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of the WHO Constitution.

Code's implementation,

On 21 May 1981, by resolution WHA34.22, the Thirty-fourth World Health
Assembly adopted the International Code of Marketing of Breast-milk
Substitutes in the form of a recommendation, In the sense of Artiecle 23
Since then, in acecovrdance with Artiele 11, paragraph
the Director-General of WHO has reported in even years on the status of the
In additien, in keeping with the Assembly’s reguest
made in resolution WHA34L .22, the Director-General reported to the
Thirty-sixth World Health Assembly in May 1983 on the status of compliance
with the Code ar ecountry, regional and global levels.
of the gix reports te the Health Assembly has been cumulative.
in synthesizing all the information in the present document is to provide an
overall picture of the steps that more than 150 countries and territories
have taken during the last decade - individuzlly, and in some cases
collectively, through regional and interregional forums - to give effect to
the principles and aim of the International Ceode.
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INTRODUCTTON

1. A joint WHO/UNICEF Meeting on Infant and Young Child Feeding was held in Geneva from
9-12 October 1979 as part of the two organizations’ programmes aimed at promoting child
health and nutritien. It was attended by representatives of governments, agencies of the
United Nations system, ngngovernmental organizations, the infant-food Industry, and experts
in related disciplines,

2. The discussions were organized around the following themes: the encouragement and
support of breast-feeding; the promotion and support of appropriate and timely complementary
feeding (weaning practices} with the use of local food resources; the strengthening of
cducation, training and information on infant and young child feeding; the development of
support for improved health and secial status of women in relation te infant and young child
health and feeding;, and the appropriate markecing and distribution of breast-milk
substitutes.

3. As a result of the discussion, a statement on infant and young child feeding, together

with a series of recommendations, was prepared and adopted by consensus. The statement and
recompendations were f£irst sent by the Director-General to all governments in Novemher 1%79;

they were alse appended to the Director-General's rEportl to the Thirty-third Werld Health

Assembly on follow-up activities undertaken by WHO after the October 1979 meeting In respect

of the above discussion themes. Q

4.  The Thirty-third World Health Assembly, in resolution WHA33.32 2 endorsed in their
entirely the statement and recommendations made by the joint WHO/UNICEF Meeting; made
particular mention of the recommendation that "there should he am internaticonal ceode of
marketing of infant formula and other products used as breast-milk substitutes"; and
requested the Director-General to prepare such a code "in cleze econsultation with Member
ftates and all other parties comcerned including such scientifie apd other experts whose
collaboration may be deemed appropriate®.

Process of develbpment of the draft Internatienal Code of Marketing of
Rieast-milk Substitutes

5. Member States of WHO and groups and individuals whe had been represented at the joint
WHO/UNICEF Meeting were requested to comment on three successive drafts of the code.
Meetings were held in February and March and again in August and September 1980 in an effort
ta foster a continuing dialogue on both the form and the content of the draft code and to
maintain as a minimun basis the points agreed upon by consensus at the October 1979 meeting.

&. In the process of preparing the draft International Code, the work done by erganizations

and bodies of the United Nations system in the field of infant and young child nutrition was

taken into consldevation. This eoncernad, in particular, the work of the Joint FAQO/WHO Food Q
Standards Programme and its Codex Alimentarius Commission with regard to internatienal

standards for foods for infants and children and the development of suitable definitienz for

the purposes of the draft International Code., The Secretariat of the Programme, in turn, was
actively inveolved in the consultatiens with the interested parties referred to above.

i In Yanuary 1981 the sizty-seventh session of the Executive Board considered the draft
code snd in reselution EB67.R12% unanimously recommended to the Thirty-fourth World Health
Assembly the adeption of the code in the form of a recommendation rather than as a

! wHA33/1980/REC/1, Annex 6. '

2 Handbook of resplutions and decisions, Vel. IT, L1985, pp. 20-91.

3 Handbook of resolutions and decisiong, op, ¢it., p.91.
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regulation:l en 23 May 1981, by reseolution WHA34.22,2 the Health Assembly adopted the
Internatienal Code? by 118 vetes in faveur te 1 against, with 3 abstentiens.

Reporting on action giving effect te the International Code

8. Article 11, paragraph 6, of the International Ceode provides that "in accordance with
Article 62 of the Constitution ... Member States shall communicate anrually to the Director-
General information on action taken to give effect" to its principles and aim. Arcicle 11,
paragraph 7, states that the Director-General "shall report in even years to the World Health
Aszenmbly on the status" of its implementation.

9, The present document describes action taken since 1981 to translate the International
Code inte legislation, regulations or other suitable measures; to involve all concerned
parties in its implementation; and te monitor compliance with it. Prior to the adoption of
the Oode, a number of povermments had already adopted various legislative and otherimeasures
concerning the marketing and distribution of breast-milk substitutes; these, too, are
deseribed below.

10, All the information was previcusly presented to the Health Assembly - in 1982, 1983,
1984, 1986, 1988 and 1990 - in individual reports“ on the status of implementation and
compliance with the International Code. Most of it has been provided by Member States
themselves, whether in direct communications to the Director-General, via the regional
offices and regienal committees, or in statements made during Health Assemblies, The
intentien in synthesizing this Information in the present document is te provide an overall
picture of the steps that more than 150 countries and territories (see Annex 3 to the present
document) have taken during the las® decade - individually, and in some cases colleétively,
through regional and interregienal forums - to glve effect to the principles and aim' of the
Code, ‘

1l. The Thirty-third World Health Assembly, in 1980, in requesting the Director-General to
prepare a drvaft International Code, emphasized that the marketing of breast-milk substitutes
should be viewed within the framework of the problems of infant and young child feeding as a
whole,? Likewise, the Thirty-fourth World Health Azgembly, in 1981, in adopting the
International Code, stressed its sipgnificance as "only one of several important actions
required in order to protect healthy practices in respeet of infant and young child’
feeding" . ® 7
12. It is fitting, therefore, to note that all Member States, as they have proceeded with
the adoption of suitable measures to give effect to the prineiples and aim of the
International Code, have continually done so as part of their wider efforts to address the
health and nutritienal problems of infants and young echildren, and the related aspects of the
health and seelal status of women and families. The wide-rsnging discussions which have

1 The legal implications of the adeption of the International Code as a recommeﬁdatiun
were discussed in a report on the ¢ode by the Director-General to the Thirty-fourth World
Health Assembly (document WHA34/1981/REC/1, Annex 3).

2 Hapdbook of resolutions and decisions, op. eit., pp. 91-92, and Annex 1 to the present
document, : 3

3 Doeument WHA34/1981/REC/1, Anmex 3; International Code of Marketing of Breast-millk
Substitutes, Geneva, World Health Organization, 1981; and Annex 2 to the present document.

4 Respectively, documents WHA3S/1982/REC/1, Annex 5; A36/7;, WHA37/1984/REC/1, Amnex 5,
part II; WHA39/1986/REC/1, Annex 6, part 1; EBEB1/1988/REC/L, Annex 10; and A43/4.:

> Resolution WHA33 .32, paragraph 6(4)(a).

6 Resolution WHA34.22, final preambular paragraph,
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taken place on the subject of infant and young child nutrition at Health Assemblies and
regional committea meetings during the last decade, as well as the information provided by
Mamber States which iz summarized below, provide ample evidence of this broad and
comprehensive approach to maternal and child mutrition, of which

hreast-feeding and the Intermaticonal Code are but two aspects,

SUMMARY OF ACTION TAKEN GIVING EFFECT TO THE PRINCIPLES AND AIM OF THE INTERNATIONAL
CODE (1981-199%0)

African Region

13, In Algeria the Govermment ls the sole Importer and diztributer of infant formula, which
baars its own label in conformity with nacional breast-feeding promotion poliecy, and efforcs
are made to enzure thar such products are made available only to those infants who require
them. Import procedures applied include the issue of international invitations to tender,
presaribing not only the quantities and methods of packaging and dispateh, but alsoe the
chemical eonposition of the product concerned, and requiring the manufacturer to provide
information un the results of analyses carried out. Commercial advertising of breast-milk
guhstitutez iz forbildden and the State monepely over foreign trade has eliminated the use of
foreign trademarks,

14, 7The Government of Benin announced that it expected to integrate the Internstional Code
into its national foed legislation by expanding the basic law in this respect. Meanwhile the
advertising of breast-milk substitutes to the general public is not permitted.

15, 1n Botswana the promotien of breast-milk substitutes on radio or television has been
prohibited. Manufacturers may meet with heads of health units, but no direct contact with
mothers or health workers in peripheral centres is allowed, and the provision of samples is
not permiltted unless specifically requested by the Ministry of Health, BSeveral changes made
in the labelling requirements for containers were brought te the attentlon of manufacturers
in November 1981, but picturez of mothers and infants were still used for advertising
purposes. The Ministry of Health has issued a circular to all health and extension workers
probibiting the use of health facilities and health workers' servieces to promote breast-milk
subgtitutes, with the result that prometionzl drives for such substitutes, coming from a
neighbouring country, have ceased. Thus, certailn agpects of the Code are already being
implemented, slthough legislation relating to 1t has not yet been enacted. Apart from
promotional material contained in publications that originate outside the country, there is
no advertising of breast-milk substitutes. However, the Goverrnment reports that there is
5till mot enough trained staff to enable its breast-feeding programme to implement the Code
rapldly,

16. The Covernment of Burkina Faso has undertaken a number of measures to promote
appropriate infant and young child feeding and the application of the Intermational Code. A
multidiseiplinary body has been established to gather information concerning breast-milk
substitutes and to combat their use, while the tec¢hnical capabilities of the National
Nutrition Laboratory have been expandad to improve assessment of food products intended for
human consunptijon, breast-milk substitutes inm particular, Educational materials produced for
the general public include posters and five-minute film messages on breast-feeding for
projection in all the country’s cinemas; a basic handbook for uze by community health
workers in promoting sound infant and young child feeding practices is also being developed.
Finally, a natiomal interministerial committee has been charged with drawing up a national
code of marketing of breast-milk substicutes on the basis of the provisions of the
International Code,

17. In Camgroouy the Ministty of Public Health has been instructed to take the necessary
practical steps that may be required to implement the International Code. The Minilscry iz
pursuing this objective as a preventive measure within the context of primary health care to
enable the health asuthorities to deal with the influx of information likely to distort the
question in the minds of both mothers and health professionals. On the basis of the
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International Code a draft law concerning the marketing‘of breast-milk substitutes has been
drafced.

18, A natienal workshop was held in November 198l in the entyal African Repubiic to discuss
the adoption of measures for the encouragement of breast-feeding, appropriate maternal and
child nutrition, and the creation of & Natlonal Nutxirlen Committee, The workshop adopted a
number of recommendations for govermment action of direct relevance to the implementation of
the International Code, including that breast-milk substitutes and feeding botrles be sold on
preseription only; that artificial feeding be prescribed only by a doctor or other health
workers; that advertising of breast-milk substitutes via the public media and in health care
facilities be prohibired; and that the ministries of health, trade and finance take’ the
necessary measures to ensure that the International Code is applied,

18. A workshop on infant and young child feeding was held in the Congo shortly after the
adoption of the International Code, Based on an analysis of the mational situation ﬁegarding
the marketing of breast-milk substitutes, the report adopted by the participants Included a
recommendation concerning the local applicatlon of Articles 4, 5, 6, 7, 9 and 11 of the
International Code, The CGovermment Iintended to set up a coordinating body in this regard.

20. HNational health authorities in Cite d'Ivoire planned to meet in 1982 to study the
International Code and discuss its adaptation to local circumstances. A draft code of
marketing, provided by an infant-feod manufacturer, was under consideration by paediatricians
and ather health offlcials, snd waz to be submitted at a later date for comments from a
national assoclation of women. At the Government's request, the advertising of breast-milk
substitutes via the mass media has ceased.

21. A number of recommendations for national action made by a workshop on breast-feeding in
Ethiopia in 198l concerned the marketing and distribution of breast-milk substitutes. The
Ministry of Public Health formally requested all governmental and nongovernmental agéncies
involved in trade in infant formula and feeding bottles to refrain from all forms of
advertising. A report highlighted the proliferation of brands of infant formula, moszt of
which failed to respect the lasbelling provisions lald down in Artiele 2 of rhe International
Code, The Ministry of Health subsequently oxdexed all concerned govermmental and
nongovernmental organizations to control more strictly the quantity and quality of imperted
praducts, with the result that the number of different brands imported has gradually
decreased from 27 to 8, The donation, through health institutions, of samples or supplies of
breast-milk substitutes te mothers has been stopped, unless a child or mether is malnourished
or otherwise at high risk.

22. 1In Gabon an interministerial committee was created to coordinate action to be taken in
adapting the International Code to local circumstances. As a preliminary step to the'
adoption of oversll measures, the Government has prohibited the advertising of breast-milk
substitutes to the general publiec.

23. A market survey of breast-milk substitutes in the Gambia, including home visits to learn
about the extent of their use by lactating mothers, has been carried out by the Medichl and
Health Department’s nutrition unit, The Department has established a working group on the
marketing of breast-milk substitutes, but there has been no follow-up in regard teo
leglslation. However, accerding te the Government, there is as yet no appatent breach of the
International Code. ‘

24, The International Code and its application in Ghapa in the light of local needs WEre
discussed at & workshop held in 1982. 1In 19B8 the Ghana Breast-feeding Promotion Asseciation
drew up a natlonal plan for breast-feeding promotion, in collaboration with the Ministry of
Health, WHO, UNICEF and other concerned organizations. A national code of marketing of
breast-milk substitutes, which closely follows the International Cede, was also drafted,
although it has not yet been adopted as law, From time to time, alleged infringements of the
International Code have been reported,
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25. Ir Guipea the importation and distribution of infant formula is a government
respensibilicy and products can be purchased on prescription only in state-operated
pharmacies.

26, In 1981 the Govermment of Kepva adopted the Kenya Code for Marketing of Breast Milk
Substitutes, ! which is deseribed as "essentially an adoption" of the Internatiomsl Code.

It applies to the gquality, availability, and information related to breast-milk substitutes,
feeding bottles and teats, and includes the message that mothers should be encouraged to feed
their infants breast milk exclusively for the fivasr 4-6 months of life, and that they should
continue Lo breast-feed them for as long as possible following the intreduction of
complementary foods. The Code highlights the role of the Ministry of Health in monitoring
its applicatien, while gt the same time referring to the responsibilities of manufacturers,
nengovernmental organizations, professional groups, institutions and individuals concernead.
In addition, in 1983 the Ministry of Health addressed a circular to all medical officers and
to the country’s main denominatienal health assoelations on the subject of appropriate infant
feeding practices. The circular emphasized the importance of ensuring mothers’ full and
unrestricted access to their infants for on-demand feeding, prehibiting prelacteal orx
supplementary feeds in maternity facilities in all but exceptional cases, and discontinuing
the use in health Institutions of posters or samples of breast-milk substitutes of any kind
provided by manufacturers.

27. lesotho drafred a code for the marketing of breast-milk substitutes following its

participation in one of the consultations in 1980 on the draft International Code. Naticnal .ﬂ
and reglonal workshops were held the following year to review the draft national code and to

plan a breast-feeding promotion campaign. The code’s scope has been broadened tao provide for

longer paid maternity leave for women who have children at intervals of more than three

years, in order to promote child-spacing.

28. An interministerial committee in Liberia recommended that the premotion of breast-
fecding be considered a major component of the draft narional food and nutrition plan. The
Miniztry of Health and Social Welfare prepared draft matienal legislation in accerding with
the guiding principles contained in the International Code. Existing teaching materials on
the promotion of breast-feeding were reviewed and others developed, while an information
campaign on breast-feeding was initiared in 1982 on radio and television. Advertising of
breast-milk substitutes on these media has been restricted.

23. A draft natlonal code of marketing of breast-milk substitutes was reviewed in Madagasenr
4t a meeting orgenized by the Ministry of Health in 1980, but no legislation has yet been
prepared, Directives concerning nutrition education and an infant-feeding guide, which
cmphasize the importance of breast-feeding, have been prepared and disrributed to all health
workers concerned, Only health workers are permitted to advise on the use of breast-milk
substitutes when they are required, and the distribution of milk - for example, that provided
by the Red Cross - is carried out only under theitr supervision.

¢

20, WHO cooperated with the Government of Malawi in December 1282 by providing technical
gsuppott during its week-long National Worksheop on Infant and Young Child Feeding that
included discussions on the development of national measures to give effeect ro the
International Code.? A second workshop was organized in Lilengwe in 1987 for the purpose
of drafting a national code of marketing of breast-mjlk substitutes. Participants were also
charged with reviewing existing national laws Iin relation to the previsiens of the
International Cede, and preparing a mechanism for the national code’s implementation,

3l. Tn order te faeilitare the drafting of legislation to give effect to the International
Code in Mali, it was decided to establish an Interministerial committee to study ways of
adapting it to local conditions. The committee recommended carrying out an inquiry during
1983 inte breast-feeding in both rural and urban areas. The results of the inguiry were

1 International Digest of Health lTegislation, 34(4): 779-784 (1983).

2 Internationa) Digest of Health Legislation, 34(1): 175-178 (1983).
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expected te be the subject of national debate, and measures adapted to the conditions of the
country were to be taken by common consent.

