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INTRODUCTION 

In December 1983, India officially approved a National Code for the 

Protection lnd Promotion of Breastfeeding. As a follow-up to the approval 

of the Code the National Institute of Public Cooperation and Child 

Development (NIPCCD) organized, on behalf of the Ministry of Social 

Welfare, a national seminar on the implementation of strategies for the 

promotion of improved infant feeding practices. Among its objectives, 

the NIPCCD sought to open a forum for discus~ion of the various issues 

that relate to infant feeding--including further discussions on the role 

of breastfeeding and breastmilk substitutes. 

As a result of the seminar, specific goals yere outlined by several small 

working groups regarding changes in institutional practices in lactation 

management and the need for further legislation and monitoring of the 

Indian Breastfeeding Code. Recommendations were also made regarrling a 

stronger emphasis on maternal health and weaning foods as well as 

strategies for improved communication, education and training. 

INCS strongly supports the NIPCCD in its efforts to establish guidelines 

for improved infant feeding practices. If appropriate, INCS wouid he 

willing to share further experience with the NIPCCD in lactation manage

ment and breastfeeding communication strategies. 

Ronald C. Israel 

Director, INCS 

July, 1984 



Report on Vi5it to India by Professor M. C. Latham 

Purpose of the Visit 

To deliver the Keynote Address on the opening day of the Indian 

National Seminar on Implementation of Strategies for Promotion of Infant 

Feeding. 

To participate in the Seminar and discussion on strategies for pro

motion of better infant feeding. 

To participate in the working group on the Role of the Health Sector 

in Promoting Infant Feeding and Implementation of the Indian National 

Code for Protection and Promo~ion of Breastfe~ding. 

Seminar Organizers 

The Semina'r was organized by the National Institute of Public Coopera

tion and Child Developmen~ (NIPCCD) which is a Government of India Insti

tute working under the aegis of the Ministry of Social Welfare. The 

Institute undertakes research and training in the fields of Public Coop

eration and Child Development. 

Itinerary and Timetable 

Saturday, March 24, 1984 - left Ithaca 4:15 PM 

Monday, March 26, 1984 - Arrived New Delhi 5 AM 

Afternoon meeting at National Institute of Public Cooperation and 

Child Development (NIPCCD). Discussions with Dr. D. Paul Chowdhry, Director 

of NIPCCD; Dr. Santinder Bajaj, Deputy Director, Child Development; and 

Mrs. Rajni Khanna, Specialist on Nutrition at NIPCCD. I was told of the 

organization and activities of NIPCCD; I visited their facilities; and 

held a discussion concerning the seminar program and the seminar objectives. 

Tuesday, March 27, 1984 

In the morning I was taken to visit two different centres which 
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form part of the Integrated Child Development Services. These centres 

were in a slum area of Old Delhi. I was accompanied by Mrs. Meera Shekar, 

Nutritionist, and Dr. Paul, a physician, both of NIPCCD. 

In the afternoon a long formal meeting was held with most of the 

senior staff of NIPCCD each of whom reviewed their work including their 

current research. I was asked to inform them about our nutrition research 

projects at Cornell, particularly those dealing with infant feeding, and 

to lead a discussion on nutritional surveillance. 

Wednesday, March 28 

Met by Ms. Mary Ann Anderson of USAID and held discussion with her 

on my assignment and work of USAID. 

All day attendance at Seminar. 

Separate discussions held with Mr. Haxton, Regional Director of 

UNICEF; Mr. Kim Atkinson of FAO in Rome; Dr. G. Clugston, Regional Nutri

tion Adviser of WHO; Mr. G. Levine of Ford Foundation; Dr. Bagchi of 

the Indian National Council for Medical Reseai'ch; and Dr. K. K. Sharma, 

Executive Director, Food and Nutrition Division of Ministry of Agriculture; 

and Dr. Suroj Puchori of the Ford Foundation .. 

Thursday, March 29 

All day attendance at Workshop including participation in Working 

Group on Health. 

Separate discussions with Dr. Pra1had Rao, National Institute of 

Nutrition, Hyderabad; Dr. Indira Narayaran, Pediatrician at K~lavati 

Saran Hospital; and Dr. Shanti Ghosh, WHO, New Delhi. 

Dinner at ho~e of Ms. Mary Ann Anderson, U.S.A.I.D. 

Friday, March 30 

Attended Workshop in morning and afternoon. Two hour lunl~h meeting 
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with Dr. C. Gopa1an, Director of Nutrition Foundation of India. He asked 

me to write a paper for the Nutrition Foundation of India quarterly pub

lication. 

Separate discussions with Mr. M. S. Dayal, Joint Secretary, Ministry 

of Social Services; Dr. G. G. Rao, Ministry of Rural Development; Dr. 

Monica Sharma, National Institute of Health; Ms. Manisha Awasthi, -Founda

tion for Research in Community Health, Bombay. 

A final meeting was held with Dr. Paul Chowdhry, Dr. Bajaj, Ms. Khanna 

of NIPCCD and Ms. Mary Ann Anderson of USAID. 

Dinner and discussion on research with Dr. Indira Narayanan at Lady 

Hardinge Medical College. 

Saturday, March 31 

j AM left for airport. Flight left 9 AM (51 hours late!). 

Overnight delay of 14 hours at Frankfurt. 

Sunday, April 1 - Arrived New York 1:30 PM 

Monday, April 2 - Arrived Ithaca 2 PM. 
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National	 Seminar on Implementation of Strategies 

for' Promotion of Infant Feedi!.!.9. 

Objectives 

The main objectives of the Seminar were stated to be: 

(1)	 To promote an exchange of experiences on issues related to 

infant feeding 

(2)	 To formulate recommendations for action on the National Code 

to be applied to different sectors 

(3)	 To plan for a concerted follow-up of the Code in order to 

achieve improved infant feeding practices. 

Participants (See Appendix 1) 

The participants represented a broad range of disciplines and insti 

tutions including many senior government officials from several ministries 

and national institutes; many university faculty, senior nutritionists, 

food scientists, social scientists and other experts; representatives 

from industry; representatives of a number of international agencies 

(UNICEF, WHO, FAO, U.S.A.I.D.); foundations (Ford etc.) and non-government 

organizations both Indian and international. Some mass media representa

tives attended especially on the opening day. The total number of par

ticipants was about 60, of whom some 40 attended most sessions. 

~ponsors of the Visit 

The invitation for me to India came from the National Institute 

of Public Cooperation and Child Development (NIPCCD) of the Government 

of India. NIPCCD contacted USAID in New Delhi regarding sponsorship 

of my visit, and AID/Washington agreed to this, using the International 

Nutrition Communication Service (INCS), a part of the Education Deve1npment 

Center in Newton, Massachusetts, to arrange travel arrangements and cover 

the costs of the visit. 
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Themes of the Seminar 

The major stated themes included in the seminar program were: 

(1) Implementation of the national code for promotion and protec

tion of breastfeeding 

(2) Infant feeding practices and trends 

(3) Maternal nutrition and child development 

(4) Promotion and support of appropriate and timely supplE·mentation 

(5) Strengthening of nutrition education 

(6) Supportive services to women in relation to i~fa~t feeding 

(7) Appropriate marketing and distribution of breast milk substitutes. 

In fact, one plenary session was devoted to each of these 7 themes. 

This consisted of one or two papers on the subject, and a variable time 

for discussion and questions. These presentations and discussions were 

meant to set the scene for the four working groups whi~h then met, and 

formulated recommendations. 

Working Groups 

Small working groups were set up to consider each of the following, 

in relation to strategies for promotion of infant feeding: 

(1)	 Role of the health sector 

(2)	 Role of social welfare and other sectors 

(3)	 Role of NGO's/Women's Groups/consumer organizations 

(4)	 Role of communication and mass media for dissemination of 

information on infant feeding. 

