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We are pleased to submit a response to this consultation on behalf of Baby Milk Action, the UK member of the International Baby Food Action Network (IBFAN).  The views expressed are supported by the Baby Feeding Law Group (BFLG), an ad hoc, and the group of 23 health professional and lay organizations and Breastfeeding Manifesto Coalition. 

Our comments are in line with the agreed positions of the above organisations which is that the UK should take a much more vigorous approach in controlling the marketing of infant and young child feeding products and should as a matter of urgency bring its policies in line the UN standards - namely the International Code of Marketing of Breastmilk Substitutes, the subsequent relevant Resolutions, and the Global Strategy for Infant and Young Child Feeding.  This includes extending the existing ban on promotion of infant formula to follow-on formulas, bottles and teats  and all foods marketed as breastmilk substitutes as outlined in our comments on Section 4.

The changes outlined would have an impact not only in the UK but also internationally. In the global context the protection and promotion of breastfeeding is the most cost-effective intervention for child survival and could prevent 13–15% of child deaths in low-income countries.
 Breastfeeding is also the optimum and natural way to feed all babies, regardless of where they live, and in the light of its importance to child health the International Code was adopted as a ‘minimum requirement’ to be adopted ‘in its entirety’ by ALL countries.
See Section 2 of the First Phase Report: 

Overview of evidence on health inequalities and their social determinants
Question 1: Are the Principles and values of social justice the right approach to addressing the social determinants of health inequality? 

Yes
Question 2: Are there any significant gaps in the evidence presented in the task group reports? 

Yes
Question 3: Is there additional alternative evidence available which the review should be considering? 

Yes
See Section 3: Key strategic themes
Question 4:  Are these the most relevant themes? 

Question5:  Do the themes provide a sufficiently comprehensive and appropriate framework through which to develop the review’s proposals? 

Question 6:  Are there alternative themes which need to be explored and what evidence exists to support their inclusion? 
3.6 
Protecting vulnerable groups

While the majority of Task Group proposals are aimed at achieving social justice for all while having a greater proportionate effect with increasing disadvantage, some proposals focused on the most disadvantaged, including those who risk particular exclusion such as people who experience mental ill-health, disability or chronic illness, some ethnic minorities, asylum seekers, long term unemployed, homeless people and those on low incomes. ….

Baby Milk Action Comment:  

There is a need for training of prison staff on the importance of breastfeeding and keeping mothers and babies together. Baby Milk Action and its partners have urged the Home Office Minister, to strengthen its guidance regarding breastfeeding mothers seeking asylum in the UK following reports of mothers being  detained and separated from their babies  (see http://www.babymilkaction.org/update/update40b.html#uknews04) 

The Home Office Guidelines now say:

“Breastfeeding children should not be separated from their mother purely for Immigration purposes. The only exception would be if there are compelling and exceptional circumstances which indicate that this may be appropriate to keep the child safe... Authority to separate a breastfeeding mother and child must be obtained from an officer of Ass. Dir. Level or above in all cases. There must be full written record of the authorisation, the reason for the split and who was informed e.g. police, social services, detention services etc as well as any proposed future actions required.”
While the official position is that the cases were isolated incidents  it is clear from our experience that immigration officials do not always follow the correct procedures on the treatment of families. 

We have also received reports from UK prisons where mothers prisoners have been separated from exclusively breastfed babies, so the rules relating to prison should be brought into line with the above.

See section 58.7  www.ind.homeoffice.gov.uk/documents/oemsectione/
.  

3.9 
Strengthening universal preventive activity on health

While many of the proposals of the Task Groups focus on targeting vulnerable groups or on devoting progressively more resources on groups with increasing levels of disadvantage, there was a recognition that universal preventative activity on health does impact on inequality. At the most general level, this includes ensuring that the health system has the ability to take a population perspective and is delivered in a sustainable way. Specific proposals included improving maternal and infant nutrition and the early detection of conditions that were a major cause of mortality (cancer, diabetes and cardiovascular diseases), having a minimum price for alcohol, lowering the legal limit for blood alcohol, early childhood interventions and early prevention and treatment of childhood mental health problems.

Baby Milk Action Comment.   

