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Background

The World Health Organization (WHO) recommends exclu-
sive breastfeeding for the first 6 months of life with contin-
ued breastfeeding up to 2 years of age and beyond (WHO,
2017a). The International Code of Marketing of Breast-milk
Substitutes and subsequent World Health Assembly (WHA)
Resolutions (the International Code) make up a global set of
recommendations that was first published by the WHO in
1981 and that regulates the marketing of human milk substi-
tutes, feeding bottles, and teats (WHO, 2017b). Since that
time, a number of resolutions have been passed to expand the
scope of the International Code.

Following reports of the inappropriate promotion of
“toddler milks” and commercial complementary foods
(CCF), commonly known as “industrial baby foods,” in sev-
eral countries, WHA Resolution 63.23 was adopted in 2010,
recognizing specific marketing practices undermining prog-
ress in infant and young child feeding (“WHAG63.14
Marketing of food and non-alcoholic beverages to children,”
2010). Inappropriate promotion of CCF and toddler milks,
for example, through food labels that do not provide ade-
quate or complete messaging on exclusive and continued
breastfeeding, has been reported in both wealthy and
resource-poor countries (Pereira et al., 2016; Smith & Blake,
2013).

WHA Resolution 69.9 was adopted in 2016 with the aim
to ensure that families receive clear and accurate information
on infant and young child feeding and to prevent obesity and
other noncommunicable diseases through promotion of
healthy diets in infancy and early childhood (WHO, 2016a).
The resolution aims to achieve these important objectives
through ending the inappropriate promotion of commercial
nutrition products that are advertised in ways that aim to
replace human milk in the diets of infants and young children
(WHO, 2016a). Commercial nutrition products now covered
under the International Code include infant formulas, “fol-
low-up” or “follow-on” infant formulas, bottles, teats, bottle-
fed complementary foods (WHO, 2013a), “toddler milks” or
“growing-up milks,” CCF, and beverages marketed for
infants and young children up to 36 months of age (WHO,

2016a). In addition, commercial nutrition products should
meet national and global standards for nutrient composition,
safety, and quality (WHO, 2016b).

How Does WHA Resolution 69.9 Protect
Exclusive Breastfeeding?

Food labels in many countries advertise CCF from 4 months
of age or fail to advise a recommended age at all (Sweet
et al., 2016). The new resolution aims to end advertisements
for products that replace human milk and promote solid
foods to young infants too early. Similar to CCF, beverages
including water should never be marketed for infants younger
than 6 months of age.

WHA Resolution 69.9 protects exclusive breastfeeding
during the first 6 months of life and aims to end inappropriate
advertisements that

e promote CCF as suitable for infants younger than 6
months of age;

e promote bottles and teats as a method for feeding
solid foods;

e portray CCF as equivalent, superior, or a good substi-
tute for human milk; and

e cross-promote infant formula (WHO, 2013b).

Cross-promotion means using packaging designs, color
schemes, product names, slogans, or mascots that are used
for infant formulas on other commercial nutrition products
(WHO, 2016b). For example, a company producing both infant
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formula and CCF should not use the same mascot on both food
product labels. This provision inherently protects exclusive
breastfeeding during the first 6 months of life as well as contin-
ued breastfeeding during the complementary feeding period.

How Does WHA Resolution 69.9 Protect
Continued Breastfeeding?

Not only does the new resolution aim to end advertisements
that displace human milk in younger infants, it also aims to
end advertisements that would displace human milk in the
diet of older infants. Although solid foods are a necessary part
of the infant diet during the complementary feeding period,
they may also be considered human milk substitutes when
inappropriately advertised to replace, rather than comple-
ment, human milk. WHA Resolution 69.9 protects continued
breastfeeding throughout the complementary feeding period,
through ending advertisements that recommend serving sizes
that are too large for fully breastfed infants (WHO, 2013b).

