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‘Inappropriate feeding practices
rem

ain the greatest threat to child 
health and survival globally’

Innocenti D
eclaration on infant 

and young child feeding 2005

A m
illionaire’s baby w

ho is not breastfed is 
less healthy than an exclusively breastfed baby 

w
hose m

other is in the poorest social group.

Professor J.Stew
art Forsyth, N

inew
ells H

ospital 
and M

edical School, D
undee, Scotland, U

K
, 2006. 

E
ducating ourselves and others 

• 
Set up C

ode-training sessions w
ith colleagues and allies. C

ontact IB
FA

N
, U

nited N
ations 

C
hildren’s Fund (U

N
IC

EF) or W
orld H

ealth O
rganization (W

H
O

) (either locally or internationally) 
and request m

aterials, inform
ation and advice. (See page 6 for contact addresses).

• 
R

equest U
N

IC
EF and W

H
O

 for copies of free key docum
ents.

• 
O

ffer to provide C
ode aw

areness training sessions for your local health facilities. If they are aim
ing to gain or m

aintain 
B

aby-Friendly H
ospital Initiative status, they need to know

 the C
ode. 

M
onitoring

• 
C

arry out a m
onitoring exercise. Visit superm

arkets and pharm
acies. C

heck m
agazines and other print m

edia, the 
w

eb, TV and radio. If possible, look at your local health facilities w
hether state or private. 

• 
Prepare a sim

ple m
onitoring report w

ith clear facts and figures and actual or photographic evidence of C
ode 

violations. Protect confidentiality at all tim
es. 

• 
Encourage students to do C

ode m
onitoring and related topics for their research projects. Support them

 w
ith inform

ation 
and contact addresses. 

C
om

m
unication and publicity

• 
C

om
m

unicate w
ith adm

inistrators, consum
er and hum

an rights group, health professionals and breastfeeding support 
groups to set up a C

ode M
onitoring C

om
m

ittee  (m
aybe local or national). This can be a w

orking party w
ithin an 

existing B
reastfeeding C

om
m

ittee.
• 

Prepare a sim
ple presentation w

ith exam
ples of com

m
on C

ode violations to explain how
 they underm

ine good 
decision-m

aking 
• 

P
rep

are a sim
p

le p
ress release for local m

ed
ia and

 choose the m
ost articulate sp

okesp
erson to d

eal w
ith 

journalists.
• 

O
ffer local video or film

 m
akers a topic outline to interest them

 in m
aking a video/D

VD
/film

 that you could use for 
parents and health professionals. Student film

 m
akers m

ay be eager to w
ork at low

est cost to practice and prove 
their w

orth.
• 

If you have com
puter access, set up an em

ail list for sending out C
ode facts and figures. Set up an internet chatline 

on local m
onitoring to share w

ith others.

 N
ever doubt that a sm

all group of thoughtful, com
m

itted citizens can change the w
orld; indeed, 

it is the only thing that ever has.
M

argaret M
ead , Anthropologist.
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Introduction
 

• 
You m

ay be a parent, a health professional or a policy 
m

aker. You m
ay be supporting m

others to breastfeed or are 
concerned about society’s health, or both. W

hatever your 
role your w

ork is vital. G
ood infant feeding practices are the 

foundation of a healthy life. They affect infant and young 
child survival and the long-term

 health of every adult. 
• 

You w
ill have noticed

 that b
ab

y food
, b

ottle and
 teat 

com
panies prom

ote their products. This m
arketing directly 

contravenes the International C
od

e of M
arketing

 of 
B

reastm
ilk Substitutes (the C

ode) w
hich w

as adopted as 
a W

orld H
ealth A

ssem
bly resolution in 1981. If the C

ode is 
ignored, your w

ork for breastfeeding w
ill be m

ore difficult. 
• 

The C
ode and subsequent infant feeding resolutions play a key 

part in the G
lobal Strategy for Infant and Young C

hild Feeding 
adopted at the W

orld H
ealth A

ssem
bly (W

H
A

) in 2002.
• 

O
ur governm

ents are com
m

itted to the C
ode, but pow

erful 
com

panies pressure them
 to evade it. W

ithout the C
ode 

in p
lace, initiatives for b

ab
ies’ health and

 survival are 
und

erm
ined

. Few
 g

overnm
ents have C

od
e inform

ation 
cam

paigns, so people feel unsure about it and som
e m

ay 
be unaw

are of its existence.
• 

The C
ode is really very sim

ple. A
nyone can learn to m

onitor 
it. D

uring this W
orld B

reastfeeding W
eek w

e w
ant to take 

action for C
ode im

plem
entation. This can m

ake a huge 
d

ifference to m
others and

 b
ab

ies and
 to the fam

ilies, 
caregivers and health professionals w

orking to protect all 
infants and young children.

