
1This item should not be on the Agenda before 
WHO’s systematic review is ready.The 36th 
CCNFSDU noted that “..it was premature to decide on 

the development of a Codex standard or guideline for RUTF. 
The Chairperson therefore suggested that the decision be 
postponed until the next session of the Committee when 
the review from WHO would be available and there would 
be a better basis for a decision. “  

2The UNICEF Discussion Paper promotes RUTF 
as the first line of treatment for Severe Acute 
Malnutrition (SAM) to be included in all national 

programs and budgets.  However, the evidence 
that RUTFs are effective when compared to other 
treatments remains weak.1,2,3

3The prevalence and mortality data for SAM 
appears to be inflated.   UNICEF says 17 million 
children are suffering from SAM.4 WHO suggests 

a case fatality rate for SAM of 30-50%.5  A 30% case 
fatality would mean that 5.1 m of the 5.9m child deaths 
(86%) are due to SAM. This cannot be right.

445 % of all under-5 deaths in the developing 
world occur during the first month of life.  These 
deaths are not caused by SAM so RUTF is 

irrelevant in these cases.  In fact the disease burden 
from SAM is decreasing while childhood obesity is 
rising.6, 7 

6India, Bangladesh and Nepal have reduce SAM 
rates without using RUTF in their national 
programmes. The prevalence of SAM has 

decreased in all three countries. These changes must 
be due to the increased rates of early and exclusive 
breastfeeding alongside better health care, water, 
sanitation, etc. 

7India: The Government of India and UNICEF data 
shows that SAM rates have gone down from 6.4% 
(2005) to 4.6% (2013/14)  with reductions of more 

than 50% in 8 states. Exclusive breastfeeding rates have 
gone up from 46% to 64% in the same period. 8

8Nepal: The reported prevalence of SAM in 2011 
was 2.6%.9   In fact in 2015 the actual prevalence 
was found to be 0.29%.10   For just 1,119 children 

is there really a need for local production of a commercial 
product? 

9Bangladesh: The Government of Bangladesh data 
for 2011 and 2015 shows a decline of 0.9% in 
the prevalence of SAM. From 4.0% to 3.1% (BDHS 

2011, BDHS 2015).
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IBFAN values its long collaboration with UNICEF to protect children’s right to health, adequate food and nutrition, 
with special focus on those suffering from inequalities as well as those affected by man-made or natural disasters. 
IBFAN understands that just like our network, UNICEF recognises the importance of focusing on long-term sustainable 
strategies that are firmly based on human rights principles and that address both immediate needs and the underlying 
causes of under and over nutrition.  Both IBFAN and UNICEF protect, promote and support breastfeeding and the use of 
bio-diverse, culturally appropriate and locally made complementary and family foods. However, the following comments 
outline the risks IBFAN sees in using the Codex process for specialised products for malnourished children.



Other considerations:

■■ Codex Instruments are used to grow markets. 
Any Codex instrument - a Guideline or a Standard 
-  can be used as a benchmark by the World Trade 
Organisation in trade disputes. In terms of trade 
the effect of either would be similar.12  So even 
when safeguards are embedded they will expand 
markets - increasing the risk of ‘spillover’ and 
inappropriate use. Is this appropriate for products that 
have such a highly specific and limited use?  Will it lead 
to a proliferation of products targeting malnourished 
childrren? 

■■ Governments may be forced to accept imported  
products that may not be needed or wanted. 
National food policy and marketing regulations may 
then be altered or weakened. The Codex Follow-
on Formula and Foods for Special Medical Purposes 
(FSMP) standards have had this effect.  FSMP 
marketing controls are inadequate to protect health.

■■ UNICEF ‘s mandate is to protect children’s rights 
to health not to facilitate the growth of businesses at 
any level.

■■ Codex is not the appropriate forum to debate 
sensitive humanitarian concerns - issues that are 
best left to UN Agencies.  The Codex process is not 
adequately safeguarded from conflicts of interest 
and permits undue influence by the manufacturers 
and distributors of the products under discussion. 

■■ Codex standards or guidelines are invariably a 
compromise between the marketing needs and the 
protection of public health and safety. 
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IBFAN RECOMMENDATIONS
■■A Codex instrument is not an appropriate and proportionate response to this problem.
■■WHO, FAO and UNICEF should instead provide guidance and support to national governments 

on the comprehensive prevention and treatment of SAM appropriate to national needs and 
cultural practices rather than on single product approaches. 
■■ The risk of mortality associated with SAM cannot be mitigated by RUTF alone. The underlying 

causes need to be addressed. 
■■ The use of RUTFs cannot be justified unless it is integrated into sustainable, local, family 

based solutions, with additional focus on building health care systems.