Recommendations from food manufacturers for portion
sizes that are too large encourage CCF intakes that exceed
the recommended daily energy intakes from complementary
foods. Large portion sizes are problematic because they dis-
place human milk in older breastfed infants.

These types of marketing practices are concerning
because they give parents and caregivers unrealistic expec-
tations of the amount of foods that young infants are able to
eat, thereby encouraging overfeeding. Ensuring that food
labels recommend appropriate portion sizes for infants
therefore protects continued breastfeeding, while promoting
optimal complementary feeding practices.

How Does WHA Resolution 69.9 Promote
Optimal Complementary Feeding?

The new resolution recognizes the need to promote optimal com-
plementary feeding practices for infants and young children.
Optimal complementary feeding means dietary practices that are
in line with the WHO and Food and Agriculture Organization of
the United Nations dietary guidelines as well as national dietary
and food safety guidelines (WHO, 2013b, 2016a).

A number of CCF on the global market were found to be
high in added sugars or otherwise nutritionally inappropriate
(Maaloufet al., 2017; Walker & Goran, 2015). The new reso-
lution aims to end commercial promotion of CCF with low
nutritional quality, specifically products that (a) contribute
high saturated fat, trans fats, added sugars, and excessive
sodium to the diet and (b) do not provide adequate vitamins
and minerals to the diet (WHO, 2013Db).

It is important to note that WHA Resolution 69.9 guides
issues only around marketing of CCF. It does not establish
independent nutritional content specifications for commercial
nutrition products. Nutritional quality of CCF should be
enforced according to applicable local nutrition directives or
global directives where local directives are not in place. For

example, in the European Union, the current European
Directive specifies that the sodium content of processed infant
cereals should not exceed 100 mg/100 kcal (Commission of
the European Communities, 2006). Therefore, commercial
cereals with sodium contents that exceed this level and that are
commercially promoted for infants and children younger than
36 months would be in violation of the European Directive
and the International Code, where both have been adopted.

Furthermore, WHA Resolution 69.9 states that health
claims on CCF should not be allowed for CCF unless the
claims are specifically approved by international or national
food authorities (WHO, 2013b). In keeping with the Global
Strategy for Infant and Young Child Feeding, responsible
advertising for industrial baby foods should not exclusively
promote processed products or undermine traditional or
homemade foods (WHO, 2013b). Rather, advertisements
should encourage complementary feeding with local foods
from a large variety of food groups (WHO, 2013b).

How Does WHA Resolution 69.9 Promote
Optimal Nutrition for Preschool-Age Children?

Novel commercial nutrition products targeting young chil-
dren, like toddler meals and toddler milks, prompted neces-
sary changes to expand the age range of the International
Code. Previously, the International Code covered products
until the age of 24 months (2 years), but the new resolution
expands the International Code to include children up to 36
months (3 years) of age.

The resolution protects sustained breastfeeding during the
preschool years while ensuring the appropriate marketing of
commercial nutrition products for preschool-age children.
Despite the expanded age range, the International Code still
includes only commercial nutrition products that are marketed
for infants and young children. This makes the International
Code by itself quite limited in addressing nutrition issues related
to other types of foods. According to several reports from low-
and middle-income countries in Asia, Latin America, and Africa,
commercial snack foods and sugary beverages that are not
explicitly marketed for infants and young children are, neverthe-
less, commonly fed to them (Huffiman, Piwoz, Vosti, & Dewey,
2014; Pries et al., 2016). This is of concern in all countries but is
particularly relevant in low- and middle-income countries and in
populations with a “double burden of malnutrition,” a public
health phenomenon whereby both chronic undernutrition and
obesity are present in a given population (Huffman et al., 2014).

