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	General
	The  comments relating to infant and young child feeding are submitted on behalf of Baby Milk Action, the Baby Feeding Law Group,
 and the Breastfeeding Manifesto Coalition .
 Other more general comments relating to older children and education are from Baby Milk Action alone. 

In 2008 the UK was called to answer questions from the UN Committee on the Rights of the Child (CRC) - 5 years after being told by the Committee to implement the Code. The Committee was unimpressed by the Government’s submission which claimed it had implemented the International Code. “The CRC Committee, while appreciating the progress made in recent years in the promotion and support of breastfeeding in the State party...is concerned that implementation of the International Code of Marketing of Breastmilk Substitutes continues to be inadequate and that aggressive promotion of breastmilk substitutes remains common.... The Committee recommends that the State party implement fully the International Code of Marketing of Breastmilk Substitutes.


	General comment
	The importance of regulating the baby food market

Many of the following comments focus on the importance of regulating food marketing rather than on strategies  which focus on lifestyle and individual choice. The importance of this strategy is shown in the latest  Euromonitor International analysis of the global baby food market, Global Packaged Food: Market Opportunities for Baby Food to 2013, which states: “Government Regulation a Growing Constraint….There are significant international variations in the regulations governing the marketing of milk formula, which are reflected in sales differences across countries.”

This is a clear indication that restricting marketing protects breastfeeding, so limiting market growth. “The industry is fighting a rearguard action against regulation on a country-by-country basis,” In industrialised countries the industry focus is on increasing value growth as well as volumes, through the promotion of added ingredients such as DHA and ARA (Long Chain Polyunsaturated Fatty Acids) and ‘probiotics’. 

Promotion of breastfeeding is a concern to the industry, even in the US where formula advertising is unregulated: “The rising popularity of breast feeding and a low birth rate will combine to drag North American retail value growth down by a percentage point in 2008, to 5.9%.”

Organic baby foods are seen as a significant marketing strategy, but Euromonitor acknowledges: “In Western Europe, most parents are unaware that, as a result of stringent EU regulations on permitted levels of pesticide residues in baby food, there is very little difference between regular and organic baby food.”

The internet is portrayed as a major marketing opportunity and also promoting ‘good night milks’: “With an increasing number of mothers returning to work after giving birth, products that help babies sleep better could have a wide appeal.”

The Euromonitor report Global Packaged Food: Market Opportunities for Baby Food to 2013 is available at: euromonitor.com

Another report, Datamonitor’s Babies and Toddlers: Emerging Opportunities, shows the importance of Build brand loyalty early

“Mothers are returning to a more traditional parenting technique of breastfeeding their children. This presents problems for the baby drinks industry, with the growth of formulas stunted as a consequence. Manufacturers must find ways of creating appeal without positioning drinks as a direct alternative, which creates ill-feeling among mothers. “Marketers are becoming more aware of the need to target parents as early as possible. Brand relationships and trust bonds can be formed during pregnancy when the child is not yet even born. This lifestage targeting will becoming increasingly important going forwards.”  datamonitor.com

	Question 1: What are the key societal, environmental and organisational factors operating at the local level that can lead to obesity? How do these factors interact with each other? Do they reflect social integration and connection with local or broader community and cultural institutions?
	The contribution  of high fat, high sugar, high calorie foods alongside reduced levels of physical exercise to rising levels of obesity is well established and acknowledged. The role of optimal infant and young child feeding (exclusive breastfeeding for six months, followed by continued breastfeeding alongside appropriate complementary foods) is less well acknowledged. 

When considering ways to tackle this problem its important that the focus is moved away from individual ‘choice’ to providing an environment that supports good healthy decision making. Schemes that seek promote breastfeeding but fail to ensure that women receive adequate and  consistent and objective  support and advice at the time they need it and allow conflicting commercial messages to continue,  are likely to back fire and create hostility.

See Protecting breastfeeding -Protecting babies fed on formula Why the UK government should fulfil its obligation to implement the International Code of Marketing of Breastmilk Substitutes and other papers: 

http://www.babymilkaction.org/shop/publications01.html#bflgsubmission
http://www.babyfeedinglawgroup.org.uk/monitoring.html  http://www.babymilkaction.org/policy/policyindex.html
Although the vast majority of women in the UK want to breastfeed, most are failed by the system and stop breastfeeding long before they wanted to because of problems that could have been avoided with proper support and care.  Most give up long before they have to return to work. 

Indeed the UK has one of the lowest breastfeeding rates in Europe – with less than 1 per cent of mothers in the UK exclusively breastfeeding at six months. The UK infant feeding survey 2005 (Bolling et al. 2007) showed that 78% of women in England breastfed their babies after birth but, by 6 weeks, the number had dropped to 50%. Only 26% of babies were breastfed at 6 months. Exclusive breastfeeding was practised by only 45% of women one week after birth and 21% at 6 weeks (Bolling et al. 2007). 

As new formulas are promoted with lower protein levels, it is important to recognize that rapid early weight gain and later obesity is not only  the result of the extra  calories in  formulas and baby foods.
  Breastfeeding and baby-led feeding is likely to influence the development of a taste receptors, fostering a preference for lower energy diets later on in life,  and may help  in developing appetite control mechanisms. 



	Question 1: continued What are the key societal, environmental and organisational factors operating at the local level that can lead to obesity? How do these factors interact with each other? Do they reflect social integration and connection with local or broader community and cultural institutions?
	Evidence regarding breastfeeding

Epidemiological evidence strongly suggests that breastfeeding represents an ideal window of opportunity for obesity prevention. Systematic reviews on the association between breastfeeding and obesity show that breastfeeding acts as a protective factor in a dose-dependent and causal fashion 
 Scientific research shows that many biological  factors associated with obesity and chronic diseases may be programmed very early in life or even during pregnancy. 
  Once a child becomes obese, it is quite likely that s/he will remain obese as an adult. 