I participated in small working group (1) on the role of the health 

sector. It met on the afternoon of Thursday, March 29 from approximately 

2:30 to 5 PM. Recommendations were produced; these were finalized at 

a half morning session on Friday, March 30 and presented to a plenary 

session later that morning. 
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The other 3 working groups functioned in a similar manner. 

Recommendations of the Workshop 

At a plenary session the recommendations from the 4 working groups 
, 

were discussed and amended. There was a great deal of participation from 

many of ~hose attending this session, and much discussion. The recommen

dations were then amended and at the final plenary session on the afternoon 

of Friday, March 30, they were accepted. These recommendations are included 

as Attachment 3. 

In the valedictory address Mr. M. S. Dayal, Joint Secretary of the 

Ministry of Social Welfare, pledged his Ministry's support and his own 

personal help in implementing the recommendations of the Workshop and in 

seeing that the Indian Code was effective. 

Conclusions 

India has now reached a stage where she is more or less self sufficient 

in terms of grain and legume production, which means that few basic foods 

need to be imported. She has many well trained nutritionists, educators, 

health personnel, communications experts and other professionals involved 

in training, in research and in projects. But despi:e this, India still 

has a major problem of malnutrition especially among her children and other 

vulnerable groups of the population. Based on weight for age data from 

the National Nutrition Monetary Bureau Report 75% of pre-school children 

had a weight for age below 75% of the standard, and 23% of them had severe 

malnutrition with a weight for age below 60%; 10-15% had evidence of vitamin 

A deficiency; and over 50% of pregnant women had evidence of anemia. These 

data are consistent with findings from many other studies. 

Breastfeeding is still by far the most prevalent form of infant feeding 

for most infants but an erosion of breastfeeding is occurring especially 

in the urban areas. This is not so much an abandonment of breastfeeding 
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(which of course is occurring) but the unnecessary and often dangerous 

introduction of breastmilk substitutes in infants under 4 months of age. 

India is a very large and diverse country, and practices differ in different 

states, in different ethnic groups and according to social class. But 

it seems that in many groups breastfeeding ;s not traditionally initiated 

soon after birth, and many women do not consider colostrum as being a suit

able food for the infant. A common problem is also that a significant 

proportion of women provide only breastmilk and no other foods to infants 

beyond 6 months of age. This too can be a cause of malnutrition. 

The Ministry of Social Welfare is now implementing on a wide scale 

their Integrated Child Development Services (ICDS). I visited two ICDS 

Centres in ~he slums of old Delhi, and was impressed with what is being 

attempted. At a very practical level and using appropriate technology 

at rather low cost, an integrated service is being provided including mon

itoring the growth and development of pre-school age children in the com

munity; immunizations; simple health care; feeding of needy children; pre

school age mental stimulation; health and nutrition education for mothers; 

family planning; early detection and prevention of childhood disabilities; 

and other activities. NIPCCD is involved in training of Child Development 

Project officers for the integrated services (IeDS). It has helped with 

the 20 training centres in different parts of India where 3000 supervisers 

have been trained; and it provides guidance and support for the training 

of thousands of "Anganwadi workers" who are the "functionaries" responsible 

for providing the package of services to children and mothers in the villages 

or urban communities being served. 

This huge undertaking of integrated child development services does 

include attempts to protect, ~IJpport and promote optimum infant feeding 

including breastfeeding. Although a project of the Ministry of Social 
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Welfare, the work is performed in close collaboration with the health 

services. 

There is a recognized need to move ahead with legislation relating 

to some aspects of the indian Code;* to set up procedures for monitoring 

the Code; to see that certain. institutional change~ are made (universal 

hospital rooming in; placing the baby on the breast very soon after delivery 

in all hospitals, etc.); and for a greater use of communications to protect 

breastfeeding and to promote improved infant feeding practices. 

The officials at NIPCCD and others were informed about the work of 

INCS, and about the possibilities of collaboration and funding with com. 
munications and training activities related to infant feeding. There seemed 

to be real interest in this. The USAID Nutrition Adviser (Mary Ann Anderson) 

is fully aware of these possibilities and will follow up on these possibilities. 

Discussion was held regarding Indian paediatricians or others attending 

a short course on lactation in San Diego. There was some feeling that 

with so many well trained people in India, and with the large numbers that 

could benefit from such training, that it might be preferable if one or 

more short training courses could be held in India. Perhaps the San Diego 

center could assist with this or Dr. Audrey Naylor could come to India 

to assist with the first course. If it were agreed that such a course 

be held in India, I would recommend that Dr. Indira Narayan be asked to 

supervise the course, and that it be held under the auspices of the Kalavati 

saran Children's Hospital of the Lady Hardinge Medical College in New Delhi. 

Dr. ~arayan who is a Pediatrician, has done good work on infant feeding§ 

she" is very knowledgeable and well respected; and is fully committed to 

all aspects of the protection and support of breastfeeding. I am convinced 

that she could do an excellent job. 

* See Attachment 4, Indian Code for Protection and Promotion of Breastfeeding. 
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NIPCCD seems keen to work closely with u.s. and other international 

organizations. They have a good relationship with U.S.A.I.D. and with 

UNICEF. The Director and other staff of NIPCCD expressed a desire to col. 
laborate with Cornell University and the Consortium. I stated that we 

would be willing to provide assistance if asked to provide this. 
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List of participants ~or the seminar on 'Implementation 

~ strategies for Promotion of Infant Feeding. 

1.	 Shri M.S. Dayal 
J'Jint secretary (CD) 
Ministry of Social Welfare 
'A' Wing, Shastri Bhawan 
New Delhi. 

2.	 Shri M.K. Miglani 
Director (CD) 
Nutrition and Child Development 
Wing 
Ministry of Social Welfare 

Shastri	 Bhavan
 
New Delhi-1.
 

3.	 Shei Lalit Sharma 
Deputy Secretary 
Ministry of Social Welfare 
Shastri Shavan 
New Di.::lhi-1. 

4:.	 Dr. Indra Bhargava 
Dy. Commissemer (MCH) 
Ministry of Health & Family 
Welfare, Nirman Shavan 
New Delhi - 1. 

Mrs hvinash pandit5. Controller Mass -Media
 
Ministrj'of Health & Family Welfare
 
Nim,an Shavan
 
New Delhi - 1.
 

6.	 Ms Lily Madhok 
Senior Dietitican 
Director General of Health Services 
Ni rman Shavan
 
New Dolhi - 1.
 

7.	 Dr.(Mrs) K.K. Sharma, 
Executive Directo r, 
Food & Nutrition Division 
Ministry of J..gricul ture ' 
vris':'_	 t:t:.-: .. ~ , 
!:Jr. t<c.Jend.:.."2; .l?cC:sc:.d t-iarg,
 
NeH Dcll·~i.
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7.(a)	 Mrs. Shashi Prabha Gupta 
Deputy Technical A1visor 
Food & Nutrition Board, 
Dept. of Food 
Kri shi Bhavan 
Ne. w Del hi - 1. 

8.	 Km. M. Govilkar 
Jt. Director (wp) 
Extension. 'Training Unit 
Director of Extension 
Ministry of Agriculture 
Shastri Bhavan 
Nes Delhi

9.	 Dr. G. Gopal Rao 
Agricultural Marketing Advdser 
Ministry of Rural Development 
407-B 4th Floor 
Shastri Bhavan 
New Delhi - 1. 

10.	 Shri S.K. Sud 
Sr.Dy. Director 
Agric~lture and Food 
Indian standards Institutiqn
Hanak Bhawan 
9 B. Shah Z~far Marg, 
New Delhi - 2. 

11.	 Dr. Michael Latham, 
Prof. Inter-national Nutrition 
Ccrnell University 
I'j~8A 
New York,
 
USA.
 

