
W O R L D  H E A L T H  

ORGANIZATION 

REGIONAL COMMITTEE 

T h i ~ t y - f o u r t h  S e s s i o n  

P r o v i s l o n a i  Agenda i t e m  16 

WC3IONAL OFFICE FOR 

SOUTH - EAST ASIA 

SEA/RC34/ 13 

14 J u l y  1981 

INFANT AND YOUNG CHILD FEEDING 

DRAFT INTERNATIONAL CODE OF MARKETING OF 
BREASTMILK SUBSTITUTES 



CONTENTS 

INTRODUCTION 

I .  ANTECEDENTS TO A DRAFT CODE 

2 .  PREPARATION OF A DRAFT CODE BY WHO AND UNICEF 

3 .  ACTION TAKEN SO FAR BY WHO/UNICEF AND MEMBER 
STATES TO ENCOURAGE AND SUPPORT BREAST-FEEDING, 
INCLUDING NATIONAL LEGISLATION 

4 .  DRAFT REGIONAL PLAN OF ACTION FOR THE PROMOTION 
O F  INFANT AND YOUNG CHILD FEEDING 

Page - 
1 



INTRODUCTION 

Over the last decade there has been a growing realization all over 
the world that concerted action is required to protect and promote the 
health of infants, particularly by curbing irrational advertising and 
marketing of infant foods, which adversely affect the promotion of 
breast-feeding so essential for the health of infants. The adoption by the 
Thirty-fourth World Health Assembly, in May 1981, of a Draft International 
Code on Marketing of Breastmilk Substitutes by near unanimity was indeed a 
landmark in the march towards this end. The antecedents of this signal 
achievement as well as its implications and the follow-up actions needed 
are briefly stated below. 

1. ANTECEDENTS TO A DRAFT CODE 

A meeting of the Caribbean Food and Nutrition Institute was held in 
Mona, Jamaica, in 1970, under the auspices of the Pan American Health 
Organization/World Health Organization. At this meeting, guidelines on the 
advertising and marketing of infant foods were agreed upon and the 
following recommendations were made, inter alia: -- 

Strong action should be taken to prevent: 

(a) advertising of commercial milk products on government 
premises, especially in hospitals, health clinics and schools, 
by the distribution and use of calendars, diaries, posters and 
milk samples; 

(b) the access of "commercial milk" nurses to government premises, 
especially hospital wards, health centres, and schools, and 

(c) the acceptance of "free" milk samples. If, however, the need 
arises to supplement diets of malnourished children, such milk 
should be issued only in unlabelled containers. 

The Protein Advisory Group convened a meeting of leading 
paediatricians and representatives of the food industry in Paris, France, 
on 16-17 June 1972, and among the topics discussed at this meeting were 
problems related to the marketing and promotion practices of foods for 
infants and young children. The PAG proposed three sets of 
recommendations: (1) for governments and United Nations agencies; ( 2 )  for 
paediatricians, physicians and others caring for children, and ( 3 )  for the 
food industry. Included in the recommendations to the food industry were 
that: 

The importance of breast-feeding should be stressed in employee 
training and personnel instructed not to discourage appropriate 
breast-feeding in any way; 

The industry should recognize and emphasize that the immediate 
post-partum period and the hospital nursery are not appropriate 
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for any promotion of infant foods directed at other than 
professional personnel; 

The industry should give special attention to the importance of 
unambiguous and standard ways of making up dry and liquid 
preparations for child feeding, to minimize misuse. The needs of 
illiterate as well as literate persons should be considered in 
designing labels. 

The Twenty-seventh World Health Assembly, in 1974, noted "the 
general decline in breast-feeding, related to sociocultural and 
environmental factors, including the mistaken idea caused by misleading 
sales promotion that breast-feeding is inferior to feeding with 
manufactured breastmilk substitutes" (resolution ~ ~ A 2 7 . 4 3 ) .  Further, the 
Health Assembly urged "Member countries to review sales promotion 
act~vities on baby foods and to introduce appropriate remedial measures, 
including advertisement codes and legislation where necessary". 

The International Paediatric Association, in 1975, held a seminar 
in Montreux, Switzerland, on "Feeding the pre-school chiId, with 
particular reference to breast-feeding and the weaning period". The 
following were among the recommendations adopted by this seminar: 

(1) Sales promotion activities of organizations marketing baby 
milks and feeding bottles that run counter to the general 
intent expressed in this document must be curtailed by every 
means available to the profession, including, where necessary 
and feasible, legislation to control unethical practice. 

