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Recommendations

1.

Due to the fact that breastfeeding has the single largest potential impact on child mortality an
prevention of malnutrition during &ly stages of life of any preventive intervention, and the str
global evidence that breastfeeding importantly reduces the risk of obesity and diabetes typ
both children and mothers, thetrategies 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.

With the aim to strengthen the State’s responsibility of protecting children, the Mex
Government is urged to take actioms 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 encourageddopt 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.

Universal access to potable water is essential to promote and preserve wellbeing of ck

including health, nutrition and educationlherefore, accordig to the Limburg Principles, the

Mexican Government isurged to use the maximum of its available resources to progressively
provide potable water to all children, especially to those who live in conditions of so
disadvantage aa precondition for the progressive realization of their rights.

The Mexican Government is compelled to ratify th&® 1183 Convention concerning Matern
Protection (2000) and toeview the need to expand current legal protection of maternity

working women in consultation witthe civil society. The Mexican Government should dkssign

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

working in the informal sector.

Due to the recurrent and increasing situations of disasters that affect the Mexican populatig
urge the Mexican Government tadopt and implement the Operational Guidance on Infant and
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1) General points concerning reporting to the CRC

Ly unmpX GKS /w/ [ 2YYA(GSSandRderodicNgath S aSEA 02 Qa

At the last review in 2006 (session 4&je CRC Comrtee did not refer to breastfeeding in particular

but referred to health care in general in i@oncluding ObservatiohsThe Committeereiterated its
previous recommendatiodsand recommended to Mexicdi 2 ihpleinent all necessary measures to
reduce thepersistence of regional disparities in access to health care, the high rates omalnutrition

among childreress tharfive years of age and those of school age, especially in rural and remote areas
and among children belonging to indigenous groups. It atmmmmends developing interventions
programmes for the new challenges that emerge from the globalization and the urbanization process:
child overweightandobesity> | & ¢St | a S PaadBmypNaSisaided) KSI f ( K PE

2) Update on child overweight and obesity in Mexico

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

Despitethe recommendationsissued by the CRC Committeghild obesity rose tremendously since
1999.1n 1999, 22.9% of Mexican sal@age children were obese. By 2006, these figures rose td/36.9
while diabetesrelated mortality rates tripled between 1980 and 2Q0Baching 63eaths perl00,000

in 2011. In 2012, 89,914 Mexicans died of diabét&@sday the medical costof diabetesaccount for
15% of the overall national health budget, while the overall cost of nutritedated disorders reaches
$2 billion*®

As a possible explanation of this disturbing phenomenon, academics and NGOs denounced the fact that
the vast majority of pblic schools hadho drinking water. In Chiapas, one of the poorest regions of
Mexico, the lack of access to potabMater in public schools was identified in almost 23,000 public
schools during m official 2009census?® This situation is still prevalentot only in Chiapas, but in most

! Committee on the Rights of the Child,"4gession, 2006. Concluj Observations to Mexico. Available at:
http://www?2.ohchr.org/english/bodies/crc/docs/co/CRC.C.MEX.CO.3pdEessed 6 May 2015)

2 Committee on the Rights of the Chil®"2session, 1999. Concluding Observations to Mexico, pafv26

Available at:
http://tbinternet.ohchr.org/_layouts/treatybodyextenal/Download.aspx?symbolno=CRC%2fC%2f15%2fAdd.112&
Lang=er(Accessed 6 May 2015)

® Secretaria de Salud, projection from series 20000.Mortality records 19862005 Secretaria de Salud,

Direcciéon General de Informacion y Estadisfaa.information fran 2000 to 2010, see:
http://sinais.salud.gob.mx/mortalidad(Accessed 6 May 2015)

* CérdovaVillalobos, J. A. et dlas enfermedades crénicas no transmisibles en México: sinopsis epidemiolégica y
prevencion integralSalud Publica de México 50.5 (2008): <42y .
http://bvs.insp.mx/rsp/articulos/articulo.php?id=0022(#Accessed 6 May 2015)

®Zhang P. et aGlobalHealthcare and Exgnditure on Diabetes for 2010 and 2036urnal on Diabetes Research

and Clinical Practice 87 (2010): 2981.http://www.diabetesresearchclinicalprdice.com/article/S0168
8227%2810%2900049abstract(Accessed 6 May 2015)

® Oria M. and Sawyer Hoint U.SMexico Workshop on Preventing Obesity in Children and Youth of Mexican Origin:
SummaryWashington D.C.: National Academic Press, 2007.
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rural areas of the country Instead, thesale 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 @ssures signing agreements with soft drink companies so that
schools would provide space for sales and advertising in exchange for school supplies or financial
benefits® Thesituation of indigenous children is also of great concerrData showthat overwdght and
obesity rates are growing faster within the poorest quintile, in which the great majority of the
indigenous population is encompassed. In regismith large indigenous populatigrihe persistent high
prevalence of malnutrition coexists with a rdghcrease of obesity and diabetes typé The dramatic
decline of breastfeeding ratds Mexico has been more pronounced in rural arasThis significantly
contributes to theearly introduction of sugar added solids and beverages as complementary feeding.