With a view to childhood obesity risk, the inclusion of
young children until 36 months was important for linking the
International Code with other international nutrition policies
that promote healthy nutrition practices in childhood. These
include international policies from the WHO that aim to miti-
gate unethical marketing of food and beverages to older chil-
dren and international initiatives to end childhood obesity
(“WHA®63.14 Marketing of food and non-alcoholic beverages
to children,” 2010; WHO, 2016¢).
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Recommendations for Healthcare Professionals

A recent study showed that one common reason that parents
in the United States prematurely introduced solid foods to
their infants is that they were instructed to do so by a health-
care professional (Clayton, Li, Perrine, & Scanlon, 2013). A
report from the Philippines stated that advertising messages
are reaching vulnerable, economically disadvantaged sectors
of the population and that families are significantly more
likely to formula feed if exposed to advertising or if advised
to formula feed by a physician (Sobel et al., 2011).

Healthcare professionals should be informed and cogni-
zant of aggressive marketing and promotion tactics used to
deceive, exaggerate, confuse, or manipulate both them-
selves and their patients to practice nutrition behaviors that
may be harmful to the health of infants and young children.
It is also the responsibility of healthcare providers to recog-
nize and refuse offers with inherent conflicts of interest.
Donations of commercial nutrition products are considered
a type of marketing; solicitation or acceptance by health-
care professionals, institutions, or associations violate the
International Code (WHO, 2016a). Sponsorship of scien-
tific or professional meetings and endorsement of profes-
sional activities by companies producing commercial
nutrition products covered under the scope of the
International Code are no longer permitted and should be
systematically refused (WHO, 2016a).

Recommendations for Monitoring and
Implementation of the International Code

Key recommendations for monitoring and implementation of
the International Code are to (a) employ public awareness
strategies, (b) increase political advocacy for the International
Code, and (c) conduct scientific research. Reports of CCF
and toddler milks that are marketed in violation of the
International Code have been published from Australia,
Cambodia, Indonesia, Myanmar, Nepal, Senegal, South
Africa, Tanzania, Thailand, Vietnam, and Zambia (Feeley
et al., 2016; Funduluka et al., 2017; Pereira et al., 2016;
Smith & Blake, 2013; Sweet, Jerling, & Van Graan, 2013;
Sweet et al., 2016; Vinje et al., 2017) and have been reported
in humanitarian emergencies (Hipgrave, Assefa, Winoto, &
Sukotjo, 2012; Theurich & Grote, 2017).

Public awareness is a strong tool for changing marketing
practices that are damaging to public health. Monitoring of
compliance with the International Code has historically not
been institutionalized or regularly implemented (Forsyth, 2013;
Lutter, 2013). Therefore, it seems necessary to innovate exter-
nal monitoring like public awareness strategies. For instance,
following public controversy over high sugar contents of CCF,
the European Parliament voted to review the levels of added
sugars allowed (Watson, 2016). The controversy decreased real
sales volumes of sweetened foods like rusks and juices in the
United Kingdom (Euromonitor International, 2016).

To date, only 39 of 194 countries have enacted legislation
that covers all of the provisions of the International Code
(WHO, 2017c), and in some countries, substantial barriers like
trade agreements for the reduction of “barriers to trade and
investment” exist (WHO, United Nations Children’s Fund, &
International Baby Food Action Network, 2016). During the
drafting of WHA Resolution 69.9, there was substantial oppo-
sition from the United States, New Zealand, and the European
Union, which have extensive infant food manufacturing capac-
ities (Sterken, 2016). Therefore, advocacy work is still needed
at political levels for full adoption of the International Code.

Finally, more scientific studies are needed with regard to
Resolution 69.9 and the social determinants of purchasing
behaviors of vulnerable groups, including how marketing tar-
gets or influences vulnerable groups in different world regions.

Conclusion

Prior to 2016, there was a gap in international nutrition policy
protecting infants, young children, and preschoolers from
unethical marketing of commercial nutrition products. The
International Code protects exclusive and continued breast-
feeding and promotes optimal complementary feeding and
optimal nutrition for preschool-age children. WHA Resolution
69.9 ensures that families receive clear and accurate informa-
tion on infant and young child feeding, contributing to pre-
vention of obesity and noncommunicable diseases. Key
recommendations include more research, political advocacy,
and increasing public awareness.
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