33, A seminar was held in Mauritius in 1984 for the purpose of increasing public awaieness
of the International Code and formulating recommendations to the Government concernLng ways
and means of implementing it. The following month the Cabinet of Ministers announced that
the Government had agreed that legislation be introduced in Parliament to regulate the
marketing and sale of breast-milk substitutes. Furthermore, the Ministry of Health in early
1985 requested by circular all medieal superintendents, health officers, nursing officers and
murse-educators to take immediate actlon te promote '
breast-feeding.

33. In Mozambique the Ministry of Health established a Working Group on Infant Feeding,
which was charged with studying the International Code with a view to adapting it for local
{mplementation, including the development of leglslatien. Advertising, whether through the
media or gifts in matermity wards, is prohibited. Three milk-based products (a breast-milk
substitutes, a weaning food and a whole dried milk) are imported and marketing in the
country, All three products carry labels designed in Mozambique in accordance with the
provisiens of the International Code and are sold through the usual commereial channels

34, In Nigeria a local code of ethics and professional standards for the marketing of
breast-milk substitutes, based on guidelines provided by the International Council of Infant
Food Industries, was approved in mid-1982 by the national Food and Drugs Advisery CounCll A
ban on the advertising of breast-milk substitutes in both electronie and print media,
ineluding via billboards, is now enforced. The Fedaral Ministry of Health is closely
monitoring the activities of manufacturers and distributors of breastr-milk substitutes, who
may no longer provide "discharge packs" of their products for neonates on departure from
maternity wards and hospitals. According to the natlenal code of sthics, donations of infant
formula may only be made on the basis of written requests by hospitals or health
professionals and must be restrvicted to infants who have to be fed on breast-milk
substitutes.

35. In Rwanda the adoption of national legislation based on the International Gode was
discussed in 1982 during a workshop on infant and young child feeding that was organized by
the Ministry of Public Health. Recommendations for goverrmment action included translating
the International Code inte the national language snd training health workers concerning its
aim and methods of application, drafting legislation aimed at establishing a monopoly in the
trade of breast-milk substitutes, reviewing agreements with donor agencies to ensurd that
powdered milk is distributed only to those in need, and imperting breast-milk substltutes
solely from manufacturers abiding by the provisions of the International Code.

36, The advertising of breast-milk substitutes to the general publie iz net permitted in Sao
Tome any incipe. .

37. The Intermatienal Code was among the toples discussed at a national seminar on science
and technology held in Senegal in 1982, A committee was to have begn set up to con51der the
Code's relationship to industry, while the Ministry of Health, in collabeoration with the
other ministries and govermment bodies concerned, was to examine ways in which it could be
implemented locally. National sction foreseen 1ncluded consultation with the infant:-foed
industry and nongovernmental organizatiens, particularly women's and consumer organizatlons.

38. The Ministry of Health in Sjertrs Leone has taken steps to halt advertising for 'feeds for
infants that infringes on the provisions of the Internmational Code and is at varlance with
current teaching. The International Code was to have been published as & Government Notice,
which would make its provisions mandatory for impeorters and distributers of foods for
infants. The media are used for educating the public on infant feeding, and it was planned
to get up a committee, comprising eight professionals from the Ministry of Health and the Law
Officers Department, te monitor compliance with the Internatiomal Caéde.
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39. The National Nutrition Council (NNC), which is the interministerial bady in Swaziland
that is responsible for matters relating to infant and young child feeding, recommended that
the International Code bLe adopted in its entirety in the form of binding legislation. The
distribution of breast-milk substitutes in govermment institutions has been halted. The
results of retail shop surveys conducted by the NNC have shown that artificial foods and
feeding bottles do not always conform to the Imternational Code. Following negotiations with
a large breast-milk substitute manufacturer, the latter agreed to change the labelling of its
preducts sold in the g¢ountry so as to cmphasize the superiority of breast-feeding. Because
of a vielation of the Code by another large manufscturer the importation of the preduct
concerned was stopped. Companics have been prohibited from domating milk or teaching
materials unless specifically autherized by the director of health services or the NNC.

40, The fact that in Togo breast-milk substitutes are purchased for retail sale solely by &z
government concern permits some measure of control over Importation and distribution. A
survey undertaken of products specifically intended for the nutrition of infants and young
children in urban centtres found that there was indiscriminate sale of such preducts, which
were stored undey conditions that were not always adequate. It was anticlipated that the
results of the aurvey would make it possible to determine the measures needed for introducing
order into the conditlens of storage and sale of products for nursing infants and young
c¢hildren.

41, Measures to implement the International Code in Uganda have Iipncluded a seminar organiv-d
by the Ugsnda branch of the Inter-Parliamentary Uniom, WHO and UNICEF in 1983, with the aim
of making parliamentarians, policy-makers, and the general public aware of the issues
Invelved in ehild nutrition, and partieularly of the importance of breast-feeding and good
weaning practiees. As a follow-up, an intersectoral workshop was scheduled for the following
year to work out a national code of marketing and the yegulations to enforce it. Some of il
regulations were to come under the Bureau of Standards Aect, others under the Dalries Aet and
the Advertising Act. A national survey to determine patterns of breast-feeding and weaning,
planned for 1983, was to facilitate the development of an appropriate code and regulations,

47 . The Government of the United Republic of Tanzania instructed the geeretariat of the
Nal.lonal Food Conmttrel Commission teo draft a national code in respect of the manufacture and
marketing of infant formula and other foods used for the feeding of infants and young
children, following the adeption of the International Code. The Chairman of the Commission
requested support from WHO for anm appraisal of national needs for breast-milk substitutes and
the form that national action might take to give effect to the International Code. The
Tanzania Food and Nutrition Centre educates health workers and instructors in training
institutions on the need to menitor implementation of the International Code and to examine
mechanizms for formulating a naticnal ecode, adopting it as law and monitoring its
implemencation., A five-year plan on infant and young child mutrition includes sensitizatio-
on Code monitoring for all healch workers. Radio programmes and other media are used to
educate the public abcut the importance of breast-feeding and the hazards of bottle-feedi:
and infant formulas.

43. During a national workshop on infant and young child feeding held in Zaire in 1981 tha
Govermment emphasized the implications of the International Code for national legislation.
The draft text intended to amend 1959 regulations concerning the importation and marketing of
tinned milks was under discussion at this meeting; section 28 requires that all milk or milk
substitutes intended for human comsumption mention the superiority of hreast milk. While not
direccly prohibited, all promotion via the mass media must first obtain clearance from the
National Planning Centre for Human Nutritiem,

44, The Government of Zambia requires that labels en all infant formula tinsg bear the
message "breast-feed your child”, as well as a statement that "the best food for your chiid
is mothexy’s milk ... better than this or any other kind of artificial food". The Ministry -
ticalth reperts that the Zamblan Code of Ethics for Marketing of Breast-milk Substitutes,
which was drawn up by an interdisciplinary committee that included consumer representacio..
it being enforced by gll concerned parties {industry, Government, health institutiens, ann
vetailers) on a voluntary basis. Any labelling violatiensz, or thosze relating te product
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quality, are dealt with in accordance with the Food and Drugs Act, under which they are
punishable. Monitoring of the Code's implementation is undertaken by varlous government
bodies, in cooperation with food industry representatives, the Natiomal Council fer
Scientifie Recearch, and interested nongovernmental organizations including the Zambia
Breast-feeding Association, the Women's League, &nd the Consumers Protection Association.

45, In late 1981 the Goverrment of Zimbsbwe publiched a booklet entitled Baby feeding:
bahind and towards a_health model for Zimbasbwe which included portions of direect relevance to
the International Code. An interministerial committee was established to study the
International Code and to identify ways and means of implementing it nationally. Later the
committee was expanded to include other relevant ministries and the private manufacturing
sector. A draft national ¢code on the marketing of breast-milk substivrutes was submitted in
1983 to the Ministry of Legal Affairs for advice on how best it could be enacted. The
Seeretary for Health has reminded all health workers, by circular, of their responsibility
for promoting breast-feeding and for aveiding any actlons which would endorse or promote the
use of any breast-milk substitute. Criteria for the prevlsion of breast-milk Substitutes
have also been drawn up and cireculated.

Begion of the Americas

46, In Antigua the Intermational Code has been distwibuted toe senior health profess1onals,
but has not been otherwise adopted. No promotional activities for breast-milk substitutes
are permitted in maternities, where rooming-in 1z the customary approach te promotlng breast-
feeding.

47. The International Code, which has been adopted in Argentina under title XVII of the
national Food Code, is widely distributed in hespitals and welfare institutions to ensure
that health personnel and others concerned are fully aware of their responslbllltles under it
and that they oversee the correct distribution and use of breast-milk substitutes. Periodic
evaluation of the consumption of breast-milk substitutes is undertaken by the fiscal
authorities. Product labels are required to include unbiased health messages based on
internationally accepted standards,

48. The Internatienal Code has been distributed to health care institutions in Barbados, and
part of it has been implemented, Hospitals do not allow the promotion of breast- milk
substitutes, and rooming-in and limitations om the use of feeding bottles are part of the
standsrd approach to breast-feeding prometien. A national survey In 1987 showed lictle, if
any, change in breast-feeding patterns, which favour early cessation and introduction of
solid foods. Among the sctivities in the national breast-feeding strategy is a semlnar for
health professicnals.

49, The International Code has been distributed to health professionals and educatoxs in
Belize, where promoticn of breast-milk substitutes is net allowed in hospitals. There are no
standards regulating the marketing of substitutes; the basls of the national breast- feeding
promotion campaign, for which the Ministry of Health and the Breast is Best League are
responsible, is to encourage mothers to breast-feed their bablies fully frem birth to six
months,

50. As part of its action to give effect to the International Cede, the Minlstry of Health
in Brazil, through the national institute of food and nutrition, established a committee
responsible for drawing up a national code of marketing of breast milk substitutes.
Representatives of paediatric and nutrition societles, consumers’ assoclations, the food
industry, and governmental and other nengovernmental groups teek part, and by March 1988
publication and implementation was agreed among the interested parties. The national code
was formally adopted by the Natiomal Couneil of Health in December 1988 as "Nowms for the
marketing of foods for the nursing child",

51. The International Code has been distributed to health persormel in the Britjgb‘ﬁirgin
Islands, although it has not been adopted as law. A nationsl breast-feeding promotion
committee exists, but meets only infrequently, The prometlon of breast-milk substitutes or
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disttribtution of samples of these products are not permitted in hospitals. Rooming-in,
feeding on demand and limitationz on bottle-feeding are the practices used to encourage
breasc-feeding. Education of health personnel and the general publie, monitoring of the
marketing of breast-milk substitutes and strengthening of health care practices are the basic
components of the breast-feeding strategy being followed.

52. The Govermment of Bolivia reports that its national breast-feeding committee is working
to introduce leglslarion to make more effective Implementation of the International Code. A
national code on thls basis was drawn up by an Interministerial commirtee, with the
participation of health professional associations and the infanc-food industry, and adopted
and digtributed to concerned parties in 1984; nevertheless promotion and distribution of
breagt-milk substitutes frequently takes place in clinics and hospitals, Education through
the mass medlia and health worker training are among the main inlitlatives taken recently by
two national breast-feeding associations, in collaboration with the Government.

53. In addition to the national information programme in Canada on breast-feeding, including
alerting health workers to the existence of the International Code and its endorsement by the
Government, the fedaral health autherities have been promoting the application of the
International Code by discontinuing the distributien of zamples of infant formula in
hospitals under federal jurisdiction. The provinces of Quebec and Newfoundland and Labrador
have adopted similar policies. The advertising of breast-milk substitutes to the general
public through the printed medis has been discontinued by veoluntary agreement between
magazine publishers and the infant-food industry. These efforts have been complemented by
citizen action groups such as the Infant Feeding Actien Cealition. The Minister of National
Health and Welfare stresses dialogue and consultation with the infant-food industry, and
brings contraventions of the Code to the attention of both individual manufacturers and the
Canadian Infant Formula Assoclation,

54. Reviged Regulations covering quality aspects and labelling requirements in respect of
"human. milk substitutes" (infant formulas) were issued in 1983.1 1In 1984 the Government of
Canada added feeding bottle nipples (teats)Z to the list of hazardeus products in Part II

of the Schedule to the Hazardeus Produets Aet.? Ar the same time, it made regulations
permitting the advertising, sale and importation of these products provided they do not
contain more than 30 pg/kg tetal velatile N-nitrosamines, as determined by methylene chloride
extraction. These Regulations were subsequently amended in 1985% to reduce the level to 10
peg/kg, as determined by dichloromethane extraction.

55. In 1982 the Ministry of Public Health of Chile published new Health Regulations?
governing fooeds, including a separate Chapter dealing with infant foods. There are specific
previsions relating to quality, labelling, =torage and use, as well as concerning the marking
of the production date and expiry date on the container. The Regulations require the labels
of a8ll milk-based infant foods to bear the legend "This food is not a substitute for breast
milk", The use in labelling or advertising of such terms as "humanized", “"maternalized", or
any other terms that might sugpest te the econsumer that the products can be used &s
substitutes for breast milk, is prohibited. There are also specific provisions dealing with
infant formulas, it heing specified that these are preducts that fulfil the nutritional
requirements of szuekling infants when breast-feeding iz {imposszible or there is insufficient
breast milk available.

1 International Digest of Health Legislation, 35(1): 81-87 (1984),

2 Feeding bottles and teats are included within the scope of the International Cede,
under Article 2.

3 International Digest of Health Lerislation, 35(4): 840 (1984).
“ International Digest of Health Lepislation, 36(3): 747 (1985).

3 Ipternational Digest of Health Lepislation, 33(4): 757-762 (1982).
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56. Despite the stringent standardsl regulating the labelling, packaging and marketing of
breast-milk substitutes adopted as law in Colombia In 1980, the Government reports that the
promotion of these products is still carried out in almost all maternities and that free
samples are requested and accepted in most hospitals and elinies. ‘ '

57. In Costa Rica a national code of marketing of breast-milk substitutes, bazed om the
International Cede, has been drawn up by a technical group and approved by the Ministry of
Health. A Deecree? of 22 March 1988 laid down that "maternalized" milks and their

substitutes must be duly registered with the Department of Medicaments, Contrel, and i
Registratien of the Ministry of Health. BSuch produects may be supplied only in pharmaceutical
eatablishwents duly registered with the Department and may not be sold in any other type of
establishment. Directors of pharmaceutical establishments are required to ensure that such
products are properly stored. The National Commission on Breast-feeding Is responsible intexr
alia for ensuwing that the Information disseminated by the various media on breast mllk and
breast-milk substitutes is not prejudicial teo breasc-feeding, :

28. The regulation of the marketing of breast-milk substitutes in Cuba is part of national
health policy. Tha International Code has been adopted and diztributed te the Ministries of
Public Healcth and Feod Industry, and to the National Committee on Standardization (Health
Division). The promotion of breast-milk substitutes is not permitted in the country.. The
maln activities to promote breast-feeding during the last two years, which are coordinated
with the Ministry of Education and related institutionsz, include education through the mass
media, intreduction of a breast-feeding module in the currxculum of medical and nursing
schools, label medification on the only breast-milk substitute sold in the country and
regulation for its putchase with a medical preseription, and testing of a national suarvey of
breast-feeding prevalence. The Federation of Cuban Women and La Leche League organize
aerlvities similar to these updertaken by a national breastc-feeding promotion committee.

59. A survey conducted in 1988 in Demjinics showed that while 93% of infsnts are fed breast
milk exelugively at one month of age, only 25% are at three monthe, The Internaticnal Code
has been distributed to senior health personnel, although it has not been formally adopted.
Promotion of breast-milk substitutes is not permitted in hospitals; bottle-feeding is
discouraged while rooming-in and feeding on demand are encouraged.

60. A regional consultation on the formulation of legislation concerning the appropriate
marketing and distribution of breast-milk substitutes was held in December 1982 with' the
participation of health suthorities from Dominics, Grenada, Saint Vincent a ¢ Grenadines,
and the Turks and Csicos Islands, and with the collaboration of the Pan American Health
Organization's Csribbean Food and Futrition Institute (CFNI).

61. Breast-feeding was establizched 25 a health programme in 1989 in the Deominican Republic,
where the Inteynational Code has been adopted and distributed., The promotion of breasc-milk
substitutes nevertheless takes place if hospltal directors give their approval; samples are
still requested and accepted. In additien to existing paid maternity leave, a proposal was

put forward in 1986 to allow working women an extra hour for breast-feeding. Breast-feeding
prometion includes puldance, rooming-in, on-demand feeding, human milk- =banking and postnatal
follow-up. Breast-feeding workshops have been held for 80% of community health workers, ang
courses are being planned for physicians.