12.	 Dr 0 N Bhakoo 
Prof. of Pediatrics 
PG..I 
Chand igarh. 

13.	 Dr. B.K. Mahajan 
Sen io r Con:,~ '..':. t-;:lr. 04_ rr,!) s 
Deptt. of Gastroenterology 
AIINS, AnSc. ri t-!a~.:::r. 

New Dej.hi - 29 •• 
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14.	 Dr. O.•P,. Ghai 
Prof. of Pediatrics 
AIIMS, Ansari Nagar 
New Delhi - 110029. 

15.	 Dr. Meharban Singh 
Deptt. of paediatrics 
AIIMS 
Ansari Nagar, 
New Delhi - 29. 

16.	 Srnt. P. Kaushik 
Head of Dietetics Department 
AIIMS, Ansori Nagar, 
New Delhi - 29. 

17.	 Dr. Manmohan 
Peadiatrician 
safdarjung Hospital 
New Delhi. 

18.	 Dr. Indira Narayaran 
Associate Professor 
Department of PC60Jiatrics 
K2lavati saran Hospita~ 

New Delhi. 

19.	 Dr. Pralhad Rao 
National 
Talma,ka 
Hyderabad. 

20	 Dr. U Kapil 
SRO, ICMR 
New Delhi. 

21.	 'Dr. (Snt) Monica sharma 
Asstt. Prof. (Nutrition) 
Deptt. of Commu nity Health 

National Institute of Health
 
c:,1 d ~c:l",:' 2. "i ::::l.1.:; ':'. ::-~
 

New Mehrauli Road
 
Ne"r Del!1i-67.
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22.	 Dr. Sunder Lal 
Reader, 
Deptt. of Social & Prevention Medicine, 
Medical C011ege, Rohtak. 

22.	 Dr (Smt) Rekha .Bhagat 
( a) Division of Agriculture Extension
 

IARI, Pusa,
 
New Delhi.
 

23.	 Mrs. S.K. Dastur 
Scientist 
Ind~stiral Development. 
CFI'RI, 
Mysore. 

24.	 Dr. K.N. Aggarwal 
Prof. and Head, 
Deptt. of paediatrics 
Banras Hindu University 
Varanasi. 

25.	 Dr. P. Pushpamma 
Dean 
A.P. Agriculturel University
 
Raj endra Nagar,
 
Hyderabad -560030.
 

26.	 Ms Arvind ~ladhwa 

Lecturer, 
Deptt. of Food & Nutrition 
Lady Irwin College, 
sikandra Road, 
New Delhi-l10U01. 

27.	 Mrs. Thangamma Jacob 
Lecturer, 
Lady Irwin College, 
Sikandra Road, 
New Delhi-7. 

28.	 Mrs. Usha Raina 
Lecturer, 
Dept~. ~i Fo~d ~ ~ut~itivn 

Lady Irtlin Co.1.:.ege,
 
Sikand=a Roed,
 
Ne',ol Celhi.-7o
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29.	 Dr. S.Malhan. 
Director 
Insti-eute of Home Economics, 
NOSE part-I 
New Delhi-49. 

30.	 Krs. Mohini Sethi 
Lecturer, 
Institute of Home Economics, 
South Extension -I 
New Delhi. 

31.	 Dr. M.K. P remi 
Centre for the study of
 
of Regional Development, JNU,
 
New Mehrauli Road,
 
New Delhi-110067.
 

32.	 Dr .. S.H. Delal 
Senior Programme Officer, 
UNICEF, 
73, Locii Est2.te, 
New Delhi-3. 

33.	 Dr. Nancy sedkc:l 
Progr2 mme Officer, 
UNICEF 
73, Lodi Estate, 
New Delhi-3. 

34.	 Dr. 5 .. Gurureja 
Project Officer (ICDS)
 
UN ICEF., [·iNIO
 
L-18, Green park
 
New Delhi.
 

35.	 KUm. Annamma Joseph 
Prograrnmc Officer,UHICEF, 
73, Lcdi Estate, 
New Oclhi-3. 

:6..	 0 ....... G. Cll.:(",s~:':':1
 

Regional Nutri1:.ion i-.dviser, WHO
 
Werle. ~'~~l th !~0~..~ ~."} ,.
 
Indrcpr~shta Est~te,
 

Ne-'/l D·_1 :'1i-2 • 
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37 • Dr. Shanti Ghosh 
WHO , World Health House, 
Indraprastha Estate, 
New Delhi., 

38. !<in. Y. Gonzall~z Coral 
Project Officer 
world Food Programme 
55 Lodi Estate, 
New Delhi-3. 

, 39 • Smt. sneh Rewal 
Programme Officer .ChRE) 
8-28, Greater Kailash 
New Delhi-,:8 • 

40 • Ms. Ma ry Ann Ander son 
Nutrition Advisor 
USAID 
American Embassy 
Chanakyapuri, 
New Delhi - 21. 

41. Dr. Kalyan Bagchi 
R-18 Hauz Khas, 
New Delhi - 16. 

42. Shri G Chcdha, 
Project Leader, 
Family Planning Association of 
India, 10, Sector IV 

R.K. Puram 
New Delhi. 

43. Dr. satish Chawla 
Indian Medical Association 
IMA House, 
Indraprashta Estate, 
New Delhi -110002. 

44. Smt X Chopra, 
Proi ect Leader,.. , 

F~.mi:" Y 1'':'' o.:-alLH:;1 nSb.:,ciQt~on ot 
India, 10 Sector P/ 

New D.clhi. 



Info~ation' service 

Service 

52. Ms l-1anisha ,;upte 
Research Officer, 
Foundation 
.::: .X:.':l\:..:.l ::,:: 
84 h.R.G.. 
~ca 

Bombay, -400018. 

51. Mrs. 
Plt 379,I -11 Anna Nagar, 
Msdras _600102 •. 
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Dr. ~Mrs~ Verma 
Indfan Red Cross Society 
I-Red Cr'oss Road, 
New Del.hi-I. 

47. smt. saroj pachouri 
Programme Officer, 
Ford Foundation 
55, Lodi Estate, 
New Delhi-3. 

46. Dr. G.S. Hath! 
C/o Medfcal Committee, 
Consumer Guidance, 
society of India, 
Hutment J 
Mahapaliha Ma'rg, 
Bombay. 

48 to	 Shri G pal 
Manager Medical Relations 
M 5 A Conn aught Circus 
New Delhi. 

49.	 Ms Hena Singh 
LiCJlson Officer 
Infant Nutrition Information 
vHAI, 
C-14 Community Centre, 
safdarjung Development Area, 
New Delhi -110016. 

50.	 Ms M Perera. 
Infant Nutrition 
e-14 Community Development Area 
New Delhi - 110016. 

Kamla	 Pras ad 

Awcsthi, 

for Research in 
:. _to: ":.: i 

Thac}ap'i Marg, 
Fc,:.; .::',:)1;:'10:: W:=-:ll 
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53.	 Mr. Claude Alvares 
Joum'alist 
Almeida Vaddo Paerra -403510, 
Goa. 

54.	 Dr. A.J. Dudani 
C/35 Panchsheel Enclave 
New Delhi. 

55.	 Mr Kim Atkinson 
Technical Editor 
FAa 
Food Policy and Nutrition Division. 

56.	 Miss Usha Goel 
Nutr:'tionist 
catholic Relief Services, 
2, CC East of Kailash 
New Delhi. 

57.	 Ms B3ndan~ Bartaki 
Research Associate, 
NIPCCD 
Regional Centre, 
Lllcknow. 

58.	 Mrs. N Radha 
Res. Associate, 
t-l Tl?c('n. SR C 
Bangol,,:.-e . 
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OBSERWRS 

1.	 t-lr, S.o Sengupta 
U~ID 
US Embassy
 
New Delhi,
 

2.	 Ms Renu Sobti 
Asst Research Officer 
NIHP'! 
Munirka
 
New Delhi - 27.
 

