Breastmilk substitute (BMS): any food being marketed or otherwise represented as a partial or total replacement for breastmilk, whether or not suitable for that purpose.

Note: In practical terms, foods may be considered BMS depending on how they are marketed or represented. These include infant formula, other milk products, therapeutic milk, and bottle-fed complementary foods marketed for children up to 2 years of age and complementary foods, juices, teas marketed for infants under 6 months.

Commercial baby foods: industrially produced and marketed infant complementary foods, such as branded jars or packets of dried, semisolid or solid foods.

Complementary feeding (previously called ‘weaning’ and more accurately referred to as ‘timely complementary feeding’): the child receives age-appropriate, adequate and safe solid or semi-solid food in addition to breastmilk or a breastmilk substitute.

Exclusive breastfeeding: an infant receives only breastmilk and no other liquids or solids, not even water, with the exception of drops or syrups consisting of vitamins, mineral supplements or medicines.

Follow-on/follow-up formula: These are specifically formulated milk products defined as “a food intended for use as a liquid part of the weaning diet for the infant from the sixth month on and for young children” (Codex Alimentarius Standard 156-19871). Providing infants with a follow-on/follow-up formula is not necessary (See WHA Resolution 39.28 (1986) (para 3 (2)). In practice, follow-on formulae may be considered a BMS depending on how they are marketed or represented for infants and children under 2 years and fall under the remit of the International Code. 

Note: Acceptable milk sources after six months include expressed breastmilk (heat-treated if the mother is HIV-positive), full-cream animal milk (cow, goat, buffalo, sheep, camel), Ultra High Temperature (UHT) milk, reconstituted evaporated (but not condensed) milk, and fermented milk or yoghurt. 

Healthcare system: governmental, non-governmental or private institutions or organisations engaged, directly or indirectly, in healthcare for mothers, infants and pregnant women; and nurseries or childcare institutions. It also includes health workers in private practice. It does not include pharmacies or other established sales outlets.
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Home-modified animal milk: a breastmilk substitute for infants up to six months prepared at home from fresh or processed animal milk, suitably diluted with water and with the addition of sugar and

micronutrients.

Note: Acceptable milk sources include full cream animal milk (liquid or powdered), Ultra High Temperature (UHT) milk, or reconstituted evaporated (but not condensed) milk. These milks must be adapted/modified according to specific recipes, and micronutrients should also be given. It is difficult to obtain nutritional adequacy with such milks, even with added micronutrients. Thus, home-modified animal milks should only be used as a last resort to feed infants when there is no alternative.

Infant: a child aged less than 12 months.

Infant complementary food: any food, whether industrially produced or locally-prepared, used as a complement to breastmilk or to a breastmilk substitute and that should be introduced after six months of age.

Note: The term ‘infant complementary food’ is used in the Operational Guidance to distinguish between complementary food referred to in the context of infant and young child complementary feeding, and complementary food used in the context of Food Aid (i.e. foods, beyond the basic food aid commodities, given to an affected population to diversify their dietary intake and complement the ration, e.g. fresh fruit and vegetables, condiments or spices. Infant complementary foods should not be marketed for infants under six (completed) months.

Infant feeding equipment: bottles, teats, syringes and baby cups with or without lids and/or spouts.

Infant formula: a breastmilk substitute formulated industrially in accordance with applicable Codex Alimentarius standards (developed by the joint FAO/WHO Food Standards Programme). Commercial infant formula is infant formula manufactured for sale, branded by a manufacturer and may be available for purchase in local markets. Generic infant formula is unbranded and is not available on the open market, thus requiring a separate supply chain.

International Code: The International Code of Marketing of Breast-Milk Substitutes, adopted by the World Health Assembly (WHA) in 1981, and subsequent relevant WHA resolutions, referred to here as ‘the International Code’ (4). The aim of the International Code is to contribute to the provision of safe and adequate nutrition for infants, by the protection and promotion of breastfeeding, and by ensuring the

proper use of breastmilk substitutes when these are necessary, on the basis of adequate information and through appropriate marketing and distribution. The Code sets out the responsibilities of the manufacturers and distributors of breast-milk substitutes, health workers, national governments and concerned organisations in relation to the marketing of breastmilk substitutes, bottles and teats.

Milk products: dried whole, semi-skimmed or skimmed milk; liquid whole, semi-skimmed or skimmed milk, soya milks, evaporated or condensed milk, fermented milk or yogurt.

Nutrition and health emergency response: For an agency to be part of the nutrition and health response, they must have staff actively involved in the healthcare system (see definition) who are responsible

for targeting the BMS, monitoring the infants, and ensuring that the supply of BMS is continued for as long as the infants concerned need it. 

Optimal infant and young child feeding: early initiation (within one hour of birth) of exclusive breastfeeding, exclusive breastfeeding for the first six months of life, followed by nutritionally adequate and safe complementary foods while breastfeeding continues for up to two years of age or beyond.

Ready to Use Therapeutic Food (RUTF): RUTF are specialized products for use in the management of severe malnutrition, typically in community and home based settings. They may be locally produced or manufactured at national or international level.

Note: Infants do not have the reflex to swallow solid foods before 6 months and should never be given RUTF before that age. Also, marketing or otherwise representing RUTF as a partial or total replacement for breastmilk in infants under six months of age would mean they would fulfil the definition of a breastmilk substitute and come under the remit of the International Code.

Replacement feeding: Feeding infants who are receiving no breastmilk with a diet that provides the nutrients infants need until the age at which they can be fully fed on family foods. During the first six

months, replacement feeding should be with a suitable breastmilk substitute. After six months the suitable breastmilk substitute should be complemented with other foods.

Note: This terminology is used in the context of HIV and AIDS and infant feeding. The current UN recommendation states that the most appropriate infant feeding option for a HIV-infected mother should continue to depend on her individual circumstances, including her health status and the local situation, but should take greater consideration of the health services available and the counselling and support she is likely to receive. Exclusive breastfeeding is recommended for HIV-infected women for the first 6 months of life unless replacement feeding is acceptable, feasible, affordable, sustainable and safe for them and their infants before that time. When replacement feeding is acceptable, feasible, affordable, sustainable and safe, avoidance of all breastfeeding by HIV-infected women is recommended.

Supplementary foods are commodities intended to supplement a general ration and used in emergency feeding programmes for the prevention and reduction of malnutrition and mortality in vulnerable groups.

Supplies: In the context of the International Code, supplies means quantities of a product provided for use over an extended period, free or at a low price, for social purposes, including those provided to families in need. In the emergency context, the term supplies is used generally to describe quantities of a product irrespective of whether they have been purchased, subsidised or obtained free of charge.

Therapeutic milk: Term commonly used to describe formula diets for severely malnourished children, e.g. F75 and F100. Strictly speaking, these are not milks – F100 comprises only 42% milk product, and F75

less so. Therapeutic milk may be pre-formulated or prepared from dried skimmed milk (DSM), oil and sugar, with the addition of a vitamins and minerals complex.

Note: Therapeutic milks should not be used to feed infants and young children who are not malnourished. The standard dilution of F100 has too a high a solute load for infants under six months of age. Therapeutic milks contain no iron and long-term use will lead to iron deficiency anaemia.

World Health Assembly (WHA) resolutions: see definition for International Code.

Young child: a child aged 12-<24 months (12-23 completed months). This age group is equivalent to the definition of toddler (12-23 months) as defined in the World Health Report 2005, p.155

(http://www.who.int/whr/2005/en/).