A recent study showed th&% of babies younger than six months are fed with cola soft-drinks'. Soft
drinks and junk food are now the most available products in the Mayan indigenous commtfities.

The 2012 tax on soft drinks anzhlorie densegproducts

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 produttsThe adoption of ths tax was passed by the Mexican Congress

in November 2012nd waspromoted with the purpose that this money could be used to provide access

G2 ar¥S RNAY(1AYy3a 6FGSNI Ay aOKz22fa |yR LidzoftAO aLd
particularly ndigenous onesThe 10% tax on soft drinks consumptiavill yield more than 80million

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 participatetlie implementation or in the followup of any

http://sites.nationalacademies.org/cs/groups/internationalsite/documents/webpage/international_053819.pdf
(Accessed 6 May 2015)

"The Citizens xervatory on the Right to Health, School, Water and Health (OBSClADES&grnate report on

the Right to Education in Chiapagril 2010.

® Hawkes CMarketing Activities of Global Soft Drink and Fast Food Companies in Emerging Markets: a Review.
Glabalization, Diets and Non communicable Diseases. New York: WHO,-2802. i

° Abelardo C., Flores J.J., and Rangeb@olitica Alimentaria en Méxiddéxico: CEDRSSA, 2012.

Fernald L.C., and . Neufeld L ®erweight with Concurrent Stunting in Vé&fgung Children from Rural Mexico:
Prevalence and Associated Fact@gropean Journal of Clinical Nutrition 61 (2007):¢&32. 14
http://www.nature.com/ejcn/journal/v61/n5/abs/16@558a.html(Accessed 6 May 2015)

YINFYE a SO Lt a[2a8 RSOGSNNAYLyGSa az20AlfS8a RS tFa YdzSi
Centro de Educacién y Capacitacion en derechos Econémicos, Sociales y Culturales/lUNFPA, Mexico, 2010

2|n Sepember 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 meter

*De Schutter OReport of the Special Rapporteur on the Right to Food, Olivier de Schutter. Mission to Wexico.
Human Rights Council. 17 January 2012. Available at:
www.srfood.org/images/stories/pdf/officialreports/20120306 _mexico_en.lEcessed 6 May 2015)

4|Page



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

IBFAN — International Baby Food Action Network

governmental plan to proviel water to school$! Recently, Mexico City’ mayr announced the
implementation ofa couple of hundreds ofvater fountainsin public spacesincluding parks and
governmental buildings However, in most cases, local governments have limited to create
collaboration with bottled soft drinks companies to install a few drink water fountains with visible
company logos and sale points of bottled water in schools'®. In theindigenous regins of Chiapas, soft
drinks companies have maintained lower price$ their products. Although these prices are
continuously changing, they are approximately 30% lothan in the rest of the stateThisstrategy is
an unethical marketingstrategyaimedto promote high consumptionf soft drinksamong indigenous
population with theabovementioned devastating effect$ricesof sugared drinkglid not rise due to
the national enforcement of the tax. Governmental measures of protection are alisent

The201X b GA2Yy Il f / NHzZaFRS F3FAyad | dzy 3SNE

On January 21, 2013, the Mexican federaleggomentlaunched a nationadtrategy to eliminate hunger
in the most impoverished regionsalled theNational Crusade against Hungdris strategy aims to
promote improved nutrition especiallgmongvulnerable populationsOn the next day (January 22,
2013), the Secretary of Social Development, main operator of this strategy, signed an agreement with
Nestlé’” for the development of a project called Mi Dulce Negociol * My seet busi
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 sefimployment opportunitiesand to

improve their incomeTr ai ned women are also expectedhisto

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

As part of this program, more than 717,000 electronic caraléed Warjetassin Hambr&?® have being
distributed tofamilies suffering fronét ¥ 2 2 R LIRigdc@ArNdanthlgbcharged with the equalent to
75 USPE, allowsevery family to purchase products from a list of 15 items in the governvoemied
stores DICONSAThe list of the 15 products that can be purchased include instant sugar-added coffee
(Nescafé Dolca), instant oat cereal Powder milk (N e s t Nidé dnd others), instant chocolate powder,

ness

canned chili, along withcorn, rice and other productsThe Citizen’s Observatory for the Right to Health

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

age, which is inappropriateThere has been consensus among groups of academics and membwegs of
civil society organizations that several of the industrialized products included in this list do contribute to

14 Seehttp://alianzasalud.org.mx/204/10/olvidan-canalizasel-impuestoal-refrescoa-meta-antiobesidad/
(Accessed 6 May 2015)

15 Seehttp://www.expoknews.com/fundaciorcocacolainstalo-bebederosen-741-escuelagpublicasque-
beneficiana-masde-238mil-alumnos/(Accessed 6 May 2015)

18 Seehttp://www.elfinanciero.com.mx/sociedad/cocaolainvadecomunidadesndigenasde-chiapas.html
(Accessed 6 May 2015)

7 Seenttp://www.sedesol.gob.mx/wok/models/SEDESOL/Resource/545/1/images/CONVENIO NESTLE%20.pdf

(Accessed 6 May 2015)
B/ NRa 6AGK2dzi 1 dzyISND Ay 9y 3If AaKOD
19 Seehttp://www.sedesol.gob.mx/boletinesSinHambre/Infmativo_02/(Accessed 6 May 2015)

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

dense products with poor nutritional value.
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increase the risk of overweight and bdetesand to erode traditional food cultuteA group of nutrition
researchers working in a national institute has recently written a letter to the PROSPERA prafgram (
which Warjetasin Hambres part) to express their disagreement with the products uigld 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
Warjetassinl | Y 6. N Qovernrent is missing the opportunity to support local producers anuall
farmers SEDESOL, the governmental institution that operates this program has announced that the
number of electronic cards will be expanded this year to moeasth million.