3.	 Ms Rita Saxena 
Asst Research Officer 
NIP.FW 
Munirka 
Ne'.! Delhi•.27 to 

4.	 Mr3 seema Puri 
Lp.cturer 

~~p~:;s~~o~~~~;ng,Institute 

South Extension I 
Ne"r Delhi. 

5.	 ~~=: ~! C G'h3.r1 ~ 

UNICEF 
73: Lodhi Estate 
Ne\'l Delhi. 

6.	 Dr(11r:~) S L:.;~••i.a Shar:ma 
Lecturer 
Department of Food 
LaC'y I 1:\oIi n College 
Sikc.nc~~ra Road, 
New Delhi .. 

7.	 Mr YCldav 
Ministry of Social Welfare 
Shastri Bhawan 
New Delhi. 
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8.	 Dr Kunal Bagchi 
R-18 Hauz Khas 
New Delhi. 

9.	 Dr LT.C. Srivastava 
Joint Advis(~r 

C~uncil of Scientific and 
Industrial Research 
R-l Green Pnrk Ext.
 
New Delhi - 110016
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[A-'!:.~O~AL INSTl..TUTE OF PUBLIC COOPEAATION AND CHILD DE_~OPMENT 

Report of the National Seminar on Implementation 
of Strategies for promoting infant feeding 

(March 28-30~ 1984) 

J;NTRODUCTION 

Infant and child malnutrition in India is a matter 

of great concern. Inspite of the efforts made by the 

different sectors of the Government and by various non

governmental and other agencies, the problem continues at 

alarming rate. This condition is not only rest.ricted to India 

but to most other developing co~ntries as well. In recent 

years, there has been a· revival of interest in controlling 

the infant cnd child malnutrition problem in India. 

In the internationcl forum, th:: In fant and Young Chilq 

Feeding Conference convened by the WHO and the UNICEF in 

October, 1979 at Geneva highlighted the impcrtance of breast 

feeding for the promotion of infcnt nutrition. It was noted 

that there is an alarming decline of breast feeding in most 

developing countries for various reasons cnd one of which 

is the aggressive sales promotion of infant foods. The 

eonference appropriately outlined measures which could be 
. 

und·. rta ken for tht:. promotion of in fant nutrition viith the 

promotion ar.d protection of breast feeding as the central 

thrust. At the same time, the desirability of r~strictiQg 
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the widespread promotion and use of baby foods was also 
. . 

highl'ighted. In 1981·,- the 'World Health Assembly passed alm~st 

unanimously the 1.ntcmational code for the marketing of 

breast milk substitutes. This was followed later on by the 

adoption of national codes. In India, the national code .for 

the promotion of infant nutrition was officially approved on 

19 December,1983. 

It is ir: t1 is context that the National Institute of 

Public Cooperation and Child Development convened the National 

Seminar on the Implementation of strategies for Promoting 

I~fant Nutrition. The seminar took up the problem of infant 

and child malnutrition in its totality not ~stricting the 

discussion on th0 us~ of baby foods • 

.~ nJEcrlvEs : 

The main objectives of the seminar were :

i)	 To promotG exchange of expericnc~ on issues related 

to infant fe~ding. 

ii)	 To forrr~latc recommendations for action to be taken 

up by different sectors in thG promo1:ion of infant 

fe.::ding. 

iii)	 To plan for concerted follow up'of the Code in 

order to achicv~ improved infant fcedblg practices. 
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INAUGURAL: 

The inaugural' address was presented by Mr David, P. Haxton, 
Regional Director, u'liI~ South Centrc"l.l Asia, In his address~' 

Mr Haxton sugg8sted thnt the seminnr may first envision the 

desired status ()f d:nf.::mt feE::.ding pr3cticus in India five or ten 

years hence and then seRrch for operntional strategies to rec~ize 

these go~ls. He professed thRt improved inf2.nt feeding-'can begin 

right now even in a poor family, given nn inexpensive, self reliant 

and' community approRch towards secondary und tert±a~ prevention 

of malnutrition. Such preventive C!ction could be. initiated through : 

- nutri ti,on;:il c?-re through PHCs
 
- nutri~ion educ2tion
 
- fortification of foods, and
 

- nutrition~l surveillance
 

Mr Haxton expressed the hope that the Indian Code of marketing 

of brcdst-milk substitutes will soon acquire the statu& of law 

Rnd the practic~l attribute of enforceability. 

He ~,l sc scu,]ht to dr<:'.\oJ thl.: ;~ttc..:ntion of the group to the need
 

for a rational approach to w~nning foods And their role in infjrtt
 

nutri tf'on •
 

TDis wns followud by nn extremely informativ~ key-note 

addresg by Dr Michael LAth~m, Director of Programme in International
• 

Nutrition at Cornull University, USA. Dr Lnth~m discussed the
 

pDJblems of changing infAnt-feeding prnctices in an international
 

persp~ctive with illustrative oXnmpl~s from th8 studies conducted
 

by him and his colleagues in four countries - Kony2, Columbia,
 

Indonesin and Th~iland. He drew the ~ttention of the group to
 
th0 mngnitude of the crisis of infant feeding in the d~veloping
 

countries. Of n~arly 110 million inf~nts born in the world i~
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the last. year, 15 million will not survive to reach their f1 rst
 

birthday. Of the .1.5 million who die, 14.2 .million will be
 

inf;mts from devl:loping co untries ~ He noted thC'l,t while there
 

w~s n,resurgence of breast-feeding in tho West, the developing
 

world w~s still reeling under the effects of de~reasing trends
 
of breast~feeding.
 

Dr L~tha~.~lso discussed the WHO/UNICEF code for breast


milk substitutes, nnd the need for com1tries to draw up their
 

own codes. He stressed upon the need to p~ss legisl~tion and
 
then implement 0.nd monitor 2.dherence to the provis.ions ... this
 

code. He also expressed his conc~rn ?.bout other issut;s including
 

1) products not ~dequately covered by tho code 2) making certain
 

thnt bronst-milk substit~t~s ar~ ~v~ilable to those few who need
 

th€.m 3) oth(~r problun s of inf :~nt fet;ding like non-use of
 

colostrum! prolongl:d bre~st-feeding without supplemt;ntation and
 

4) mat~Inal nutrition and wom~n's he~lth.
 

He emph~sised on the different approaches neuded with 

regnrd to the protection, sup~rt. ~nd promotion of br~2st-fe~ding. 

Action is needcld in terms of appropri~te hu~lth pr~ctic8s, 

through nd8qu;tu employrn~nt f~cilitics ~nd m~ternal benef~ts, 

nnd through a generrrl improvement of women's st~tus in soclety. 

EX HI BITION : 

An exhibition on the thbme of infant feeding WaS put 

up by institute. Other organisations such ~s UNICEF, CFTRI, 

Consumer's ~uidAnce society had ~lso displayed their exhibits. 
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PARTICIPANTS : 

There'tfe'ra: 5, p~rticipA.nts and aine observers comprising 

of sF'cior officials from the Ministries of Health a nd Family 
, 

Welf.qre, Soci~l Welf~re, Food, Rural Development and Agriculture, 

paediatricians, nutritionists, food technologists, social 

scientists and experts in related disciplines who attended 

the seminar. 

DELI BERhTIONS 

ThG deliberations of the seminrtr were conducted in two 

ph~ses. The first phnse in p18n~ry sessions consisted of seven 

technical sessions wherein presentations were mnde by experts 

1)	 Infant feeding prncticus ~nd trends. 

2)	 Maternl'1l nutri tion and child development 

3)	 Implementation If the Ni".tion.ql Cede for Promotion 

~nd Protection of brc~Gt feeding. 

4)	 Promotion ~rn support of appropri~te ~nd timely 

supplcment~tion. 

