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Objectives

1. To expose critical activities and stages of the policy process 
to translate the International Code into national measures

1. To illustrate major challenges experienced during those 
stages

1. To exemplify how strategic actors were able to move forward 
the Code through advocacy efforts in the nine countries



Plan

ÅContext

ÅAlive & Thrive initiative

ÅMethods

ÅCritical activities at different stages of the policy process

ÅConclusion

Source: Santé-Canada
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Context



Globally, 90% of the burden of undernutrition
in 34 countries

Source: MCH 2, Bhutta, Lancet, 2013



The International Code of Marketing of 
Breast-milk Substitutes (The Code)

Å International health policy 
adopted by the WHA of the WHO 
in 1981

ÅAim: To contribute to safe and 
adequate nutrition for infants, by 
the protection and promotion of 
BF, and by ensuring the proper use 
of breastmilksubstitutes (BMS), 
when needed, on the basis of 
adequate information, and 
through appropriate marketing 
and distribution

(WHO, 1981)



Brief content of the Code

Targets: 

Å Breastmilksubstitutes, feeding bottles and teats, infant cereals and 
other foods when marketed for use as partial or total replacement for 
breastmilk

ÅQuality and availability of products, information for their use

8(ICDC/IBFAN, 2013)

Bans: 

Å Advertising of products to public or HPs

Å Free samples to mothers, their families and health workers

Å Promotion of products (e.g. product displays) in health care facilities

Å Pictures of infants, or other pictures or text which may be idealizing 
use of infant formula

Å Nutrition or health claims



ÅGovernments

ÅIndustry (the Baby Food Industry)

ÅHealth professionals

ÅNon-governmental organizations (NGOs)

Å/ƻƴǎǳƳŜǊǎΩ ƻǊƎŀƴƛȊŀǘƛƻƴǎ
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Who is the Code for?



Why is the Code important?
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(Rollins, Lancet, 2016)

44 800 000 000
(44.8 billion US$)

Estimatedvalue for global baby 
food and formula sales

Resources 
invested in 

breastfeeding

Gains for formula 
companies

Value expected to reach  70.6 billion US$ by 
2019
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Alive & Thrive Initiative



Alive &Thrive (A&T) Initiative

Å Initiative to save lives, prevent illness, and ensure healthy 
growth and development 
ï through improved breastfeeding (BF) and complementary feeding 

practices

ÅFunded by Bill & Melinda Gates Foundation, and the 
governments of Canada and Ireland

http://aliveandthrive.org/

http://aliveandthrive.org/


Major accomplishments 
in Vietnam

ÅAdvertisement Law (2012) = bans the advertisement of 
formula for up to 24 months

ÅDecree 100 approved (Dec 2014) to further specify the 
Advertisement Law 

ÅDissemination workshop for health staff (2014)

ÅLetter to formula companies

ÅTraining workshops

ÅMedia monitoring

ÅFixed visits and visits upon violations



A&T Advocacy Approach

http:// aliveandthrive.org/
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Southeast Asia Africa

Vietnam became the spearhead of a 
Movement ςDissemination of its approach 

to others



(WHO, 1981)

Real-time Evaluation of Progress

ÅVarious documents to support and follow the implementation 
of the Code, but limited information to understand how to 
translate the international Code into national measures 