The report of the BMA Board of Science on Early life nutrition and lifelong health, February 2009 states that: “Breastfed infants have more control over the flow of milk than bottle-fed infants. Breastfeeding is therefore often described as an ideal ‘supply and demand’ regulation system. The feeding behaviour of the baby and the quality of the breast milk change with time in a way that may prevent overfeeding, teach the infant how to recognise satiety signals, and regulate energy intake differently from formula-fed infants. The role of leptin in breast milk may be of particular importance in the early development of both adipose tissue and appetite regulatory systems in the infant, and ultimately on propensity to obesity in later life. A recent study showed that administration of physiological levels of leptin to suckling rats caused a significantly lower body weight in adulthood.129 Observational studies have shown that breastfeeding is associated with lower rates of childhood obesity.130 Bearing in mind the absence of leptin in formula milk, this may have important implications for the prevention of obesity in children and in adults.”

The USA Centre for Disease Control and Prevention  (CDC) considers that there are only two potential, cost-effective interventions that can be put into place immediately to deal with the childhood obesity epidemic: decreased television viewing and breastfeeding  promotion. (Dietz  WH. Breastfeeding may help prevent childhood overweight. JAMA. 2001; 285:2506



	Question 1: continued What are the key societal, environmental and organisational factors operating at the local level that can lead to obesity? How do these factors interact with each other? Do they reflect social integration and connection with local or broader community and cultural institutions?
	

	Question 1: continued What are the key societal, environmental and organisational factors operating at the local level that can lead to obesity? How do these factors interact with each other? Do they reflect social integration and connection with local or broader community and cultural institutions?
	Excerpts from: Recommended Community Strategies and Measurements to Prevent Obesity in the United States  Morbidity and Mortality Weekly Report
www.cdc.gov/mmwr July 24, 2009 / Vol. 58 / No. RR-7

This report describes the expert panel process that was used to identify 24 recommended strategies for obesity prevention and a sug​gested measurement for each strategy that communities can use to assess performance and track progress over time. The 24 strategies are divided into six categories including  strategies to promote the availability of affordable healthy food and beverages;  to support healthy food and beverage choices, and to encourage breastfeeding, 

Strategy to Encourage Breastfeeding
Breastfeeding has been linked to decreased risk of pediatric overweight in multiple epidemiologic studies. Despite this evidence, many mothers never initiate breastfeeding and others discontinue breastfeeding earlier than needed. The following strategy aims to increase overall support for breastfeeding so that mothers are able to initiate and continue optimal breast​feeding practices. systematic reviews of epidemiologic studies indicate that breastfeeding helps prevent pediatric obesity: breastfed infants were 13%–22% less likely to be obese than formula-fed infants (77,78), and each additional month of breastfeeding was associated with a 4% decrease in the risk of obesity (79). Furthermore, one study demonstrated that infants fed with low (<20% of feedings from breastmilk) and medium (20%–80% of feedings from breastmilk) breastfeeding intensity were at least twice as likely to have excess weight from 6 to 12 months of infancy compared with infants who were breastfed at high intensity (>80% of feedings from breastmilk) (80).

Systematic reviews indicate that support programs in health-care settings are effective in increasing rates of breastfeeding initiation and in preventing early cessation of breastfeeding. Training medical personnel and lay volunteers to promote breastfeeding decreases the risk for early cessation of breast​feeding by 10% (81) and that education programs increase the likelihood of the initiation of breastfeeding among low-income women in the United States by approximately twofold (75).

	Question 1: continued What are the key societal, environmental and organisational factors operating at the local level that can lead to obesity? How do these factors interact with each other? Do they reflect social integration and connection with local or broader community and cultural institutions?
	Age of introduction of complementary foods and drinks

Many baby foods and drinks in the UK are promoted as suitable from 4-months – (some even younger).  This encourages the introduction of solid foods before the vast majority of babies are developmentally ready to eat family foods, and conflicts with the UK Government  and WHO recommendations: Practices encouraging puree as first weaning foods also encourage parents to overfeed infants at too early an age.

WHA Resolution 54.2, adopted in 2001 URGES Member State: to improve complementary foods and feeding practices by ensuring sound and culture-specific nutrition counselling to mothers of young children, recommending the widest possible use of indigenous nutrient-rich foodstuffs.

It requests  the Director-General to provide support to Member States in the identification, implementation and evaluation of innovative approaches to improving infant and young child feeding, emphasizing exclusive breastfeeding for six months as a global public health recommendation, taking into account the findings of the WHO expert consultation on optimal duration of exclusive breastfeeding (note 1), the provision of safe and appropriate complementary foods, with continued breastfeeding up to two years of age or beyond, and community-based and cross-sector activities.
 

According to the 2009 BMA Board of Science report,   Early life nutrition and lifelong health,  “The influence of the timing and nutritional content of complementary feeding and the specific effects of variations in quality of complementary feeding on current and later health in countries such as the UK are still to be determined. There are wide variations in infant size, weight gain, linear growth and body composition. There is increasing evidence that these influence the risk of developing obesity, diabetes, cardiovascular disease and other health outcomes in later life. The optimal pattern(s) of infant growth to minimise the risk of obesity, cardiovascular disease and diabetes need(s) to be determined…

Nutrition during infancy also determines later risk of obesity. Rates of overweight and obesity are lower in people who were breastfed, although there is debate as to whether this is a causal relationship. Rapid weight gain in infancy also predicts an increased risk of obesity.
According to a study in the American Journal of Clinical Nutrition, the age at which parents introduce foods to infants may influence his/her body mass indexes (BMI) in adulthood.  Babies who are breastfed for longer seem to have lower BMIs in adulthood, and delaying the introduction of complementary foods reduces the risk of becoming overweight in the long run by 5 to 10 percent.