62. In Ecuador Regulations on the marketing of formulas for 1nfants and young chlldren under
one year of age were published in the official gazette in 1983.3 The regulations provide
that offigisl approval has to he obtained from the health authorities before marketing and
advertising can be undertaken. Labels, in Spanish, are required to state clearly that the

1 Internstional Dipest of Health legislation, 32(3): 468-471 (1981).

2 International Digest of Health Legislation, 40¢(1): 115 (1989).

3 International Digest of Health lepislation, 35(&4): 778-782 (1984).
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products do not replace mother’s milk and have te be prepared exactly in accordance with
instructions. The use of such terms as "humanized" and "maternalized” and of pictures
implying that the product in question replaces mother’s milk or is just as good are
prohibited. Advertising of breast-milk substitutes ean ba directed only to paedistricians
and only threugh the sclentific literature: all forms of advertising to the general public
are strictly forbidden,

63. Regulations in El Salvador for the marketing of breast-milk substitutes follow the
Internatienal Code, although they have not been adopted as legislation. Breast-milk
substitutes are sold under medical preseription, and there is na promotion in this regard in
hospitals.

64. A national breast-feeding promotion strategy was developed in 1989 in Grepsda, which
includes an emphasis on institutienalizing rooming-in and discouraging bottle-feeding in
maternities and impreving nurses’ training. The International Code has been distributed to
nurses, although there are no formal standards to control the marketing of breast-milk
substitutes. Their promotion in maternities is in any ecase not permitted.

65. In Guatemala a draft code of marketing of breast-milk substitutes submitted for approval
to the presidency of the Republie by the National Commisszien on Breast-feeding came lInte
force following its publication as an official decree in 1983, Among its main provigions,
which are modelled on the Internatiemal Code, are thoze concerning informational and
educational materials for mothers, their donation, amd the donation of equipment; marketing
to the general public and mothers; health care systems and health workers: marketing
personnel; and lsbelling. The code has been distributed to doctors and other health
persommel, all ministries, and members of the national committee for the promotion of breast-
fecding. Breast-wilk substitutes are not promoted in hospitals: however, samples are still
distributed to doetors.

66. The Council of Ministers in Hajiti was due to approve, befsore the Thirty-sixth World
tlealth Assembly in 1983, a draft regulation based on the provisiens of the International
Code,

6/. The promotion of breast-milk substitutes continues in private clinics in Honduras, in
contrast to povernment clinics where samples are not accepted. Recent data indicate that,
while 99.7% of infants are breast-fed at birth, only 41% are being fed only breast wilk at
one month of age.

68, In Mexigp Regulationsl published in January 1988 for the implementation of the General
Law on health in the fields of the health contrel of activities, establishments, products and
services include chapters on milk, milk products and derivatives, and substitutes and
imitatiens, and on foods for infants and young children. Accordingly, the Secretarlat for
Health is required to establish appropriate measures for the promotion of breast-feeding,
while medical care units in the health sector are required to refrain from promoting the use
of breast-milk substitutes. The employment in such units of representarives of professional
departments, maternity nurses, or similar staff paid by manufacturers of infant formulasz is
prehibited, The regulations lay down detailed provisions on the content of infant formulas
in vitamins, minerals, choline, proteins, fats, and linoleic acid, while microblological
specifications are to be set out inm an appropriate standard. Provisions are also laid down
on the labelling of formulas (which apply in addition to those of the above-mentioned law).
The requirements contained In these provisionz include the following: the product iz to he
termed "infant formula" or "infant formula in powdered form", or referred te by other terms
stating the true nature of the food; a legend must be carried stating the superiority of
breazt milk; and terms such as "humanized", "maternalized” or the like may not be employed.
However, the Govermment reporte that the promotion of breast-millk cubsritutes continues in
hospicals and elinics, and that samples are distributed directly by promoters.

L Internatigpal Digest of Health Legislation, 40(2): 361-362 (1989),
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69. In Montserrat there are no regulations concerning the marketing of breast-milk .
substitutes; rooming-in, discouragement of bottle-feeding, and encouragement of brég?t-
feading in the maternity wards are among the main activities ro promete breast-feeding.
Fromotion of breast-milk substitutes is restricted; infant-formula samples, howevat?'are
accepted,

70. The Lawl regulating the marketing of breast-milk substirtutes in Nicaragua has bé?n
adopted snd distributed; it prohibits the promotion of artificial feeding, including
advertising of products via the mass media. The law requires that all labels bear the slogan
"breast milk 1s best" in addition to precise, clear instructions regarding correct
preparation and hygienic handling. The use, composition, price and distribution of breast-
milk substitutes, considered as medical supplies are monitored by an intersectoral committee
on phermaceutical preoducts, while quality ceontroel of imported products, and of the stpcks
kept by wholesale and retail distributors, is earried out by the Natlonal Institute of
Hygiens and Epidemiclogy. The reformulation and implementation of a plan to protect and
promote breast-feeding began in 1988, including revival of a natlonal committee, h01d1ng of
workshops and design of an infant- feedlng survey,

71. The Govermment of Panama reports that many elements of the International Code are being
implemented through the activities of the heslth sector. At the same time, a number of its
provisions were to have been incorperated in a revision of the mational health code. . The
International Cede has heen distributed to health sducation personnel and regulations,
concerning the marketing of breast-milk substitutes are under study, Promotion of artificial
feeding is not permitted, nor may samples of infant formula be distributed.

72, In examining its food standards in relation to Codex Alimentarius standards, thé;
Govermment of Paraguay used the International Code as a model for the marketing and
distribution of breast-milk substitutes, Legislation was planned that would ban the:
distribution of samples of breast-milk substitutes for infants under six months of age in
both the public and private sectors; ban promotion to the general public of infant formula,
information being provided selely to health staff; and classify breast-milk substitutes as
medicaments, their sale being regulated as such.

73. At the request of the Government of Peru, WHO provided technical support for thé:reView
and revision of the 1980 national code of ethics for infant formulas,Z in collaboration

with the Peruvian Paediatric Assoclation and representatives of the infant-food industry.
The revision was approved by Supreme Decree No. 20-82-3A of 10 September 1982 prescribing
regulations on standards for infant feeding.> Rooming-in and breast-feeding education, for
example as part of the diarrhoeal diseases control programme, are among the principal.
measures adepted to promote breast-feeding. The Government reported in 1989 that, despite
regulations governing the marketing of breast-milk substitutes, the use of substitures is
promoted in hoespitals and samples are distributed. '

/4. While the aim of the International Code is not explicitly reflected in national health
peliecy in Saint Kitts and Naevis, it is in fact demonstrated in health workers' practices.
Advertising or other forms of promotion to the general public of products within the scope of
the Code have been infrequent and are not encouraged. To protect and promote breast-feeding,
the health autherities have convened relevant workshops, conducted in-service training
programmes and, with the help of the CFNI, have developed educational materials for use in
health centres, hospitals, schools, doctors’ offices, and public places. Donations of infant
formula are occasionally received for allergic infants, and their distribution is superv1sed
by health workers. Relevant national legislation iz under review.

1 International Digest of Health Legislarion, 33(1l): 41-42 (1982).
2 Internationmal Digest of Health Legislation, 31(3): 545-546 (1980).
3 International Dirsest of Health lepgislation, 34(3): 547-556 (1983).
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75. The breast-feeding strategy in Salnt Lucis includes educarion, rooming-in and
discouraging bottle-feeding in maternities, and monitoring of the marketing of breast-milk
substitutes. The International Code haz been distributed te senior health officers, but no
regulations have been adopted in this repard.

76. Workshops on breast-feeding were organized in three regloms of Suxiname in 1982 to bring
the International Code to the attention of interested parties and thelr organlzatlons,
including health workexrs from Aifferent levelsz of the health system, soclal workers,
agricultural extension workers, and representarives of trade unions and women's
erganizations. No specifie legislative measures have been adopted concerning the marketing
and distribution of products within the scope of the Code, which are all imported. Given
overall import restrictions since 1983 due te the country's financial position, however, the
Govermment has indicated that measureg are required to ensure a supply of these products for
those who need them,

17. In Irinidad and Tobago an ad hoc committee of the Ministry of Health and the
Environment, comprising representatives of major health professional, women's and consumer
organizations, cellsborated with the government Bureau of Standards Im adapting the
International Code to local clrcumstances. All heslth workers were informed of the Code’s
provisions relating to their activities, to enable them to assist in its effective
application, while the Advertising Standards Authority advised all advertisersz, media
agencies and distributers of fhe (Code’'s relevance to them, The Food and Drugs Regulations .ﬁ
were amended in 1984, notably by the insertion of a new regulation on the labelling of
breast-milk substitutes. l The Government reports that application of the International

Code is monitored by distributors, nengovernmental organizations and consumer groups.
Measures for ite implementatlon have alse been taken Independently by manufacturers and
discributors. Alleged breaches of the Code, which are alwayz investigated, are reported to
the Ministry of Health and to the concerned manufacturer or distributor. Samplesz of breast-
millk substitutes are not permitted to be distributed in health facilities. There have been
viclations of this practice, but they are always promptly investigated and the distributor is
advized about proper precedures. Donations of supplies of infant formula are made to the
Central Stores and not to individusl institutiens, which then reguest what they need for
infants who have to be fed on breast-milk substitutes. The CFNI has assisted in training
health workers and in producing relevant educational materials.

78, In the United States of America the Infant Formula Act of lQSOQEmphasizad safety and
nutritienal standards for infant formula. It directed the Secretary of Health and Human
Servieceg yo conduct @ review of existing labelling requirements for such preoducts in order to
determine thelr effect on infant nutrition and the proper use of infant formuls. The
Secretary was also directed to conduct a review of issues concerning the export of infant
formula which, if marketed domestically, would not meet the same requirements as are
applicable in the United States. In November 1981 the Repartment formed two task forces to
deal with infant formula iszues: one which was asked te produce an assessment of scientific Q,
evidence relating te problems of infant feeding, including bottle feeding and infant health,
and the effects of advertising, marketing and premetion of infant formula on breast-feeding
and infant health; and anether which studied "the pessible applicability, or lack of it, of
the [WHO] code’s provisiens" in the country.

7%. The Government fermally transmitted the Intermational Code to United States
manufacturers of those products within its scope, aleng with the Government's perspectives on
the impact of the Code on those companies. Each of the three major companies has its own
code of conduct where the marketing of infant formula is concerned, and all three have
declared that they will abide by the Internatienal Cede in the ceourse of their business
operations in develeping nmations, while continuing to review their practices in
industrialized countrles. The Govermment has reported that it bas not taken lepislative

1 Interrnational Digest of Health legislation, 37(3): 579-580 (198&),

2 International Dipest of Health Lesislation, 32(1): 94-98 (1981).
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action regarvding the provisions of the Code because many of its provisions already have been
accepted on a veluntary basis; because it considers that zome of its provisions are
Inappropriate te prevailing eceonomic and social elrcumstances; and because of certain United
States legal and constitutional provisions. The Government has econcluded that action'by it
to enforce particular provisiens of the Code is inappropriate in the context of demestic law
and pelicy; it has no objection, however, to voluntary decisions by natiocnal companles to
adhere to particular provisions of the Code.

80. The Government reports that, in keeping with a voluntary decision not to promote the use
of infant formula directly to consumers, until recently nene of the companies in question
advertised infant formula in the mass media. Promotionm of infant formula was done primarily
in professional journals and by representatives of manufacturers dealing directly with
physiclans and other health care professionals. However, in mid-1989 one of the companies
began to advertise its product directly to consumers. The American Academy of Pediatrics
announced its oppesition to such advertising and adopted a poliey stating that the Academy
would terminate the support it received from any company which promoted its product directzly
te the publie. :

81, The U.§. Food and Drug Administration (FDA) and the Consumer Product Safety Commission
announced in December 1983 stepsl to reduce nitrozamines found in rubber baby-bottle

nipples (tests) and paeifiers (dummies) to the lowest possible level. Data show That
nitrosanines, which are formed during the manufacturing process, can migrate into milk or
other food or through direct saliva contact and be ingested. The actlon level set by the FDA

require manufacturers of nipples to achieve nitrosamine levels below 10 per thousand
million,

82. Vith effect frem January 1986, the FDA revised the infant formula nutrient

requirements? of the Infant Formula Act of 1980, based on the 1983 recommendations of the
Committee on Nutrition of the American Academy of Pediatrics, and in the light of the Codex
Alimentarius Commission’s Recommended International Standard for Infant Formula, The FDA
published new labelling vequirements, effective on the same date, dealing with proper:
preparation and use and medical supervigion. The FDA has also establlshed the terms ‘and
conditions under which cextain speciality infant formulas that are intended for use by
infants with special medical or dietary needs are exempt from some of the requirements of the
Infant Formula Act of 1980.3 :

83. The FDA is proposing, as reguired by the Drug Enforeement, Education, and Control Act of
1986, to revise its infant formula regulations with respect to record retention, :
microbielogical and nutrient testing, manufacturer’s audits, and consumex complaintsa. : The
propeosed revisions would result in new, more detailed record tetention provisions for the
infant-formula industry and would help ensure a safe, wholesome, and sanitary sole solirce of
nutrition for infanrs, :

84. In addition, the FDA is, in accordance with the 1986 Infant Formula amendment to ‘the
Federal Food, Drug, and Cosmetic Act, amending its rveecall regulations for infant formilas. %
These amendments: (1) specify recall procedures that shall be used by manufacturers in
removing from the marketplace adulterated or misbranded infant formula that the agency. has
determined may present a risk to human health; (2) require a manufacturer recalling an
infant formula that presents a risk to human health to request that each retall establishment
at which such infant formula is sold or avallable for sale post & notice of sueh recall; and
(3) establish infant formula distribution records retention requirements .

1 Federal Register, 27 December 1983, Vol. 48, No. 249, pp. 56988-56990 and S7014-57017.
% Federal Register, 30 October 1985, Vol. 50, No. 210, PP. 45106-45108. i
3 Federal Register, 22 November 1985, Vol. 50, Ne. 226, pp. 48183-48188, 3

%4 Federal Register, 13 August 1987, Vol. 52. No. 156, pp. 30171-30174,
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85. In Urupuay the International Code has been adopted and distributed to health
institutions, private Industry and professiomal asseciatiems. The marketing of breast-milk
substitutes, which are available by medical prescription, is yestricted to pharmacies.
$ubstitutes may not be promoted in hespitals and samples may be accepted only by medical
doctors,

§6. Resolution No. 5 of 16 July 1982 of the the Minfstry of Health and Social Welfare in
Venezuela adopted requirements teo be fulfilled by infant formulas.l Accordingly, the
superiority of breast milk must be stated on containers, wrappers, labels and accompanying,
leaflets, and in legends and advertisements for infant formula, as must the faet that the
latter may be substituted for breast milk enly under medical supervision. Words or
illustrations that seek to influence mothers to use these products to the detriment of
breast-feeding, or that promote their comsumption in an ill-censidered manner [de mapera
caprichose] and in the absence of medical supervision, are prohibited. Advertising carricd
out by any communications medium for infant formula must be limited to educational campaigns
and must be examined in advance by the Division of Food Hygiene of the Ministry of Health and
Socinl Welfare., Informational material intended for medical and allled health personnel must
he svientific in nature. Finally, the promotion of the sale and consumption of infant
Formula by means of bargain offers, pesters, or distribution of samples, or in general any
kind of gift, Ls prohibited. Samples may, however, be distributed to medical and allied
health personnel.

The Caribbean Commuplty

87. The International Code received regional endorsement at the Conference of Ministers
Hesponsible for Health of the Caribbean Community (CARICOM) ,2 held in July 1981 in Bellze.
This meeting adoepted two resolutions which inter alja urged national action in support of
treast-feeding and implementationm of the International Code. The CARICOM Secretariat has
been mandated to request WHO/WHO and UNICEF cooperation to this end. WHO supperted the
participation of several representatives of regional medico-legal bodies, and provided an
expert For a meeting in 1982 of CARICOM's Standing Committee on Medi¢o-Legal Issues, which
cramined the International Code and recommended to Member countries ways and means of
implementing it.

South-Fast Asia Repion

88. Although the Breast-milk Substitutes (Regulatien of Marketing) Ordinance? was adopted
in Bangladesh in 1984, it has not yer come into force for lack of enforcement criteria, WHO
and UNTCAF have offered to assist in developing these criteria. According to a market
survey, Lhe problem lies less with bona fide breast-milk substltutes than with the cheaper
timmed full- and half-cream powdered milks, given that the vast majority of people cannot
afFord the Former, The International Centre for Diarrhoeal Disease Research (Bangladesh} is
at present attempting to devise a standardized formula in order to improve the gualicy and
safety of artificlal feeds prepared from tinned milk powders, in conecert with efforts to
improve maternal nutritien and promete breast-feeding. Preliminary results of &
questionnaire sent to physicians in govermment and private hospitals indicates that
manufacturers’ representatives are engaged in aggressive promotion and visit dectors as often
as once every two weeks., No informatiom ig as yet avallable about promotion te docters in
private practice.

l International Dipest of Health Legislation, 34(1): 96-97 (1983)

2 Membership of CARICOM (1989): Antigua and Barbuda, Bahamas, Barbados, Belize,
Dominica, Crenada, Guyana, Jamaica, Montserrat, Saint Kitts and Nevis, Saint Lucla, Saint
Vincent and the Grenadines, and Trinidad and Tobago.