5)	 Strengthening nf nutri ti f1n c::d uCC1tion for promoti on 

of sound inf~nt fc~ding pr~cticcs. 
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6)	 Supportive services to women in relation to infant
 

feeding.
 

7)	 Appr'Jprir'lte marketing =md distribution of brenst
 

~ilk substitutes.
 

Jm open session on the second do.y of the seminar 

provided ~n opportunity for'some of the PQrticipants to o.ir 

their views on thu subjuct. 

These techniquGs sessions pr0vided a framework for 

discussion in small groups which formed tho second phase. 

,The p2.rticip"mts worked in four sub groups 2nd di scussed the 

role of he~lth, sociol welflre ~nd other sect rs, non-govcrcm~ntal 

org~nisu.tiGns 'lnd women's groups ,:nd th~ r0le of c~)mmuf'ic?tion 

nnC mnss modi.=1. in thG feec:ing •. Thu gr·:)up rop,)rts WE; re 

presented in the plon~~J sessi8n 0n th~ l?st nuy nnd the 

rccommenc~ti0nS W0re fin~lisG~. 



APPENDIX C
 

RECOr-IHEND~Tl ONS 

I.	 General ..s.~mmendations 

1.	 There shoulc. be an effective and functional central and 

state-level nutrition coromittees for ir:tproved coordination 

of nutrition being implemented by different secto~s. 

2.	 All sectors which have an important bearing on . the . 

nutritional status of communities should be associated 
with th7 above committee. Some of the important sector~ 
. .. 
were identified as agriculture, rural development, literacy
 

especially among women, improved food prcduction,
 

drinking water and sanitation, provision of better communi


cation facilities, etc.
 

3.	 The groilprecOITmends the expansion of rCDS since· it's 

main objective is improving matez:nal and child nutrition 

However, additional effort is necessary to aover more 

children in the 0- 3 age group. 

4.	 In view of the impact of the leDS in the promotion of 

nutrition of mother.s and children the group strongly 

rccommend~d that all supplementary nutrition programme 

c~ntre~ be upgraded to the lCDS. level in all states. 

5.	 The group also felt that child labour which is rampaht 

in this country produc2s considerable health and nutritional 

advcrs~ effects on female children thus producing deteterious 

effects on her reproductive abilitiGs. This aspect should 

bc carefUlly reviewed by the Ministry of Labour in 

consultation with health and nutrition scientists. 
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II. INFORMATION AND COMMUNICATION 

1.	 setting up of advisory committees at Central, State, 

district and block levels, to plan and coordinate the 

production of relevant communica:tion materials, 'l'hese 

committes should be represented by health professionals, 

social and extension workers, nutritionists, child development 

experts and professional s communicators. 

2.	 Identify p~~vailing misconceptions about maternal and 

Child Care and address relevant material to remove each of 

these misconceptions. 

3.	 Wider publicity of the purpose of the Indian National
 

Code for the prot~ction and promotion of breast feeding,
 

soliciting support from all groups and individuals.
 

setting up of vigilant sub-groups to monitor and 

respond to violations of the Code. 

4.	 In view of the fact that weaning foods are (·utside of th9
 

existing Code, all promotional and information mat~rials
 

diseminatcd by thc~ manufacturers of weaning foods should
 

be scrutir.dzed and reviewed pl3riodically for accuracy of
 

information.
 

5.	 Agencies like MIPCCD, CHEB, Minis,tries should take the 

relevant lead role in formulating the advisory comrnitte~s 

of 1n executing tho recommendations. 

6.	 Utilfze the scrvicQS of professional advertising agencies.
to plan and prepare promotional campaigns at the national 

, 

and regional levels for promotion of infant practices. 
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Extensive activities will have to be promoted for va~ious 

asr':~'cts of nutrition education, particularly for women through 

various methods, including mass media. Some areas were 

identified. It was noted that messages should be consisent. 

1(1 The commW1ity should be educated for be.tter intr~-family 

iistribution of food, to ensure better nutrition of the 

mother. 

2,.	 Less physical work during the la1i:er half of pregnancy 

should be advocated. 

3.	 Improved personal hygiene of the mother, during pregnac~y 

Rnd lactaticn, dncluding care of the breasts. 

4.	 Motivation for utilisation of exi~,ting services,
 

including the anaemia prophylaxis programme and
 

delive~l by trained personnel, wh~re exist~nt.
 

5.	 Early initiation of breast-feeding and the advantages 

of colostrum 

6.	 hvoidance of any kind of substances, such -?s pre


lacteal fe(;ds.
 

Addition of semi-solids between four to six months •7 • 

8.	 Continuation of breast feeding for as long as feasible, 

and in this context, we must ensure that the mother 

gets adequu~e f0od. herself. 

90	 Continued fet.:!ding, especially breast-feeding during 

illness, including diarr.hoea and measles. ' 

10.	 Better cooking prnctices and food hygiene 

11.	 Education on the importance of iodised salt for
 

goitre endemic areas.
 

1 2. Howe\,'er Education for spilcing and contraception
 

supported normonal contr:'lceptivos dUring lactation
 

should be avoided.
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rnclude hoalth and nutriti=n educ~tiun in schools.13.	 . " 

14.	 ~inds a menns to make cert:oti h that eduational material 

and messeges are consisent. 

15.	 In all estension progr,:.mme <:100 training of. Clc~ci~ities 
... . .... . 

Deptt. of Food and Diredtorate of Extension efforts 

should be made to into.:>duce .nutri tion of mothl3rs 

infants and young childr~n in u much more strongt ened 

end effecti t:"~ i" :.•:~er. The :>c~tt. of fuod thr:>ugh its mobile 

extension wing .~nd public.:ltitm wing cun produce ar.'!ong 

- . 
oJ~·~nific~nt impr3c·t i:1 crc2.ting nut:ci ti-:>n r'\wareness 

.~ong t~e general pupulati~n and the group strongly 

r~com~ended that this sh0uld be pursul3d in a more forceful 

manner. 

16.	 Setting up of advisory CGmm~ttees ~t Central, state,distri~~ 

and block l~vels, to plan 2.~d coordinate the producaion 

of relev?.nt c'Jmmunic".!ti·")n rn~terials. These com~ittees . 
sh :>Uld be represented by he~lth professi':Jn·:lls , social unO. 

extension work.ers, nutri t':'·.;:ri.st..; child 'd-=veloptnclnt, 

expcrSs .'J.nd ~rJfcssi "Jnals c:::mmunic2.tors. 

17.. hgencics like NIR::CD,CHBB, l!inistries shoulc take the 

lOud role in formul~ting the advisory committees of 

in cxc\lting the recommen~d Jthar villages. 

18.	 The servic~s of profcssionei advertoming ~gencies 

t:> plnn and prcpnrc promotional cumpas~ng at the n~tional 

and regional l~vcls for pro7iding uf Infant pr~ctices 
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III. ~d1cation and Training 

1}	 The group recommended considerable strengthening of 

the existing basic O1rr1cula for Medical nursing and 

other paramedical personnel, with e~hasis on practi 

cal aspects' of matemal and infant nutrit.ion •. They 

should be able to deai effectively with com~n problems, 

and questions asked by mothers. 

2).	 For health personal and refresher ccurses, $h01ld 

be organised in the material and Inf·ant nutriti·on. 

Supervisory practices should include on-the-job training 

of workers. 

3)	 Contj.r::.:.!.n;; education of professionals in the field 
nust be organised. In addition, suitable orientatiorl 

of traditional birth attendent~ and practitioners pf 
different systems of medicine a~ village level, must 

be initiated. 

4)	 All teaching material which has been developed shc:uld 

have an extensive out-reach specially for periferal 

vlorkers • 

5)	 The group strongly recommended that steps should be 

t~k~n to include growth moni 'Coring of 0-3 years in 

all Anganwadies and for which necesf;ary instmctions 

and tr'::lining should be given to the COPO's, Supervisors 

and the Anganwadi workers. 