	Question 1: continued What are the key societal, environmental and organisational factors operating at the local level that can lead to obesity? How do these factors interact with each other? Do they reflect social integration and connection with local or broader community and cultural institutions?
	According to the UK Infant feeding survey 2005 the quality of the weaning diet for UK infants is strongly influenced by the socio-economic status and educational attainment of the mother. Early introduction of solid foods was more common in younger mothers, and among mothers of lower socio-economic status and lower educational attainment. Although very few women (2%) delayed weaning onto solid foods until six months, the adoption of by the UK of the WHO recommendation (which was arrived at after a systematic review of over 3000 studies) 
 did lead to an important behavioural shift in public health terms. The proportion of mothers introducing solid foods by 4 months fell from 85% in 2000 to 51% in 2005. The proportion introducing by 3 months halved in that five years, from about 23% to 10%.(6) 

Of concern to the BFLG is a new opinion of the European Food Safety Authority (EFSA)  
 which is at variance with the WHO recommendation and reintroduces the concept of complementary feeding from 4-6month. If the EFSA opinion is used to inform EU and UK policy one can expect a reversal of this positive trend and an undermining of the UK Government’s efforts to protect and support optimum infant feeding practices 

Baby Milk Action has issued a comment on the recommendation, questioning the independence of  some of the members of the EFSA Working Group. http://www.babymilkaction.org/press/press23dec09.html



	Question 1: continued What are the key societal, environmental and organisational factors operating at the local level that can lead to obesity? How do these factors interact with each other? Do they reflect social integration and connection with local or broader community and cultural institutions?
	High levels of sugar in baby foods

Another important factor could be the high levels of sugar in baby foods permitted by current EU legislation and Codex Standards.

The way this issue was discussed and handled at the Codex meeting in 2006  illustrates how  global political forces and industry influence can impact directly on  child health at local level. Codex standards have assumed greater importance since the formation of the World Trade Organisation, since they can be used as benchmarks in trade disputes. 

Thailand presented an outline of the problem and an analysis of the sugar content of baby foods on its market. It proposed that the permitted maximum levels of sugar in the standard are reduced  from 30%  to 10% of calories. Thailand stated that  "foods for infants and young children are very crucial contributing to their immediate and long term health. Since, a high intake of sugars  enhances the development of sweet taste  preference and dental caries in children, and provides excessive energy intake which may contribute to childhood obesity, therefore, the sugars intake in cereal-based foods should be limited.” Thailand was supported by Norway, Indonesia  the International Baby Food Action Network (IBFAN), the International Lactation Consultants Association (ILCA) and  the International Association of Consumer Food Organisations (IACFO). However, the US and the European Commission succeeded with the help of the German Chair,  in blocking the lowering  of  the  sugar level, maintaining the high levels permitted by current EU legislation.

There were over 100 food industry delegates at the meeting, half of them on Government delegations.  Nine of the 11-member Chinese delegation were industry, one of the two Belgian, one of the 2 for Switzerland and 2 of the 3 for the Netherlands  were from industry. 

http://www.ibfan.org/news-2006-eu_us.html


	Question 1: continued What are the key societal, environmental and organisational factors operating at the local level that can lead to obesity? How do these factors interact with each other? Do they reflect social integration and connection with local or broader community and cultural institutions?
	Bottle versus cup feeding 
The Infant Feeding Survey  found that children being fed milk in a bottle consumed greater volumes when compared with children given milk in a cup; this was particularly marked for the children only fed by bottle. A wide variety of drinks were given at this age, including low calorie squashes (48%), tea and coffee (17%), and fizzy drinks (7%). Maternal education was the most important factor associated with the types of drinks consumed at this age – more highly educated mothers gave their children fruit juices more often, whereas women with low levels of educational attainment were more likely to give their children tea, coffee and soft drinks. Seventeen per cent of children whose mothers had Certificate of Secondary Education (CSE) qualifications or less were given fizzy drinks over a 24-hour period.

Goodnight Milks
 

“With an increasing number of mothers returning to work after giving birth, products that help babies sleep better could have a wide appeal.” 

Global Packaged Food: Market Opportunities for Baby Food to 2013Euromonitor International

In November 2008 The Scientific Advisory Committee on Nutrition (SACN) Subgroup on Maternal and Child Nutrition (SMCN) was asked by the Department of Health to advise on the risks associated with the use of “Good Night” milk products for infants six months of age and above.
 It concluded: 

15. The Committee has not identified published evidence that the use of any follow-on formula offers any nutritional or health advantage over the use of infant formula among infants artificially fed. Moreover it has not identified any scientific evidence that either “Good Night” milk product offers advantage over the use of currently available follow-on formula or infant formula. Specifically the Committee are unaware of published scientific evidence to support the statements made about “settling the baby for the night”, or being “gentler on the baby’s tummy”. 

16. The Committee is concerned that such statements encourage parents to believe that it is desirable for a baby to sleep longer at an age when healthy infants show considerable variation in normal sleeping behaviour. There is also a risk that mothers may consider the product suitable for “settling” their infant more than once a day and use these products on occasions additional to bedtime, or even use them to “settle” infants younger than six months. With regard to HiPP Organic’s product, such unintended use would be contrary to advice that gluten-containing products should not be given to infants under six months of age.6 

21. The Committee is concerned that the claims made could undermine breastfeeding, as either product could replace or displace the night-time breastfeed. In light of the current recommendations to continue breastfeeding beyond six months, the Committee considers both products to be breastmilk substitutes, which should be labelled and marketed appropriately. 

22. The Committee was unable to identify any published scientific evidence to support a claim that “Good Night” milks offer nutritional or other health advantage over the use of infant formula or follow-on formula. 

23. The Committee is concerned that the use of these products to “settle” babies at night could promote poor dental hygiene. 

24. The Committee does not agree with HiPP Organic’s statement that its product is suitable for young children as an alternative to the evening meal. 