This folder shares:
• 

w
hy the C

ode is im
portant

• 
the basic facts of the C

ode
• 

exam
ples of success and

• 
action ideas.

W
hy the C

ode is 
im

portant 

F
or m

ost babies, exclusive breastfeeding
 for six m

onths 
follow

ed by continued breastfeeding, together w
ith nutritious 

com
plem

entary foods, for tw
o years or beyond is the key to 

health. N
early all w

om
en can breastfeed if they are supported 

to be confident and aw
are of good techniques.Prom

otional 
practices underm

ine these skills through subtle m
arketing tricks 

and m
isinform

ation to health professionals, m
others and their 

fam
ilies. C

ode im
plem

entation can stop this. 
Thanks to the w

ork of p
eop

le like you, b
reastfeed

ing 
rates are gradually increasing. W

orldw
ide, m

ore w
om

en are 
exclusively breastfeeding during the first six m

onths.  B
ut even 

w
here breastfeeding is part of the culture, practices can be 

less than ideal and w
here artificial feeding is w

idespread, they 
can be appalling. D

elaying and restricting breastfeeds and 
giving other food and drinks before six m

onths are still com
m

on 
practices. These reduce breastm

ilk supply and increase a 
baby’s risk of infection. 

W
B

W
 C

oordin
atin

g &
D

istributing C
entres

W
B

W
 C

oordin
atin

g &
D

istributing C
entres

T
he C

ode and H
IV

/A
ID

S 

A
bout 5-20 percent of H

IV-infected m
others m

ight pass the 
virus to their infants through breastfeeding. If a m

other 
exclusively breastfeeds the risk m

ay be sm
aller. Exclusion of 

all breastfeeding elim
inates the risk, but w

here H
IV infection 

rates are high, conditions of poverty can m
ake death from

 
artificial feeding a greater risk than that of contracting H

IV. A
n 

H
IV-infected m

other has the right to m
ake an inform

ed decision 
as to how

 she feeds her baby. She needs em
otional support 

and unbiased inform
ation that she understands. 

The U
N

 G
uidelines state that: 

“W
hen replacem

ent feeding is acceptable, feasible, affordable, 
sustainable and safe (AFASS), avoidance of all breastfeeding 
is recom

m
ended. O

therw
ise exclusive breastfeeding is 

recom
m

ended during the first m
onths of life.”  

The U
N

 G
uid

elines on H
IV

 and
 Infant Feed

ing
 stress the 

im
portance of the C

ode in relation to the H
IV/A

ID
S pandem

ic. 
The use of artificial feeding by H

IV-infected m
others m

ay send 
a m

essage into the w
ider com

m
unity that artificial feeding is 

endorsed by health professionals and carries no risk. This 
effect is called ‘spillover’. If the C

ode is fully im
plem

ented and 
all prom

otional m
essages banned, health professionals and 

others w
ill find it easier to convey inform

ation and support for 
infant feeding decisions in the context of H

IV/A
ID

S. Full C
ode 

com
pliance can help prevent ‘spillover’.

“It is tim
e for leaders and civil society to protect m

others 
and children in Africa, and indeed the w

hole w
orld, from

 
the m

arketing schem
es of transnational corporations. C

ode 
im

plem
entation is a noble target for a better future.”

Félicité T
chbindat, N

utrition O
fficer, U

N
IC

EF Tanzania, 2006

R
aising C

ode aw
areness 

O
ur delegates at the W

orld H
ealth A

ssem
blies know

 that 
concerned citizens are the key to progress. W

e all can 
m

ake a big difference to society’s health through raising C
ode 

A
w

areness. R
em

em
ber:

• 
R

aising C
ode aw

areness need not be confrontational. 
Though com

panies m
ay flout the C

ode deliberately, m
any 

individuals do so because they know
 nothing about it. 

