuesta Nacional de Salud y Nutrición 2012, Resultados por entidad federativa: Chiapas. Cuernavaca, 
2013. 
34

 Lazcano-Ponce E et al., op. cit.. 
35

 Source: National Institute of Public Health, http://ensanut.insp.mx/doctos/analiticos/DeterioroPracLactancia.pdf 

(Accessed 6 May 2015) 
36

 INSP, ENSANUT 2012, op.cit. 

http://estadistica.inmujeres.gob.mx/formas/tarjetas/Madres_adolescentes1.pdf
http://www.conapo.gob.mx/es/CONAPO/Base_de_datos
http://ensanut.insp.mx/doctos/analiticos/DeterioroPracLactancia.pdf
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General considerations 

The National Health and Nutrition Surveys are carried out every 6 years, the latest one in 2012. Thus, 

the most recent figures related to breastfeeding practices dates from 2012. 

In 2012, all breastfeeding rates ς either early initiation of breastfeeding within one hour after delivery, 

exclusive breastfeeding under 6 months or continued breastfeeding at 2 years - were low and majority 

of children were not fed according to the WHO recommendations on breastfeeding.37 The 2012 survey 

also showed that the mean duration of breastfeeding was of 10 months only. This indicator has been 

stable since 1999 though. Overall, breastfeeding indicators have deteriorated over the past years 

particularly among the most vulnerable groups of women: those living in rural areas, those with the 

lowest income levels, women without basic education, women without access to health services and 

women without a remunerated job.38 

The number of C-sections increased by 50% between 2000 and 2012. In 2000, 30% of neonates were 

delivered by C-section; in 2006, the percentage increased to 37.4% and in 2012, it reached to the 

alarming rate of 45%. This is of concern as we know that C-section constitutes a barrier to the early 

initiation of breastfeeding within the first hour after delivery.39  In Mexico, the rate of early initiation of 

breastfeeding is very low (38%) and almost two thirds of newborns are not breastfed within one hour 

after delivery. In Mexico DF (Federal District), where the percentage of caesarean sections was 32.1%, 

the percentage of early initiation of breastfeeding was 49.5% among mothers who had cesarean 

sections.40 

                                                           
37

 WHO recommendations on breastfeeding. Available at: www.who.int/topics/breastfeeding/en/ (Accessed 6 May 
2015) 
38

 Gonzalez de Cosio, Teresita, Escobar- Zaragoza, Leticia, Gonzalez-Catell, Luz Dinorah and Rivera-Dommarco, Juan 

Ángel. Prácticas de alimentación infantil y deterioro de la lactancia materna en México. Salud pública Méx [online]. 

2013, vol.55, suppl.2, pp. S170-S179. Available at: www.scielo.org.mx/scielo.php?script=sci_arttext&pid=S0036-

36342013000800014&lng=es&nrm=iso (Accessed 6 May 2015) 
39

 Rowe-Murray H.J., Fisher J.R. Baby friendly hospital practices: cesarean section is a persistent barrier to early 

initiation of breastfeeding. Birth. 2002 Jun; 29(2): 124-31. Available at: www.ncbi.nlm.nih.gov/pubmed/12000413 

(Accessed 6 May 2015);  

Örün E. et al. Factors associated with breastfeeding initiation time in a Baby-Friendly Hospital. The Turkish Journal 

of Pediatrics 2010; 52: 10-16. Available at: www.turkishjournalpediatrics.org/pediatrics/pdf/pdf_TJP_726.pdf 

(Accessed 6 May 2015) 
40

 Arana M y Zepeda Y, Indicadores internacionales de lactancia materna para el Estado de México. Comité de 

Lactancia Materna del Estado de México. Presentation of study results to the state´s breastfeeding committee, 

April 2015. ) Publication pending. 