The proposals regarding improving maternal and infant nutrition should at the very least follow NICE clinical guideline 37 on postnatal care ( www.nice.org.uk/CG037 ) and NICE Guidance PH 11: Improving the nutrition of pregnant and breastfeeding mothers and children in low-income households. Recommendation 14 of which states: 

 What action should they take?

· Commissioners and managers should ensure mothers have access to independent advice from a qualified health professional on the use of infant formula. This should include information on the potential risks associated with formula-feeding and how to obtain ongoing advice at home. 

· Midwives should ensure mothers who choose to use infant formula are shown how to make up a feed before leaving hospital or the birth centre (or before the mother is left after a home birth). This advice should follow the most recent guidance from the DH (‘Bottle feeding’ 2006). 

· Avoid promoting or advertising infant or follow-on formula. Do not display, distribute or use product samples, leaflets, posters, charts, educational or other materials and equipment produced or donated by infant formula, bottle and teat manufacturers.

NICE Guidance,  Improving the nutrition of pregnant and breastfeeding mothers and children in low-income households  PH11 p14-16
Breastfeeding 
Current UK policy is to promote exclusive breastfeeding (feeding only breast milk) for the first 6 months. Thereafter, it recommends that breastfeeding should continue for as long as the mother and baby wish, while gradually introducing a more varied diet (DH 2003). 

Breastfeeding contributes to the health of both mother and child, in the short and long term. For example, babies who are not breastfed are many times more likely to acquire infections such as gastroenteritis in their first year (Ip et al. 2007; Horta et al. 2007). It is estimated that if all UK infants were exclusively breastfed, the number hospitalised each month with diarrhoea would be halved, and the number hospitalised with a respiratory infection would be cut by a quarter (Quigley et al. 2007). 

Exclusive breastfeeding in the early months may reduce the risk of atopic dermatitis (DH 2004a). In addition, there is some evidence that babies who are not breastfed are more likely to become obese in later childhood (DH

2004a; Li et al. 2003; Michels et al. 2007). Mothers who do not breastfeed have an increased risk of breast and ovarian cancers and may find it more difficult to return to their pre-pregnancy weight (World Cancer Research Fund 2007; DH 2004a). 

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). 

Three quarters of British mothers who stopped breastfeeding at any point in the first 6 months (and 90% of those who stopped in the first 2 weeks) would have liked to have continued for longer. This suggests that much more could be done to support them. The British figures also contrast with data from Norway, where over 80% of mothers breastfeed for the first 6 months (Lande et al. 2003). 

Socioeconomic influences on maternal and child nutrition 
Acheson’s independent inquiry (1998) recognised the impact of poverty on the health and nutritional status of women and children. In particular, the inquiry highlighted that mothers from disadvantaged groups are more likely than others to give birth to babies with a low birth weight. It also pointed out that breastfeeding is a strong indicator of social inequalities (that is, women who are most disadvantaged are least likely to breastfeed). 

The most recent infant feeding survey 2005 (Bolling et al. 2007) confirmed that low maternal age, low educational attainment and low socioeconomic position continue to have a strong impact on patterns of infant feeding. For example, 65% of UK women from managerial and professional occupations were breastfeeding at 6 weeks compared to only 32% of those from routine and manual groups. 

Less privileged mothers are also more likely to introduce solid foods earlier than recommended and their children are at a greater risk of both ‘growth faltering’ (that is, they gain weight too slowly) in infancy and obesity in later childhood (Armstrong et al. 2003). In addition, average daily intakes of iron and calcium are significantly lower, and rates of dental caries are significantly higher among children from manual groups compared with those from non-manual groups (Gregory et al. 1995). 

Women from disadvantaged groups have a poorer diet and are more likely either to be obese or to show low weight gain during pregnancy (Bull et al. 2003; Food Standards Agency 2007; Heslehurst et al. 2007). Mothers from these groups are also less likely to take folic acid or other supplements before, during or after pregnancy (Bolling et al. 2007). 