3 Imternational Digest of Health Lepislation, 36(2): 425-427 (1983).
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89. The Govermment of Bhutan reports that at least 98% of the mothers in its essentially
rural population breast-feed thelr Infants for at least 12 months, and most of these continue
for up to three years. There is nevertheless a small, but growing, minority among the
wealthier and yeung women Iin towns who bottle-feed, usually while continuing te breast-feed.
Although there iz as yer no legislative control of the marketing of breast-milk subsFitutes,
the Government states that it breadly agrees with the princ¢iples and aim of the International
Code, It continues to promote breast-feeding and intends to strengthen efforts where
dangerous or unacceptable practices are becoming apparent.

90. The Govermment of India has held consultations with interested parties (health .
professionals, representativesz of the infant-food industry, consumers’' organizations and
others) leading to the preparation of its own code. Although based on the International
Code, the Indian draft cede zeeks to strengthen the former instrument in the light of
national needs, Thus the title, for example, has been altered; "breast-milk substitutes" is
replaced by "infant foods" in order to avoid giving the impression that there could be any
real substitute for breast milk. By Order of 1% December 1983, the Government adopted the
Indian National Code for Protection and Promotion of Breast-feeding as "one aspect of the
measures govermment should undertake to protect and promote the healthy growth and
development of infants and young children".

91. To encourage breast-feeding, the Government of India has suspended advertisements of all
baby foods on All India Radio and Dosrdarshan (televislon). The Minister of State for women
and child development has informed the Lok Sabha (lower house of federal parliament), that the
states and Union teryxiteries have been advised to issue instruetions to government health
institutions prohibiting the acceptance of free samples of baby foodsz and feeding bottles
from manufacturers or distributors. The Infant Milk Foods and Feeding Bottles (Reguleation of
Production, Supply and Distribution) Bill, 1986, which seeks to proteet and promote breast-
feeding, has been passed by the Rajya Sabha {(upper house) and was proposed for 1ntroduct10n
in the Lok Sabha Iin the 1989 session.

2. To help counter possible further declines in breast-feeding practice, the Govermment of
Indonesia established an intersectoral committee in 1980 to formulate regulatioms concerning
the marketing of breast-milk substitutes. WHO cooperated with the Government the following
year by providing, at the latter’s request, a nutrition and legal consultant to advise on
ways and means of developing and integrating measures relating to the appropriate marketing
and distribution of breast-milk substitutes into national health and legal structures. In
1985 the Government adopted Regulatiomsl concerning the manufacture, importation, quality,
labelling and marketing of breast-milk substitutes. Prohibitions include the appearance on
labels of plctures of babies, pictures or legends tending to idealize the use of breast-milk
substitutes, and any promotional activity or advertising of breast-milk substitutes except in
the health and medical media. The Director-General of Drug and Food Control was to have laid
down guidelines on the marketing practices that may be followed by manufacturers andI
distributors of breast-milk substitutes, while the Director-General of Medical Serv1cF5 was
to have laid down guldelinmes for health and medical persomnel responsible for monltorlng the
correct use of breast-milk substitutes,

93. Owing te their high cost and limited supply, there is relatively little use of .
commercially prepared breast-milk substitutes in the Maldives. However, the Ministry of
Health is stronmgly discouraging, through health education, early signs that the use of
breast-milk substitutes and bottles and teats have become a status symbol. Health workers
and women's organizations are encouraging contlnued reliance on breast-feeding and home-made
weaning foods for the healthy growth and development of children and are promoting the
traditional feeding pattern that is embodied in the glogan "From breast to cup and spoon”.
International proprietary breast-milk substitutes do not provide ingtructions in the Dhivehi
language; hence, in addition to any purely economic considerations, what infant formula is
used in the country tends to be over-diluted,

! International Digest of Health Legislation, 36(4): 1005-1007 (1985). H
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%4. In Mongolis "rooming-in" is being successfully introduced in both urban and rural
maternity homes and has contributed favourably to early lactation and the establishment of
breast-feeding practices. As a first choice in cases where infants are not breast-fed by
their mothers, distriet paediatricians promote the use of domors’ milk. Mothers’ milk doner
units are being organized in maternity homes to facilitate this mutual SUPPOrt among women.
In those cases where artificial feeding may be required, breast-milk substitutes are provided
through child milk kitchens upon presentatiens of a doctor's prescription,.

95, The Covernment of Nepal has introduced administrative and legislative measures to
implement the International Code. Commercial advertising of breast-milk substitutes and
distribution of samples to the public are prohibited. Each container must provide
information on date of manufacture, date of explry, chemical compesition, and instructions
for use, and should include a statement to the effect that breast milk is superior to
artificial feeding for the health of infants. Marketing of evaporated milk products in
unlabelled packages is subject to penal sanction., Manufacturers of breast-milk substitutes
arc not permitted to provide financial inducements or sponsor travel fellewships or
scholarships, and the display of their products is not allowed in health care facilities.
The Government made public in January 1985 the first draft of a "code of marketing of breastc-
milk substitutes, supplementary foods, feeding bottles, teats and valves for feeding
bottles”, which is closely modelled on the International Code.

?6. 1In Sri Lanka amendments to the Consumer Protection Act of 19791 require that the
container or wrapper of any milk food contain the advice "Doctors say breast-feeding is best"
and ban the advertising of "any milk feod ... in any visual advertisement in any manner
whatsoever or over the vadio". The Sri_Lanka code for the premotiem of breast-feeding and
myrketing of hreast-milk substitutes and related products, ¢ based onn the International

Code, was already accepted in principle by members of the Cabinet in September 1981,

However, the Code was only a recommendation until February 1287 vwhen relevant sections
pertaining to marketing, advertising and promotion of breast-milk substitutes and related
products were gazetted under the Consumer Protection Act to enable effective implementation.
The code was published in the English, Sinhals and Tamil languages by the Food and Nutrition
Folicy Flanning Division and distributed among relevant professional and technical personnal
infant-food and feeding-bottle manufacturers and marketing persormel, and the media. A
unique feature, in the eyes of the Government, was the printing of 1500 copies of the codec by
one of the companies, The intersectoral technical committee respongible for the overall
implementation and menitering of the national code has developed a mechanism for menitoring
the 1ssue of milk supplies provided by distributors; it considers the latter Eroup’s
complisnce in this regard a creditable achievement. Supplies of infant formula can be made
available only to mothers whose infants neced breast-milk substitutes and can be distributed
to them only by health workers.

97. On the occasion of the annual meeting of the Sri Lanka Medical Association in 1989, a
one-day conference, with WHO/UNICEF support, on implementation of the Internatienal Code
considered the relationship between health professienals and infant-food manufacturers. As a
result a national scheme has been devised whereby any contributions from manufacturers on
behalf of health workers for fellowships, study tours, research grants, attendsnce at
professional conferences and the like are made directly to the Assoclation, which is
responsible for disbursements as it sees fir.

98. The Government of Thailand repealed its Code of Advertising and Distributien of Breast-
milk Substitutes and Related Products, which had been adepted in 1981 as. an advizory measure,
because certain provisions were "ambiguous", could be "interpreted in different senszes", and
needed "revision so that they are more suitable and clearer”. A revised code, bearing the
same name, was developed with the support of UNICEF and WHO; it contains sections dealing
with information and education, preduct premotion to the general public and mothers, health

1 international Digest of Health Lepislation, 32(3): 471-472 (1981).
2 Iuternatiopal Digest of Health Legislation, 34(4): 784-787 (1983).
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care systems and health workers, marketing petsonnel, labelling, quality (foed and
containers), and moniteoring and compliance. The code permlts the donation of products within
its scope, including infant formwla, to institutions ox agencles, but without any conditiens
being attached, The use of donated products must be confined to infants who need them, and
when donated for use outside an institution or agency the institution or agency and the denor
concerned are jointly responsible for ensuring that a continuous supply of products is
available as long as the infants in question need them.

Furopean Region

99, The Federal Goverrment of Austria referrad the International Code to the health .
authorities of the states (Linder) for appropriate action. The text of the Internatiemsal
Code was widely distributed in 198l to health autherities, professional associations; health
care facilities, and direetly to health workers themselves, who were invited to implement ic.
Both regional and local health authorities in the states are intensifying their activities
for the promotion of breast-feeding and education with regard to infant feeding, ineluding
the appropriate use of breast-milk substitutes, in hespltals, clinics and heslth centres.
Breast-milk substitutes are considered dietetic foods and are subject to food law |
regulations. In collaboratien with the infant-food industry and paediatriecians, the Federal
Ministry of Health has drafted a voluntary agreement, first available in 1983, which:deals
with advertising and the provision of product samples,

100, In Belgium an Order of the Regent of 15 July 19461 prohibited all direct or indirect
premotion of artificial feeding or the giving of advice or recommendations with a view teo
inducing pregnant women of mothers not to breast-feed, At the same time, the order charged
health care personnel to encourage all mothers to breast-feed and authorized the Ministry of
fublic Health and the Family to distribute informaticnal amd educational materials designed
to drew the artention of pregnant women and mothers to the benefits of breast-feeding and the
danger of ceasing to breast-feed without good reason. The order remains in force and the
attention of all health care personnal working in maternity clinies, hospitals and antenatal
clinics was drawn to its provisions with respect to the encouvagement of breast-feeding and,
in particular, the promotion of breast-milk substitutes, in a circular issued by the! Ministry
in Qctober 1982, a

101. In Bulgaria the production of all foods for infants and children is controlled by the
health services, In accordance with the provisions of the Internatienal Code the Ministry of
Health has reexamined the packaging of infant foeds; the instyuctions provided for their use
and publicity; the constituents of breast-milk substitutes; and the frequency and duyation
of breast-fseding and health education om the subject. Measures have been introduced through
health education to restrict the use of breast-mllk gsubstitutes, which are distributed
through pharmaceutical and trade networks. The advertising of these products iz prehibited
and their packaging and labelling are required to indicate that breast milk is the preferred
food for young infants. Producers have no contact either with parents or with dectors, and

the giving of samples or gifts to parents or health workers is a practice unknown in the
country.

102, In Czechoslovakla the State controls the industrial production of breast-milk
substitutes. Methods used to promote breast-feeding inelude the provisien ef information for
the general populatiom, and mothers and health workers in particular; and Intensification of
the study of infant and young child nucritiom, im cooperation with firms manufacturing foods
for infants and young children, together with ¢leoser control of the preducrs they
mamufacture. Breast-milk substitutes, which may mot be advertised, are available only on a
doctor's recommendation to women whose own milk is insufficient, !

1l International Digest of Health Legistation, 33(4): 963 (1982),
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103, In 1981 the Govermment of Denmark amendedl its eriginal 1971 Order on breast-mili
substitutes with particular reference to labelling, including such elements as composition,
minimum shelf-life, directions for storage and use, identificatlon of the manufacturing or
packaging firm, and place of product origin. The Ministry eof the Interior established an
intersectoral working group to consider implementation of the various elements of the
International Code., Extensive discussions have thus taken place between national suthoritles
and representatives of health workers' orgsnizations, consumer groups, and the Asseciation of
Danish Producers of Dietetic Products (5EDAN) concerning the adaptation of the International
Code to local conditions, The Ministry of Health announced in 1984 the adoption of a
voluntary agreement with SEDAN which provided for a halt in advertising breast-milk
substitutes to the generval publie, and a change in product labelling practices, including
removal of pictures of infants and inclusion of a recommendation concerning the importance of
consulting a health worker before using breast-milk substitutes. The infant-feed Industry
announced that 1t would abide by the terms of the national agreement in respect of its
marketing practices abroad. A meeting ig held once a yvear for all parties te the 1984
agrocement to evaluate its obszervance and its overall effectiveness., In addition to excerpts
published immediately follewing its adoption, a complete translation of the Code inte Danish
has been prepared.

104, Order Mo. 51 of 10 February 1986 permits the sale in Denmark of dummies and teats for
infant-feeding bottles provided that they do not release a quantity of N-nitrosamines greater
than 5 pg/kg of rubber or a guantity of "nitrosatable" substancez higher than 530 upg/kg of
rubber, as spcecified in the methed defined in the Annex. 2

105. In Pinland an agreement entitled "Ethical standards concerning marketing of iInfant
foods" was econcluded in 1979 between the Finnizh Paediatric Association and the infant-food
industry. It provides that there should be no television advertising of breast-milk
substitutes; that brochures and instructions concerning breast-milk substitutes should be
distributed mainly through health personnel; and that sales promotion of breast-milk
substitutes Iuvelving lowered prices and samples to consumers should met he allowed. In 1982
the Natlonal Board of Health issued a set of recommendations on measures te be taken within
the heslth secter for the implementation of the International Code. The responsibillities of
health workers under the Code are outlined in conneetion with the latter’s in-service
training. Health care personnel were alveady advised in 1978 that they sheuld rely primarily
on Government-approved education materials and that such materials as may be provided by
commerelal firms should be used only as informatien concerning specifie products. In 1985
the Ministry of Social Affairs and Health established an ad hoc working group te decide on
the most appropriate ways and means of giving effect to certain aspects of the Imternaticnal
Code. Awong the points considered by this group was the significance, in the national
contoxt, of the provisionsz of the Code dealing with the denation or low-price sale to
institutions or organizatioms of infant formula or other products within its sceope (Article
6, paragraphs & and 7)., The working group decided that the International Code should he
implemented in Finland through a veluntary agreement between state and local authorities and
the infant-food lndustry, paediatrieians and nursing personnel.

106. Portions of the Government of Finland's Infant Foods Ordinance? of 29 October 1981 are
of direct relcvance to the International Code, including chapters dealing with quality and
compesition; manufacture, storage and transport; and labelling. The National Board of
Health in 1983 adopted a Decree on the compesition of infant foods and of breast-milk
substitutes and on instructions for their use.” A Decree establishing microbiological

L International Digest of Health legislation, 32(4): 763-766 (1981).

Z International Digest of Health Legislation, 37(4): 808 (1986).

3 International Digest of Health Lepislation, 33(3): 516-520 (L982),

4 International Dipest of Health Legislation, 35¢3): 626-629 (1984).
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quality eriteria for infant foods was issued in December 1984.1 A Januwary 1988 National
Board of Health Decree? introduced amendments te a previous decree on the composition of
infant foods and of breast-milk substitutes intended for children, wheo, by reason of disesse,
require a special diet. The amendments set out maximum and minimum levels of minerals,
vitamins, and choline per MJ. They alse apply to enrichment of breast-milk substitutes &nd
standards of identity and purity and directions for use and recommendations as to the uses,
age of the consumer and method of preparation., Special mention is to be made in the
directions for use if the breast-milk substitute intended for children requiring a spec1al
diet mests only part of their nutritional requirements,

107. In France nine producers and distributors of breast-millk substitutes have agreed to
recommendations formulated by the Commitree on Nutrition of the French Paediatric Society in
1579. The Government has also given effect to the International Code through a variety of
measures including a review of health workexs' tralning curricula to increase emphasis on the
nutritional needs of infants and young children, the advantages of breast milk over
artificial feeding, and breast-feeding techniques; the introduction of reoming-in in
maternity clinics as a means of facilitating breast-feeding; providing information te health
care personnel and to the general public on the advantages of breast-feeding and related
techniques; and issuing reminders to breast-milk substitutes manufacturers concerning
existing legislation with respect to product samples and low-price sales. France awaits a
decision by the European Community (see below) concerning the use of the term “maternallzed"
for certain types of milk before adopting narional measures in this respect.

168, An Order> in France of 28 April 1988 fixed the characteristics of dietetic milk foods _
for infants and dietary foods for infants that may be zeld by retail and supplied in any way
to the public only by pharmacizts, By "dietetic milk foods for infants" is meant those milk
preparations that meet the nutritlonal needs of a normal infant {up te four months old) under
conditions appreaching as closely as possible those of breast-feeding, within the framework
of an exelusively milk-based diet during the first months and a diversified diet
subsequently. An order issued the following June lays down that the above provisions are to
apply to milk foods {with hydrolyzed proteins) for infants up to four months old; and to
dietary foods for infants up to four months old suffering from metabolic or nutritional
digorders, in order to meet their special requirements.

