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Many people who have heard about the International Code of
Marketing of Breast-milk Substitutes have expressed interest
in knowing more about it. The purpose of this document is to
provide easy-to-read detailed information on specific
gquestions related to the Code. It is intended for policy-
makers and others concerned with the Code, as well as the

general public.

The Code is a set of recommendations to regulate the marketing of breast-milk
substitutes, feeding bottles and teats. The Code was formulated in response to the
realization that poor infant feeding practices were negatively affecting the growth,
health and development of children, and were a major cause of mortality in infants
and young children. Poor infant feeding practices therefore were a serious obstacle to
social and economic development. The 34" session of the World Health Assembly
(WHA) adopted the International Code of Marketing of Breast-milk Substitutes in
1981 as a minimum requirement to protect and promote appropriate infant and
young child feeding.

The Code aims 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 breast-milk substitutes, when these are necessary, on the basis of adequate
information and through appropriate marketing and distribution™ (Article 1).

The Code advocates that babies be breastfed. If babies are not breastfed, for whatever
reason, the Code also advocates that they be fed safely on the best available nutritional
alternative. Breast-milk substitutes should be available when needed, but not be promoted.

The Code was adopted through a WHA resolution and represents an expression of
the collective will of governments to ensure the protection and promotion of optimal
feeding for infants and young children.



To achieve optimal growth, development and health, WHO recommends that infants
should be exclusively breastfed for the first six months of life. Thereafter, to meet their
nutritional requirements, infants should receive adequate and safe complementary
foods while breastfeeding continues up to two years of age and beyond.

Exclusive breastfeeding from birth is possible for most women who choose to do so.
It is recommended for all children except for a few medical conditions, such as
maternal medication with radioactive substances.* Exclusive breastfeeding as often
and as long as the baby wants results in ample milk production.

Breastfeeding is unparalleled in providing the ideal food for infants. Breast milk is
safe, clean and contains antibodies which help protect the infant against many
common childhood illnesses.

The protection, promotion and support of breastfeeding rank among the most effective
interventions to improve child survival. It is estimated that high coverage of optimal
breastfeeding practices could avert 13% of the 10.6 million deaths of children under five
years occurring globally every year. Exclusive breastfeeding in the first six months of life
is particularly beneficial, and infants who are not breastfed in the first month of life may
be as much as 25 times more likely to die than infants who are exclusively breastfed.

Positive effects of breastfeeding on the health of mothers and infants are observed in all
settings. Breastfeeding reduces the risk of acute infections such as diarrhoea, pneumonia,
ear infection, haemophilus influenza, meningitis and urinary tract infection. It also
protects against chronic conditions in the child such as allergies, type | diabetes, ulcerative
colitis, and Crohn's disease. Breastfeeding promotes child development and is associated
with higher 1Q scores in low-birth-weight babies. Breastfeeding during infancy is
associated with lower mean blood pressure and total serum cholesterol, and with lower
prevalence of type-2 diabetes, overweight and obesity during adolescence and adult life. 2

t WHO/UNICEF. Breastfeeding counseling: A training course. WHO/CDR/93.4, Geneva, World Health
Organization 1993, http://www.who.int/child-adolescent-health/publications/NUTRITION/BFC.htm

2 WHO. Evidence on the long-term effects of breastfeeding: systematic reviews and meta-analyses. Geneva:
World Health Organization, 2007,
http://www.who.int/child-adolescent-health/New_Publications/NUTRITION/ISBN_92_4_159523_0.pdf



Breastfeeding delays early return of fertility in the mother and reduces her risk of
postpartum hemorrhage and breast and ovarian cancer.

Interventions to improve breastfeeding practices are cost-effective and rank among
those with the highest cost-benefit ratio. The cost per child is low compared to that
for curative interventions.

WHO has developed guidelines for feeding very low-birth-weight babies whose
nutritional requirements cannot be met by breast milk alone, as well as for counselling
working women on how to sustain breastfeeding with the addition of other feeding
options, if needed.

Guidance is also available for HIV-positive women who choose not to breastfeed on
adequate and safe alternatives. The guidelines, training materials and job aids on HIV
and infant feeding provide detailed instructions on how to prepare, administer and
safely store breast-milk substitutes, including commercially prepared infant formula.

The Code applies to the marketing and related practices of the following products:
breast-milk substitutes, including infant formula; other milk products, foods and
beverages, including bottle-fed complementary foods; feeding bottles, and teats. It
also applies to their quality and availability, and to information concerning their use.

Since the Code covers products that are suitable for use as a partial or total replacement
of breast milk, it should be read in conjunction with current global recommendations for
breastfeeding and complementary feeding, such as the Global Strategy for Infant and
Young Child Feeding. For example, as the global recommendation is exclusive
breastfeeding for six months, any food or drink promoted to be suitable for feeding a
baby during this period is a breast-milk substitute, and thus covered by the Code. This
would include baby teas, juices and waters. Formulas for infants with special medical or
nutritional needs also fall within the scope of the Code.

3 WHO, UNICEF, UNFPA, UNAIDS. HIV and infant feeding update. Geneva, 2007.



The Code is an important part of creating an overall environment that enables
mothers to make the best possible feeding choice, based on impartial information and
free of commercial influences, and to be fully supported in doing so.

Poor breastfeeding practices are still common, both in developing and developed
countries. Only about 39% of children globally are exclusively breastfed for four
months and a considerably smaller proportion for the full recommended six months.
In addition to the risks posed by not having breast milk's protective qualities, breast-
milk substitutes and feeding bottles in particular carry a high risk of contamination
that can lead to life-threatening infections in young infants. Infant formula is not a
sterile product and it may carry germs that can cause fatal illnesses. Artificial feeding
is expensive, requires clean water, the ability of the mother or caregiver to read and
comply with mixing instructions and a minimum standard of overall household
hygiene - factors not readily met in many households in the world.

Improper marketing and promotion of food products that compete with
breastfeeding are important factors that often negatively affect the choice and ability
of a mother to breastfeed her infant optimally. Given the special vulnerability of

infants and the risks involved in inappropriate feeding practices, usual marketing
practices are therefore unsuitable for these products.

The Code sets out detailed provisions with regard to, inter alia:

1. Information and education on infant feeding.
2. Promotion of breast-milk substitutes and related products to the general public
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