	Question 1: continued What are the key societal, environmental and organisational factors operating at the local level that can lead to obesity? How do these factors interact with each other? Do they reflect social integration and connection with local or broader community and cultural institutions?
	The  following factors undermine breastfeeding and good complementary feeding and so lead to obesity. 

: 
· Lack of full implementation of the International Code of Marketing of Breastmilk Substitutes and subsequent relevant WHA Resolutions, and subsequent promotion of follow-on formulas, bottles, teats and related equipment. 

· Lack of clear leadership at local regional and national level to performance manage improvements in health care. 
·  Lack of adequate, support for breastfeeding and consistent objective information on infant and young child feeding for parents

· Food industry influence on the media 

· Lack of adequate maternity legislation and protection

· Policies which promote Public Private Partnerships 

· Lack of controls on the marketing of high fat, high salt, high fat and calorie dense foods aimed at and for children and teenagers. 

· Lack of Baby Friendly Hospitals and Communities.



	
	

	
	

	Question 2: How does national policy impact on the effectiveness, cost effectiveness and sustainability of local action to prevent or manage obesity? Are there any unintentional consequences?
	While strong clear and guidance on best practice are important, unless it is backed up with robust legislation and cross cutting policies across all relevant Government Departments (health, education, culture, media, sport, energy and climate change, transport, business and innovation) the  effectiveness of local action is likely to be undermined.  At EU, UK and global level, governments have a duty and responsibility to enact policies that foster a healthy environment and control inappropriate marketing,. 

It is in the interests of the food industry to advocate self-regulation rather than regulation and to place emphasis on education, personal decision-making and ‘lifestyle.’ (see the predominance of ‘lifestyle’ commitments submitted to the EU Commission Platform for Action on Diet and Physical Activity.

Strategies to address current concerns about the financial crisis, jobs and growth through ‘innovation and competition’ must not undermine the adoption of legislation which protects public health. National policies must first and foremost create environments which support healthy behaviour and respect children’s rights to protection against exploitation. 

Health and Nutrition claims.  

The lack of regulation, monitoring and accountability on health and nutrition claims on foods has had a profound damaging impact on public understanding and knowledge of nutrition.  Few people are aware  that the majority of the claims used on packaging and promotion – indeed ALL the claims on foods for infants and young children – are not only unfounded but are deceptive and misleading. The companies continue to use these claims because they believe that they will not be prosecuted. 
 
The Government’s Scientific Advisory Committee on Nutrition (SACN) made a clear statement about claims in a submission to the Government during the consultation on the UK formula marketing Regulations in 2007.

"There is no case for allowing the ‘advertising’ of follow-on formula... there is no scientific evidence demonstrating nutritional advantage of this product over infant formula...[both these] are breast milk substitutes as defined by the Code (which sets no upper infant age limit on this term)...We find the case for labelling infant formula or follow on formula with health or nutrition claims entirely unsupportable. If an ingredient is unequivocally beneficial as demonstrated by independent review of scientific data it would be unethical to withhold it for commercial reasons. Rather it should be made a required ingredient of infant formula in order to reduce existing risks associated with artificial feeding. To do otherwise is not in the best interests of children, and fails to recognise the crucial distinction between these products and other foods."



	Question 2: How does national policy impact on the effectiveness, cost effectiveness and sustainability of local action to prevent or manage obesity? Are there any unintentional consequences?
	Product Reformulations – intense sugars

Much attention is paid to the need for Product Reformulation to reduce levels of fat, salt and sugar in foods.  However little attention is paid to the impact on taste profiles of intense sugars  and the risks of the novel ingredients used. The safety and nutritional value of intense and novel processes are controversial. These ingredients also maintain preferences for sweet foods and highly processed foods rather than fresh fruits and vegetables. The use of health and nutrition claims further exacerbates this problem, as does the food industry’s insistence that novel ingredients are safe and well researched. If children’s rights to truly objective information on this tricky subject are to be protected, the food industry should be excluded from providing nutrition education materials and services. (see below) 



	
	Inappropriate Partnerships

Policies that encourage Public Private Partnerships and collaborations with the private sector create opportunities for undue corporate influence on policy setting and practice. Rigorous safeguards must be applied to address conflicts of interest and governance. If inappropriate ‘partners’ are used for example in the running of Children’s Centres, unintended consequences can occur which can undermine the efforts of all those working to improve public health and effect behaviour change. In addition to these risks, corporations can use such partnerships as evidence of Corporate Social Responsibility and to build trust. 

While the UK is seen as a leader in the field of PPPs some believe that public-private partnerships (PPPs) ultimately cost more and deliver worse outcomes.  
  

The report of the United Nations Research Institute for Social Development (UNRISD) Beyond Pragmatism: Appraising UN-Business Partnerships identifies a clear need for more critical thinking in relation to PPPs and UN-Business Partnerships to ensure that they are compatable with the mandate of the UN and do not legitimise corporate power - acting as a broker for foreign investors in developing countries. www.unrisd.org
An example of an innovative partnership which is not inappropriate is Brazil’s Breastfeeding Friendly Postman Program, where 17,000 trained mail carriers deliver infant feeding information in addition to the mail (IMPACT 2001; Ministério da Saude 2003b) http://findarticles.com/p/articles/mi_qa3800/is_200410/ai_n9419340/



	
	Self regulation vs Regulation 

Baby Milk Action represents  IBFAN on the Platform for Action on Diet, Physical Activity and Health - the European Commission's experiment to see if the food industry can make voluntary commitments that will reverse the rise in obesity and food related diseases.  While the NGOs call for more regulation of junk food marketing, the food industry argues that trust and self regulation is the best way forward, while the large majority of its Platform commitments are in the area of ‘lifestyle’ and education. 

At the February 2007 Platform meeting Corinna Hawkes of the International Food Policy Research Institute in Washington. Corinna gave a presentation that looked at the global growth of self-regulation and showed that it does not wark as a way to limit the extent and impact of marketing. Instead, self-regulatory systems promote trust in advertising among consumers and governments, undermining their resolve to bring in the legislation that is needed to protect health. Under these systems the volume of advertising increases.