3) General situation concerning breastfeeding in Mexico

Generaldata

2011 2012 2013
Annual number of birth, crude (thousands) 2586287 | 2498880 | 2478889
Neonatal mortality rate (per 1,000 live birt}i%) 7.1 6.9 6.5
Infant mortality rate(per 1,000 live birthSf 13.8 13.1 11.2*
Under-5 mortality rate (per 1,000 live birthzé_’) 16 153 145
Maternal mortality ratio (per 100,000 live births) (adjustfaed) 50.7 50.5 -
Delivery care coverage (%)
Skilled attendant at birth ) 94.5% )

- 94.5% -

Institutional deliery
Gsectiorf® - 45.1% -
Stunting (under 5 yearé} - 13.6% -

! Instituto Nacional de Estadistica y Geografia (INE€)
wwwa3.inegdi.org.mx/sistemas/temas/default.aspx?s=est&c=17¢8%tessed 6 May 2015)

2 UN InterAgency Group for Child Mortality Estimation, s@gw.childmortality.org(Accessed 6 May 2015)
ZUN InterAgency Group for Child Mortality Estimatiamp. cit.

2 pdjusted rate: 12.8. INEGRpblacion, hogares y viviendavailable at:
wwwa3.inegi.org.mx/sistemas/temas/default.aspx?s=est&c=17¢®tessed 6 May 2015)

25UN InterAgency Group for Child Mortality Estimatiap. cit.

% Observatorio deMortalidad Materna seewww.omm.arg.mx/

o Lazcaneponce E et al., Cobertura de atencién del parto en México. Su interpretacion en el contexto de la
mortalidad materna, Salud Publica Mex 2013;55 supl 2:52P41.

% Encuesta Nacional de Salud y Nutricion (ENSANUT) 2012tséensanut.insp.mx/(Accessed 6 May 2015)
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In Mexico, abit less than twoand a half million babies are born every year. AIn2% of them are
born from mothers that are under 18.%° Regarding infant mortality hie national figures weref 7 per
1,000 live birthsfor 2013 and 2012 and 8 per0DO live birthsin 2011.Neverthelessjnfant mortality
rates are much higher in certain regions. For instaimseChiapas, 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.*

In asimilar 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% *>, while again, in Chiapas, the rate
was 31.4%.%

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 ).>* The national estimate oinhstitutional
coverage is 94%. This percentage also corresportiscare by skilled birth attendant$n one third of
non-institutional deliveriescare is provided by traditional birth attendants.

Breastfeeding dat&

2006 2012
Early initiation of brastfeeding (within one hour from birtﬁ? - 37.%
Exclusive breastfeeding under 6 months of age 22.3% 14.4%
Children ever breastfed < 2 years 90.4% 93.7%
Introduction of solid, semsolid or soft foods (8 months) 88.5% 94.8%
Breastfeeding at age 2@-23 months) 18.6% 14.1%

*dem. 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%.

¥ |nstituto Nacional de las Mujeres, Sistema de Indicadores de Género, see
http://estadistica.inmujeres.gob.mx/formas/tarjetas/Madres_adolescentesl.pdf

¥ CONAPOTasa de mortidad infantil por municipios, see
http://www.conapo.gob.mx/es/CONAPO/Base_de_datéscessed 6 May 2015)

%2 INSP, ENSANUT 2012. op cit.

Rates of stunting differ by regions. Thauthern region of Mexico shows a higher rate of stunting (19.2¥t)ong
indigenous and rural populations, this rate reaches 27.5%.

*INSP, Encuesta Nacional de Salud y Nutricion 2012, Resultados por entidad federativa: Cidspasaca,

2013.

% Lazcan-Ponce E et al., op. cit..