http://www.who.int/topics/breastfeeding/en/
http://www.scielo.org.mx/scielo.php?script=sci_arttext&pid=S0036-36342013000800014&lng=es&nrm=iso
http://www.scielo.org.mx/scielo.php?script=sci_arttext&pid=S0036-36342013000800014&lng=es&nrm=iso
http://www.ncbi.nlm.nih.gov/pubmed?term=Rowe-Murray%20HJ%5BAuthor%5D&cauthor=true&cauthor_uid=12000413
http://www.ncbi.nlm.nih.gov/pubmed?term=Fisher%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=12000413
http://www.ncbi.nlm.nih.gov/pubmed/12000413
http://www.ncbi.nlm.nih.gov/pubmed/12000413
http://www.turkishjournalpediatrics.org/pediatrics/pdf/pdf_TJP_726.pdf
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Early initiation of breastfeeding 

According to the 2008 WBTi report, in 2004, more than 4 children out of 10 (55.5%) were not breasted 

within one hour after birth.41 Recent studies undertaken in public hospitals in Mexico DF (the most 

populated State in Mexico that accounts for 12% of Mexico´s total births) showed that in 2014, some 

73.4% of newborns were breastfed within one hour after birth. In public hospitals, this percentage was 

of 65.1%, while 9% of women were discharged without any initiation of breastfeeding.42  

Exclusive breastfeeding 

Besides, comparison of data between the National Nutrition Survey (2006)43 and the National Survey on 

Health and Nutrition (2012)44 reveals a steep decline of exclusive breastfeeding rates from 22.3% to 

14.4%. This alarming decrease was more pronounced in rural areas where exclusive breastfeeding went 

from 36.9% to 18.5% within the same period.45 

Continued breastfeeding 

Continued breastfeeding (at the age of 20-23 months) also dropped from 18.6% to 14.1%.  In contrast, 

the national surveys reported an increase of children ever breastfed within the same period, from 90.4% 

to 93.7%. 

Complementary feeding 

While breastfeeding indicators in Mexico are alarming, some indicators of complementary nutrition 

have improved over the same period: in urban areas, the consumption of foods rich in iron increased 

from 47.6% (2006) to 59.3% (2012) for children aged between 6 and 11 months. The diversity in foods 

consumed by the same age group in urban areas increased from 66% to 79%. The introduction of solid 

and semisolid foods and purees in children 6-8 months went from 90.2% to 97.1% over the same 

period.46 

In 2014, 81.3% of babies aged 6 to 9 months received complementary foods, while 17.9% of babies 

under 1 month of age are fed with other foods but milk. This percentage increases to 20.1% for babies 

younger under 6 months of age. At 12-24 months, some 13.3% of children do not receive any 
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complementary foods. Industrialized foods are predominant in complementary feeding. These include 

sweetened juices, yoghurts and soft drinks.47 

 Bottle feeding  

In 2014, 22.3% of infants under 1 month of age and 27.1% of infants under 6 months of age were bottle 

fed.48 

Main causes of child mortality 

In 2012, the main causes of infant mortality were neonatal respiratory difficulties and other respiratory 

disorders, congenital malformations of the circulatory system, influenza and pneumonia. The main 

causes of death among children aged 1 to 4 years were traffic accidents, congenital malformations of 

the circulatory system and leukaemia.49 

 

3) Government efforts to encourage breastfeeding  

National policies 

The program ΨhǇƻǊǘǳƴƛŘŀŘŜǎΩ, recently renamed as ΨtǊƻǎǇŜǊŀΩ, is the most important poverty-alleviation 

strategy of the country. It ƛƴŎƭǳŘŜǎ aŜȄƛŎƻΩǎ ƭŀǊƎŜǎǘ ǇǊƻƎǊŀƳ ƻŦ ŦƻƻŘ ŀǎǎƛǎǘŀƴŎŜ which aims at 

distributing a ready-to-use food supplement called ΨbǳǘǊƛǎŀƴƻΩ to 538,000 children under two years of 

age and to 1,752,000 children between 1 and 5 years of age in low-income families, including a large 

ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ƛƴŘƛƎŜƴƻǳǎ ǇƻǇǳƭŀǘƛƻƴΦ50  

ΨbǳǘǊƛǎŀƴƻΩ is formulated to provide 30% of daily nutritional requirements and is supplemented with 

iron, zinc, and other nutrients. Nevertheless, due to its high sugar content and the need for it to be 

diluted in water, NUTRISANO contravenes international recommendations on infant and young child 

feeding. In addition, due to insufficient training of community health workers, NUTRISANO often is 

promoted as weaning food rather than complementary food.  

During the 2014 World Breastfeeding Week, the Minister of Health announced the launching of the 

National Strategy of Breastfeeding, which is aligned to the main points of the Global Strategy for Infant 

and Young Child Feeding (UNICEF/WHO). However, there is no readily available information about the 

progress or actions of this strategy. 
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National and Regional Breastfeeding Committees 

During the period 1990-1991, Mexico was one of the leading countries in terms of breastfeeding 

promotion and implementation of the Baby-friendly Hospital Initiative (see section 4 below). A National 

Breastfeeding Committee was established and was actively collaborating with health institutions, civil 

society organizations and UNICEF. In 1992-1993, before the enactment of NAFTA (The North America 

Free Trade Agreement), the composition of the National Breastfeeding Committee was modified to 

include representatives of baby food companies which led to the exclusion of academics and civil 

society organizations who criticized the role granted to these baby food corporations. On 8 May 1996, 

the National Breastfeeding Committee was officially re-established.51 However, between 1996 and 2011, 

no report on the composition and activities of this committee was published and no coordinator was 

designated. This reveals the lack of transparency and accountability mechanisms of governmental 

actions with regard to breastfeeding. 

At every attempt of establishment of a National Breastfeeding Committee (1996, 2011, 2014), there was 

only a formal act with no continuity or effective impact on the ground. In each occasion, no coordinator 

was appointed and no public information on the result and achievement of previous committees was 

given. Additionally, no participation of the civil society in the activities committee has been encouraged.   

At the regional level, a Breastfeeding Committee has been established in the Federal District of Mexico 

in 2011. An experienced coordinator has been appointed with clear terms of reference and has 

implemented a regional plan. This regional committee meets regularly and operates also within other 

key sectors (health, nutrition, information, etc.). Nevertheless, it is insufficiently funded. More recently, 

other states such as Puebla and Tlaxcala have established regional breastfeeding committees too. 

Implementation of the International Code of Marketing of Breastmilk Substitutes  

On October 28, 1991, the Secretary of Health signed an agreement with the manufacturers and 

distributors of Breastmilk Substitutes for them to undertake self-monitor their activities every six 

months52. This agreement was renewed in 2000 and in 2007.  In the context of the enactment of NAFTA, 

the official position of the Mexican government was to disregard any proposal to implement the 

International Code of Marketing of Breastmilk Substitutes as a binding legislation.53 The government 

has done very little to disseminate information on the International Code. Nestlé produced the 

άƛƭƭǳǎǘǊŀǘŜŘ ƎǳƛŘŜ ƻŦ ǘƘŜ LƴǘŜǊƴŀǘƛƻƴŀƭ /ƻŘŜ ƻƴ .ǊŜŀǎǘ aƛƭƪ {ǳōǎǘƛǘǳǘŜǎέ that distributes freely to medical 
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professionals.54 The same company claims that 22,000 medical professionals have been trained in 

breastfeeding by APROLAM  (Asociación Pro Lactancia A.C.) with its sponsorship. 

The government lacks of mechanisms to enforce the rules. The National Commission for the Protection 

against Sanitary Risks (COFEPRIS) has a bad policy design that makes it unable to verify compliance. 