It does not help to antagonise them
 if they have been 

breaking the C
ode. They need education not criticism

. 
• 

N
o one w

ants babies to die or m
others to suffer. W

hen they 
learn and understand how

 prom
otion harm

s, good people 
alw

ays w
ant to find a w

ay to change practices. 
• 

Share your inform
ation about the C

ode to help im
prove 

practices and rejoice if other people ‘borrow
’ your ideas.

• 
W

ork together, you cannot do this alone.
• 

Your creativity is special; you w
ill have the best ideas for 

your local situation.

R
esources
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International C
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w
w

w
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w
w
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52&
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ay 2005 
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M
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B
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N
o action
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N
o inform

ation

2
3

B
asic C

ode facts
The C

ode is a set of m
arketing rules designed to protect:

• 
babies (both breastfed and artificially fed) 

• 
parents or anyone caring for a baby 

• 
health professionals. 

The C
ode regulates the m

arketing of  all breastm
ilk substitutes 

(not just infant form
ula) and infant feeding utensils. These 

include:
• 

any product m
arketed for baby feeding, w

hether suitable 
or not, during the first six m

onths
•  

any product m
arketed for baby feeding after six m

onths 
w

hich replaces the breastm
ilk part of the diet

•  
any feeding bottle or teat (a pacifier is a teat).

In practical term
s this m

eans that the C
ode 

applies to:
• 

infant form
ula

• 
special form

ula
• 

follow
-up form

ula
• 

infant teas, m
ineral w

ater or juices
• 

com
plem

entary foods if labelled for use before 
six m

onths
• 

feeding bottles and teats

The C
ode w

as designed to function internationally and:
• 

applies to both com
panies and governm

ents
• 

is a b
aseline so every g

overnm
ent (or com

p
any) m

ay 
strengthen it to m

ake it m
ore effective

• 
com

panies m
ust im

plem
ent it even w

here a governm
ent has 

no m
easures for regulation

• 
m

ay be im
plem

ented through governm
ent regulation or law

. 

The C
ode is a W

H
A

 resolution w
hich is a collective decision at 

international level to tackle global health problem
s. W

hen our 
national delegates agree to a W

H
A

 resolution, they com
m

it their 
nations to im

plem
ent that resolution on our behalf. Like every 

W
H

A
 resolutions, the C

ode belongs to all of us.

4

C
ode protection for the child 

w
ho is not breastfed 

E
very child has the right to the highest attainable standard of 
health. B

ecause artificial feeding is a risk, decisions about 
product and feeding m

ethod m
ust be scientific and im

partial, 
untainted by com

m
ercial interests.  

Even w
hen w

e achieve a society w
here every m

other is 
supported to breastfeed, it is likely that there w

ill be som
e 

need for artificial feeding. There are orphans and abandoned 
babies or those of severely ill m

others. There are H
IV-infected 

m
others w

ho decide not to breastfeed. Very exceptionally there 
are babies born w

ith rare m
etabolic disorders w

ho cannot take 
breastm

ilk. Except for the last category, donated pasteurised 
breastm

ilk from
 a hum

an m
ilk bank w

ould be the ideal product 
but this is not alw

ays available. B
reastm

ilk substitutes are 
therefore necessary. Their d

istrib
ution m

ust b
e carefully 

regulated and their quality controlled to the highest possible 
standards. C

urrent products on the m
arket can be intrinsically 

dangerous. It is now
 know

n that pow
dered infant form

ula can 
contain life-threatening

 bacteria w
ithin the unopened can. 

B
abies born into supposedly the best conditions have died as 

a result. The U
nited States recom

m
ends that pow

dered infant 
form

ula should not be used in neonatal units. 

2. E
xploiting m

edical prestige 
 

In the 1950s, N
estlé em

ployed ‘m
ilk nurses’ to prom

ote 
their infant form

ula. In the 1980s N
estlé expressed regret 

for this practice and publically prom
ised to keep to the 

C
od

e b
ut they have returned

 to sim
ilar p

ractices. For 
exam

ple, in C
hina in 2005, N

estlé positioned doctors in 
‘N

utrition C
orners’ in superm

arkets to prom
ote products to 

pregnant and breastfeeding w
om

en. U
sing qualified health 

professionals is one of the sneakiest m
ethods of prom

otion 
because people believe and respect their advice.