109. The Government of the German Democratic Republic insists that industrially manufactured
foods intended for infants under 4-6 months of age who do not breast-feed be referred to as
"partially adapted” foods, and not as "breast-milk substitutes”, in the belief that 1o true
substitute exists where breast milk is concerned. There is ne advertising for infant foods
in the country; labels must conform to standards laid down by the state health autherities
which prohibit the use of "humanized" and similar product description terms, or the
suggestion that the products are equivalent or superior to breast milk, The use of breast-
milk substitutes is subject to paediatric control; they are regularly monitered by the
national health service and can be marketed only with Ministry of Health approval. The
manufacture of breast-milk gubstiturtes and other baby foods is subject te stringent
requirements and complies wirh relevant Codex recommendations., The packaging ef such
products carries information on the advantages of mother’s milk and breast-feeding.

110. "The principles of fair competition in the dietetic food industry" have governad the
markering and distribution of breast-milk substitutesz in the Federal Republie of CGermany
since their adoption by the Federal Trade Commission in 1964. Following the adeption of the
International Code the German Paediatric Association and the Federal Association of Dietatic
Food Industries submitted to the federal health autheorities a jeoint agreement on veluntary
advertising restrictions for the protection of breast-feeding. This agreement, whiech took

1 International Digest of Healrh Tegislation, 36(4): 1005 (1985).

2 Tpternational Digest of Health Legislation, 40(3): 611-612 (1989),

3 Ynternational Digest of Health lepislatiom, 40(1): 115-116 (l989).
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effect on 1 July 1982, determines in particular the kind and range of distribution of samples
of breast.-milk substitutes, and supplements the Principles referred to abeove. The Ministry
for Youth, Family Affairs, Women and Health translated the International Code into German and
brought it to the attention of the state (Land) health authorities. The Code was also sent
to the German Hospital Association and to the German Society for Gynaecology and Birth
Asglstance in order to advise their members about their responsibilities as health werkers
and members of the health care system, especially with regard te infeormatien.

111. Or a related matter, the Federal Government has imposed controls on the manufacture and
sale of teats and dummies in order to limit infant exposure to N-nitrosamines. The Order on
Nitrosamines in Consumer Goods of 15 December 1982) prohibits the sale of feeding bottle
teats and dummies whose manufacture results in the presence of N-nitrosamines in amounts
greater than 0.0l mg per kg of the elastomer component; and of nitrosifiable substances,
determined as N-nitrosamines, in amounts of more than 0.2 wmg per kg of the clastomer
component, being released into the test solution under the conditions set out in the Order.
Tt is further planned te lowar the permissible levels of N-nitrosamines when the requisite
technology has been developed,

117, Industrially manufactured breast-milk substitutes are available in Hungary, free of
charge and on a prescription baszisz only, to those in need. After the adoption of the
Incernational Code, the Ministry of Health held discussions with the single natlonal
manufacturer of infant formula with a view to instituting a total ban on the advertising and
promotion of its products te the general public, Since 1982 labels of single containers must
include information concerning the advantages of breast-feeding in conformity with the
relevant provisiong of the Internmational Code, For plain millk powders, also available in
pharmacies, it must be ztared that they are sultable only for infants over four months of
agpe, Pictures of infants on labels have been dizeontinued.

113, After the adoption of the Intermational Code, the Department of Health in lreland
gathered information it considered necessary to establish the measures required to control
the marketing and distribution techniques of mamufacturers and distributers of breast-milk
substitutes. Two gurveys were carried out: one eoncerning the marketing and distribution
techniques for these products: and anether to establish the relaticnship, if any, between
causes of pastreenteritis in children under twe yesrs of age and artificial feeding
practices,

114, The Department of Health proceeded with the development of a Code of wractices for the
marketing of infant formulae in the Republic of Ireland, in consultation with the appropriate
groups reszponsible for infant and young child feeding. Based on the prineiples and aim of
the International Code, and reflecting the legal, epidemiological, social and economic
cirtumstances relating to the use and marketing of infant formulas in the country, the code
was adopted on 21 December 1982. A feature of the code was the establishment of a committee
to monitor its application that is composed of experts in infant feeding and child care
nominated by their organizations, officials from the Department of Health, the Irish Congress
of Trade Unions, and representatives of the infant-food industry.

115, The second edition of the Code of Practicesz, which was published in January 1988, stales
in its prefage that 1t is a "revised and improved text"; that "the changes in substance
found to be necessary have strengthened" it; and that "the Committee established to meoniter
the implementarion of the Code will exercise evem eloser econtrol under the terms of the
Second Edition". The Department explained that the purpose of the Code is to recognize the
reality that a number of mothers choose not, or may not be able, te breast-feed, but at the
same time to control the supply of infant formula so as to ensure that breast-feeding 1s
still seen as the best way for mothers to feed their babies.

1 International Dipest of Health legislatien, 33(4): 796.797 (1982).
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116. In Israel, where the Ministry of Health adopted WHO recommendations on labelling of
breast-milk substitutes in 1983, the Government reports that both domestic and forelgn
suppliers of these preducts have responded favourably te the Ministry’s request to label
these foods accordingly, A legal regulation based on those recommendations, merecver) is in
preparation. All containers of infant formula must carry a notice in Hebrew which reads as
follews: “For your attentloen: breast milk is the best food for the infant. When mother's
wilk is insufficlent, or when breast-feeding is Impozsible, you should give the infant
appropriate food". The use of terms such as "humanized", "maternalized" and the like have
not been permitted for many years. No pictures of babies are allowed on labels or
containers.

117. In ltaly national legislation (1933, 1971) regulating the manufacture and distribution
of breast-milk substitutes requires that each product be licensed by the Ministry of'Health,
which is vespensible, in particular, for product composition, packaging and labelling. In
accordance with the Ministry's recommendation, many labels now include a statement copcerning
the advantages and superiority of breast-feeding. The Government, which considers the
International Cede to be a recommendation for action rather than a law to be enforced,
believes that the Code has greatly increased awatreness of the need to protect breast:feeding
and led to a number of practical steps being taken, for example where the re-design of
product labels is concerned. Data on nationwide breast-feeding trends have not been -
available for more than 20 years. However, the stationary trend in sales of breast-milk
substitutes over the past decade suggests that the overall breast-feeding situation is fairly
constant. Recent studies conducted in various parts of the country show considerable:
variations in the frequency and duration of breast-feeding between regions and towns, The
Ministry of Health continues te bear in mind the provisions of the International Code when
licensing infant food products, in so far as rthey aye not at wvarlance with national
legislation or EEC directives. A clearer position on this matter will be taken when'the
overall Community pelicy concerning implemantation of the Code has been defined (see below).

118. By a circular dated & April 1982 to the health authorities of all provinces and:
prefectures, the Miniztry of Public Health in Morocco recommended that mothers continie to be
encouraged with regard te the advantages and superiority of breast-feeding and made aware of
the risks invelved in bottle-feeding. The circular further warmed against the promotion of
any sort of breast-milk substitute in health care facilities: breast-nilk substitutés should
only be preseribed and thelr use demonstrated under exceptional ¢ircumstances, on a case-by-
case basis. The Intermational Code has been widely distributed ameng health personnel.

119. The Govermment of Malta reported in Qctober 1987 that a Bill of law, giving full effect
to the provisions of the Internatiomal Code was at an advanced stage of development. The
Department of Health published a booklet on breast-feeding in 1984 and more are planned in
collaboration with nongovernmental organizations. The Chief Medical Officer has said that,
although not encouraged, product samples and other gifts are probably still given to health
workers. Promotion of products within the scope of the Code is not permitted on Department
of Health premises even if some materials are provided by distributors to health workérs.
Distribution of samples and gifte to mothers is probably still dene outside premises and the
Department 1s considering what actiom it will take to put a stop to this practice, '

120, Legislatieon in Monaco provides for additlonal leave time and a cash benefit for mothers
who breast-feed their infants. The only publicilty for breast-milk substitutes, which.is
described as highly restricted, occcurs on televislon or in newspapers. "

121. The Netherlands Inspection Institute for Milk and Milk Products issued guidelines in
1981 for the labelling of infant formula. With regard to advertising, Dutch manufacturers of
infant formula agreed in the same year to refrain from all such activities. A body was set
up te investigate complaints coneerning violations of the advertising code drawn up by
representatives of advertising firms and consumer organizations. However, its terms of
reference do not extend to radio and television advertising. The Government has urged
manufacturers to avoid providing samples of infant formula, as well as gifts in general, to
young or expectant mothexg., It has also urged manufacturers and exporters of breast-milk
substitutes to abide by the Code's provisiens concerning advertising and other forms of
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promotion. Coples of the International Code have heen dlstributed te health workers whese
responsibilities inelude maternal and child care.

122. The Infant Foods (Agricultural Quality) Regulations were issued in 19841 in pursuance

of the Infant Feeds (Agricultural Quality) Decree. Some of the provislons (including certain
dealing with Labelling) are based on the corresponding provisions of the Internastional Code.
In July 1987 a decree on infant formulae and follow-up milks was published, thereby
incorporating into nationmal law Articles 9 and 10 of the international Code, on labelling and
quality respectively. The private sector and the Chief Inspectorate of Health are monitoring
application of the Code, especlally as it relates te the health care system. The Government
awalts a decision by the European Commission concerning the adoption of a unifying directive
on Infant formulae and follow-up milks. The Eurcpean Farliament has called for adoption of
the major provislons of the International Code, a position that the Dutch Govermment strongly
supports (see below).

123, Following the adoption of the International Code, the declsien was taken In Norway to
implement it through veoluntary agreements to be concluded with those parties most directly
concerned. Thus, a veluntary code of marketing of breast-milk substitutes was signed by the
Covernment and the two national manufacturers of infant formula on 6 April 1983. “Guidelines
for Healthy Infant Feeding Practices", which were agreed in meetings between the Directorate
of Health and representatives of the five main health worker organizations in Norway, have
also come into foree. Taken together, these two agreements cover all of the provisions of
the International Ceode, with some adjustments made to allow for national circumstances. Also
in 1983 the Government issued Repgulations concerning the production and offer for sale of
foods for infants and young children (0-3 years).? They include provisions on marketing
methods, quality and hygiene, additives, labelling, nutritional value, and information on
conservation,

124, The International Code has been distributed Im Peland to the relevant centres and
ingstitutions, and appropriate recommendations bave been lzgued Lo ensure compliance with 1ts
principles,

125. The International Code waz adopted by Portugal in the form of a national code of ethics
with effect from 1 November 1981, To make the code lknown and monitor its application, a
standing committee was set up, composed of representatives of the health services, scientific
asgociatiens, professional groups and the industry, Despite some initial difficulties, a
preliminary evaluation carried out in 1982 showed that the objectives of the national code
had in general been achieved. It was nevertheless modified in 1983 so as to eliminate the
supply of samples and new formula products to dectors and health services, One of the
problems remaining to be solved was the advertising on televislon and elsewhere of feeding
bottles. Section 7, om the special responsibilities of the States, of the Law? of 5 April
1984 on the protection of maternity and paternity lays down that onme of the State’s duties is
to introduce the necessary amendment to legislation on the manufacture, marketing and
advertising of dietetic products for children under 12 months of age, in order to increase
breast-feeding. The enabling provisions {Section 24) of the Law lay down that the Government
may issue regulations to this effect.

126. Following the adoption of the International Cede, a national interdisciplinary
conference was organized in Romania, with the participation of obstetriclans, paediatricians
and nutritionists, during which measures for the promotion of breast-feeding and rhe
appropriate use of breast-milk substitutes were developed. The Ministry of Health reports
that, in 1983-1984, most of the provisions of the International Code, as well as relevant
Codex standards, were integrated into the national food standards for which the miniastries of

1 Interpational Digest of Health Iegisglation, 36(4): 1007-1013 (1985).

2 International Digest of Health Legislation, 35(2): 366-367 (1984),
3 International Dipest of Health Legislatjon, 36(4): 974-977 (1985).
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health, agriculture, and food industries are responsible. The Ministry of Health, in
collaboration with the Institute for Matermal and Child Health Protection and the Instltute
of Hypiene and Public Health, monitor the application of these standards, including as
regards labelling and distribution.

127. In Spain amendments wexe Lssued in 1982 to Technical Health Regulations on the
preparation and marketing of, and trade in, foed preparations for special dietary uses. 1
Thay Include provisions with respect to marking, lsbelling and advertising and state Iinter
alis that, "in view of their use and special characteristics, such products cannot be
marketed and advertised by methods which do net take into account their composition and
dietary use ... Breast-feeding shall under ne circumstances be disparaged"”. They fuither
provide that "no form of declaration ¢f properties may be made which, directly or indirectly,
mzy lead mothers to refrain from breast-feeding their children, or imply that alternative or
complementary foods are superior". A number of other provisions deal with the prohibition of
the giving of gifts te persons involved in the acquisition, presecription, sale, supply or
administration of such preducts, and restrictions on centributions fer meetings and the
distribution of prizes, bursaries and study travel.

128. As esrly as 1964 a document entitled "Medical standards for marketing of infant foods®
wan prepatred in Sweden by a group of pasdiatricians and others as a guide for the infant-food
industry. Among its main provisions, the decument recommended against the advertising of
breast-milk substitutes te the public or families, special discount offers, the advertising
of other infant foods to consumers before infants reach three months of age, and the free
distribution of infant foods and similar promotional measures. A number of slight revisions
were introduced In 1975 and again in 1981. '

129, In 1978 the Natienal Board of Health and Welfare in Sweden {ssued Instructions? on the
desirability of aveiding the use of breast-milk substitutes during the first week of'iife;
ensuring that, as far as possible, neonates receive breast milk, and that large maternmity
departments provide a nurse-midwife to instruct mothers and health personnel on breast-
feeding and the collection of breast milk. Following consultations with the National Board
for Consumer Policies and the National Food Administration, the Swedish Board of Health and
Welfare drafted a national code of marketing of breast-milk substitutes, which conforms to
the International Ceode in all essential matters. It has, however, been adapted to the
Swedish market situwation and to existing official regulations. .

130. The Swedish Regulations of 2 May 19833 were issued for the guidance of health and
medical care personnel on the implementation of the International Code, in particular’in
respect of infants up to the age of six months., They include sections dealing with
Information and educatien on infant feeding; the health and medical care systems; and
health and medical care personmel. In addition, the National Board of Heslth and Welfare
has, In consultation with the Natlomal Board for Consumer Policies and the National Féod
Administration, formulated genmeral recommendations concerning the implementstion of the
International Code in Sweden. A voluntary agreement between the infant-food industry and the
Government was sipgned on 24 November 1983. General Recommendations No. 9 of 10 March 1986%
of the National Board of Health and Welfare on regional and national reports concernlng
breast-feeding supplement the May 1983 recommendations for health care and nursing personnel
on the implementation of the International Code. The recommendations, which were formulated
after consulting the Aszsociation of County Councils, concern the reintroduction, after its
suspension in 1975, of the submission by child-care services of regional statisrics Dn
breast-feeding,

} Internatiema) Dipest of Health Legislarien, 36(2): 435-437 (1985).

2 Internatienal Digest of Health legiglarien, 30(2): 322 (1979).

3 International Digest of Health legislation, 34(4): 787-791 (1983).

& International Digest of Health Legislation, 39(1): 104 (1988),
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131. Folleowing the adeoption of the Internationel Ceode, the Government of Switzerland held
consultations with health professionals and representatives of the infant-food Industry with
a view to formulating guidelines for the marketing and distribution of breast-milk
substitutes. The major producers and marketers of breast-milk substitutes drew up and
published in January 1982 a code of conduct on marketing breast-milk substitutes, in
collaboration with the Federal Health Qffice and the Federation of Swiss Physicians. In
addition to a statement of basic principles and & definition of breast-milk substitutes, the
code has three operative sections dealing with labelling, contact with mothers, and contact
with physicians and allied health personnel. With regard to samples, the code states that
the signatory companies undertake to refrain from any unsolicited distribution of breast-milk
substitutes during the first three months following the birth of an infant. 1In order to
#nsure that mothers are in no way discouraged from breast-feeding, decisions regarding the
use of samples or free supplieszs of product, made available by manufacturers for hespital use,
should be reached by physicians and allied health personnel acting independently and in the
light of clircumstances.

132, The preparation of an amendment to the regulations governing foodstuffs began In Turkey
in 1981: the proposed amendment included & mumber of zections dealing with the guality and
marketing of infant foods. The draft provisions stipulated that breast-milk substitutes may
not he advertised via the mass media and ban the distributien of szamples, with the exception
of those provided to doctors and health organizations engaged in researeh, All packages and
related information are to bear the reminder that breast milk is the wogt suitable form of
nutrition in the first months of life, that it is superior to any substitute, and that it
meets all of the infant’s nutritional needs during the first four months of life, The
provislons concerning mass media advertiszing were adopted in 1982, The Ministry of Health
and Soclal Aszsistance has instructed the governors in whose provinces breast-milk substitutes
are produced that they should ensure that labels bear a message to the effect that the
products in question should only be used when all efferts to provide an infant with breast
milk have fajled. Members of regional medical faculties and of the Institutes of Nutritlon
and Food Sciences have participated in meetings of a national commission formed to consider
changes in national food legislation in the light of the provisions of the Internatiocnal
Code.

