IBFAN calls for reconsideration of harmful decision on baby food marketing
27th November 2020
The International Baby Food Action Network (IBFAN) [i] met WHO’s Assistant Director-General, Dr
Yamamoto and other senior staff this week to explain why there needs to be a reconsideration of a Decision (i)
to end biennial reporting to the World Health Assembly on baby food marketing after 2030.
IBFAN pointed out that the obligations of WHO and Member States to report to the World Health Assembly are
embedded in the International Code of Marketing of Breastmilk Substitutes (the Code) and WHO’s
Constitution and are one of its core strengths. The removal of these obligations will weaken the effectiveness of
the Code and have harmful consequences for mothers and children. The Decision was ‘noted’ at the
online 73rd World Health Assembly on 10th November and follows a streamlining decision (EB/146/21)
intended to create more space on WHO’s packed agendas.
The Code is the first global consumer protection tool of its kind and in a class of its own in terms of human rights
law.(Point 3) It was adopted in 1981 in response to evidence that 1.5 million babies were dying every year
because they are not breastfed. Over 800,200 babies continue to die each year because they are not
breastfed.[iii] Harmful marketing, driven by the US$ multi-billion baby food industry, [iv] is constantly evolving
and remains a critical factor in misleading parents and the undermining of breastfeeding. In its statement on
the WHO website India says that ‘biennial reporting should continue till more than 90% of Member States enact
national laws and develop legal frameworks, which substantially align with the International Code and the
relevant subsequent WHA resolutions.” Clearly strong, regularly updated legislation on the Code will remain vital
long beyond 2030. [v]
Following the meeting, Dr Yamamoto’s gave an assurance of WHO’s strong commitment to the Code and the
protection of breastfeeding and its wish to work together with IBFAN for the protection of child health. She
stated that if the unintended consequence of a broader governance issue is implied as a lack of WHO’s support
for the Code, that needs to be corrected.
10 reasons why the ‘sunsetting’ decision should be reconsidered:
1.

2.

Technical problems. The holding of such an important meeting online was a challenge for WHO and, as was
mentioned during EB147, several Member States experienced technical and logistical problems. The sunsetting
agenda item (15.2) was moved from Committee A to Committee B three days earlier than planned, with little
more than an hour’s notice and the decision was taken without full Member State participation. Indeed India
was not present to read its statement. Slovakia and India have called for reporting to continue beyond 2030.
The Exception Clause should be used. The Governance documents (EB146/21)(EB146/32)
(Resolutions16.10.2020) that outline the rationale for sunsetting resolutions older than 6 years, describes
criteria for possible exceptions, such as “ongoing efforts for the eradication of diseases…” They should be read
as granting the exception to the Code as an important work in progress.

3.

The International Code of Marketing of Breastmilk Substitutes is a regulation sui generis (in a class by itself”,
therefore “unique”) that Member States have an obligation to implement and enforce and commercial
companies to comply with as an element of the international human rights law .[vi] [vii]
4. The elimination of negative promotional practices is not a time-defined goal like the MDGs or SDGs. WHO must
continue to keep a close watch on all commercial promotion that has the potential to harm health – whether on
baby foods, tobacco, junk foods, alcohol or drugs.
5. Reporting to the WHA on the Code should end only when there is convincing evidence that it is no longer
needed, for example when there is evidence that effective and independently monitored legislation to eliminate
harmful marketing has been adopted in all countries.
6. Member States have legal obligations under the WHO Constitution[viii] and the International Code to report to
WHO on progress in implementing the Code. The WHO Director General has additional obligations to report to
the World Health Assembly every two years. These obligations are embedded in the Code[ix] and are its core
strength as they lead to subsequent Resolutions that clarify, strengthen and update the original Code.
7. 19 Resolutions[x] have been adopted since 1981 that have helped governments counter baby food industry
pressure to adopt weak voluntary measures. The resolutions have resulted in legislation forbidding marketing
techniques such as health and nutrition claims, free and low-supplies of breastmilk substitutes and misleading
marketing of baby foods. Eight resolutions have called for conflicts of interest safeguards, not only in health
care but also in monitoring. This shows that the Code is far from a dead issue and explains why baby food
companies have always wanted it taken off WHO’s agenda.
8. Since the COVID-19 Pandemic, companies have exploited public fears increasing misleading marketing of baby
foods.[xi]
9. The sunsetting decision is closely linked to an initiative launched in June entitled, Breastmilk Substitutes Call to
Action (CTA). The CTA called on companies to make voluntary commitments (by September 2020) explaining
how they would abide by the International Code and Resolutions by 2030. IBFAN’s Counter Call, which has the
support of many NGOs, including retired senior UN staff, highlights the risks and calls on WHO to distance itself
from the CTA and its voluntary approach.
10. With no evidence that baby food companies will abide by voluntary codes (indeed the companies contacted by
the CTA failed to meet its minimum requirements) we need to place our mothers and children at the center of
our policy efforts, protect them from potential commercial harm.[xii] Strong legislation and new Resolutions that
keep pace with marketing developments are needed now more than ever .
For more information: IBFAN’s Global Council and regional offices Co-Chair: Dr JP Dadhich,(India) jpdadhich@bpni.org, Co-Chair: Nomajoni Ntombela,
(Africa), jonanantombela@gmail.com, Dr Marina Rea, (Brazil) marifrea@usp.br, Dr Marcus Arana (Mexico) observatoriosalud@gmail.com, Patti Rundall
(UK) prundall@babymilkaction.org, +44 7786523493. For online version of this statement see: http://www.babymilkaction.org/archives/27262
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