6)	 Nutrition education is. an important component of the 

Angc:mwadies of the group realised that there is cons ide I' 

able scope for strengthening this component to make it 
more reG-listic. It was noted thc.t a trc.ining manual 

hG-: recently b:~en brought .Jut by NIFCCD and that 

steps be taken with immediate affect to strengthen 

the trc.ining progremmes of all AW'. to unde rteke 

this responsibility in a more realistic manner. It was 
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also sug']eeted that these workers. .be- sUpplied' wi th SUi.table 

training material and .educat:,\,ona:J aids: 'fo·r this purpose. 

7. It eas sugqestud that tn all training opportugities under 

the suspicious of the rural devclopmentprogrnmmes, efforts sh0uld 
. . . 

be'maQG to incorporate ~raining on nutritional .improvement of 

mothers and children. 

The group recommended th~t orientation courses on the 
p ructical aspects of nutrition ,of mothers infants and children 
be organised in the educntional j.nstitut1ons at univ.:,;rsities 

level. Nutrition should be included as one of the vocational 

training course at 12 stase • The state resource Centre 

of the Directorate of adult education should also" review their 

existing truining material in the fields of nutrition ~nd make 
. a 

nutrition component more realis~c and'forceful. 

'Education & tcr:ms 

Si nce ed uCi'l.tion at the sector level among children produces 

definite impact on their behaviour ~spect in later ye~rs, the' 

';jr()u~ str;:m.;:"y rccommc;n::c.:d t~ilt nutrition sh,juld' be incroporated 

in t he tr<rlning c ..)n'ti:.:nt of primary middle imd high schools all 

over the country. It w,s noted that steps have nlre~dy been taken 

in this directi)n and this should be forcefully pursued. 
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IV. ADDITIONAL FOODS FOR I..1\JFJl.NTS 

1.	 The code must also cover wuaning foods in addition 

to breast milk substitutes, feeding bottlus and teats. 

Implementation of thQ anaemia prophylaxis: programme. 

3.	 SUpple~ntetion for high risk cat~gories of mothers 

and children, wherever feasible, should be under taken 

govornmental end non-governmental agencies. 

4.	 Promoting the usc of iron fortified salt in the
 

community.
 

5.	 Addition to 500-700 calories and 20-30 grams of protein 

in later half of p~gnancy and to nursing mothers, 

upto atl~ast six months through different f02ding 
programm::;s, alongwith children. Wh~rever f-.;asible. 

6.	 It was strongl y rocorrv:K~nd..;d that the social wel faro
 

ministry should cnsur·_ the provision of suitable
 

foods for th~ 0-3 yecrs in the fQ~ding programmes at
 

the Anganwadis.
 

7.	 The group noted that for the feuding progr~mm~ in the 

Anganwc:di, ·the s arne food which is uS\..ld in the fo~ding 

of 3-6 years is also us~d for 0-3 y~ars, which in most 

cases is unsuitable for very young infants. 

8.	 It was rt:;alisud that in the feeding of infents and 

young children there is need for low bulk high caloric 

foods. While it was felt that cS far as possibl~ 

efforts should be made to popularis~ the us~ of 

available foods in the family pot for such fc~ding, 

it wcs sugg~stcd that an important avenue for cxplor2tion 

is the: production of such foods at th.J canmurd.ty levul 
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This is an ar.;a in which the Department of food 

has already made some progress and it w<::s rC.!corranended 

that this is to be ~xplor~d further. 

v. BREAST-FEEDINq 

1.	 Improved Hospital Practices - there should be meodatory 

at all hospitals, private and public. 

2.	 Rooming in of infants. 

:'.	 Infant should be br<:::ast fed verYI soon after 

birth and the demand fG~ding. 

4.	 Use of expr~ssed breast-milk in an appropriate manner, 

for infants who cannot accept dir~ct breast-fc~ding. 

. 
('I,;5.	 The companies manufacturing infant foods should h~ve 

accoss to only qu~lified clinicians (not patiQnts) in 

governmental and non-governmental h~alth institutions. 

Enforc~mcnt of the Code 

Enforc~m~nt of the cod~ should extend to private and 

v-:>luntc.ry hospitc'ls, nursing hom-.:s and govcmm.:lntal hospitc::.ls. 

~ole of consumwrs movemcnt/organis2tion in influencing 

~nd propag~ting the Netional Code and 2lso prop~r fc~ding 

pr2ctic_s ~d nutrition educ .. tion. 



VI. 

1. 

2. 

3. 

4. 
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SUPPORTIVE SERVICES FOR WOMaJ 

The group felt that too working condition of women 

in employment both in the government and non-government 

sector ~nd the industries should be c~rcfully revi~red 

end the working CQnditions be significantly imprQved 

to improve th2ir h~~lth end nutrition21 status ~nd 

providing tmm for better infc-nt end child care. 

In this conn,:;ction it might be necessary to introduce 

legisl~tion in v~rious aspects of working conditions which 

specially r;fers to the problems of wQrking women-

Leave facilities, extension of leav2, Part-time work 

facility in feeding the infent; leave condition to be 

relaxed to suit the working women SQ that she ce.n pay 

more ~ttent:un to the infent. 

The group realised that millions of women in the rural 

e.reas he V8 tQ und~ rte ke intensiv..:: work load both in an 

~etside th~i: h~m~ in 2dditi~n t) existing physical 

str2in curing pregnancy ~nd lactation. It was also nqted 

that m21nutrition is extremely commQn among women in 

the vast rt~r2.1 population and thc:t sever-al development 

pr:.jects 2.r~ n':)I,'i in opc::-~ti.:;n in e":~ c':lUntry for the 
upliftmcnt of the quality ~f life of rerel women. 

The group str~ngly rcc'Jmmended that in all ru=al 

dcv_lopment pr~jc~ts conc2rning w~m~n due consideration 

sh~uld bG given to the nutrition ~r.d h~21th component. 

In this connection, th~ groep rccommend2d that the 

Gr2msGvik2s under the rural development sector be 

operationally linked with the Anganwedics in order 

to enable her to provide nutrition ed~cction more 

effec~ively .in all rtlral dov~lopment activities and 

prog-rc::mmes special 1 y conce rning women, in fents and. children. 

In order to provide opportunities to rural working women 

tQ have thuir infants 2nd young children taken care of 

properly and ~lso adequately fed, the group ~commended 

th~ cst~blishmant of creches with suitably trained additional 

workers attached to the f~ganwadls. 
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Indian National Code for Protection and
 
Promotion of Breast-feeding
 

The Government of India affirms the right of every child 
to be adequately nourished as a means of attaining and 
maintaining health. Infant malnutrition is a major contri
butory cause of high incidence of infant mortality and 
physical and mental handicaps. The health of infante; and 
young children cannot be iso~ated from the health and 
nutrition of women. The mother and her infant form a bio
logical unit. Breast.feeding is an integral pan of the 
reproductive process. It is the natural and ideal way of feeding 
the infant and provides a unique biological and emotional 
basis for healthy child devc!opment. The anti-infective 
properties of brcast-mil:~ protect infants against disease. The 
effect of breast-feeding on child-spacing, on the health and 
well·being of the mother, on family health, on family and 
national economy and on food production is well· recognised. 
Breast-feeding is, therefore, a key aspect of self-reliance and 
primary health care. It is the nation's responsihility to 
encourage and protect breast-feeding, and to protect pregnant 
women and lactating mothers from any influence that could 
disrupt il. Inaprropri~ltc feeding practices lead to ir.fant 
malnutrition, morbidity and mnrtality in our children. 
Promorion of breast-milk suhstitutes and related products like 
feeding bottles and teat'i do constitute a health hazard. 
Promotion of breast·milk substitutes and related products has 
been more extensive and pervasive than the promotion of 



information concerning the advantages of breast-milk and 
breast-feeding, and contributes tq decline in breast-feeding. In 
the absence of strong interventions designed to protect, 
promote and support breast-feeding, it can be anticipated that 
this decline will continue, and that even larger numbers of 
infants and young children will be placed at risk of infectif-ns, 
malnutrition and death. Only when young infants cannot be 
breast-fed, and when other sources of human milk are 
unavailable, other food becomes nec.essary. It is important for 
infants to receive appropriate complementary foods, usually 
when the infant reaches four to six months of age, and the 
emphasis should be placed on local foods and traditional 
practices, complemented only when necessary, and under 
proper guidance, by industrially processed products. Govern
ment appreciates that, gUided by the highest considerations 
for the proper nutrition and health of the World's children, 
the World Health Assembly adopted in May 1981, ~n 

International Code of Marketing of Breast-Milk Substitutes. 
Government recognises that this code, although an important 

0\
I measure to regulate production and marketing of products 

M
I	 which interfere with breast-feeding, is only one aspect of the 

measures government should undertake to protect and 
promote the healthy growth and development of infants and 
young children. 