The Office of the Federal Prosecutor for the Consumer (PROFECO) has few proceedings against 

misleading advertising and there are no cases in which sanctions have been applied. 

A recent analysis shows poor implementation of international norms due to inadequate design of legal 

provisions related with the protection and promotion of breastfeeding as well as maternity protection. 

The lack of a monitoring and sanctioning mechanism causes frequent cases of noncompliance with the 

provisions of the Code within the National Health System. Also, there are insufficient resources for 

studies and monitoring and insufficient coordination between legal mechanisms and public policies.55 

 

Training of Health Professionals  

Recently, the duration of courses provided to health workers on breastfeeding has been expanded to 20 

hours and has included 4 participants from every state; these trainees will receive further training to 

become trainers. However, it is of concern that there is no independent national training strategy for 

infant and young child feeding. Public institutions are relying on private funds from the baby food 

industry to train health professionals on breastfeeding. Recently, UNICEF has launched a public 

campaign of breastfeeding promotion that includes fundraising for training. For this campaign UNICEF 

has built an alliance with private corporations including EVENFLO, a manufacturer of feeding bottles and 

pacifiers.56 

The result of this undue sponsorship is that trainings do not adequately include important topics such as 

the implementation and monitoring of the International Code on the Marketing of Breastmilk 

Substitutes and subsequent relevant WHA resolutions. Thus, public funding for training and monitoring 

is urgently needed in aim to implement a comprehensive training strategy at a national level and to 

make sponsorship by baby food companies unnecessary. In addition, the revision and harmonization of 

the training content is highly recommended in order to include WHO recommendations (including those 

on complementary feeding and continued lactation related to the ²Ih мΣллл ŘŀȅΩǎ ǎǘǊŀǘŜƎȅύ ŀǎ ǿŜƭƭ ŀǎ 

the International Code. Official references to the Code are constrained to the text adopted by the WHA 

in 1981. Emphasis on the importance of including subsequent related WHA resolution is needed. 
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The National Institute of Public Health has implemented an online training on breastfeeding for hospital 

staff. Some visits to hospitals showed that in spite of the high quality of presentations, only the 

responsible staff for breastfeeding promotion in hospitals attended. 

4) Baby-Friendly Hospital Initiative (BFHI) 

 

There is no nationally managed implementation of the BFHI and no centralized system of training, 

evaluation and certification of health facilities. The implementation of the Initiative is up to the States 

or to the health facilities themselves. The Federal District of Mexico has the largest number of certified 

BFHI hospitals (8 certified hospitals), while the State of Puebla has certified one hospital and is planning 

to certify 46 public hospitals and 36 private hospitals in the short term. 

Mexico is in the process of re-launching the BFHI throughout the country. The National Registration of 

Certification stated in 2003, that 767 hospitals out of 1,121 were certified as Baby-Friendly (68.4%).57 

However, only 25% of the 767 Baby-Friendly hospitals have been certified after a minimum 

recommended training of 18 hours for its entire staff working in maternity services. In addition, there is 

no updated list of certified hospitals available since 2003. 

 

5) Maternity protection for working women 
 

In 2014, approximately 37.7% of the economically active population in Mexico were women.58  

 

Maternity protection is regulated by the article 170 of the Labour Federal Law (Ley Federal del 

Trabajo).59 However, by now, Mexico has not yet ratified the ILO Convention 183 on maternity 

protection.60 

Maternity leave 

Scope: Only women working in the formal sector are entitled to a maternity leave.  

The fact that women working in the informal sector cannot claim maternity leave is an important issue 

considering that in 2014, almost 60% of the population employed in Mexico was working in the 

informal sector. 

Duration: The duration of maternity leave in Mexico is one of the shortest in Latin America, with 6 

weeks before and 6 weeks after delivery. If the baby is premature and the mother has not yet started 

her maternity leave, she would not benefit from the 6 weeks of leave before delivery.  