	Question 2: continued

 How does national policy impact on the effectiveness, cost effectiveness and sustainability of local action to prevent or manage obesity? Are there any unintentional consequences?
	The risks of commercial sponsorship of  education 

As pressure builds to stop junk food advertising to children, many companies are turning their attention to nutrition education. Indeed the majority of commitments for action made by the food industry members of the European Commission’s Platform for Action on Diet and Physical Activity are for ‘lifestyle’ education activities rather than for labeling, reformulation or advertising.  By sponsoring education and media literacy companies seek to build public trust and establish themselves as producers of healthy food and portals of sound advice, while diverting attention from activities anti-social and which harm sustainable development, the environment (and for the global corporations -  human survival. ) Commercially - funded education materials and facilities – like product placement - present an even more complex problem than straightforward advertising because they blur the boundaries between advertising, marketing and education, and can easily mislead and undermine public health messages.

Companies use their sponsorship of education as evidence of Corporate Social Responsibility (CSR)  

For example:

Nestlé’s ‘Programme about Correct Nutrition - working notebook for school children” has been used in thousands of schools in Russia. Page 55 shows a mother telling her child that eating chocolate rather than a sandwich before an exam will help her manage the difficult excercises. The message is that the more chocolate you eat the cleverer you will be.

A teaching site for Primary schools, sponsored by Northern Foods and Nestlé.   Phunky Foods claims to be a “comprehensive programme to teach primary school children health eating and physical activity messages through art, drama, music, play and hands on food experience.” Its powerpoint presentation for teachers has a Nestlé, Cargill and Northern Foods logo alongside the Government’s ‘Curriculum on Line’ logo on every page.(www.phunkyfoods.co.uk/) 

And in this way can use education facilities as a channel for commercial propaganda  and distort the curriculum in favour of business interests - promoting a self regulation and partnership approach to marketing rather than regulation. 



	Question 2: continued

 How does national policy impact on the effectiveness, cost effectiveness and sustainability of local action to prevent or manage obesity? Are there any unintentional consequences?
	Media Literacy 

Concern about the  impact of the commercial world on children has led some to recommend the use of  media literacy programmes as a solution. However there is little evidence that these programmes are as effective as they claim, especially when they are funded by the food and toy industry.. Some, such as Media Smart, may do harm.  

Media  Smart claims to provide 6-11 year-olds with the “tools to help them interpret, understand and use information provided in adverts to their benefit.” yet it subtly undermines the health messages teachers are trying to convey and suggests.  For example, many of its excercises and games reward children directly in proportion to the amount of television they watch. The child cannot move on to the next page until they give the right answer. In another game, called Product Match, children are asked to match reasons why they might buy certain products. A chocolate bar must be matched with “Tastes great!” and a tawdry comic with“ A great read!” (www.mediasmart.org.uk) 

For more information and examples of misleading education materials see:

 Baby Milk Action response to CDSF consultation on the Impact of the Commercial World on Children;  Baby Milk Action Briefing, Tackling Obesity, how Companies use education to build Trust and www.babymilkaction.org/spin,  www.babymilkaction.org/obesity.
Through the Back Door, An exposé of educational material produced by the food industry.   The Children’s Food Campaign. December 2008 www.childrensfoodcampaign.org.uk

	Question 3: What ‘packages’ of actions and strategies may be effective and cost effective in bringing about population-wide improvements in weight management within a given community? How does effectiveness vary between different communities or population groups?
	At the very minimum the Government should: 

Advocate the strengthening of EU legislation to incorporate all the recommendations of the  Global Strategy on Infant and Young Child Feeding, the  International Code of Marketing of Breast-milk Substitutes and  subsequent relevant World Health Assembly Resolutions, the  Blueprint  for Action on the Promotion, Protection and support of breastfeeding. the Global Strategy on Diet, Physical Activity and Health  and  the Convention of the Rights of the Child. 

Specifically this means: 

· ban on the  promotion of breastmilk substitutes (BMS) (including follow-on formula and specialised formulas) 

· prohibit baby feeding companies from seeking direct or indirect contact with pregnant women, mothers, carers of infants and young children and other members of the public (including a clear ban on company ‘carelines’, pamphlets, mailshots, emails and promotional websites); 

· prohibit baby feeding companies from offering sales incentives and bonuses or setting sales quotas linked to BMS for employees; 

· prohibit idealising text and images on BMS; 

· prohibit company-produced or sponsored materials on pregnancy, maternity, infant feeding or care (the Government must provide accurate, objective information, avoiding conflicts of interest in funding infant feeding programmes); 

· advocate at EU level for the prohibition of health and nutrition claims on foods for infants and young children. Require claims that must be permitted (because of the EU Directive) to be placed at the back of the package near the nutrition panel; 

· prohibit the promotion of names associated with BMS and their use on other products; 

· restrict information for health professionals to scientific and factual matters with no idealising text or images; 

· prohibit promotion in healthcare facilities and gifts to health workers (allowing only single samples for evaluation); 

· prohibit promotion of all baby foods for babies under 6 months (marketing of complementary foods should not undermine breastfeeding); 

· Require all public facilities to respect women’s right to breastfeed in public.

· Require all health care and community facilities dealing with infants and young children, to be in compliance with the Baby Friendly Initiative best practice recommendations. http://www.babyfriendly.org.uk/
.

	Question 3: continued

What ‘packages’ of actions and strategies may be effective and cost effective in bringing about population-wide improvements in weight management within a given community? How does effectiveness vary between different communities or population groups?
	· Call for the scrapping of the EU Framework Directive PARNUTS and require a pre-authorisation procedure for all new ingredients and require all authorised ingredients to be added to the annex of EU Directive 2006/141; 

· Introduce regulations in line with the International Code on the marketing of feeding bottles, teats, dummies etc.