133, In the Union of Soviet Socislist Republics wide coverage is given to the advantages of

breast-feading in the scientific press, health education literature, and in television and
radio broadcasts on medical subjects. In cases of insufficient breast milk, steps are taken
to secure doner breast milk, especially during the first months of life. There is an
adequate range of breast-mlilk substitutes avallable for artificial feeding of infants; their
advertising is not permitted. Should these products be required, the health werker preovides
patients with information on their preparatfon and use, Standards and technical
spetifications, which are bhinding on marmufacturers, include those for compesition, packaping,
labelling, transportation and sturage for breast-millk substitutes.

134, In the United Kingdom of Great Britain snd Northern Ireland the Govermment's actlon with
respect to the International Code concerns, firstly, the manufacture and distribution of
Infant formula and, secondly, the promotien of correct feeding practices through the health
care system. With respect to the former, the Food Manufacturers' Federation, in consultation
with the Government, produced a voluntary code of practice for industry, which sets out the
measures to be observed by its members. Observance of the provisions of this code is
monitored by a committee consisting of representatives of industry and independent members
nominated by the Government frem health professional and consumer ¢ireles, Discussions have
also been held with the manufacturerz of feeding bottles and teats,

135, With regard to the second-named activity, a circular letter for the guidance of health
professionals came into effect on 2 Aupust 1983. The circular reinforces eurrent guidance on
infant feeding practices and emphasizes the value of human milk and the responsibility of
health workers to promote breast-feeding and to help mothers make an informed choice on
feeding their habieg, It draws health workers’ attention more specifically te questions
which concern them arising from the marketing and distribution of infant formula, such az
advertising, donations of egquipment and materials, and the provision of samples.
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136. In June 1988 the Department of Health of announced a veoluntary ban by infant-formula
manufacturers of samples of breast-milk substitutes., In so deing, it referred botrh to the
International Gede (Article 5) and the report of the Chief Medical Officer's Committee, on
Medical Aspects of Food Policy, "Present day practice in infant feeding: third repeort"®,
which was published in January 1988. Both recommended that samples of infant fermula should
net be given to mothers. At the Government's request the industry has agreed that the time
is right to discontinue manufacturers’' provision to hospitals of samples and subsidized
supplies of lnfent formula This change, the announcement said, would be fully in conformlty
with resolutien WHA39.281 adopted by the Health Assembly in 1986 concerning free or low-
price supplies of breast-milk substitutes to maternity wards and hospitals. The change was
expected to be fully implemented by the end of 1988. Meanwhile, manufacturers agreed.to give
financial help as their contribution to the new initiative to extend breast-feeding support,

137. The Department of Health alsc indicated that the two instruments for securing within the.
United Kingdom the principles and aim of the International Code - Health Cireular HC(83)13

and the Food Manufacturers’ Code of Practice for the Marketing of Infant Formulae - should bhe
revised and re-issued to take account of this change, and in the light of experience since
they came Into effect in 1983. A voluntary code for feeding bottles and teats, which are

also within the scope (Article 2) of the Code, is under discussion. :

138, Breast-milk substitutes are produced in Yugeslavia by a single mapufacturer in
accordance with the Code on the Safety of Marketable Dietetic Foods, and are seold exclusively
through pharmacies., There is no direct contact between the manufacturer and mothers for
sales purposes, nor are the products advertised through the mass media. Gontaets concerning
product information, testing, and experiences in artificial feeding of infants are limited to
health workers. Pharmacy windows often exhibit these products and, occasionally, posters
providing on-the-spot information concerning them.

139. In cooperation with health workers, the manufacturer has prepared a booklet containing
practical adviee on infant care and development and information on the composition of breast-
milk gubstitutes and instructions fer thelr use. Coples are sent to maternity hospitals and
dispensaries, where health workers hand them to mothers. The manufacturer alszo receives
addresses of new mothers from health workers, so that the booklets can be delivered directly.
No samples of breast-milk substitutes are provided to mothers either directly or indireectly,
ner are produets sold at reduced prices., Samples are provided only to medical institutions
for research purpeses. The labels on some breast-milk substitutes bear the legend "humanized
milk" and pictures of infants. These practices are being reviewed in the light of the
relevant provisions of the International Code. -

European Economic Community

140. In October 19812 and April 1983° the European Parliament adopted resclutions on the
International Code, drawn up by the Parliament's Committee on Development Cooperation. These
resolutions inter alja endorsed the International Code and called on the European Commission
to submit proposals for a directive ro ensure uniform application of the Code in Member
States® of the Community and to submit to the Parliament an annual report on application of
and compliance with the International GCode in the Community and by Community-based fipms
operating elsewhere in the world. The Parliament alse called en the Community and national
authorities to take whatever steps were needed to ensure respeet for the relevant prov1510ns

i Bandbook of resolutions and deeisions, Vel. III, lst ed,, 1987, p. 16,
2 Official Journal of the Furepean Communities, No. ¢ 287, 9 November 1981, pp. 75-77.
3 International Digest of Health Legislatien, 34(3): 679-684 (1983).

% Belgium, Denmark, France, Federal Republic of Germany, Greece, Ireland, Italy,
Luxembourg, Netherlands, Portugal, Spain, United Kingdom of Great Britain and Northern;
Ireland, :




WHO,/MCH/NUT /90,1
page 28

of the Code as regards breast-milk substitutes exported from the Community; and recommended
that the EEC/ACPl Joint Committee examine whether any possibilicy existed for mutual
assistance and coeoperation between EEC States and the ACP countries In this area, in
particular as regards draftiung of appropriate legislation for the application of the Code,
and monitoring promotional and sales activities,

141, By the end of 1983 rhe Commiszsion had completed a round of consultations on the subject
of breast-milk substitutes with parties concerned, including Member States of the EEC and the
Advisory Commnittee on Foodstuffs, in which agriculture, commerce, ¢onsumers, industry, and
trade unions were represented. These consultations were to enable the Commission to present
a propesal to the Counell, composed of representatives of the 12 Member States, for a
directive on the composition and labelling of infant formulas and "follow-up milks".

142, In January 1986 the Parliament’'s Committee on the Environment, Publie Health and
Consumer Protecti{on adopted a report in which it recommended that the drafc Commisszion
Directive on the composition and labelling of infant formulas and "follow-up milks" be
amcnded by the addition of the major provisions of the Internationmal Code. The report also
stated that whare other articles of the Code were not specifically mentioned they should
nevertheless be implemented by Member States, including theose addreszed co health workers.

143, In the light of these views the Commission of the European Communities reconsidered its
approach and agreed, in Mareh 1986, to propese a strengthening of the Community commitment to
the International Code, firsr enunelated by the Prescidency at the time of the approval of the
instrument in May 1981.2 According to the explanatory note in the Commission’'s modified
proposal, the strengthening iz found in the arecas of marketing generslly, the
rasponsibilities of health care authorities, and advertising. In the first two of these
areas the provisions zet out follow the principles of the International Code, whereas In the
third the Commission was unwilling to propose a probibition on advertising to the general
public of infant formula, It preferred, in the light of the constitutional, legal, social
and other considerations applicable within the Community and its Member States, a solution
congisting of confining advertising to media specializing in baby care. Given rhe scope of
the amendments invelved, the text of the proposal was revised in Its entirety.?

144. The draft Council Directive on the approximation of the laws of Member States relating
to infant formula and follow-up milks (COM (B6) 564 final, based on COM (84) 703 final) has
not gone forward following the adeption of Councll Directive 89/398/EECH of 3 May 1389 on

the approximation of the laws of Member States relating to foodstuffs intended for partieular
nutritional uses. This latter framework directive in effeet enables the Commission to deal
with such products, including infant formula and follow-up milks, via a Commission rather
than a Council directive. It is hoped that a directive relating te infant formula and
follow-up milks will by adopted by 1 January 1991.

1 European Economie Community/African, Caribbean and Pacific¢ countries that are
signateries to the Lomé Conventiomn.

2 Document WHA34 /1981 /REC/3, p. 192,

3 0ffieial Journal of the European Communities, Ne. C 285, 12 November,
pp. 3-19,

4 Official Journal of rhe European Communities, No. L 186, 30 June 1989,
pp. 7-31.
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Council of FEurope

145. Just prior to the adoption of the International Code in 1981, & group of 18
parliamentarians of the Council of Europe's Parliamentary Assembly, meetipg in Strashourg
from 11-15 May 1981, tabled a written declaration on the then-draft Code. 1" This aetion
resulted from sn Initiative taken by the Committee on Socisl and Healrh Questions durlng its
meeting in Paris the previous April.

146, The written declaration emphasized that, where conditions of storape and sterilization
were jnadequate and families were often unable to understand instructionsz on packages,
breast-milk substritures could contribute to major malnutrition problems and morbidity; and
that a worldwide campaign should be launched to encourage informatien and education of
parents on the beneficlal effectc of breast-feeding and to limit and contrel the promotion
and sale of substitute products. The declaration welcomed the Code initiative taken by WHO
in cooperation with UNICEF and other specialized bodies of the United Nations, and called on
governments of member states of the Council of Europe to give their full support for lts
rapld adoption as a binding regulation.

Eastern Mediterranean Region

147 In September 1981 a national seminar in Afghanistan on the child and the law organized
by the Ministry of Justice reviewed the International Code and the draft nmaticnal codes of
India and Sri Lanka. A meeting of representatives of the ministries of public health,
education, justice, trade, and information, as well as other relevant government bodles and
WHO and UNICEF country staff, was held the following year under the auspices of the State .
Planning Committee. Plans were formulated for the preparation of a draft national code of
marketing of breast-milk substitutes by the Ministry of Public Health, in cooperation with,
in particular, the ministries of juztice and trade, K

148, In Bahrain a special committee formed by the Ministry of Health has discussed ways and
means of enforcing the principles of the International Code, following the adeption by the
Ministers of Health of Arab States in the Gulf,2 in January 1984, of a common draft Law
(see below) to glve effect to ie.3 :

149, Following the adeption of the International Code a committee was established in Cyprus
under the Director of the Department of Medical and Health Setvices to study the Codé and
adopt provisions to suit natienal circumstances. The committee, composed of paediatricians,
obstetricians/gynaecologists, other health workers, and manufacturers’ representatives, made
a number of recommendations for action by the competent government authorities. Meanwhile,
district medical officers and health visitors have been asked to take appropriate action te
encourage breast-feeding and to stress its advantages and the disadvantages of weing breast-
milk substitutes. :

150, In Democratic Yemen no advertising whatscever for breast-milk substitutes is permitted.
The Government Lmports a number of breast-milk substitutes which are provided on a gtate-
subsidized basis to infants who require them. The Government promulgated a National Code of
Marketing of Infant Foods in January 1985 and has taken steps to establish a natlenal
commitree for the purpose of monitoring its implementation. The Ministry of Health,
cooperation with the National Drug Company, has revised the list of milk formulas and other

1 Parlismentary Assembly of the Council of Eurcpe: Written Declaration Ne., 93 on the
draft Internationsl Code of Markering of Breast-milk Substitutes, document 4725,
13 May 1981.

2 The Council of Ministers of Health of Arab States in the Gulf is composed of
representatives from Bahrain, Iraq, Kuwait, Cman, Qatar, Saudi Arabia, and the United Arab

Inirates,

3 International Dipest of Health Legiclation, 35(3): 700-701 (1984).
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infant foods available on the local market, and has taken steps to reduce the number of
commercial brands.

151. The Government of Djiboutri published Instructions* en 19 August 1981 the purpose of
which is te previde persons in charge of health facilities with guidelines for the premotion
of breast-feeding. They deal jnter alia with information and education that Is to be
provided to pregnant women and mothers concerning the benefits of, and appropriste technigues
for commencing and centinuing, breast-feeding:; maternal mutritional needs, including
emphasis on supplementing the maternal diet in preference to feeding the child with breast-
milk substitutes; and the introduction of appropriate complementary foods, by means of a cup
and a spoon, and the aveldance of bottle-feeding, while continuing breast-feeding until the
child is one year old, The instructions also prohibit, in dispensaries, health facilities,
and gervices, any advertising that discourages breast-feeding and suggests that bottle-
feeding is preferable.

152. In Egypt Ministry of Health Decision No. 514 (1980) prohibited the display or general
distributien of infant foods and breast-milk substitutes or supplements in maternlty and
other health units; the advertising of breast-milk substitutes by public media: and the
importation of breast-milk substitutes except through official channels. The Ministry of
Health has established, together with the Egyptian Paediatrie Asseciation, & technical
cammittee for the purpose of regulating and limiting the distriburien of breast-milk
substitutes. Informatiem to discourage mothers from giving newborns any fluids except breast
milk, especially during the first few days of life, is widely disseminated. No processed
breast-milk substitures are distributed in hospitals in eorder ro restrict their premotion,
ner is advertising permitted in this regard. Subsidies are paid for breast-milk substitutes
used by methers unable to breast-feed their children, so that prices remain within teach of
all families, but they are available only through CGoverrment outlets in an effort to prevent
their prometicn from discouraging breast-feeding,

153. The Ministry of Health in the Islamiec Republic of Ivan has reported that since the
Islamic Reveolution, in particular, a comprehensive effert has been made to put &n end o
advertising for breast-milk substitutes. While the importation of powdered milk and milk-
based products continues te be permitted, the Government now exercises a monopoly and has
reduced to three the number of brands available on the local market. The Ministry of Health
expects to provide technical superviszion for their local production in conformity with the
appropriate internatienal standards, while continuing its emphasis on the encouragement of
breast-fesding. Links have been established between the national nutrition committee and the
monitering committee for the purposes of implementing the International Code, and steps are
being teken to promulgate a new law to ensure the full implementation of its principles.

154, Iraq's national food and nutritien committee has taken a number of decisions coticerning
tmplementation of the International Code, including the types of breast-milk substitutes that
should be allowed to be imported inmto the country. In addition, the Committee has
tecommended that breast-mill zubstitutes ne longer be sold in places where other milk
products are offered for sale,

155, In Jordan a committee was formed te study various aspects of infant and young ehild
feeding, Its recommendations included the adoption of the International Gode in its
entirety, together with amendments to present legislation as may be required; the
registration of infant formula by a specialized subcommittee of the Technical Committee for
Drug Contrel, according to Article 138 of the Pharmacological Practice Law; and the ecarrying
out of inspection and control of prices and storage facilities in shops by the Ministry of
Food Supply. The Director of the Department of Pharmacy and Drug GControl has been requested
to take the necessary actien for the implementation of these recommendations.

) International Digest of Health Legislation, 34(1): 94-96 (1983).
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1536, The Ministry of Health in Kuwait provides information via the mass media on the
importance of breast-feeding and the hazards of artificial feeding. FPosters promoting
breast-feeding are featured in all govermment facilities, while advertising or other forms of
promotien of breast-milk substitutes, including the distributien of product samples, are
prohibited in maternal and child heslth centres, as elsevhere in the country. The labels of
breast-milk substitutes are required to bear the batch number, date of manufacture, and the
date before which the preduct is to be consumed. Random pyeduct samples are tested in public
health laborateries to ascertain thelr level of wholesomensss. A special committee was
formed in 1983 to monitor the implementatien of the International Cede subsequent to!the
decision of the Ministers of Health of Arab States in the Gulf concexning a common draft law
ils this respect (see below). ‘

137. In the Libyan Arab Jamashiriya & decision by the Secretary of the People’s Cenmtral
Committee for Health has been issued restricting the sale of breast-milk substitutes. to
health care serviees only, provided that the sale will be against a nominal fee and in
accordance with a prescription issued by the physician of the basic health care unit,
Breast-milk substitutes are imported by the National Establishment for Drugs which has no
direct relationship with the persernel of health centres, The personnel in maternal and
child health centres demonstrates the appropriate use of breast-milk substitutres only' in
those cases where children are in need in order to give effect to the circular of the
Department of Cemmunity Health prohibiting the distribution of breast-milk substirures except
in cases prescribed by & physician and after a thorough examinatiom of the child and a review
of the growth chart. The Department of Community Health intends te implement the primciples
and aim of the International Code by issuing legislation, as appropriate. '

158. The Ministry of Health in Oman is continuing efforts, through health educatien, te
promoete breast-feeding and discourage the use of breast-milk substitutes. It is i
collaborating with the municipalities te control the marketing of breast-milk substitutes, in
aecordance with the draft common law adepted by the Ministers of Health of Ayab States in the
Gulf (see below).