T
he C

ode prohibits com
pany personnel 

from
 contacting pregnant w

om
en, m

others 
or their fam

ilies, w
hether directly 

or indirectly.

3. C
onfusing the consum

er 
 

W
hen the C

od
e w

as ad
op

ted
 in 1981, the com

p
anies 

invented follow
-on m

ilks to evade m
arketing restrictions. 

They claim
ed

 that follow
-on m

ilks are not b
reastm

ilk 
substitutes. B

ut any product w
hich replaces breastm

ilk is 
a substitute. Follow

-on m
ilks are prom

oted for babies over 
six m

onths, underm
ining know

ledge and confidence in 
continued breastfeeding. B

rand 
nam

es, tin d
esig

ns and
 lab

els 
of follow

-on m
ilks echo those of 

infant form
ula. TV and m

agazines 
advertise com

pany internet sites 
and telephone num

bers. A
 recent 

U
K

 survey found that 60 percent 
of parents m

istook follow
-on m

ilk 
ad

verts as p
rom

otion of infant 
form

ula. 

T
he C

ode prohibits all prom
otion for any 

product that replaces breastm
ilk ‘w

hether 
suitable or not’. 

4. P
ushing bottles and teats

 
 

B
ottles and teats underm

ine breastfeeding. If used in the 
early days and w

eeks, they prevent the baby attaching 
w

ell at the breast and cause problem
s w

hich can lead to 
breastfeeding failure. A

vent and other com
panies claim

 
their products m

im
ic breastfeeding w

ith phrases such as 
‘natural shape’ or ‘m

im
ics a m

om
’. A

nother m
arketing tactic 

is to present the idea of an inevitable m
ove from

 breast to 
bottle: ‘from

 breast to teat through 
C

hicco’. M
illions of healthy children 

have never used a feeding bottle in 
their lives. A

fter six m
onths, babies 

need
 continued

 b
reastfeed

ing
, 

nutritious solid
 food

s and
 safe 

w
ater drunk from

 a clean cup.

T
he C

ode prohibits prom
otion 

of bottles and teats 
 

M
A

IN
 P

O
IN

T
S O

F T
H

E C
O

D
E

v
 

N
o ad

vertisin
g of an

y b
reastm

ilk
 su

b
stitu

tes 
(any product m

arketed or represented to replace 
breastm

ilk), feeding bottles and teats. 
v

 
N

o free sam
ples or free or low

 cost supplies. 
v

 
N

o prom
otion  of products in or through healthcare 

facilities. 
v

 
N

o contact betw
een m

arketing personnel and m
others 

(including health professionals paid by the com
pany 

to advise or teach). 
v

 
N

o gifts or personal sam
ples to health w

orkers or their 
fam

ilies. 
v

 
Labels should be in an appropriate language and have 
no w

ords or pictures idealising artificial feeding. 
v

 
O

nly scientific and factual inform
ation to be given to 

health w
orkers.

Exam
ples of successful action

B
R

A
ZIL

• 
B

razil is am
ong the leaders in breastfeeding initiatives. 

A
ggressive baby food m

arketing and pressures to bottle 
feed started early in the 20

th century. B
y the 1980s high 

rates of infant m
alnutrition and death prom

pted governm
ent 

action. A
ctivists led the w

ay by educating politicians about 
breastfeeding. B

ig m
edia cam

paigns and support system
s 

w
ere developed. B

reastfeeding prom
oters learned early 

that w
ithout real C

od
e im

p
lem

entation, im
p

rovem
ents 

could not be sustained. The B
razilian Law

 w
as clearly 

w
ritten by skilled legal drafters, but it still w

ent through 
revisions after m

onitoring exposed loopholes. C
om

pliance 
is good but cam

paigners dare not be com
placent. In 2004, 

industry tried to w
eaken the law

. Thanks to a consistent 
flow

 of accurate inform
ation from

 concerned experts and 
activists, the law

 continues to protect B
razilian fam

ilies and 
breastfeeding rates in B

razil continue to im
prove.