· Empower the public at local level to monitor and report on  the implementation of regulations (with free phone lines, publicized weblinks  etc) 

· Institute meaningful sanctions for violations of the above.

· Routinely monitor the ingredients used in baby milks and foods. 

· Require workplaces to provide breastfeeding breaks 

· Improve maternity  provision., with full 52 weeks maternity leave and pay. Unpaid leave is not an option for many families. Increase the rate of Statutory Maternity Pay and Maternity Allowance.  Increase the statutory minimum pay.  

· Advocate at EU level for changes in the EU Directives on baby milks and  foods – for a  lowering of the permitted sugar levels. 



	Question 3: continued

What ‘packages’ of actions and strategies may be effective and cost effective in bringing about population-wide improvements in weight management within a given community? How does effectiveness vary between different communities or population groups?
	Marketing of  foods and beverages

· Call for an International Code of Marketing on foods and beverages for children – at the World Health Assembly and take the lead in implementing it.

· Ban the use of health and nutrition claims on  ‘children’s foods’ and encourage instead consumption of home prepared  fresh fruits and vegetables.

· Advocate legislative rather than  self-regulatory approach to the marketing of foods. There is no evidence that Self-regulation is  an adequate way to limit the extent and impact of harmful marketing. The public and health planners need a common benchmark on which to judge effectiveness of measures. Voluntary codes drawn up by companies are also usually narrow, full of loopholes, entirely dependent on industry's goodwill and consequently difficult to monitor.  Companies work to their own codes of practice which can vary over time and from country to country and shop to shop. If companies choose not to behave, very little can be done.. 

· create a junk food tax  - or better still  call it a ‘user fee’ (using that particular food profile)

· Require Traffic Light Labelling



	
	One way to raise funds for health programmes is through taxation of alcohol or junk foods. In the US a 1penny per ounce tax on sodas would raise about $150 bn and save health costs of at least $50 bn over a decade. The Thai Sin Tax on alcohol and tobacco already raises $100m per year for ThaiHealth Promotion. 

latimes.com/news/opinion/la-oe-brownell6- 2009oct06,0,4876212.story. http://en.thaihealth.or.th

	Question 3:  continued

What ‘packages’ of actions and strategies may be effective and cost effective in bringing about population-wide improvements in weight management within a given community? How does effectiveness vary between different communities or population groups?
	OTHER RECOMMENDAYIONS

· Encourage and facilitate safe cycling and walking (cycle paths, safer pavements and roads etc)  

· give cyclists greater legal protection (as in the NL and Denmark)

· Provide free access to swimming pools and tuition – with incentives to cycle or walk to the pool (free breakfast etc`)

· Take steps to reduce paranoia so carers trust and encourage children to play and walk more. Children move around much more when playing and walking unaccompanied. 

· Place less emphasis on competitive sports and more on  regular exercise which can continue throughout life.

· Provide subsidies to disco owners to encourage dancing.

· Provide free school fruit schemes.

· Encourage employers to provide free fruit on a regular basis to employees

· Encourage schemes for growing foods in cities

· Require planners to make the stairs the most attractive option in new building, with the lifts tucked away. 

· Ban all product placement – not just of certain foods but all products.  http://info.babymilkaction.org/pressrelease/pressrelease09feb10



	Question 4: What barriers and facilitators may influence the effectiveness of these ‘packages’ of actions and strategies among a given community? (This should include any barriers and facilitators for specific groups).
	Facilitators: BFHI, health professionals, Counsellors, workplace facilities, Maternity protection legislation

Barriers: Health professionals, industry (marketing practices such as health and nutrition claims, advertising other promotion and misleading information materials), media, workplace facilities, Maternity protection legislation

In its expose of myths surrounding breastfeeding 
, the Department of Health identified that parents make decisions about how they feed their infants on the basis of many things – their social situation, the information they have received (and believed), on the availability and affordability of products, out of habit and sometimes out of preference for certain flavours. 

The whole environment into which women become pregnant and give birth, must use an integrated approach that reaches beyond the health care system into the community, the education system, to policy makers, local authorities, social services, voluntary agencies and to the legal system.

.  

Baby Milk Action takes the view that all parents want to do the best for their children, but many are thwarted in their efforts.  In addition to looking at what support systems are needed to support breastfeeding, attention must be paid to the obstacles. The extent to which parents are bombarded with commercial messages, either directly via idealised packaging (health and nutrition claims), advertising and  information materials or indirectly through the educators and health professionals, is too often overlooked.  

The fact that commercial promotion is rarely cited as a reason for unhealthy ‘choices’ does not mean that it has not had an impact.  



	Question 5: What are the essential elements of a robust, community-based, whole-system approach to preventing obesity? Who are the essential partners (formal and informal)? How does such an approach avoid being dependent on highly motivated individuals?
	Respect for Child and Human rights and robust legislative framework. To protect public health.

Parents and children must be assured objective and sound information from independent sources. If this is to be consistent it follows that commercial information must be banned.  The UK Government must recognise its moral and legal obligations under the many Resolutions on Infant feeding passed at the World Health Assembly and the Convention on the Rights of the Child..

Resolution WHA58.32  Urges Member States: "to ensure that financial support and other incentives for programmes and health professionals working in infant and young child health do not create conflicts of interest".

Essential  Partners.   See answer to Question 1 regarding partnerships. While innovative measures and collaborations can be useful – innovation always involves risk.  It is important that care is taken to avoid undue corporate influence on policy setting and practice, especially in the provision of infant and young child feeding information.  Rigorous safeguards and risk management procedures  must be applied to address conflicts of interest and governance issues before Public Private Partnerships and collaborations are considered. The involvement of inappropriate ‘partners’ can create  unintended consequences which can undermine the efforts of all those working to improve public health and effect behaviour change.  Corporations use such partnerships as evidence of CSR and encourage reliance on self-regulation rather than essential legislation.
Clear leadership  There needs to be clear leadership at local regional and national level to performance manage improvements in health care.  Having policies is one thing but without managers to drive it forward and prevent commercial companies from getting a foothold,  any progress will grind to a halt.