% Source: National Institute of Public Healkttp://ensanut.insp.mx/doctos/analiticos/DeterioroPracLactancia. pdf
(Accessed 6 May 2015)

¥ INSPENSANUT 2012, op.cit.
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General considerations

The National Health and Nutrition Surgsgre carried outevery 6 years, théatestone in 2012. Thus,
the most recenfiiguresrelated to breastfeedingractices dates fron2012

In 2012, all breastfeeding rates ¢ either early initiation of breastfeeding within one hour after delivery,
exclusive breastfeeding under 6 months or continued breastfeeding at 2 yaans low and majority

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

also showed that the mean duration of breastfeeding was of 10 months only. This indicator has been
stable since 1999 though. Overdiireastfeeding 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 jof’

The number of C-sections increased by 50% between 2000 and 2012. In 2000, 30% oheonates were
delivered by Gsectiornt in 2006 the percentage increaskto 37.46 andin 2012, it reached to the
alarming rate of 45%. This is of concern as we know thasé€ction constitutes a barrier to the dg
initiation of breasteeding within the first hour after deliveryl. In Mexico, the rate of early initiatioaf
breastfeeding iverylow (38%) anclmost two thirds of newborns are not breastfed within one hour
after delivery. In MexicoDF (Federal Distrigtyvhere the percetage ofcaesareansections was 32.1%,
the percentageof early initiation of breastfeeding was 49.5% among mothers who ¢eshrean
sections®

3" WHO recommendations on breastfeeding. Availablevatw.who.int/topics/breastfeeding/enf(Accessed 6 May
2015)
* Gonzalez de Cosio, Teresita, EsceBaragoza, Leticia,0@zalezCatell, Luz Dinorah and Rivdd@mmarco, Juan

Angel Préacticas de alimentacion infantil y deterioro de la lactancia materna en M&adad plblica Méjonline].
2013, vol.55, suppl.2, pp. SEBEL79. Available atvww.scielo.org.mx/scielo.php?script=sci_arttext&pid=S0036
36342013000800014&Ing=es&nrm=ig&ccessed 6 May 2015)

%9 RoweMurray H.J Fisher J.RBaby friendly hospital practices: cesarean section irsigient barrier to early
initiation of breastfeedingBirth. 2002 Jun; 29(2): 1231. Available atwww.ndi.nIm.nih.gov/pubmed/12000413
(Accessed 6 May 2015)

Oruin E. et alFactors associated with breastfeeding initiation time in a Batigndly HospitalThe Turkish Journal
of Pediatrics 2010; 52: 1106. Available atwww.turkishjournalpediatrics.org/pediatrics/pdf/pdf TJP_726.pdf
(Accessed 6 May 2015)

“® Arana M y Zepeda Y, Indicadores internacionales de lactancia materna para el Estado deQééxiigode
Lactancia Matrna del Estado de México. Presentation of study results to the state’s breastfeeding committee,
April 2015. ) Publication pending.
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Early initiation of lreastfeeding

According to the2008 WBTireport, in 2004,more than 4 children out of 10 (55.5%) were not breasted
within one hour after birth.”* Recent studies undertaken in public hospitals in Mexi®(the most
populated Sate in Mexico thataccounts for 12% of Mexico’s totairths) showedthat in 2014, some
73.%%0f newborns were breastfed witn one hour after birth In public hospitalshis percentage was
of 65.1%, while % of women were discharged without any initiation of breastfeeding.

Exclusive breastfeeding

Besides, emparison of datdetweenthe National Nutrition Survey (2008randthe National Survey on
Health and Nutrition (2012 reveals asteep decline of exclusive breastfeeding rates from 22.3% to
14.4%. This alarmingdecrease wasore pronouncedn rural areas where exclusive breastfeeding went
from 36.9% to 18.5% within the s period?®

Continued breastfeeding

Continued breastfeeding (at the age of-28 months) als@ropped 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%.

Compementary feeding

While breastfeeding indicators in Mexico are alarmisgme indicators of complementary nutrition
have improved over the same period: in urban areas, the consumption of foods richiron increased
from 47.6% (2008 to 59.3%(2012 for children aged between 6 and 11 monthEhe diversity in foods
consumed by the same age group in urban areas increased frém®BBI%.The introduction of solid
and semisolid foods and purees in childres8 6nonths went from 90.2% to 97.1% over the same
period.*®

In 2014, 81.3% of babies aged 62amonthsreceived complementary foodswhile 17.9% of babies
under 1 month of agare fed with other foods but milk. This percentage increasestd%afor babies
younger under 6 months of age At 1224 months, somel3.3% ofchildren do not receive any

“World Breastfeeding Trends Initiative (WBTi) National Report on Mexico, 2008, available at:
http://www.worldbreastfeedingtrends.org/GenerateReports/report/\WWBNiexico2008.pdf(Accessed 6 May
2015)

*2 Arana M., Zepeda Y. 2015, op. cit.

“ENSNUT 2006, available lattp://ensanut.insp.mx/informes/ensanut2006.pdAccessed 6 May 2015)
“ENSANUT 2018p. cit.

**INSP, ENSANUT 2012, op. cit.

“*ENSANUT 2012, op. cit.
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complementary foods. Industrialized foods are predoamt in complementary feedinglhese include
sweetened juices, yghurts and softirinks?’