7th National Infant Feeding Survey Also of relevance in relation to the impact of marketing on inequalities is the 7th National Infant Feeding Survey which was published in May 2007 with an initial sample size of 12,290, and  a total of 9,416 mothers completing questionnaires. The conclusions of Chapter 5 set out the use of follow-on milk, and show how it is more likely to be used inappropriately by younger, less educated women and that a quarter of first time mothers use this milk before 6 months because they think it is better for the baby or contained more nutrients. Only seven in ten mothers (70%) who had given their baby any sort of milk other than breast milk said they knew the difference between infant formula and follow-on milk.  Younger women from routine and manual occupations were more likely to give their baby follow-on milk before 6 months. Table 5.13 shows that a small proportion of mothers (4%) reported that they had first given their baby follow-on milk by eight weeks, while one in ten (10%) said they had done so by four months. A third of mothers (34%) said they had first given their baby follow-on milk by six months, Mothers from routine and manual occupation groups and mothers who had never worked were more likely than mothers from managerial and professional occupations to have first given their baby follow-on milk at an early age. Thus, 16% of mothers who had never worked and 12% of mothers from routine and manual occupations had given their baby follow-on formula by four months of age compared with seven per cent of mothers from managerial and professional occupations.
Other surveys commissioned by  UNICEF, Save the Children and the  National Childbirth Trust also provide important evidence  regarding the impact of marketing of follow-on milk on parents perceptions. 

4
Cross-Cutting Challenges for the Review
Questions for Consultation: See Section 4, first phase report: Cross cutting challenges.
Question 7. What are your views on the challenges raised?

Question 8. Are there other significant challenges the review needs to address?

Question 9. Are the current systems for delivering reductions in health inequalities the most appropriate? What would improve them?

4.6 (written wrongly as 3.6 in the consultation document)


4.7 The role of regulation

Government regulation can have a powerful influence on the behaviours of organisations and individuals.  At times this may be seen as the Government over regulating and acting as a nanny state.   Across the wider determinants of health regulation often raises concerns about unintended consequences. Regulation applies universally but does not necessarily have uniform impacts across the social gradient   In assessing the potential use of regulation in areas such as health behaviour, employment conditions and environmental sustainability, policymakers need to consider whether other methods such as support and incentives proved ineffective and whether the cost (to the individuals or organisations) is justifiable in terms of the potential gains.

Baby Milk Action Comment.

“It is not inequalities that kill people, as the report  states; it is those who are responsible for these inequalities that kill people.”

We believe that this section should be strengthened to refer to the UK Government’s international obligations regarding controls on marketing and the provision of education materials, to ensure that vulnerable families are not exploited.

 The UK was one of the strongest advocates of Resolution WHA34.22 by which the World Health Assembly adopted the International Code of Marketing of Breast-milk Substitutes in 1981. WHA34.22  stressed that adherence to the International Code  "is a minimum requirement and only one of several important actions required in order to protect healthy practices in respect of infant and young child feeding". The Code was adopted as a 'minimum requirement' to be adopted by 'all member states...in its entirety' for the entire membership of WHO, not just for developing countries.  The UK has since endorsed the adoption of the more than 13 subsequent relevant WHA Resolutions that have strengthened and clarified the Code.   (The International Code together with the subsequent relevant WHA Resolutions are referred to hereafter as “The International Code”. ) The health and nutrition rights which the International Code aim to protect were strengthened by the Convention on the Rights of the Child (CRC), which was adopted in 1989 and which the UK has ratified.  Govern ments that have ratified the CRC are legally bound by its provisions and can be held legally accountable for action which hinders the enjoyment of its rights and freedoms. The CRC:

· Stresses the right to protection from commercial exploitation.
 

· Recognises the fundamental role that breastfeeding plays in fulfilling the right of every child to the highest attainable standard of health.

The CRC Committee 
 views the International Code as a tool to help governments fulfil their obligations to Article 24 of the Convention, and in  2002 called on the UK to implement the Code.  In 2008 the UN Committee on the Rights of the Child analysed UK Government and civil society submissions on the state of compliance with the CRC and  concluded in its report, issued in October 2008, (paragraphs 58 and 59):

   “ The Committee, while appreciating the progress made in recent years in the promotion and support of breastfeeding in the State party, it 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 [emphasis added].   The Committee recommends that the State party implement fully the International Code of Marketing of Breastmilk Substitutes. The State party should also further promote baby-friendly hospitals and encourage that breastfeeding is included in nursery training.”