Benefits: Women employed in the formal sector receive 100% of their wage, which is covered by their 

employers.  
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Paternity leave  

Fathers are not entitled to any paternity leave or other benefits. 

Breastfeeding breaks 

According national legislation, breastfeeding mothers are allowed to take two daily payed breaks of 

half an hour each, either at home or in the workplace, in order to breastfeed their child or express their 

breastmilk. ¢ƘŜ [ŀōƻǊ CŜŘŜǊŀƭ [ŀǿ ŜǎǘŀōƭƛǎƘŜǎ ǘƘŀǘ ǘƘŜ ŜƳǇƭƻȅŜǊ Ƴǳǎǘ ŘŜǎƛƎƴŀǘŜ ŀƴ άŀŘŜǉǳŀǘŜ ŀƴŘ ŎƭŜŀƴ 

placeέ where working mothers can breastfeed their babies but the law doesn´t specify the 

characteristics of such places.   

6) HIV and infant feeding 
 

According to the Ministry of Health, in 2013, the prevalence of HIV/AIDS in Mexico was of 0.24%.61 

However, no data is available about number of HIV positive pregnant women and infant feeding 

practices of HIV positive mothers. 

 

The Mexican Official Standard NOM-010-SSA2-1993 prescribes ǘƘŀǘ άƳƻǘƘŜǊǎ ƛƴŦŜŎǘŜŘ ǿƛǘƘ IL±κ!L5{ 

should not breastfeed their child if they have the possibility to ōǳȅ ōǊŜŀǎǘŦŜŜŘƛƴƎ ǎǳōǎǘƛǘǳǘŜǎέΦ62 

However, in public facilities, pregnant women diagnosed with HIV do not receive sufficient 

information to make an informed choice about infant feeding. In most cases, supply of infant formula 

is provided by the National Health Sector. In responding to this, the National Commission for Human 

Rights has developed a program of information on HIV and pregnancy that includes updated 

international recommendations with a human rights perspective. This include warnings about the risks 

of mix feeding and recommends replacement feeding with formula or breastfeeding  with antiretroviral 

treatment for mothers in those cases when formula is not affordable63.  

 

7) Infant feeding in emergencies (IFE)  

Mexico is a country where disasters, including earthquakes, volcano eruptions, industrial accidents, 

forced migrations and displacements, are recurrent. Due to climate change, natural disasters occur 

following a seasonal pattern. Thus, many regions of Mexico are regularly affected by severe droughts 

and climatic events, including hurricanes, floods and mudslides.  

                                                           
61

 CENSIDA (National Center for the Prevention  of HIV/AIDS), see 
http://www.censida.salud.gob.mx/descargas/epidemiologia/L_E_V_S.pdf  (Accessed 6 May 2015) 
62

 http://www.salud.gob.mx/unidades/cdi/nom/m010ssa23.html (Accessed 6 May 2015) 
63

 Comisión Nacional de Derechos Humanos/National Commission for Human Rights, Mujeres, embarazo y VIH, 
mayo 2012, see 
www.cndh.org.mx/sites/all/fuentes/documentos/cartillas/11%20cartilla%20mujeres%20embarazo%20VIH.pdf 
(Accessed 6 May 2015) 

http://www.censida.salud.gob.mx/descargas/epidemiologia/L_E_V_S.pdf
http://www.salud.gob.mx/unidades/cdi/nom/m010ssa23.html
http://www.cndh.org.mx/sites/all/fuentes/documentos/cartillas/11%20cartilla%20mujeres%20embarazo%20VIH.pdf


IBFAN – International Baby Food Action Network 

15 | P a g e 

 

In addition, corruption contributes to the industrial and other man-made disasters (gas explosion, toxic 

leaks, and many others) and the drug-related violence lead to more than 300,000 displaced people in 

the northern states of Mexico, where some 40% of the population are children and some 12,000  to 

15,000 are infants and young children.  