	Question 6: How can political, social, economic and environmental factors be tackled simultaneously as part of a whole-system approach to preventing obesity? What factors need to be considered to ensure the programme is robust and sustainable (for example, is public opinion important, is the sequence, phasing and timing of actions and strategies important)?
	The impact of the European Union policies on health and the above recommendations for the UK  cannot be underestimated.  The draft of the proposed EU Strategy for 2020 sent out for consultation is extremely disappointing in that it stressing only the financial crisis and the need for innovation  while ignoring the importance of public health. The EU has an obligation to ensure  a high level of human health  and  environmental protection  in all Community policies and  activities. But at EU level, lack of policy and programme coherence on marketing and conflicts of interest, creates opportunities for commercial practices which undermine health.  The focus on innovation in the Strategy is disturbing. Unlike the food industry, human beings do not need ‘novel’ foods to be healthy! Children should not be subjected to mass uncontrolled trials of new foods.

Transparency, accountability and regulation to protect the most vulnerable in Europe (whilst encouraging an appropriate influence globally) are essential. 

Specifically at  EU level this requires:

· policy coherence between the EU and UN recommendations (specifically but not exclusively on infant and young child feeding and marketing to children.)

· greater transparency and accountability of the EU policy making process and its Expert Committee meetings. (In particular the Framework Directive PARNUTS should be scrapped in favour of a more accountable and transparent system for creating legislation on dietetic foods.)
· official logs of the meetings between EU officials and industry, allow for some transparency in the balance of exposure to different stakeholder views. 

· Discourage rather than promote PPPs. The term Public Private Partnership, could often be more appropriately be  replaced with “Interactions with the Private Sector’  (See minutes of the HLG meeting on Governance of PPPs, Oct 2008.)




� The Baby Feeding law Group is a coalition of 23 leading health professional and lay organisations working to bring UK and EU legislation into line with International Code of Marketing of Breast-milk Substitutes and subsequent relevant World Health Assembly Resolutions. 


BFLG Member organisations: Association of Breastfeeding Mothers - Association for Improvements in the Maternity Services - Association of Radical Midwives - Baby Milk Action - Best Beginnings – Breastfeeding Community - Breastfeeding Network - Caroline Walker Trust - Community Practitioners and Health Visitors’ Association - Food Commission - Lactation Consultants of Great Britain - La Leche League (GB) - Little Angels - Midwives Information and Resource Service - National Childbirth Trust - Royal College of Midwives - Royal College of Nursing   - Royal College of Paediatrics and Child Health - The Baby Café - UK Association for Milk Banking - Unicef UK Baby Friendly Initiative - UNISON - Women’s Environmental Network.





� The Breastfeeding Manifesto Coalition has 33 member organizations and calls for action in 7 areas to protect, promote and support breastfeeding.  � HYPERLINK "http://www.breastfeedingmanifesto.org.uk" ��http://www.breastfeedingmanifesto.org.uk�





� Promotion without protection does not work and can make things worse





When the US Department of Health  (HSS) broadcast advertisements promoting breastfeeding in the period 2003-5, the  industry brought in powerful lobbyists who succeeded in getting the ads toned down. At the same time,  the industry substantially increased its own advertising as soon as the Government campaign was launched. According to a 2006 report by the Government Accountability Office, formula companies spent about $30 million in 2000 to advertise their products. In 2003 and 2004, when the campaign was underway, infant formula advertising increased to nearly $50 million.: The result was a fall in breastfeeding rates:“the proportion of mothers who breast-fed in the hospital after their babies were born dropped from 70 percent in 2002 to 63.6 percent in 2006, according to statistics collected in Abbott Nutrition’s Ross Mothers Survey, an industry-backed effort that has been measuring breast-feeding rates for more than 30 years.”  2





�  	Student Study Guide for Breastfeeding and Human Lactation, Auerbach and Riordan (1993) calculates that infants consume 30,000 more calories than breastfed infants by 8 months of age - equivalent to 120 chocolate bars - 4 a week. 





�		Arenz S, Ruckerl R, Koletzko B, von Kries R. Breast-feeding and childhood obesity--a systematic review. Int J Obes Relat Metab Disord 2004;28:1247-56


	Harder T, Bergmann R, Kallischnigg G, Plagemann A. Duration of breastfeeding and risk of overweight: a meta-analysis. Am J Epidemiol 2005;162:397-403


	Harder T, Schellong K, Plagemann A. Differences between meta-analyses on breastfeeding and obesity support causality of the association. Pediatrics 2006;117:987-8


� 	Ozanne SE, Hales CN. Early programming of glucose-insulin metabolism. Trends Endocrinol Metab 2002;13:368-73


	Levitt NS, Lambert EV, Woods D, Hales CN, Andrew R, Seckl JR. Impaired glucose tolerance and elevated blood pressure in low birth weight, nonobese, young south african adults: early programming of cortisol axis. J Clin Endocrinol Metab 2000;85:4611-8 Harder T, Bergmann R, Kallischnigg G, Plagemann A. Duration of breastfeeding and risk of overweight: A meta-analysis. Am J Epidemiol. 2005;162:397-403. These findings strongly support a dose-dependent and significant association between longer duration of breastfeeding and decrease in risk of overweight.





Kalies H, Heinrich J, Borte N, et al and LISA Study Group. The effect of breastfeeding on weight gain in infants: results of a birth cohort study. Eur J Med Res, January 28, 2005; 10(1): 36-42. In this prospective cohort study healthy term neonates were followed up to age 2 years in Germany. Duration of exclusive breastfeeding was inversely associated with the risk of elevated weight gain in a strongly duration-dependent way. 