Bottle feeding

In 2014, 22.3% of infantsxder 1 month of agand27.1% ofinfants underé months of age were bottle
fed.*®

Main causes of child mortality

In 2012 the main causes dhfant mortality were neonatalrespiratory difficulties and other respiratory
disorders, congenital malformations of the circulatory system, infhaeand pneumoniaThe main
causes of death among childreiged 1 to 4 gars weretraffic accidents, congenital malformations of
the circulatory systenandleukaemia®

3) Government efforts to encourage breastfeeding

National policies

TheprogramW h LJ2 A& ldBefentyrenamedasWt NP &is 88 NdosRimportanpoverty-alleviation

strategy of the country. ItA y Of dzZRS& aSEAO2Qa f I NBS ahich eiN®E NI Y 2 1
distributing a readyto-use food supplement called# b dzii Nd &38,902 €hdren under two years of

age andto 1,752,000 children between 1 and 5 years of age initmeme families, including a large
LINB L2 NGAZ2Y 2F (GKS O2d¥F GNEBQA&A AYyRAISy2dza LR LMzZ | GA2Y

Wh dzii N& Brimyla@e to provide 30% of daily nutritional requirements asdsupplemented with
iron, zinc, and other nutrients. Nevertheless, dioeits 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, die to insuffcient trainig 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)ever there is no readily available information about the
progress or actions of this strategy.

*’ Arana M., Zepeda Y. 2015, op. cit.

8 Arana M., Zeped¥. 2015, op. cit.

** INEGIMortalidad. ¢De gué mueren los mexican@se
http://cuentame.inegi.org.mx/poblacion/defunciones.aspx?temgARcessed 6 May 2015)
* Seewww.sedesol.gob.mx/boletinesSinHambre/Informativo_@&tcessed 6 May 2015)
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National and Regional Breastfeeding Committees

During the period 1994991, Mexico was one of the leading countries tarms of breastfeeding
promotion and implementatiorof the Babyfriendly Hospital Initiative (see section 4 belowNational
BreastfeedingCommittee was establishedand was actively caborating withhealth institutions, civil
societyorganizationsand UNICEHRn 19921993 before the enactment of NAFTA (The North America
Free Trade Agreemehtthe 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 wheriticizedthe role granted tothese baby foodtorporations.On 8 May 1996,
the National Breastfeeding Committee wat§icially re-established* However between1996and 2011,

no report an the composition and activitiesf this committee was publishednd no coordinatowas
designated This revealsthe lack of transparency and accountability mechanisms of governmental
actionswith regardto breastfeeding.

At every attempt of establishment @ National Breastfeeding Committee (1998)11,2014),there was
only a formd act with no continuity oeffective impact orthe ground Ineachoccasion, no coordinator
was appointed and no public information on the wésand achievement of previous committeess
given.Additionally, m participation ofthe civil societyin the activitiescommittee has beeencouraged.

At the regional level, Breastfeeding Committee has been established in the Federal District of Mexico
in 2011. An experienced coordinator has been appointed wilkar terms of reference anthas
implemented a regional plan. Thisgionalcommittee meets regularly andperates also withirother
key sectors (health, nutrition, information, etcNleverhelessit is insufficiently funded. More recently,
other states such as Puebla and Tlaxcala have establisgathalbreastfeeding committee®o.

Implementation of the International Code of Marketing of Breastmilk Substitutes

On October 28, 1991the Scretary of Helh signed an agreement with the manufacturers and
distributors of Breastmilk Substitutes fahem to undertake selfmonitor their activitiesevery six
months”. This agreemnt was renewed i2000and in 2007 In the context of the enactmerdf 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.>® The government

has done very little to disseminate information on the International Code. Nestlé producedthe
GAfEdZAGN} GSR FdARS 2F (KS Ly Sadistributes ekl to medicals 2 v

*L Acuerdo 121, Diario Oficial de la Federacion, Mayo 8 de B&vww.iin.oea.org/badaj v/docs/aculacmx.htm
(Accessed 6 May 2015)

°2 pcuerdo de autorregulacion entre la Secretaria de Salud y los Fabricantes y Distribuidores de Sucedaneos de la
Leche Materna en México, 20ZD08.Agreement between the Mdcan Secretary of Health and the Breastmilk
Substitutes Manufacturers. See
www.canilec.org.mx/descarga_archivos_publico/Acuerdo%20INICIB04420septiembre%202007.pdf

(Accessed 6 May 2015)

%31t is interesting to note thathe Mexican government held a similar position with regard to the regulation of

other processed foods and beverages.
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professionals! The same compy claims that 22,000 medical professionals have been trained in
breastfeedingby APROLAM (Asociacion Pro Lactanciawit@.its sponsorship.

The government lacks of mechanisms to enforce the rdlaeNational Commission for the Protéen
againstSanitaryRisks(COFEPRI&as abad policy design that makes it unable torifxe compliance.
TheOffice of the Federal Prosecutor for the ConsunfPROFEQChas few proceedings against
misleading advertising and there are no caiseshichsanctions have been applied.

A recent analysis shows poor implementation of internationaim® 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 areinsufficient resouces for
studies and monitorin@ndinsufficient coordination between legal mechansand public policies

Training of Health Professionals

Recently, the duration of coursesqwided to health workers on breastfeeding Haeenexpanded to 20

hours and has included 4 participants from every state; these trainees will receive further training to
become trainersHowever, it is of concern thahére isno 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 thatcindes fundraising for training. For this campaign UNICEF
has built an alliance with private corporations including EVENFLO, a manufacturer of feeding bottles and
pacifiers?