The internally displaced people live under very difficult circumstances and have limited access to 

adequate dwelling conditions, safe water, food and medical services. However, there is no official 

information about the living conditions of the internally displaced children. In Chiapas only, more than 

20,000 internally displaced persons from indigenous communities live under difficult conditions while 

coverage and quality of governmental services are insufficient64 65. 

The number of regions affected by cyclic disasters is vast, therefore detailed risk maps and local plans 

have been elaborated and implemented. Nevertheless, in spite of the efforts made by some civil society 

organizations, no national guidelines have been developed to ensure safe infant feeding in 

emergencies.66 

Regularly, the National Red Cross, state governments and some private organizations make public 

appeals for donations of powdered milk, infant formula, industrial complementary foods and feeding 

bottles for victims of disasters through the radio and television. Following the two simultaneous 

hurricanes in 2013, IBFAN México developed an intense communication campaign focused on infant 

feeding in emergencies and aimed at governmental institutions which led the national director of 

Sistema de Desarrollo Integral de la Familia-DIF (the Mexican System for a Comprehensive Protection of 

Families) to take immediate actions to stop the distribution of powdered milk, infant formula and 

feeding bottles.  

However, good will is not enough. Thus, the drafting, adoption and implementation of a national 

emergency preparedness plan to regulate infant and young child feeding in emergencies in accordance 

with the international guidelines is necessary in order to protect the youngest Mexicans who are facing 

emergency situations.  

An agreement signed between the Secretary of Health and the representatives of Breastmilk Substitutes 

manufacturers on October 1, 2007 includes the donation of infant formula in cases of catastrophe or in 

ƻǘƘŜǊ άŎŀǎŜǎ ƻŦ ƴŜŜŘέΦ67 
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ANNEX 

Ongoing Monitoring of the Code  

Permanent monitoring of the Compliance of the International Code of 

Marketing of Breast-milk Substitutes in Mexico 

Acknowledgement : IBFAN Mexico, La Alianza por la Salud Alimentaria, Proyecto Alimente, Instituto 
Nacional de Ciencias Médicas y Nutrición Salvador Zubirán, El Poder del Consumidor y el Centro de 

Capacitación en Ecología y Salud para Campesinos 
 

January 2015 
 

Violations from NESTLÉ Company 

NESTLÉ promoted its NAN3 product (follow-up formula) by ranging samples on shelves in self-service 

shops. However, on the three shelves it can be seen that NAN1 and NAN2 are 

also displayed for sale. The shelf presents images of a child with a bottle, 

ōŜǎƛŘŜǎ ǎƘƻǿƛƴƎ ǎŜƴǘŜƴŎŜǎ ǿƛǘƘ άƘŜŀƭǘƘȅ ǎǘŀǘŜƳŜƴǘǎέΦ ¢ƘŜ ŎƻƳǇŀƴȅΩǎ ǎǘǊŀǘŜƎȅ 

used to promote these products is clearly intended to include starter formulas 

jointly with follow-up formulas, which are not included in the Code. This 

practice demonstrates a clear intention to circumvent the provisions of the 

International Code of Marketing of Breast-milk Substitutes.  

Pictures have been taken in 7 different States, where the above-mentioned 

products are displayed for sale. This photograph was taken on December 22, 

2014 at PITICO Supermarket, located at Insurgentes 15, Centro San Cristobal de 

Las Casas, Chiapas. On January 25, 2015 a new picture was taken at the same 

display rack in the same place. 