159, The Pakistan Paediatric Association’s Committee on the Code of Ethies has drawn up a
draft “Code of marketing in Pakistan for infant formula and other products intended for use
as breast-milk substitutes”. This draft code was unanimously endorsed by the Sixth Biennial
Paediatrics Conferemce in February 1982 and forwarded to the Ministry of Heslth for formal
action, ‘

160. A number of measures have been taken in Qatar to implement the International Code.
Several studies have been prepared on infant and young child nutrition, with the
participation of nongovermmental organizations, with a view to raising awareness of the
lmportance of breast-feeding among the general publie, and mothers in particular. Seminars
for doctors and nurses have been held in which breast-feeding and c¢hild nutrition were
prominent subjects. Aware of the importance of training and education, the natiomal
anthorities are setting up centres to teach mothers to prepare infant foods. Such centres
have been instructed to recommend breast-feeding and not te provide breast-milk substitutes
except under doctor’'s orders,

161. The Directer-General for Preventive Medieime in $audi Arabia has brought to the
attention of the Ministry of Commetce, and other minmistries and agencies concerned, the
relevant portiens of the International Code concerning the productien apd marketing of
breast-milk substitutes. The Consumers’' Protection Department has been requested to follow
up on the subject and specifically to see that labels on breast-milk substitutes are designed
in aceordance with the Code's provisiens in this respeet; that an infermation leaflet, in
Arabie, is attached to each container, stating that the product should not be used without a
physician’'s advice, and containing directions for correct use; that the composition of
products be in eonformity with the Kingdom’'s relevant food legislarion: and that the ‘qualicty
provisions of the Code be properly enforced, ineluding periodic sampling and testing of
products from retail sheps. The Saudi News Agency has been requested to refrain from any
publicity for breast-milk substitutes or other products related to infant and young child
feeding. Finally, all primary health care units have beén requested to remove from their
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premises all signs or advertisements encouraging the use of breast-milk substitutes, and to
see that such substitutes are provided only for those inmfants who genuinely need them,

162, In Somalia the International Code has been trenslated inte the Somali language and

reproduced as an annex to the adapted local version of the Manual on feeding infants and

voung children originally prepared for the United Natieoms Protein Advisory Group in 1971 and
revized in 1976,

163, Although breast-feeding remalns the predominant infant feeding mode in Sudan, surveys
show that the sale of breast-milk substitutes is rapidly increasing. Such control as existed
in the marketing of breast-milk substitutes lapsed in 1973, when breast-milk subsztitutes were
reclassified as "foodstuffs", rather than "drugs". The Sudanese Paediatric Association
voiced its conecern im 1981 abour the inerease in artificial feeding, Steps were planned by
the Ministry of Health to promote breast-feeding and to introduce a marketing code.

164. 1n the Syrian Arab Republic the Ministry of Health set up a committee te study the
International Code and to prepare recommendations to the various national autherities
concerned with a view to implementing the Health Assembly’s resclution in this respect,
Steps have been taken to ban completely advertising for breast-milk substitutes by any means
whatsoever and, above all, to eliminate advertising for breast-milk substitutes from
government establichments., The national pharmaceuwtical agency, as the sole authority
responzible for the importation and distribution of breast-milk substitutes, has been
requested to adhere fully to the International Code. The Ministry of Health sent a clreular
that provides guidance on the protectieon and promeotion of breast-fesding te all health
services and to the Ministry of Higher Education. The Ministry has also issued instructions
to distributors of breast-milk substirutes concerning their relations with health services;
to birth attendants encouraging them to combat the practice of withholding the breast unril
24 hours after birth; and to health centres, clinics and pharmacies discouraging the display
of placards oy poesters concerning artificial feeding.

165. The Ministry of Health in Tunisis issued a cireular in August 1981 te regional health
directors concerning the discontinuance of all advertising for breast-milk substitutes in all
facilities undex the Ministry’'s jurisdiction, and of the provision of samples of breast-milk
substitutes to medical and psramedical personnel and to families. A national committee
composed of representatives of different sectors, including wemen's organizations, studicd
the problems of infant feeding in gemerxal and, in particular, the adaptation of the
International ¢ode to the national context and the regulations already in force.

166. The provisions of Law No. 83-241 of 4 March 1983 apply to quality contrel, marketing,
and informatien concerning the use of breast-milk substitutes and the distribution of samples
of breast-milk substitutes and utensils and articles of such a nature as to promote such
products or bottle-feeding; demonstrations of artificial feeding, except by health
personnel; and donations or sales at reduced prices of products within the scope of the Law,
except to child-care institutions. With regard to labelling, & bexed legend must emphacize
the superiority of breast milk, in addition to providing infermatien necessary to prepare the
products properly and indlcating the disadvantages of inappropriate use. All information
must he in Arabic.

167. & Decree? adopted in Tunisia in November 1984 determined the functions, cempeosition

and working procedures of the National Commisgion for the Promotien of Infant and Young Child
Feeding. Among the Commission's tasks are giving its opinion on the warketing auwtherization
for breast-milk substitutes and related products of domestic or foreign manufacture;
submitting proposals for hygiene and quality standards and ensuxing compliance with them and
labelling requirements before granting marketing authorizatien for breast-milk subaritutes
and related products; and giving its epinion on donations and sales at reduced price of

1 International Digest of Health Lepislation, 35(1): 96-98 (1984).

2 International Digest of Health legislation, 36(3): 672-674 (1985).
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breast-ilk substitutes and related products to natlonal institutions engaged in the'care of
children. The Committee has drawn up a list of brands of bresst-milk substitutas that may be
imported, and has defined an spproach to monitoring to foster implementation of the
International Code.

168. The marketing of breast-milk substitutes has been prohibited inm hospitals and
dispensaries im the United Arab Emirates since 1980. Marnufacturers are also prevented from
advertising their preducts. The Govermment has prepared a draft code for infant and child
food. At the request of the Ministry of Health in Abu Dhabi, WHQ has commented in detail on
its contents, recalling the earlier technical suppert it provided for a meeting that the
Secretariat Gemeral of the Council of Health Ministers of Arab Countries of the Gulf Area
convened in 1983 in Riyadh to consider implementation of the International Code {see 'below).

169, In Yemen the Ministry of Health teok & number of steps in June 1981 to give effeét to
the Internarienal Code. Yemeni televiszion and radio, for example, ceased brosdcasting
advertisements for breast-milk substitutes, and all advertising and promotion of breasc-milk
substitutes in health care centres was suspended In addition, Yemeni television, assisted
by a paediatrician and other health personnel, initiated a campaign teo increase awareness
among the general publie of the advantages of breast milk and the disadvantages of breast-
milk substitutes. Finally, the Ministry of Health formed a eommittee, which included. WHO and
UNICEF participation, to formulare propesals concerning the marketing of breast-milk -
substitutes. The resulting draft code for the promotion and protection of breast-feeding and
the marketing of foods for infants and young ehildren follows closely the International Code.
Other sectors have begun to play an increasingly important part in this activity,
particularly with respect to restrictions on the issuance of licences for the production of
arcificial foods. .

The Council of Health Ministers of Arab Countries of the Gulf Areal

170. In February 1983 the Secretariat General of the Gouncil of Health Ministers of Arab
Countries of the Gulf Ares convened a meeting in Riyadh, Saudi Arabia, to consider
implementation of the International Code. WHO was requested to provide techniecal suppart for
this meeting, which reviewed in detail the provisioens of the International Code, and made a
number of suggestions for smending it to suir the particular needs of member countriss,

171, On the basis of 2 recommendation made by the meeting, the Secretariat General
established a committes to consider the Internatiomal Code and to prepare a commom draft law
to give effeet to it. The draft law, which shows only minor variations from the textiof the
International Code, was approved by the ministers of health of Arab countries of the Gulf

Aves during their 51xteenth meeting, in January 1984,

The Wastern ic Region

172. There is no commercial advertising of breast-milk substitutes or weaning foods in
American Samoa, and the health care system is not invelved in any way in rheir distribution
except in the retailing of some medically prescribed infant formulas. While the
Internatienal Code has not been acknowledged, the practice is te comply with United States
federal policies concerning appropriate breast-milk substitutes. There is a growing ‘interest
reported among health professionals and some members of the community in support of local
legislation to adopt elements of the International Code,

173, The National Health and Medical Research Council (NHMRC) in Australis issued & statement
concerning the Internatienal Code, which was circulated to all State and Territory health
autherities, as was & copy of the Code itself, for consideration and action. A further
statement en the use of appropriate breast-milk substitutes, when they are necessary, ‘was
alse widely eireulated. An Australian Code of Practice for the Marketing of Infant Férmulas,
the resulc of consultstions between the Commenwealth Department of Health and the major

1 Bahrain, Iraq, Kuwait, Oman, Qatar, Sauwdi Arabia, and the Uniced Arab Emirates. |
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manufacturers and marketers of breast-milk substitutes, was adopted in 1983, It is bhased on
the International Code, taking inte account conditieons prevailing in Australia. The
Department of Health has the responsibility for menitoring its implementation at the naticnal
level, while the State and Territery health autherities are responsible for ensuring
compliance within their jurisdictiens. The Australian Code was reviewed and reviszed in 1985
to bring it more clesely in line with the Intermational Code. Where practices net consistent
with the Code are reported, the infant-food industry is requested to take appropriate steps.

174. Hew orders of the Expert Control Act have taken inte account relevant articles of the
International Code concerming the quality and appropriate labelling of all breast-milk
substitutes leaving the country. In June 1984, the NHMRC drew attention to the need for
further cooperative efforts between the Commonwealth, State and Territory health authorities,
and other bodies te give effect to the prineiples and aim of the International Code. To this
end, the Council adopted guidelines om the Code’s implementation that cover public education,
pro-natal care, hospital practices, post-hospital discharge, special education for health
professionals, and specific indications for the health care sectoer on how to implement the
International Code.l

175. The Government reported in L989 that there was growing concern that previcusly achieved
goals of restraining inappropriate marketing and distribution practices for breast-mllk
substitutes may have been recently lost. Although generally speaking there was no direct
advertising to the general public of infant formula, the Commemwealth Department of Communitiy
Services and Health said that there was unfortunately still indireet promotiom, which is
outside the spirit of the Code, in the form of sampling and supplies, and provision teo
mothers through the health care system of booklets which contain product names and
information, Where State maternal and infant services were strong and well coordinated,
these activicies had been restrained. The industry Code of Practice was under review by the
Trade Practices Commission; however, not all companies manufacturing or marketing infant
formela in Australia were signateries.

176. The Department explained that Lt had neither the authority nor the resources to
investigate all companies in relatieom te vielations of the Internatiomal Cede. Besides the
"sampling" referred te above, which was reappearing in some clinics and nurseries under State
jurisdletion along with poster displays, it was aware and concerned that "professional
service representatives® employed by the infant-formula industry were visiting elinics and
that bottle-feeding was being demonstrated te all mothers in some institutions. Samples of
products within the scope of the Code were being provided to health workers in some States
and health workers in one State system were giving samples of infant formula to mothers on
the prounds that they expected to receive them. The Department had advised all State and
Territory autherities of the provisions of the Code with respect to ssmples and supplles, and
health departments had been requested to remind health workers again of their
responsibilities. There were still some problems regarding the restrietion of infermation in
professional journals to scientific and factual matters, Such advertising did not always
contain the information specified in paragraph 2 of the Code’'s Article 4.

177. A working party comprising representatives of State and Territery health authorities,
the Australian College of Paediatrics, and the Australian College of Obstetriclans and
Gynaecologists had developed guidelines to promote breast-feeding and to give effect to the
International Code. Copies had been recently reprinted and were distributed widely among
health workers along with the International Codée and the industry Cede of Practice. All
concerned groups and individuals, including professional organizations, consumer jroups and
other mongovermmental agencies such as the Nursing Mothers’ Assoclatien of Australis, had
been requested to monitor promotional activities in the marketplace and practices in
hospitals and clinics, and te report alleged violations. The Commonwealth Department of
Community Services and Health no lenger had among its functions monitoring for breaches of
the Code. The mechanism through which industry self-regulation was te be achieved was under
review by the Trade Practices Commission.

1 International Digest of Health Legislation, 35(4): 899-207 (1984).
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178. In Brunei Darussalam, while there is no legislation dealing with the markering of
breast-wilk substitutes, their advertising in the mass media hag been stopped, Free milk
samples are mot distributed in cliniecs. The Govermment has Implemented parts of the
International Code, especially arcicles 4, & and 7, which concern, respectively, information
and education, health care systems and health workers. Health education through the medis,
health clinics and maternity wards has been widely used to promote breast-feeding among
pregnant women and mothers of infants and young children., Health authorities are #ncouraging
and protecting breast-feeding by providing appreptlate Information and advice to health
workers. The promotion of infant feeding products is not permirted in health care .
faciliciles, nor are company marketing personnel permitted to have contact with metherxs In the
health cave system. Supplies of infant feeding products in hospitals and health elinies are
used or distributed only for infants who have to be -fed on breast-milk substitutes. Despirte
these promotional efforts, however, the Impression of 2ll concerned is that fewer and fewer
mothers are breast-feeding; formula feeding seems to have become the norm. The Gedvernment
has concluded, therefore, that styonger measures in the form of national legislatien and
regulations will be meeded, as well as involvement of such nongovernmental organizations as
women’s groups. Lt is now studying how best to proceed with giving effect te the remalnder
of the Internaticnal Code.

179. In China the Ministry of Light Industry convened a meeting on dairy products‘énd
children’s food. Criteria for breast-milk substitutes and weaning foods were formilated,
analytical methods standardized, and issues relating to the use of beans and fish powder as
raw materials and their production and marketing diseusgsed, The representative of :China at
the thirty-eighth session (1987} of the WHO Regional Committee for the Western Pacific
reported that a code concerning breast-milk substitutes was being prepared in his country.

180. According to data available in ¢linies in the Commenwealth of the Northern Mariana
Isisnds (Trust Territory of the Pacifie Islands), 59.3%Z of infants are breast-fed at the time
of discharge from hospital, and 29% are breast-fed at four months, All types of formula are
available, but the cost 1s prohibitive for the majority of women. Alcthough the Commonwealth
has net implemented the International Code, the Department of Public Health and Enviranmental
Services has set a number of priorities for infant and young child feeding including the
drafring ¢f & marketing code or intreduction of a resolution to adopt the International Code,
developing infant-feeding policles, adopting legislation te extend maternity leave, and using
audlovisual aids to provide basle Informatlon on Infant-feeding practices.

181. The Govermment of the Cook Islands reports that there is no advertising ox other form of
promotion of breast-milk substitutes or weaning foods, and a mass media campaipgn to promote
breast-feeding has been under way since 1981. RNurses are required to include in their
monthly job repeorts information on their efforts to encourage and support breast-feeding.
The International Code is being implemented by the Health Department through its public
health services, and is being brought to the attention of public health nurses and health
inspectors during their basic training and coentinuing education courses. No legislation or
regulations in addition to the General Health Legislation is plammed at the present time,

ol

182. In Fiji a draft text of a National Food and Nutrition Committee report on the'
Internaticenal Code was submitted to the Cabimet in 1985. The Committee recommended that the
Ministry of Health and Social Welfare take the lead role in bringing the relevant food
regulations into conformity with the International Code, and that guidelines for tﬁe feeding
of newborns be adopted in aecordance with official poelicy and be communicated to all
concerned. As a result, feeding guidelines for newborn babies have been prepared and
distributed to all health workers and to the general public., The Committee also recommended
that the Ministry negotiate with employer and employee representatives to create an
atmosphere that encourages breast-feeding on behalf of mothers employed outside the home, and
that it formulate and implement plans and strategies to monitor compliance with the
Internaticnal GCode at all levels, The Committee has prepared a draft national code of
marketing of breast-milk substitutes, closely modelled after the International Code, which is
under consideration at the ministerial level. In September 1986 the Ministry of Health alse
advised all hospitals, maternlty wards, consultants, and private medical praectitioners not to
accept the donation of breast-milk substitutes from any manufacturer.
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183. All breast-milk substitutes marketed in Frengch Polynesia are imported. Labelling of
these products iz in conformity with the Internatienal Code and there is no advertising on
their behalf., The public health office has explained that 1t has chesen to combat the
ingrained use of sweetened condenged milk as a first priority in promoting healthy i{nfant and
young child feeding given the lomg-standing inappropriate use of this product that 1Is
peculiar to the territoxy. Progress appears to be steady judging from the evolution in the
importation of bona fide breast-milk substitutes (180 tonnes in 1984, 210 tonne:z in 1985, and
77% tonnes in 1986), in addition to statistics collected during pestpartum visits to health
#linies. Emphasis is now being placed on breast-feeding promotion and reducing the use of
breast-milk substitutes to cases of strict necessity. Publicity for these products is mot
permitted, nor is their free distribution except in special circumstances, enly products
bearing labels in conformity with the relevant provisiens of the International Code may be
imported. Mesanwhile, health educatien is being introduced in schools, maternities and
maternal snd child health clinics. Ten weeks' maternity leave postpartum helps to promote
breast-feeding, as do facilities at the work site for bresst-feeding until a child is fifteen
menths of age.