Akobeng AK, Heller RF. Assessing the population impact of low rates of breast feeding on asthma, coeliac disease and obesity: the use of a new statistical method. Archives of Disease in Childhood 2007;92:483-485. In the population of the 596,122 babies born in England and Wales in 2002, the number of cases of asthma, coeliac disease and obesity that could be prevented over 7–9 years if all babies were breastfed was 33 100 (95% CI 17 710 to 47 543), 2655 (95% CI 1937 to 3343) and 13639 (95% CI 7838 to 19308), respectively.


[Further supporting references on obesity:]





Bergmann KE, Bergmann RL, Von Kries R, Böhm O, Richter R, Dudenhausen JW, Wahn U. Early determinants of childhood overweight and adiposity in a birth cohort study: role of breast-feeding. Int J Obes Relat Metab Disord. 2003 Feb;27(2):162-72.





Gillman MW, Rifas-Shiman SL, Berkey CS, et al. Breast-feeding and overweight in adolescence: within-family analysis [corrected] Epidemiology. 2006 Jan;17(1):112-4. 





Gillman MW, Rifas-Shiman SL, Camargo CA Jr, Berkey C, Frazier AL, Rockett HRH, et al. Risk of overweight among adolescents who had been breast fed as infants. JAMA 2001;285:2461–7.





Hediger ML, Overpeck MD, Kuczmarski RJ, Ruan WJ. Association between infant breastfeeding and overweight in young children. JAMA 2001;285:2453–60. 





von Kries R, Koletzko B, Sauerwald T, Von Mutius E, Barnert D, Grunert V, et al. Breast feeding and obesity: cross sectional study. BMJ 1999;319:147–50. 





Toschke AM, Vignerova J, Lhotska L, Osancova K, Koletzko B, von Kries R. Overweight and obesity in 6- to 14-year-old Czech children in 1991: protective effect of breast-feeding. J Pediatr 2002;141:764–9.





� �HYPERLINK "javascript:AL_get(this,%20'jour',%20'Am%20J%20Clin%20Nutr.');"��Am J Clin Nutr.� 2009 Dec 24. [Epub ahead of print Late introduction of complementary feeding, rather than duration of breastfeeding, may protect against adult overweight.  �HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schack-Nielsen%20L%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract"��Schack-Nielsen L�, �HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=%22S%C3%B8rensen%20TI%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract"��Sørensen TI�, �HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=%22Mortensen%20EL%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract"��Mortensen EL�, �HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=%22Michaelsen%20KF%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract"��Michaelsen KF�.





� 	Resolution (WHA 54.2 ) 2001 URGES Member States: 2.6: to improve complementary foods and feeding practices by ensuring sound and culture-specific nutrition counselling to mothers of young children, recommending the widest possible use of indigenous nutrient-rich foodstuffs; 3 REQUESTS the Director-General: 3.3) to provide support to Member States in the identification, implementation and evaluation of innovative approaches to improving infant and young child feeding, emphasizing exclusive breastfeeding for six months as a global public health recommendation, taking into account the findings of the WHO expert consultation on optimal duration of exclusive breastfeeding (note 1), the provision of safe and appropriate complementary foods, with continued breastfeeding up to two years of age or beyond, and community-based and cross-sector activities; �HYPERLINK "jttp://www.who.int/nutrition/publications/infantfeeding/en/index.html"��www.who.int/nutrition/publications/infantfeeding/en/index.html�


� 	Scientific Opinion on the appropriate age for introduction of complementary feeding of infants 1 EFSA Panel on Dietetic Products, Nutrition and Allergies (NDA) 2, 3 European Food Safety Authority (EFSA), Parma, Italy  �HYPERLINK "http://www.efsa.europa.eu/en/scdocs/doc/1423.pdf"��www.efsa.europa.eu/en/scdocs/doc/1423.pdf� Overall conclusion: In response to a request of the Commission to give an Opinion on the appropriate time for the introduction of complementary food into infants? diet in the EU, the Panel concludes the following: On the basis of present knowledge the Panel concludes that the introduction of complementary food into the diet of healthy term infants in the EU between the age of 4 and 6 months is safe and does not pose a risk for adverse health effects (both in the short-term, including infections and retarded and excessive weight gain, and possible long-term effects such as allergy and obesity). Consistent with these conclusions, presently available data on the risk of celiac disease and T1DM support also the timing of the introduction of gluten containing food (preferably while still breast-feeding) not later than 6 months of age. Exclusive breast-feeding is nutritionally adequate up to 6 months for the majority of infants, while some infants may need complementary foods before 6 months (but not before the age of 4 months) in addition to breast-feeding to support optimal growth and development.


� 	http://www.babymilkaction.org/update/update41.html#06b


�  	SACN Consideration of the place of “good night” milk products in the diet of infants aged 6 months and above


� 	� HYPERLINK "http://www.babymilkaction.org/pdfs/update42.pdf" ��Page 12, Update 42. www.babymilkaction.org/pdfs/update42.pdf�  


http://www.efsa.europa.eu/en/scdocs/scdoc/1430.htm


� 	�HYPERLINK "http://www.sacn.gov.uk/pdfs/position_statement_2007_09_24.pdf"��http://www.sacn.gov.uk/pdfs/position_statement_2007_09_24.pdf�


� Academic: Public-private partnerships 'cost more, deliver less'  Friday 25 September 2009    EuroActive  


� 	IBFAN’s Breaking the Rules, Stretching the Rules 2007 


� 	During National Breastfeeding Awareness Week 2004, the Department of Health released figures showing that serious misunderstandings may be stopping women, particularly young women, from breastfeeding, http://www.breastfeeding.nhs.uk/


�  European  Platform on Diet and Physical Activity Short minutes "Workshop PPP's on governance" 21 October 2008 Luxembourg. Including NGOs and EU Member States, Ireland, Finland, Belgium. Luxembourg, Sweden and Denmark.
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