  IN
D

IA
• 

India’s breastfeeding and consum
er groups successfully 

convinced politicians about the health benefits of m
aking 

the C
ode into a strong law

. They also used m
onitoring to 

expose loopholes.The Indian law
 (brought into force in 

1993) gives authority to these consum
er groups to m

onitor 
and legally challenge com

panies. Tenacity for w
orking 

patiently through the legal processes has led to successful 
challenges. For exam

ple in 1990, Johnson and Johnson 
w

ere quickly persuaded to w
ithdraw

 advertising cam
paigns 

for bottles and teats. The com
pany stopped the prom

otion 
and then w

ithdrew
 from

 the m
arket. 

TA
N

ZA
N

IA
 

• 
Tanzania has taken on the biggest baby food com

pany, 
N

estlé, and succeeded w
here richer countries have failed. 

In 2005 the Tanzania Food and D
rug A

uthority banned the 
im

port of N
estlé’s infant form

ula tins w
ith the fam

ous ‘birds 
on the nest’ and the ‘blue bear’ logo on C

erelac cereal. 
B

oth labels contravene the ban on idealisation of artificial 
feed

ing
. N

estlé chang
ed

 its lab
els. Tanzania has the 

C
ode as law

 and the political w
ill to protect infant feeding 

decisions from
 m

arketing pressures.

G
E

O
R

G
IA

• 
A

fter the break up of the form
er Soviet U

nion in the late 
20th century, central and eastern Europe countries w

ere 
b

om
b

ard
ed

 w
ith com

p
any p

rom
otion. For exam

p
le in 

A
rm

enia, N
estlé distributed free baby clothes, im

printed 
w

ith ‘I love m
y N

estlé m
om

m
y’, in m

aternity facilities. 
The G

eorgian N
ational B

reastfeeding C
oordinator of the 

M
inistry of H

ealth and a non-governm
ental organisation 

(N
G

O
), have w

orked together to m
ake the C

ode into a 
strong law

. N
ow

 they liaise w
ith all the M

inistries to form
 a 

Supervising C
ouncil to ensure im

plem
entation. The N

G
O

 
has the responsibility to m

onitor com
pliance and inform

 the 
C

ouncil of violations. 

These four exam
ples of success com

e from
 very different 

countries. The challenges are often the sam
e: the hidden 

pressures on governm
ents by com

panies w
hose m

arketing 
budgets often exceed the health budgets of a nation. 

SO
M

E K
EY P

O
IN

T
S O

F W
H

A
 

R
ESO

LU
T

IO
N

S O
N

 IN
FA

N
T

 
A

N
D

 YO
U

N
G

 C
H
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 FEED

IN
G

 
1984-2005

D
uring the past 25 years, 11 other infant feeding 

resolutions have been adopted by the W
H

A
 to clarify 

and strengthen the C
ode and to address new

 challenges. 
T

hey include the follow
ing points: 

v
 

Follow
-on m

ilks are not necessary. 
v

 
N

o free or subsidised supplies of breastm
ilk 

substitutes in any part of the health care system
v

 
G

overnm
ents should ensure that financial support 

and other incentives for professionals w
orking in 

infant and young child health do not create conflicts 
of interest. 

v
 

G
overnm

ents should ensure truly independent 
m

o
n

ito
rin

g o
f th

e C
o

d
e an

d
 su

b
seq

u
en

t 
resolutions.

v
 

Six m
onths is the optim

al period of exclusive 
breastfeeding.

v
 

R
esearch on H

IV
 and infant feeding should be 

independent.
v

 
C

om
plem

entary foods m
ust not be m

arketed 
in w

ays that underm
ine exclusive and sustained 

breastfeeding.
v

 
R

en
ew

ed
 com

m
itm

en
t  th

rou
gh

 th
e G

lob
al 

Strategy.
v

 
Provide inform

ation on product labels about the 
possible intrinsic contam

ination of pow
dered infant 

form
ula.

v
 

R
egulate nutrition and health claim

s. 

Since the C
ode w

as adopted in 1981, eleven other W
H

A
 

resolutions have sorted out confusions and addressed new
 

threats to infant and young child health. A
ll of them

 restate the 
im

portance of m
aking the C

ode w
ork. It is up to us to rem

ind 
our governm

ents and help them
 fulfil their com

m
itm

ents to the 
C

ode and resolutions.