The result of this undue sponsorship is thr@inings do notadequatdy includeimportant topics such as

the implementation and monitoringof the International Code onthe Marketing of Breastmilk
Substitutesand subsequent relevant WHA resolutioifius public funding for training and monitoring

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

make sponsorship by baby food companies unnecessary. In addition, the reansidrarmonizatiorof

the training contentis highly recommended in ordéo include WHOecommendations (includinthose

on complementary feeding and continued lactation related tothe h m>Xnnn RIF&@Q&a aiNF (S
the International CodeOfficial references to the Code are constrained to the text adopted by the WHA

in 1981. Emphasis on the importance of inchgdsubsequent related WHA resolution is needed.

**Nestlé, Informe de Creacién de Valor Compartido 26&8
www.nestle.com.mx/csv/publishingimages/documents/nestl%C3%a-sociedad2013(doblehoja).pdf
(Accessed 6 May 2015)

%5 CobeArmijoM.F. La regulacion de la lactancia materna en México/Breastfeeding regulation in Mexico
Programa de Salud Publica del Instituto Tecnolégico Autonomo de México,SH 4.
http://dx.doi.org/10.2139/ssrn2560991(Accessed 6 May 2015)

°% Seehttp://www.unicef.org/mexico/spanish/noticias_29547.htiAccessed 6 May 2015)

12| Page



http://www.nestle.com.mx/csv/publishingimages/documents/nestl%C3%A9-en-la-sociedad-2013(doblehoja).pdf
http://dx.doi.org/10.2139/ssrn.2560991
http://www.unicef.org/mexico/spanish/noticias_29547.htm

IBFAN — International Baby Food Action Network

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
responsiblestaff 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 themselve$heFederal Districof Mexicohasthe largest number of certified
BFHI hospital€3 certifiedhospitals) while the Sate of Puebla has certified one hosgliand is planning
to certify 46 publichospitalsand 36 privatenospitals in the short term

Mexico is in the process of taunchingthe BFHIthroughout the country The NationalRegistration of
Certification stéed in 2003, that 76hospitalsout of 1,121 were certified as Babyriendly (68.4%)’
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 servicds addition, there is
no updated list of certified hospitals available since 2003.

5) Maternity protection for working women

In 2014 approximately 37.% of the economidly active population in Mexico were woméh

Maternity protection is regulated by the article 170 of the Labour Fedésw [ey Federal del
Trabajo)*® However, by now,Mexico has not yet ratified the ILO Convention 183 on maternity
protection.60

Maternity leave

ScopeOnly women working in the formal sector are entitled aomaternity leave.

The fact thatwomen working i the informal sector cannot claim maternity leaigean important issue
considering that in2014, almost 60% of the population employed in Mexico was working in the
informal sector.

Duration The duration of maternity leave in Mexico is oné the shortes$ in Latin America, witlé
weeks before and 6 weeks after delivery. If the baby is premature and the mothéas not yet started
her maternity leave, she wouldbt benefit fromthe 6 weekof leave before delivery

Benefits Women employed in the formal s®or receive 100% of their wage, which is covered by their
employers.

* Registro Nacional de Certificacion, Secretaria de Salud, 2003.

% INEGI (undated) http://www3.inegi.org.mx/sistemas/temas/default.aspx?s=est&c=25433&t=1

%9 Seehttp://info4.juridicas.unam.mx/juslab/leylab/123/173.htr{Accessed 6 May 2015)

% Seehttp:/gaceta.diputados.gob.mx/Black/Gaceta/Anteriores/61/2012/mar/20120308°roposicior6.html
(Accessed 6 May 2015)
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Paternity leave

Fathers are not entitled to anyaternity leave or other benefits.

Breastfeeding breaks

According national legislatioioreastfeedingmothers are allowedto take two daily payed breaks of

half an hour each, either at home or in the workplagén order to breastfeed their child or express their
breagmilk.¢ KS [ 62NJ CSRSN}f [l ¢ SadlofAiaksSa G4KIFdG GKS §°
placé€ where working mothes can breastfeed their babiebut 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 0f®0.24%.
However, o data is available abounumber of HIV positivepregnant women and infant feeding
practicesof HIV positive mothers

The Mexican OfficigbtandardNOM-010-SSA21993 prescribesii K| i aY2 i KSNE Ay FSOGSR
should not breastfeed their child if they have the possibilitydazé o NBI aiFSSRBAy 3 & dz
However, n public facilities, pregnant women diagnosed with HIV do not receive sufficient

information to make an informed choice about infant feeding. In most casessupply ofinfant formula

is providedby the National Helth Sector. In responding to this, tidational 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 aboutkthe ris

of mix feeding and recommends replacement feeding with formula or breastfeeding with antiretroviral
treatment for mothers in those cases when formula is not afford¥ble

7) Infant feeding in emergencies (IFE)

Mexico is a countrywhere disasters including earthquakes, volcano eruptions, industrial accidents,
forced migrations and displacementare recurrent Due to climate change, natural disasters occur
following a seasonal patterhus, nany regions of Mexico aregularlyaffected by severe draghts
andclimatic events, includingurricanes, floods and mudslides

. CENSIDA (National Center the Prevention of HIV/AIDS), see
http://www.censida.salud.gob.mx/descargas/epidemiologia/lL_E_V_S(pdtessed 6 May 2015)

82 http://www.salud.gob.mx/unidades/cdi/nom/m010ssa23.htrphccessed 6 May 2015)

% Comision Nacional de Derechos Humanos/National Commission for Human Rigjetes, 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)
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In addition, orruption contributes to the industrial and other manade disasters (gas explosion, toxic
leaks, and many otheysand thedrugrelated violencdead to morethan 300,000displaced peoplén
the northern states of Mexicowhere some40% ofthe populationare childrenand some 12,000 to
15,000 are infants and young children.