Educational sY1:tems, social services, families, commu
nities, women's organisations and other non-governmental 
organisations should be involved in the protection and 
promotion of breast-feeding and other activities aimed at the 
improve~entof maternal, infant and young child health and 
nutrition. In the light of the for~going considerations, and in 
view of the vulnerability of infants in the early months of life 
and the risks involved in the inappropriate feeding practices, 
including the unnecessary and improper use of breast-milk 
substitUtes and feeding accessories, it is necessary to regulate 
the marketing of ~uch products. Government, therefore, 
resolves to adopt the follOWing Code: 

2 

Article 1. Aim of the Code 

The aim of this Code is to contribute to the provision of 
safe and adequaie nutrition for infants. by the protection and 
promotion of brc;\st·fecding, and hy 'cnsuring the proper use 
of breast-milk suhstitutes, when these arc necessary, on the 
basis of adequate information and through appropriate 
marketing ;\Ild distribution. 

Article 2. Scope of the Code 

The Code applies to the marketing, and practices related 
thereto, of the follOWing product.,: breast-milk substitutes, 
including infant formula; other milk product." foods and 
beverages, including bonlefed complementary foods, when 
marketed or othcrwise represented to he suitable, with or 
without modification, for use as a partial or total replacement 
of breast·milk; feeding bottles and teat.,. It also applies to their 
quality and availability, and to information concerning their 
use. 

Article 3. Definitions 

For the purposes of this Code: 

"Breast-milk 
substitute" 

"Complemen
tary food" 

means	 any food being marketed or other
wise represented as a partial or 
total replacement for breast-milk, 
whether or not suitable for that 
purpose. 

means	 any food. whether manufactured 
or locally prepared, suitable as a 
complement to breast-milk or to 

infant formula, when either be
comes insufficient to satiSfy the 
nutritional requirements of the 
infant. Such food is also com
monly cIlled "weaning food" or 
"hreast·milk supplement"_ 

3 



"Container" means any form ofpackaging ofproducts 
for sale as a normal retail unit, requirements of infants up to 
including wrappers. between four and six months of 

"Distributor" means a person, corporation or any 
other entity in the puhlic or pri. 
vaie seclOrengaged in thebusiness 
(whei:her direclly or indirectly) of 
marketing at the wholcsale or 

age, and adapted to their physio
logical characteristics. Infant 
formula may also be prepared at 
home, in which case it is 
Gcscribed as "home prepared". 

rctail level a producE within the 
scope cf this Code. A "primary 

"Label" means any tag, br-.md, mark, pictorial or 
Olher descriptive matter, written, 

distr~buter" is a manufacmrer's printed, stencilled, marked, em

sales agent, representative, 
national distributor or broker. 

bossed or impressed on, or 
attached to, d container (see 

I 
o 
o:::t" 

I 

"Heahh 
<...-are system" 

means g()vernmental, non.government21 
or privatc institutions or organi· 
sations engaged, directly or 
indirectly, in health care tor 
mothers, infants. and pregnant 
women; and nurseries or child· 
care institutions. It also includes 
heahh workers in private practice. 
For the purpose of this Code, the 
heahh care system docs not 
include pharmacies or other 
established sales outlel". 

"Manufacturer" 

"Marketing" 

means 

means 

above:) ofany products within the 
scope of this Code.. 

a corporation or other entity in 
the public or private sector 
engaged in the business or 
functioi} (whether directly or 
through an agent or through an 
cntit}' controlled by or under 
contract with it) of manufacturing 
a product within the scope of thi" 
Code. 
product promOlion, distribution, 
selling, advertising, product pub

"Health worker" means a person working in a component lic relations, and information 
of such a heahh care system, services. 
whether prof-.:ssional· or non· 
professional, including volumary, 
unpaid workers. . 

"Marketing 
personnel" 

means Any persons 
involve the 
product or 

whose functions 
marketing of a 

products coming 
"Infant formula" means a breast·milk substitute formu· within the scope of this Code. 

lated ill,dustrially in ~lt:cordance 

with applicable lSI standards, to 
"S:Imples" 'means s'ingle or small quantities of a 

product provided without cost. 
satisfy the normal nutritional 

"Supplies" means qu~mities of a proouct provided 

4 for use over an extended period, 
free or at a low price, for specia~ 

purposes, including tho~ pro
vided to families in need. 



Article 4. Information and education 

4.1 GC":crnment shall ensure that ohjective and 
consistent information is provided on infant and young child 
feeding for use by families and those involved in the field of 
infant and young child nutrition. This responsibility shall 
cover the planning, provision, design and dissemination of 
information and their control. 

4.2 Informational and educational materials, whether 
written, audio, or visual, dealing with the feeding of infants 
and intended to reach pregnant women and mothers of 
infants and young children, should include clear information 
on all the following points: (a) the benefit., and superiority of 
breast.feeding; (b) maternal nutrition, and the preparation for 
and m2intenance of breast·feeding; (c) the negative effect on 
breast-feeding of introducing partial bottle·feeding; (d) the 
difficuity of reversing the decision not to breast·feea; and (e) 
where needed, the proper use of infant formula, whether 

I manufactured industrially or home-prepared. When such...-i 
o:r 

I materials contain information about the use of infant formula, 
they should include the social and financial implications of it., 
use; the health hazards of inappropriate foods or feeding 
methods; and, in particular, tile health hazards ofunnecessary 
or improper use of infant formula and other breast·milk 
substitutes. Such materials should not use any pictures or text 
which may idealize the use of breast·milk substitutes. 

4.3 Donations ofinformational or educational equipment 
or materials by manufacturers or distributors should be made 
only at the request and with the wriaen approval of the 
appropriate government authority or within guidelines given 
by government for this purpose. Such equipment or materials 
may bear the donating company's name or logo, but should 
not refer to a proprietary product that is within the scope of 
this Code, and should be distributed only through the health 
care system. 
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Article 5. The general public and mothers 

<;.1 Thl'fc shall be no advertising or othcr form of 
promotion to the gener~ll puhlic of product., within the 
scope of this Code. 

5.2 Manufacturers and distributors should not provide, 
directly or indirectly, to anyhody, samples of products within 
the scope of this Code. 

5.3 In conformity with paragraphs I and 2 of this Article, 
there should be no point·of·sale advertising, giving ofsamples, 
or any othcr promotion device to induce sales directly to the 
consumer at the retail level, such as special displays. discount 
coupons, premiums, special sales, loss·leaders and tie-in-sales, 
for products within the scope of this Code. This provision 
should not restrict the establishment of pricing policies and 
practices intended to provide product., at lower prices on a 
long·term hasis. 

5.4 Manufacturers and distributors should not distribute 
to pregnant women or mothers of infants and young children 
any gifts of articles or utensils which may promote the use of 
breast-milk substitutes or houle.feeding. 