Som
e exam

ples of harm
ful m

arketing 
1. M

aking m
isleading health claim

s
 

 
P

a
re

n
ts n

a
tu

ra
lly 

w
ant their child

ren 
to b

e healthy and 
intellig

ent. A
b

b
ott 

R
o

ss 
a

d
ve

rtise
s 

S
im

ilac in p
arents’ 

m
ag

azines as ‘T
he 

S
m

art F
orm

ula for 
S

m
art B

abies’ w
ith 

a p
icture of a cute 

baby at a com
puter. 

A
 c

o
u

p
o

n
 o

ffe
rs 

parents a free sam
ple 

of infant form
ula. The 

a
d

ve
rt c

o
m

p
a

re
s 

th
e

 p
ro

d
u

c
t w

ith 
breastm

ilk and states 
that the addition of fatty acids w

ill im
prove intelligence and 

eyesight. There is no proper scientific evidence to back-up 
these claim

s.

T
he C

ode prohibits advertising, offering 
free sam

ples to parents, idealising artificial 
feeding and com

paring products w
ith 

breastm
ilk.

If advertising sim
ply provided inform

ation, it w
ould 

be hard to object. B
ut a lot of advertising m

akes us 
feel w

e need som
ething that w

e previously didn’t need. 

Richard Layard, Professor of Econom
ics, 2005.

5. G
ifts for health professionals

 
 

This m
arketing tool is often invisible to the general public, 

so they m
ay be unaw

are that health advice can be biased 
b

y com
p

any interests. H
ealth p

rofessionals m
ay b

e so 
used to the culture of gifts and financial sponsorship from

 
com

panies, they take it for granted. R
esearch show

s that it 
influences their professional decisions. The C

ode prohibits 
gifts. In 2003 India introduced a law

 prohibiting any financial 
support or gifts to health professionals from

 baby food 
com

panies.

Endorsem
ent by association, m

anipulation by assistance.

D
errick Jelliffe, Professor of Paediatrics describing the link 

betw
een health professionals and com

panies

Lack of know
ledge, inadequate health professional training and 

neglect /disrespect of w
om

en’s rights contribute to poor infant 
feeding practices. The harm

ful effects of product prom
otion 

m
ake it w

orse. C
om

panies invest m
illions in prom

otion because 
it is effective. Every tim

e a health professional is persuaded 
to recom

m
end a product, com

pany profits rise. Every tim
e a 

m
other is convinced she m

ust use a com
m

ercial product, the 
risk rises of her baby getting ill. The C

ode is designed to stop 
such persuasive prom

otion.

P
R

O
G

R
ESS T

H
R

O
U

G
H

 
PER

SIST
EN

C
E

In 1990 only nine governm
ents had adopted the C

ode 
into law

. B
y 2006 m

ore than 70 governm
ents had all 

or m
any of the C

ode’s provisions as law
. N

G
O

s and 
com

m
unity groups such as the International B

aby 
Food A

ction N
etw

ork (IB
FA

N
) have pioneered C

ode-
m

onitoring, docum
entation, training and support to 

those responsible for achieving national regulation.

T
he C

ode protects artificially fed infants 
through product quality control, accurate 

scientific inform
ation and hazard w

arnings 
on labels.

v
 

G
overn

m
en

ts should en
sure that objective an

d 
consistent inform

ation is provided on infant and young 
child feeding.

v
 

A
ll inform

ation on artificial infant feeding should 
clearly explain the benefits of breastfeeding, w

arn of the 
costs and hazards associated w

ith artificial feeding.
v

 
U

nsuitable products, such as sw
eetened condensed 

m
ilk, should not be prom

oted for babies. 
v

 
A

ll products should be of a high quality and take 
account of the clim

atic and storage conditions of the 
country in w

hich they are to be used. 
v

 
M

anufacturers and distributors should com
ply w

ith 
the C

ode (and all subsequent W
H

A
 resolutions) 

independently of any governm
ent action to im

plem
ent 

it.

Source: W
H

O
 European Series N

o 87, 2000, page 150