The UK is also a signatory to the European Charter on Counteracting Obesity, the Blueprint for Action to Protect, Promote and Support Breastfeeding, the Global Strategy on Infant and Young Child feeding, the Global Strategy on Diet, Physical Activity and Health, the European Charter on Counteracting Obesity, the Universal Declaration on Human Rights; the International Covenant on Economic, Social and Cultural Rights; the Convention on the Rights of the Child as well as General Comment 12 of the Committee on Economic, Social and Cultural Rights, the ILO Maternity Protection Convention No 183.  Also of relevance is the WHO Regional Office for Europe, Food and Nutrition policy for schools, and the EU Strategy for Europe on Nutrition, Overweight and Obesity related health issues COM(2007) 279 FINAL SEC(2007) 707
All the above contain commitments to protect child rights, to protect, promote and  support, breastfeeding, and to avoid conflicts of interest.

Extent of advertising in the UK 

Evidence of the extent of commercial promotion that is in breach of both the weak UK regulations  and of the UN recommendations can be found on the website of the Baby Feeding Law Group:  www.babyfeedinglawgroup.org.uk/index.html
Unpublished doctoral research by Nina Berry, from the Centre for Health Initiative, at the University of Wollongong NSW AUSTRALIA, compares the volume of advertising that occurs in magazines in the UK with the USA and Australia.  Preliminary reports indicate that despite the UK regulations being in place - there are as many pages of adverts for formula here as there are in these countries where there is no regulation (Australia and New Zealand have voluntary measures which restrict the advertising of infant formula (in Australia infant formula includes follow-up formula) ) 

Limiting restriction of advertising to certain products is ineffective because the baby feeding industry simply extends the range in a process known as line extension to include a product that they can advertise - a standard practice in the advertising industry. This is why the International Code includes all milks marketed for infants and young children (up to the age of three)  to be within its scope.  Toddler formulas and growing up milks are all advertised using the same advertising and  claims and use the same brand identifiers. What is needed is a  comprehensive  ban any promotion of brands associated with infant formula milk, including direct marketing, carelines and proprietary ingredient blends. 

Baby Feeding Law Group recommendations for strengthening UK Legislation

· ban on all 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 objective information, avoiding conflicts of interest in funding infant feeding programmes); 

· where possible prohibit 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; 

· require clear warnings that powdered formula is not a sterile product and may contain harmful bacteria, and give clear instructions on how to reduce risks from contamination; 

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

· prohibit promotion which could lead to products being used for babies under 6 months (marketing of complementary foods should not undermine breastfeeding); 

· 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); 

· require a pre-authorisation procedure for all new ingredients and add authorised ingredients to the annex of EU Directive 2006/141; introduce regulations in line 
· with the International Code for the marketing of feeding bottles, teats, dummies etc.
For more information contact:

Patti Rundall, OBE, Policy Director

Baby Milk Action, 34 Trumpington St, Cambridge, CB2 1QY

Work Tel: 01223 464420, Mobile: 07786 523493, Fax: 01223 464417

email: prundall@babymilkaction.org

www.babymilkaction.org    

www.ibfan.org  

www.babyfeedinglawgroup.org.uk 

www.nestlecritics.org
� Jones et al. How many child deaths can we prevent this year? The Lancet, Vol 362 July 5, 2003 65-71 Child survival 11


� What we mean by social determinants of health Vicente Navarro International Journal of Health Services, Volume 39, Number 3, Pages 423–441, 2009 doi: 10.2190/HS.39.3.a


� 	Article 24 (1.e) of the CRC  calls on States Parties : “To ensure that all segments of society, in particular parents and children, are informed, have access to education and are supported in the use of basic knowledge of child health and nutrition, the advantages of breastfeeding, hygiene and environmental sanitation and the prevention of accidents”





Article 17 calls for:  “the development of appropriate guidelines for the protection of the child from information and material injurious to his or her well-being.”  





Article 32:  “States Parties recognize the right of the child to be protected from economic exploitation and from performing any work that is likely to be hazardous or to interfere with the child's education, or to be harmful to the child's health or physical, mental, spiritual, moral or social development.”





Article 36 says: “States Parties shall protect the child against all other forms of exploitation prejudicial to any aspects of the child's welfare.”
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