 

NESTLÉ released NIDAL baby milk formula that is sold in a not aluminized 

35 grams paper sachet and at a retail price of 22 and 23.50 pesos. The 

sachet cannot be sealed once opened and it is placed nearby other 

formulas. NIDAL is clearly aimed at low-income population that cannot 

afford other tin can of starting formula, which costs between 90 and 140 

pesos. This is not a recommended formula for infants. However, it is 

promoted for 0-12 months infants. In addition, its presentation favors an 

easy contamination of the product, promotes the fact that lower-income 

families access to it, but having them access to small quantities may lead to conditions favoring an 

increased risk for infants who are fed to consume less. In a drugstore, one of the clerks called this 

product: The formula for the poor, referring to people who buy it. 
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Violations of Art. 7 of the Code (7.3 and 7.5): Article 7.3 provides that there should be no financial or 
material inducement to health workers to promote products. Article 7.5 foresees that Manufacturers of 
products within the scope of the Code should disclose to the institution to which a recipient health 
worker is affiliated any contribution made to him.  Additionally, WHA resolution 49.15 [1996] states that 
Member States are urged to ensure that the financial support for professionals working in infant and 
young-child health does not create conflicts of interests, especially with regard to the WHO/UNICEF 
Baby-Friendly Hospital Initiative. WHA resolution 58.32 [2005] states that Member States are urged to 
ensure that financial support and other incentives for programs and health professionals working in 
infant and young-child health do not create conflicts of interests.  

 

On August 17-18, 2014, NESTLÉ held its third conference 
with the participation of over 5,500 nutritionists and doctors, 
which was concluded with the free distribution of gifts and 
display of products to all the participants. This event created 
a conflict of interests for the health authorities of the 
country.  The conference was promoted by the national 
ƳŜŘƛŀ ŀƴŘ ƛǎ ǇŀǊǘ ƻŦ ǘƘŜ ŎƻƳǇŀƴȅΩǎ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǘƘŜ 
άbŀǘƛƻƴŀƭ /ǊǳǎŀŘŜ ŀƎŀƛƴǎǘ IǳƴƎŜǊέ όCruzada Nacional Contra 
el Hambre). More information on this event and on the 
participation of the health authorities and of National 
Institutes can be found at: www.eventosnutricion.com.mx  
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This picture was taken on April 2015 in 
Puebla. The advertisement on the bus reads 
ά.ŜŎŀǳǎŜ ȅƻǳǊ ŎƘƛƭŘǊŜƴ ŀǊŜ ǘƘŜ Ƴƻǎǘ 
important thing, the best formulas at a 
ǎǇŜŎƛŀƭ ǇǊƛŎŜέ. The advertisement of NestléΩǎ 
formulas is promoted by Fleming drugstores.  

 

**************************************************  

In addition, a recent study undertaken in the State of Mexico (the most populated State of the country 

where more than 200,000 babies are born every year), reveals that in July-August 2014, more than 10% 

of mothers received gifts from companies falling under the scope of the Code when discharged from 

obstetric services of public hospitals. This represents a violation of Articles 5 and 6 of the Code. 

Promotion to the public and in shops: Article 5.1 of the Code prohibits advertising and all other forms 

of promotion of products under the scope of the Code. Articles 5.2 and 5.4 of the Code prohibit 

companies from giving samples and gifts to mothers. Article 5.3 of the Code bans promotional devices 

at the retail level. Article 5.5 of the Code prohibits marketing personnel from seeking direct or indirect 

contact with pregnant women and mothers. 

Promotion in health facilities: 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. 

Gifts received by mothers at discharge from obstetric services of public hospitals in the State of 

Mexico, July-August, 2014 

Type of gift Mothers interviewed Percentage 

None 1145 89.1 

Infant formula 53 4.1 

Cereals 6 0.5 

Feeding bottles 19 1.5 

Other 56 4.4 

Formula and bottles 1 0.1 

Formula and others 5 0.4 

Total 1285 100.0 

Source: Diagnóstico de las Condiciones de la Lactancia Materna en el Estado de México. Arana Marcos y  Zepeda 
Yatziri, datos preliminares del Diagnóstico de las Condiciones de la Lactancia Materna en el Estado de 
México,Instituto de Salud del Estado de México, IBFAN, INNSZ, Proyecto Alimente 