( 2 )  Dissemination of propaganda about artificial feeding and 
distribution of samples of artificial baby foods in maternity 
units should be banned immediately. 

The FAO/WHO Codex Alimentarius Commission in 1976, in adopting its 
"Recommended international standards for foods for infants and children", 
prefaced these standards with a statement on infant feeding, which 
concluded by saying that "It is necessary to encourage breast-feeding by 
all possible means in order that the decline in breast-feeding, which 
seems to be actually occurring, may not lead to artificial methods of 
infant feeding which could be inadequate or could have an adverse effect 
on the health of the infant". 

The Thirty-first World Health Assembly, in 1978, by resolution 
WHA31.47, recommended that Member States "give the highest priority to 
stimulating permanent multisectoral coordination of nutrition policies and 
programmes and to preventing malnutrition in pregnant and lactating women, 
infants and young children by: 

"(1) Supporting and promoting breast-feeding by educational 
activities among the general public; legislative and social 
action to facilitate breast-feeding by working mothers; 
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implementing the necessary promotional and facilitating 
measures in the health services, and regulating inappropriate 
sales promotion of infant foods that can be used to replace 
breastmilk, and 

( 2 )  Ensuring timely supplementation and appropriate weaning 
practices and the feeding of young children after weaning with 
the maximum utilization of locally available and acceptable 
foods; carrying out, if necessary, action-oriented research to 
support this approach, and training personnel for its 
promot ion." 

A joint WHO~UNICEF Meeting on Infant and Young Child Feeding, held 
ln October 1979 as part of the two organizations' currently operating 
programmes on the promotion of breast-feeding and improvement of infant 
and young child nutrition, brought together representatives of 
governments, United Nations agencies, non-governmental organizations, the 
lnfant food industry and specialists in related disciplines. The 
recommendations adopted by a consensus at this meeting included: 

"...marketing of breastmilk substitutes and weaning foods should be 
designed not to discourage breast-feeding. 

"There should be no sales promotion, including promotional 
advertising to the public, of products to be used as breastmilk 
substitutes or bottle-feed supplements and feeding bottles. 

"There should be an international code of marketing of infant food 
formulae and other products used as breastmilk substitutes." 

2. PREPARATION OF A DRAFT CODE BY WHO AND UNICEF 

A series of intensive activities leading to the preparation of a 
draft code was taken up in 1980. A preliminary version of the draft 
International Code of Marketing of Breastmilk Substitutes was prepared 
lointly by WHO and UNICEF and was sent to all Member States by the 
Directors General of both the Organizations. 

The first draft of the International Code was discussed at 
consultations with interested parties (United Nations agencies, non- 
governmental organizations, the infant food industry and specialists in 
related disciplines) in Geneva. Subsequently a revised draft (document 
A3316 Add.1) was prepared in the light of comments and suggestions 
received from Member States and other interested parties, and made 
available to the Thirty-third World Health Assembly for information as an 
addendum to the Director-General's Report. The Thirty-third World Health 
Assembly, in resolution WHA33.32, endorsed "in their entirety the 
statement and recommendat ions made by the joint WHO~UNICEF meeting", 
making particular mention of the recommendation concerning the development 
of an international code of marketing and requesting the Director-General 
to prepare such an international code "in close consultation with Member 
States and all other parties concerned". 
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The second draft of the International Code was then despatched to 
all Member States for comments and suggestions, and, based on the comments 
and suggestions received from Member States and other interested parties, 
a third draft of the Code was then prepared. 

Consultations were held in Geneva on the third draft of the Code 
w ~ t h  (a) representatives of United Nations agencies, non-governmental 
organizations, the infant food industry, and experts in related 
disciplines, and (b) with selected Member States resulting in the 
preparation of a fourth draft and document EB67120, containing the draft 
International Code of Marketing of Breastmilk Substitutes, thus prepared, 
was despatched to all members of the WHO Executive Board and, for 
~nformation, to all Member States. 