The internally displaced peopliéve under very difficult circumstances arfthve limited access to
adequate dwelling conditions, safe water, food and medical servidesvever, there is no official
information about theliving conditions ofthe internally displaceahildren. In Chiapasnly, more than

20,000internally displaced personfrom indigenouscommunitieslive under difficult conditionsvhile

coverage and quality of governmental services are insuffieiént

The number of regions affectdaly cyclic disasters vast, therefore detailedisk maps and local plans
have been elaborated arithplementd. Neverthelessin spite ofthe efforts made by some civil society
organizations,no national guidelines have been developed to ensure safe infant feeding in
emergencies.®

Regularly, he National Red Cross, state governments and some private organiatiake public

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

bottles for victims of disasters through the radio andtelevision. Following théwo simultaneous
hurricanes in 2013, IBFAN México developediraense communicationcampaignfocused on infant
feeding in emergencies andimed atgovernmental institutionswhich ledthe national director of
Sistema ddesarrollo Integral de la FamiialF(the MexicanSystem for a Comprehensive Protectioh
Familes) to take immediate actions to stop the distribution of powdst milk, infant formulaand

feeding bottles

However, good will is not enough. Thu§etdrafting, adoption and implementation of mational
emergency preparedness plan regulate infant and/oung child feeding in emergencies in accordance
with the international guidelines isecessary in order to protect the youngest Mexisarmo are facing
emergency situations

An agreement signed between the Secretary of Health and the representati@rsadtmilk Substitutes
manufacturers on October 1, 2007 includes the donation of infant formula in cases of catastrophe or in
20KSNJ) aOF §Sa 2F ySSRéo

% Arana Cedefio M.and Del Riego MBRudio sobre los Desplazados por el Conflicto Armado en Chidpd,
2011.Seehttp://culturadepaz.org.mx/sitio/Informe_desplazadas_web.[{éfccessed 6 May 2015)

% The Mexico’s Ational Institute of Nutrition is undertaking an evaluation of the ldegm effects of inadequate

infant feeding during disasters. This has revealed a high prevalence of diabetes and other chronic diseases among
survivors of famine produced during the @@of Guatemalan indigenous refugees to Chiapas during-8382

®Arana Cedefio Mnd GonzalezCasanova Buando la Ayuda lastima, practicas inadecuadas para la alimentacion
infantil durante las situaciones de desast@adernos de Nutricion, 2010:3:, pp&4

®” Seewww.salud.gob.mx/unidades/cdi/ressisi/Resp00228007 {#ifcessed 6 May 2015)
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Data sourced from:

1 Instituto de Salud Publica de Méxid&ncuesta Nacional de Salud y NutricionZ08ISP,
Cuernavaca 2013.

1 Gonzalez de Cosio, Teresita, EscoBaragoza, Leticia, Gonzaléatell, Luz Dinorah and Rivera
Dommarco, Juan Angétracticas de alimentacion infantil y deterioro de la lactancia materna en
México.Salud publica Méponline]. 2013, vol.55, suppl.2, pp. SEFBL79. Available at:
http://www.scielo.org.mx/scielo.php?script=sci_arttext&pid=S0036
36342013000800014&Ing=es&nriso(Accessed 6 May 2015)

1 Secretaria de Salublational Mortality Records 2062011, Direccion General de Informacion y
EstadisticaAvailable atwww.sinais.salud.gob.mx/mortalidad/irc.html (Accessed 6 May
2015)

9 de Schutter, OlivierReport of the Special Rapporteur on the Right to Food: Mission to Mexico.
UN Human Rights Council. 17 January 2012. Available at:
www.srfood.org/images/stories/pdf/officialreports/20120306 _mexico_en.fl€cessed 6 May
2015)

1 Arana, Marcos and Cabada, Xavi@iter Reality fuelled by Sugar: Higher Risks and Threats for
Indigenous Peoples in Mexid®ight to Fod and Nutrition Watch 2012, pp 48. Available at:
http://www.rtfn -watch.org/fileadmin/media/rtfr
watch.org/ENGLISH/pdf/Welh 2012/R_ t F a N _Watch 2012 eng web rz(pdtessed 6
May 2015)

1 Instituto Nacional de Estadistica y GeogrdfEG). Mortalidad. ¢ De qué mueren los
mexicanos?Available athttp://cuentame.inegi.org.mx/poblacion/defunciones.aspx?tema=P
(Accessed 6 May 2015)

1 Norma Oficial Mexicana NOMB1-SSA 41995. Bienes y Servicioslimentos para lactantes de
corta edad. Disposiciones sanitarias y nutrimentales.