184 . The Women, Infants and Children (WIC) Program of the Department of Public Health and
Social Services in Guam promotes breast-feeding during all prenatal classes, and counselling
and printed information materials are regularly distributed. All displays of infant formula
have been removed from the shelves of the WIC clinics, and samples of these products are no
longer given to cliemts. Infant-fermula companies wishing to provide samples may ne lenger
deliver them to the clinies but have been asked to divert them to the WIC eentral office.
All WIC infants that are breast-fed receive "Mommy loves me - I’'m breast-fed" T-shirts, while
six-month-old breast-fed infants receive a gift package containing a testher/rattle and
weaning cup, which are donated by local infant-feed distributors. WIC ecoordinates 1ts
activities with La Leche League, whose members provide new mothers practical tips on breast-
feeding.

185. In Hong Kong the distribution of samples of infant formula and any form of promotien of
breast-milk substitutes in maternal and child health centres have not been permitted since
197%, while the advertising of infant formula by the priwvate sector through mass media ceased
in 1878. The sale of foods for infant and young child feeding is controlled undex Part V
(Food and Drugs) of the Public Health and Municipal Services Ordinance (Chapter 132) and its
subsidiary legislation. Importers of foods formulated specially for infant and young child
feading, in particular, are advised to ensure that any package used is labelled in acceording
with the requirements of the Internatienal Code; and to obtaln from the manufacturer and the
competent health authority of the country of origin certificatien that the products in
question were manufactured in accordance with the Codex Standards for Foeds for Imfants and
Children, the Recommended International Code of Hygienic Practice for Foods for Infants and
Children, and the Recommended Microbiclegical Limits for Foods for Infants and Children of
the International Commisslon of Microbiolegical Specifications fer Food.

186. In Japap no distribution of free samples of breast-milk gubstitutes has been permitted
in hospitals or maternity wards since 1974, Since 197% the Goversmment has required producing
companies to state, on the labels of thelr products, that breast-feeding is superior te
bresst-milk substitutes, and that the latter should be used only en the advice of a health
professional. Breast-milk substitutes may not be advertised via the mass media, and the
Covernment has lnstructed manufacturers not to carry out marketing in hospitals or other
health care facilities.

187. There is no legislation as yet in Kiribati on the sale of breast-milk substitutes, nor
are there amy promotional activities and advertising to the general public concerning thelr
zale or use. It ls anticipated that appropriate measures will be taken at a later date to
implement the International Code.

188. Because the great majority of women in the Lao People’s Democratic Republic still
breast-feed thelr infants, the national health authorities are putting emphasis on protecting

breast-feeding through health education that straesses its many advantages over artificial
feeding. Problem areas rather include ensuring that lactating women receive balanced diets
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and infants appropriate and timely weaning foods. Steps are thus being taken to 1mprove
nutrition education and te ensure the availability of creches near worksites.

189. In Macao a cede for the marketing of breast-milk substitutes, feeding bottles and teats
came into forece on 1 May 1985; it is based on that already in use in Portugal,l but is
adapted to suit local needs. The code prohibits sales promotion te the general public of the
products within its scope, as well as produet sampling. It also contains provisions
pertaining to the obligations of health services and health persomnnel, manufaerurers and
marketing persomnel, labelling and quality. Intended as a code of ethies, adherence by all
parties is expected to be voluntary, Any Infractions are analysed, and appropriate steps
taken by the Department of Health Services to deal with them. The Department was to have
presented a report relative to the Code's functional development, together with poszible
suggestions for its alteration, one year from the date of its coming inre force,

190, Msalaysia has had a national ecode since 1979, the "Code of ethies and professional
standards for advertising, product information and advisory services for infanc formula
preducts”, A revised version was launched by the Minister of Health on World Health Day,
1983, and further revisions were issued in 1984 and 1985 on the basis of comments received.
Monitoring and evaluation commitrtees have been formed at national and state levels to ensure
its jimplementation, and a disciplinary committee, composed of government members ounly, has
been set wp to investigate alleged violations of the code., A verting committee, consisting
of representatives of the Ministry of Health, paediatricians and obstetricians, and :the
Minlstry of Information, meets regularly to vet all printed materials concerning infant
fovmula prepared by industyry. All forms of advertising in this respect via the mass media
have been banned.

191. Various changes in food lsbelling requirements2 were introduced in 1985, inecluding
insertion of the werds "net sultable for infants belew six months of age” for full dream milk
powder or dried full cwxeam milk; “not suitable for infants except on medical advice" far
skimmed milk powder, drled non-fat milk solids or separated milk powder; “"not suitable for
infants" for evaporated milk, sweetened and unsweetened condensed milk and full milk;
"breast milk is the best food for infants” and "infant formula is not the only food for
infants over gix months of age" for infant formula products; and "not to be given to infants
below four months of age" for canned foods and cereal-based foods for infants and children.
Labels of infant formula may not display pictures of infants or babies (a graphiec .
vepresentation is permitted for purposes of identificatien) or make any claim of product
superiority te breagt milk.

192. Breast-feeding and infant-feeding problems were among the topics discussed in 1989 at a
food and nutrition seminar in the Federated States of Micromesia. Participants recommended
that each state develop a speeific programme to improve child feeding practices, including by
discontinuing importations of feods In favour of using local food rescurces and selling
infant formula under prescription only. Baseline data now becoming available have begun to
provide a clearex pleture of the incidence of dlarrhoea and respiratory infections Among
children under five years of age.

193, In 1983 New Zealand snnounced that it had agreed to the Internaticnal Code without
regervation. Indicating that it preferred a regional approach to the question, the Minisrer
of Health had written to other ministers of health in the South Pacific inviting them te do
likewise. By voluntary agreement with marketers and exporters, a legal statement of
affirmation was signed. The Minister of Health announced that the International Code was
being adopted with the addition of a provision for a monitoring group composed of
representatives from government, the health professions, nongovernmental organizations and
Industry, which interprets any part of the Code that may cause difficulty. Exporters of

1 International Digest of Health legislation, 35(1): 94-96 (1984), i
2 International Dipest of Health lLepislatien, 39(1): 113-118 (1988). ¥
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breast-xilk substitutes have agreed to adhere to the domestic code of the country of
destination or, in the absence of any such instrument, to the International Code,

194. Recent deregulation of imports has resulted in some products becoming available which do
not comply with the International Cede in respect of advertlsing or packaging  Importers are
being informed of their responsibilities in this regard. The monitoring committee reports
that breaches of the Code have grown progressively fewer in number, the remainder oceurring
mainly through ignerance, which the Government believes highlights the continuing educational
role of the national monitering committee and the need for voluntary compliance rather than
legistation. Such is the level of compliance that by 1988 the committee's workload had
noticeably diminished. The committee's structure, methods of work, and relationship with the
Covernment are currently under review,

195. The Government of the Republie of Korea is encouraging self-regulation by industry in
order to implement the International Code. The Ministry of Health and Secial Affairs has
transmitted Lte recommendations on the protection and promotion of breast-feeding, with a
translation of the Code, to all concerned, including infant-food manufacturers and voluntary
organizations, All health facilities have received guidelines on encouraging the practice of
rooming-in, the prohibition of bottle-feeding without a doctor's prescription, and the
establishment of maternal and child health clinics, Efforts are alse being made to prepare
guidelines concerning the production and marketing of breast-milk substitutes. As part of
the Goverrnment’s breast-feeding promotion campaign, which is being carried out in ‘
collaboration with the Citizens’ Alliance for Consumer Protection, & draft natlomal code of
marketing of breast-milk substitutes has been drawn up, with support from WHO.

196. The Bepublic of Palsu states that it dees not have a policy limiting impertation of
breast-milk substitutes, which are currently available from Japan and the United States of
America. Not all preduct labels are in the English language; the National Congress is thus
drafting a reselution to prohibit importation of goods which do not bear instructions in
English that are intelligible to the majority of the population,

197. The Government of Papua New Guinea places mo restrictions on the importation of infant
formula. However, the 1977 Baby Feed Supplies (Controel) actl srill requirxes that baby
feeding bottles, teats and dummies be sold at reglstered pharmacies and obtained only through
medical prescription, which "cannet be given unless the authorized health worker is satisfied
that it would be in the best interest of the baby or infant". The Act was amended in 1984 to
empower the Minister of Heslth to proscribe any feeding article congldered to be hazardous to
the health and well-being of infants. Given the very high breast-feeding rates In the
country {100% in rural areas and 98% in urbsm), most of the products are believed to be used
by the expatrlate population. The Government repoerts that, on the whole, manufacturers and
distributors of infant formula comply with the International Code. Possible breaches of the
Code have been detected in & few retail outlets which, for financial reasons, have sought to
dispose of out-dated stocks of infants foods at a reduced price. .

198. WHO collaborated with the Covernment of the Philippines during its national consultation
held in December 1981 for the development of a national code of marketing of breast-milk
substitutes, which closely resembles the International Code. It was signed into law in
October 1986.2 The Department of Health informed all of its persannel in this regard
through information circulars and articles in a number of national mewspapers. During 1988
the Department of Health, in ¢ollaboration with the National Movement for the Promotion of
Breast-feeding, began gearing its efforts to changing hospital practices that influence
breast-fecding and reinfercing implementation and monitoring of the National Code of
Marketing of Breast-milk Substitutes, Breast-milk Supplements and Related Products.
"Guidelines for the implementation of the Milk Code" and "Rules and Regulations governing
Advertisement of Breast-milk Substitutes and Related Products" have been formulated. The

1 International Digest of Health Lggislation, 28(4): 1038-1039 (1977).

Internatjonal D of Health Lerislation, 38(4): 805-80% (1987).
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marketing of breast-milk substitutes is being regulated by an interagency commitree
conslsting of the Secretaries of Health, Socilal Welfare and Development, Justice, and Trade
and Industry. The committee reviews and screens all forms of advertising, promotion or
marketing of breast-milk substitutes (of the 53 reviewed to date, 32 have been approved), as
wall as requests for donations, fellowships, c¢ontinuing educatlon and related activities from
mamufacturers and distributors of products within the scope of the ¢ode (of the 116 requests
for spousership, 85 have been approved),

199. ‘the Department of Health has created task forces at national and sub-nationsl levels to
monitor code emforcement through adherence to established guidelines and procedures.  The
National Milk Code Monitoring Task Force visited seven regions of the country in 1988. The
results of this exercise served as the basis for strengthening enforcement in 1989. Four
types of major violations were detected: health facilirles were used in promoting infant
formula or others preducts withim the scope of the code; health facilities, parriecularly
private heospitals, still displayed posters and other materials from milk companies; various
sampling ploys were used; and milk companies provided sponsorship for professional groups
without first passing through the regional heslth office,

200. Natiomal health authorities in Samos have met with the representatives of a major
ranufacturer of breast-milk substitutes to diseuss bringing marketing practices inte line
with certain provisions of the International Cede, including informatiom intended for health
workers and the content of product labels, '

201. In the ten years since the coming inte forece in Singapere of the Code of Ethics on the
Sale of Infant Formula Products, the regponsible national menitering authericty, consisting of
representatives of the Ministries of Health and Envirenmemt and the Sinpapore Bresst-feeding
Mothers’ Group, has vetted 530 individual items of prometional, educational and zervice
materials, 403 of which have been approved. :

202. Breast-feeding of all infants, and young children up to the age of 2-3 years, is being
actively promoted in the Solomon Islands, and the use of breast-milk substitutes actively
discouraged, via the information media, workshops, seminars, meetings, and threugh the
distributien of posters, pamphlets, calendars and the like. Instructions are glven that, if
breast-milk substitutes must be uced, they should be fed with a cup and a spoon. The
authorities are considering the possibility of introducing legislation that would make the
availability of feeding bottles and teats subject to prescriptien fyom a qualified medlcal
practitioner,

203. There is no legislation or regulation in Tonga concerning the marketing and distributien
of breast-milk substitutes, although the International Code is said to have been officially
adepted in 1984. The measures takem by the Ministry of Health are mainly metivational and
educational in nature, aiming for weluntary public acceptance. There ic non-restricted
advertisement by the firms and agents of imported products, most of whieh are manufactured in
Australia and New Zealand and therefore covered by pertinent regulatlens of those countries.
There are no donations or any gifts te promote the sale of breast-milk substitutes.  Since
1979 advertisements for infant formula have been veluntarily cleared with the Ministry of
Health. The Ministry of Health assists mothers whe do not breast-feed by ordering supplies
of substitute products and providing instructions on their appropriate use. In theif centact
with health workers, infant-food manufacturers and distributors do neot promote the belief
that bottle-feeding is equivalent, or superior, to breast-feeding.

204, Breast-feeding is almost universally practiced in Vanuatu, and the mawxket for breast-
milk substitutes is very limited. The Ministry of Health is nevertheless aware of the
dangers of non-compliance with the Internationasl Code and follows the situation clesely in
order that any change in present conditions could be immediately checked by appropriate
measures. Import dutiss were imposed on breast-milk substitutes and feeding bottles in 1987
so that they are ne longer, in effect, subsidized by Government. There is ne distribucion of
breast-milk substitutes in hospitals or maternity clinics, where rooming-in is practised, and
no related advertising through the mass media. o,
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205, A 1984 survey showed that feeding an infant for the first gix months of life on breast-
milk substitutes would cost an urban family in Vanuatu 10% of its earnings. Later, an
attempt was made to regulate the =ale of bottles and teats, but this waz not successful; it
wag felt that since the country was already implementing some of the International Code’s
provisions there was no need for legislation. Nevertheless, a separate chapter on breast-
milk szubstitutes was ¢rested in the Vanuatu Overseas Trade Statistics Imports. From 1986 to
1987 there was a 38% decrease (from 36.3 to 22.4 tone) in the importation of infant formula
and a 71% decrease in feeding bottles. The reasons for this decline - whether related to
increased tariffs applied in 1987, nutrition education or faulty statistics’ ecollection - are
not yet clear. WNevertheless, a recent survey conducted Iin a periurban area showed a marked
decline in breast-feeding from the situation in 1983.

206. The Government of Viet Nam has stated that it fully supports the promotion of breast-
feeding and nutrition education of pregnant and lactating mothers, and that there are no
problems at present of breast-milk substitutes affecting breast-feeding practice. 1t Is
protected and facilitated through legislation providing a one-hour breast-feeding break for
working mothers during normal working hours until the child reaches the age of 12 menths., No
commercially manufactured breast-milk substitutes are available in the country.

207. Representatives of nine countryies and territories (Cook Islands, Fijl, Kiribati, Papua
WNew Guinea, Solomon Islands, Tonga, Tuvalu, Vanuatu, and Western Samea) met during the Firsac
South Pacific Reglomal Maternal and Infant Nutrition Seminar in Suva, Fiji, in May 1981,
Thigs seminar adopted g reselution which urged governments of all Pacific nations co give the
fullest possible suppert to the protection and promotion of breast-feeding and te adopt the
International Code.

Copoperation with concerned parties relative to_the ppriate marketing and distx] on of
breast-milk substitutes

208. As the directing and coordinating authority om intermational health work, WHO has a leng
history of cloze collaboration with many professional, consumey, commercial and other groups
in an equally broad number of health-related fields. Regarding appropriate infant and younyp
child feeding, WHO has been engaged for many years in dialogue and cooperation with
orpanizations and bodies of the United Natlenms system; nongovernmental, iIncluding censumer
groups (e.g., International Confederation of Midwives, International Coumeil of Nurses,
Tnternational Paediatric Association, International Federation of Gyneceloegy and Obstetrics,
International Union of Nutritiomal Sciences, International Organization of Conswners Unions
(TOCY), and the International Baby Food Actlem Network (IBFAN), of which TOCU iz a founding
menber): scientists in related disciplines; and the infant-food industry. Relations with
thiz last group have been on an Individual basis, but also and especially, through the
International Association of Infant Food Manufacturers (IFM), which {5 a member of 1spr.1

209, IBFAN regularly informs WHO of the activities of its affiliates (meore than 100 in some
50 countries in all regions) in support of appropriate infant and young ¢hild feeding
practices, including research, social suppert for women, breast-feeding premotion, and
implementation of the Internatiomal Code. At IBFAN’s tenth aoniversary meeting in Manila In
October 1989, WHO conducted a workshop on breast-feeding and child-spacing; it also provided
finaneial suppert for the travel of some participants., IBFAN and WHO are also collaborating
in the selection of pilot hospitals for implementing the joint WHO/UNICEF statement on
breast-feeding and the role of maternity services:Z and on technical aspects of IBFAN's
project for analysing and up-dating the breast-feeding and weaning content of medical

! The International Society of Dietetic including all Infant and Young Children Food
Industries, which was admitted into official relations with WHQ in January 1987.

2 Protecting, promoting and supperting breast-feeding: the special role of paternity
services. A joint WHO/UNICEF Statement. World Health Organization, Geneva, L989 (Arabic,

English, French and Spanish; Bahasa Indonesia, Duteh, German, Italian, Nepali, Pertupuesec,
Swedish and Thai: in preparation).