More recently, a report by the Director-General (EB67/20), 
containing the draft International Code, was discussed by WHO'S Executive 
Board at its sixty-seventh session. This draft Code was unanimously 
endorsed by the Executive Board (see resolution ~ ~ 6 7 . ~ 1 2 )  and forwarded to 
the Thirty-fourth World Health Assembly with the suggestion that it be 
adopted by the latter body as a recommendation for action by Member States. 

Finally, the Thirty-fourth World Health Assembly, in May 1981, 
endorsed the International Code of Marketing of Breastmilk Substitutes 
(see resolution WHA34.221, adopting the code as a recommendation to WHO 
Member States, urging them: 

(1) To give full and unanimous support to the implementation of 
the recommendations made by the joint WHO/UNICEF Meeting on 
Infant and Young Child Feeding and of the provisions of the 
International Code in their entirety; 

( 2 )  To translate the International Code into national legislation, 
regulations and other suitable measures; 

( 3 )  To involve all concerned - social and economic sectors and all 
other concerned parties - in the implementation of the 
International Code and in the observance of its provisions, and 

(4) To monitor compliance with the Code. 

The resolution also requested the Director-General of WHO to report 
to the Thirty-sixth World Health Assembly, in 1983, on the status of 
compliance with the implementation of the Code at country, regional and 
global levels and to make proposals for revisions of the text, if 
necessary, and for further steps required for its implementation. The 
resolution stressed that the adoption of, and adherence to, the Code is 
the minimum requirement and only one of several important actions needed 
In order to protect healthy practices of infant and young child feeding. 
The Director-General has been asked to give all possible support to Member 
States in the implementation of the Code, particularly through national 
legislation. 
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The Code recognizes that breast-feeding is an unequalled way of 
providing ideal food for the healthy growth and development of infants. 
Its aim is to contribute to safe and adequate nutrition of infants "by the 
protection and promotion of breast-feeding, and by ensuring the proper use 
of breastmilk substitutes, when these are necessary, on the basis of 
adequate information and through appropriate marketing practices". 

In scope, the Code applies firstly to breastmilk substitutes 
lncluding infant food formulae. It applies to other milk products, foods 
and beverages, including bottle-fed complementary foods, only "when 
marketed or otherwise represented to be suitable, with or without 
modification, for use as a partial or total replacement of breastmilk". It 
also covers the marketing of feeding bottles and teats, products 
associated with the use of breastmilk substitutes. 

The Code calls for the elimination of direct consumer promotion, 
lncluding advertising, gifts and samples, and labelling practices which 
may discourage breast-feeding. It adds that information and education on 
the feeding of infants should stress the superiority of breast-feeding and 
should be provided only through the health care system. The products 
should meet international standards of quality and presentation. 

The Code states that governments should take action to give effect 
to the principles and aim of the Code, as appropriate to their social and 
Legislative framework, including the adoption of national legislation, 
regulations and other suitable measures. 

Manufacturers and distributors of infant food products, 
non-governmental organizations, professional groups and consumer 
organizations are called upon to collaborate with governments in both the 
implementation and the monitoring processes. 

In another resolution (WHA34.23) on "Nutritional Value and Safety 
of Products Specifically Intended for Infants and Young Child Feedingt', 
the Assembly expressed concern about the lack of available information on 
the changes which may occur in the nutritional value and safety of infant 
food products during storage and shipment. It urged WHO to study these 
changes, especially in tropical regions. 

3. ACTION TAKEN SO FAR BY WHO/UNICEF AND MEMBER 
STATES TO ENCOURAGE AND SUPPORT BREAST-FEEDING, 
INCLUDING NATIONAL LEGISLATION 

Activities in this region relating to the encouragement and support 
of breast-feeding have been supported through national seminars and 
workshops. 

A national seminar on "Breast-feeding and Weaning Practices", which 
addressed itself to questions and problems of a scientific and research 
nature, was held in Burma in September 1979. 
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In Indonesia, the Coordinating Board of the Indonesian ~aediatric 
Gastroenterology ~ssociation, has formed a "working unit" for the 
promotion of breast-feeding, and promotion of breast-feeding has become a 
national programme, with the Director-General of Health Development as 
Chairman of this prograunne. A national seminar on promotion of breast- 
feeding was held in August 1980, with the participation of the Ministry of 
Health, professional organizations, and women's organizations. 

A national meeting was held in Sri Lanka in April 1981 in 
collaboration with WHO, in order to sensitize policy makers and senior 
officials from health and other development sectors and non-governmental 
agencies, to the importance of promoting breast-feeding, improving the 
nutrition of young children and planning further action. 