1 Norma Oficial Mexicanpara la atencién de la mujer durante el embarazo, parto y puerperio, y
del recién nacido. Criterios y Procedimientos para la prestacién del servicio. NOM 067 SSA 2
1993. Actualizada en 1999.

1 Norma Oficial Mexicana NOBB6-SSA 1.1994. Bienes y servichlgnentos y bebidas no
alcohdlicas con modificaciones en su composicion. Especificaciones nutrimentales.

1 Reglamento de la Ley General de Salud en materia de publi@&#d 6 de abril de 2006.
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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 Nutricidbn Salvadoraiyti Poder del Consumidor y el Centro de

Capacitacion enddlogia y Salud para Campesinos

January 2015

Violations from NESTLE Company

‘ NESTLE promoted its NAN3 product (followup formula) by ranging samples on shelves in-seifice

shops. However, othe three shelves it can be seen that NAN1 and NANZ
also displayed for sale. The shelf presents images of a child with a b
0SaARSa aK2gAy3d aASyiSyasksS sO20YKLI GyK
used to promote these products is clearly intked to include starter formula
jointly with follow-up formulas, which are not included in the Code. T
practice demonstrates a clear intention to circumvent the provisions of
International Code of Marketing of Breawsiilk Substitutes.

Pictures hag been taken in 7 different States, where the abementioned
products are displayed for sal&his photograph was taken on December
2014 at PITICO Supermarket, located at Insurgentes 15, Centro SahaCds

Las Casas, Chiapas. famuary 25, 2018 new picture was taken at the same

are
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display rack in the same place.

NESTLE released NIDAL baby milk formula that is sold in a not alumini
35 grams paper sachet and at a retail price of 22 and 23.50 pesos.
sachet cannot be sealed once opened andsitplaced nearby other
formulas.NIDAL is clearly aimed at ldmcome population that cannot
afford other tin can of starting formula, which costs between 90 and i,
pesos.This is not a recommended formula for infantdowever, it is |

promoted for 312 mmths infants. In addition, its presentation favors &
easy contamination of the product, promotes the fact that loviecome .
families access to it, but having them access to small quantities may lead to condltlons favoring an
increased risk for infants whare fed to consume less. In a drugstore, one of the clerks calle
product: The formula for the poomeferring to people who buy it.
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Violations of Art. 7 of the Code (7.3 and 7.5): Article 7.3provides that there should be no financial or

material irducement to health workers to promote productatticle 7.5foresees thatManufacturers 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 himdditionally WHA resolution 49.15 [1996] states that
Member States are urged to ensure that the financial support for professionals working in infant and
youngchild health does not create conflicts of interests, especially with regard to the WHO/UNICEF
BabyFriendlyHospital 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 younechild health do not create conflicts of interests.

3 CONGRESO NESTLE

JEMAS SELECTOS EN NUTRICION PEDIATRICA
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On August 178, 2014,NESTLE held its third conference
with the participation of over 500 nutritionists and doctors

which was concluded with the free distribution of gifts and

display of products to all the participants. This event cred

a confict of interests for the health authorities of th
country. The conference was promoted by the natio
YSRAF FTYyR A& LINIL 2F GKS
abl GA2YI §
el Hambrg. More information on this eent and on the
participation of the health authorities and of Nation
Institutes can be found atvww.eventosnutricion.com.mx
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This picture was taken on April 2015 i
Puebla.The advertisemet on the bus reads
. SOFdzaS &2dz2NJ OKAf
important thing, the best formulas at
& LIS OA I. The haNditiCemént dilestléQ
formulas is promoted by Fleming drugstore
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In addition, a reent study undertakeiin the State of Mexico (the most populated State of the country
where more than 200,000 babies are born every year), reveals that iAdglyst 2014more 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 Artislg and 6 of the Code

Promotion to the public and in shops: Article 5.10f the Code prohibits advertising and all other forms
of promotion of produts under the scope of the Coddrticles 5.2and 5.4 of the Code prohibit
companies from giving samples and gifts to mothers. Aricdof the Code bans promotional devices
at the retail level. Articl®.5 of the Code prohibits marketing personnel froeeging direct or indirect
contact with pregnant women and mothers.

Promotion in health facilities: Article 6.2bans the promotion of products within the health care
system. Article 6.3 prohibits the display of products, placards and posters or the digidhuof
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, JulyAugust, 2014

Type of gift Mothers interviewed Percentage
None 1145 89.1
Infant formula 53 4.1
Cereals 6 0.5
Feeding bottles 19 15
Other 56 4.4
Formula and bottles 1 0.1
Formula and others 5 0.4
Total 1285 100.0

Source: Diagnostico de las Condiciones de la Lactancia Materna en el Estado de México. Arana Maexs y Ze
Yatziri, datos preliminares del Diagnéstico de las Condiciones de la Lactancia Materna en el Estado de
México,Instituto de Salud del Estado de Méxi&%AN, INNSZ, Proyecto Alimente
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