5.5 Marketing personnel, in their business capacity, 
should not seek direct or indirect contact of any kind 
with pregnant women or with mothers of infants and young 
children. 

Article 6. Health care systems 

6.1 The health authorities in the country should take 
appropri;ne me;t<;ures to encourage and protect breast-feeding 
and promote the principles of this Code, and should give 
appropriate information and advice to health workers in 
rt:gard to their responsibilities, including the information 
specified in Article 4.2. 
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6.2 No facility of a hea"th care system should be used for 
the purpose of promoting infant formula or other products 
within the scope of this Code. This Code docs not, however, 
preclude the dissemination of information to health 
professionals as provided in Article 7.2. 

6.3 Facilities of heal:h care systems shquki :.ot he used for 
the display of product" within the scope qf this Code, for 
placards or F>sters concer!Jing such products, or for the 
distribution of material provided hy a manuf;lcturer or 
distributor other than that spedfied in Article 4.3. 

6.4 The usc hy tlie heahh C'.ue system of "professional 
service represent;uives", "mothercr;lft nurses" or similar 
personnel, provided or paid for by manufacturers or dis
tributors, should not be permitted. 

6.5 Feeding widl infant formula, whether manufactured 
I or home-prepared, should be demonstrated only by health 

N 
o::T 

I	 
workers, or other community workers if necessary; and only 
to the mothers or family members who need to use it; and the 
information given should include a clear explanation of the 
hazards of improper use. 

6.6 Donations or low-price sales to institutions or 
organizations of supplies (If inf;mt formula or other products 
within the scope of this Code, whether for lise in the 
institutions or for distribution outside them intended for the 
recuperation of malnourished children and other medical 
reasons or for the infants (If mothers who cannot hre:Jst-feeu 
and who c.mnot afford to purchase adequate amounts, may be 
made. If these supplies are distributed for usc oUl'iide the 
institutions, this should he done only by the institutions or 
organisations concerned. Such donations or low-price sales 
should not be used by manufactun..,-s or distributors as a sales 
·inducement. 

6.7 Wherc donated supplies of infant t()fJTIuJa or other 
products within the scope of this Code arc distributed outside 

an institution, the institution or organization should take steps 
to ensure that supplies can be continued as long as the infants 
concerned need them. Donors, as well as institutions or 
organizations concerned, should bear in mind this res
ponsibility. 

6.8 Equipment and materials, in addition to those 
referred to in Article 4.3, donated to a health care system may 
bear a company's name or logo, but should not refer to an~' 

proprietary product within the scope of this Code. 

Article 7. Health workers 
7.1 Health workers should encourage and protect breast

feeding; and those who are concerned in particular with 
maternal and infant nutrition should make themselves 
familiar with their responsibilities under this Code, including 
the information specified in Article 4.2. 

7.2 Information provided by manufacturers and dis
tributors to health professionals regarding produas within 
the scope of this Q)de should be restricted to scientific and 
factual matters, and such information should not imply or 
create a belief that bottle-feeding is eqUivalent or superior to 
breast-feeding. It should also. include the information specified 
in Article 4.2. 

7.3 No financial or material inducements to promote 
products within the scope of this Code should be offered by 
manufa:turers or distributors to health workers or members of 
their families, nor should these be accepted by health workers 
or members of their families. 

7.4 Manufacturers and distributors ofproducts within ~t:e 

scope of this Code should disclose '0 the institution to which a 
recipient health worker is affiliated any contribution made to 
him or on his behalf for fellowships, study tours, research 
grants, attendance at professional conferences, or the like. 
Similar disclosures should be made by the recipient. 
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Article 8. Persons employed by 
manufacturers and distributors 

8.1 In systems ofsales incentives for marketing personnel, 
the volume ofsales of products within the scope of this Code 
should not be included in the calculation of bonuses, nor 
should quotas be set specifically for sales of these products. 
This should not be understood to prevent the payment of 
bonuses based on the overall sales by a company of other 
products marketed by it. 

8.2 Personnel employed in marketing products within 
the scope of this Code shouid not, as pan of their job 
responsibilities, pertorm educational functions in relation to 
pregnant women or mothers of infants and young children. 
This should not be understood as preventing such personnel 
from being used for other functions by the health care system 
at the request and with the written approval cf the appropriate 
authority of the government concerned. 

('I") 
I Article 9. Labeiiing

o:;t
I 

9.1 Labels should be designed to provide the necessary 
information about the appropriate use of the product, and so 
as :10t to discourage breast-feeding. 

9.2 Manufacturers and distrubtors of infant formula 
should ensure that each container has a clear, conspicuous, 
and easily readable and understandable message printed on it, 
or on a label which cannot readily become separated from it, 
in an appropriate language, which includes all the follOWing 
points: 

(a) the words "Important Notice" or their equivalent; 

(b) a statement of the superiority of breast-feeding; 

(c) a statement that the product should be used only on the 
advice of a health worker as to the need for its use and the 
proper method of use; 
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(d) instructions for appropriate preparation, and .. warning 
against the health hazards of inappropriate preparation. 
Neither the container nor the label should have pictures of 
infants, nor should they have other pictures or text which may 
idealize the use of infant forumla. They may, however, have 
graphics for illustrating methods of preparation. The terms 
"humanized", "maternalizeu" or similar terms should not be 
used. Inserts giving additional information about the product 
and its proper use, subject to the above conditions, may be 
included in the packag~ or retail unit. When labels give 
instructions for modifying a product into infant formula, the 
above should apply. 

9.3 Food products within the scope of this Code, 
marketed for infant feeding, which do not meet aU the 
requirements ofan infant formula, but which can be modified 
to do so, should carry on the label a warning that the 
unmodified product should not be the sole source of 
nourishment of an infant. Since sweetened condensed milk is 
not suitable for infant feeding, nor for use as a main ingredient 
of infant formuia, its label should not contain purponed 
instructions on how to modify it for that purpose. 

9.4 The label of food products within the scope of this 
Code should also state all the following points: (a) the 
ingredients used; (b) the composition/analysis ofthe product; 
(c) the storage conditions required; and (d) the batch number 
and the date before which the product is to be consumed, 
taking into account the climatic and storage conditions ofthe 
country. 

Article 10. Quality 

10.1 The quality of products is an essential element for 
the protecti.>o of the health of infants and therefore should be 
of a high recognized standard. 

10.2 Food products within the scope of this Code should, 
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when sold or otherwise distributed, meet applicable lSI 
standards. 

Article 11. Implementation and monitoring 
11.1 Government shall give effect to the principles and 

aim of this Code through legislation and other suitable 
measures. National policies and measures, including laws, 
which are adopted to give effect to the principles and aim of 
this Code, shall be puhlicly stated, and shall apply on the same 
basis to ali those involved in the manuf:.lcturc and marketing 
of products within the scope of this Code. 

11.2 The manufacturers and distributors of products 
within the scope of this Code, and appropriate non
governmemal organizations, professional groups, and 
consumer organisations are expected to collabol';lte with 
government in the implementation of this Code. 

11.3 Independemly of any other measures taken for 
implemem:ltion of this Code, manufacturers and distributors 
of products within the scope of this Code should regard 
themselves as responsible for monitoring their marketing 
practices according to the principks and aim of this Code, and 
for taking steps to ensure that their conduct at every level 
conforms to them. 

11.4 Non.governmental organizations, professional 
groups, institutions, ~U1d individuals concerned should draw 
the attention of manufacturers or distributors to activities 
whic}) are incompatible with the principles and aim of this 
Code, so that appropriate action can be taken. The appropriate 
governmemal authority should also be informed. 

11.5 Manufacturers and primary distributors of product'i 
within the scope of thi~ Code should apprise each member of 
their markcting pcrsonnel of -the Code and of their res· 
ponsibilities under it. 
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