A national seminar was held in Thailand last year, in which WHO 
participated, and, as a follow-up activity, a long-term plan in terms of 
research activities was developed. 

Also, due emphasis has been placed on the education and training of 
health workers in breast-feeding and infant nutrition in the remodelled 
undergraduate paediatric curriculum that is being disseminated in 
c~7untries of the Region and in the new curriculum for the teaching of 
maternal and child health to medical undergraduates and interns. With 
WHO'S technical support, greater emphasis is being laid on this subject in 
the curriculum content of national basic and reorientation training 
programmes in maternal and child health and family planning for different 
levels of health workers and extension workers in health-related sectors. 
Steps are also being taken to give greater attention to this subject in 
the nursing/midwifery training of traditional birth attendants. This 
aspect was considered at an inter-country consultative meeting on 
"Programme Planning for Traditional Birth Attendants in Primary Health 
Care" held in the WHO Regional Office for South-East Asia, in March 1981, 
in terms of the expanded role of traditional birth attendants. 

In the field of research, one of the areas to which efforts should 
be directed is the identification of constraints, including appropriate 
weaning practices, the improvement of household technology for food 
preparation and preservation and making more time available to family 
members for child rearing. These aspects are being promoted through 
research-cum-action programmes and will be further stimulated when the 
establishment of a proposed network of nutrition centres in the Region has 
been completed. 

From the WHO-supported collaborative study on "Outcome of 
Pregnancy, including Perinatal Mortality and Low Birth-Weight", important 
Information relevant to breast-feeding and weaning practices has been made 
available. This information will be utilized for developing intervention 
strategies in the WHO-collaborative study on "Risk Approach to Delivery of 
Yaternal and Child Health Care". 

None of the countries of the Region has at present any specific 
legislation on breastmilk substitutes. WHO has been represented in national 
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bodies set up for the purpose of formulating a national policy in relation 
to infant and young child feeding - for example, in the "Working Group on 
Infant and Baby Foods" set up by the Government of India to prepare a 
draft code to regulate the production and marketing of infant foods and 
feeding bottles. The draft code, which is called the "Code of Conduct for 
the production and Marketing of Infant Foods and Feeding Bottles", has 
been fialized. It has the objective, according to the Working Group, of 
preserving breast-feeding in rural areas and arresting further inroads of 
artificial feeding in urban areas. 

Similarly, the Governments of Indonesia and Sri Lanka have 
expressed interest in obtaining WHO's technical support in drafting a 
national code of marketing of breastmilk substitutes. In response to a 
request from the Government of Indonesia, a legal adviser and a nutrition 
expert visited the country in April this year and have submitted a report 
to the Government. Consultants have not yet been sent to Sri Lanka. 

4. DRAFT REGIONAL PLAN OF ACTION FOR THE PROMOTION 
OF INFANT AND YOUNG CHILD FEEDING 

With the Maternal and Child Health Unit as a focal point, a 
technical advisory group has been formed in the Regional Office to promote 
programme activities related to infant and young child feeding. 

As many studies on this subject have been carried out by national 
scientists in countries of this region, it is proposed to prepare an 
annotated bibliography of these studies by utilizing the services of 
national experts and a consultant. Steps have already been taken to 
identify national focal points in some countries for assistance in this 
activity. h i s  information will be useful in pointing to further areas for 
research in the Region. 

Also, national multi-disciplinary group meetings will be promoted 
for strengthening and supporting infant and young child feeding; technical 
support will be provided, in collaboration with WHO Headquarters, in 
drawing up national codes of marketing of breastmilk substitutes in 
countries, as and when requested, through WHO/UNICEF promotional 
activities; assistance will be given to activities related to the 
promotion of day care centres in selected countries, to provide support to 
breast-feeding mothers and to the drafting of legislation for improving 
the health status of women and the health and nutrition of infants and 
young children; the component of infant and young child feeding in the 
training curricula for all levels of health workers, including traditional 
birth attendants, will be strengthened, a case study on weaning practices 
in selected successful national programmes will be undertaken through a 
short-term consultant, and support will be given to collaborative studies 
in breast-feeding and the feeding of young children. 

WHO's participation in the above activities will be closely 
coordinated with the activities of UNICEF. 


