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Baby Milk Action/IBFAN UK is the UK member of the International Baby Food Action Network (IBFAN) a network of over 
250 citizens groups in more than 100 countries that was founded in 1979. In collaboration with WHO and UNICEF and 
civil society partners, IBFAN has worked to protect maternal and infant and young child health from misleading 
commercial promotion, campaigning for the adoption of the International Code of Marketing of Breastmilk Substitutes, 
(the first global consumer protection tool of its kind) and its translation into European legislation. The many subsequent 
WHA Resolutions and decisions that clarify and strengthen the Code and keep pace with science and marketing 
developments. The Code and all these Resolutions aim to ensure that parents are not misled but are properly informed 
and supported. i.ii  iii   
 
This is our second submission to the CMA’s investigation into the factors that influence parents to buy high priced 
products.iv  Our other submissions to HM Treasury Autumn Budget Consultation and to the House of Lords Inquiry into 
Obesity are also relevant.  
 
As a founder of the Baby Feeding Law Group in 1997, we strongly support the BFLG response to this consultation on the 
Interim Report. Our response will focus on additional aspects that could be further highlighted.   
 
Additional comments  
 
UK Law requires the essential composition of all infant formulas to be similar. We are pleased that the CMA Interim 
Report highlights that a well-functioning market would ensure that all consumers impartially informed of this fact.   
 
During the many years of advocacy for effective EU legislation to safeguard the right of all children to highest possible 
level of health, including children who are not breastfed, the baby food industry lobbied for the inclusion of ‘optional 
ingredients’ or "other food ingredients, as the case may be" and the right use idealising promotional claims. This use of 
ingredients that are not supported by any credible evidence, is referred by some as a ‘mass uncontrolled trial.’ v 
At the same time the baby food industry has promoted the use of the term “history of safe use” as evidence of 
nutritional adequacy and safety of ingredients.vi 
 
The unethical withholding essential ingredients from infant formula for commercial reasons is outlined in the 1997 
SACN statement, that was an important part of our advocacy for a prohibition of claims,  safer formulas and stronger  
European legislation and Codex Standards:   

SACN 2007: 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.”  

 
The fact that optional ingredients are not backed by credible evidence and are deceptively promoted is critically 
important and should underpin the CMA’s final recommendations, regarding how parents make decisions on formulas.  
(See para 12.3) 
 
2 Breasƞeeding in a compeƟƟve market.  Infant formula is a semi-medicinal product that is intended to be the 
sole food of infants who are not breasƞed for the first six months of life. As such it is very different from other products 
the CMA may invesƟgate. While legally compliant infant formula aims to provides adequate growth and development, 
its use can have irreversible negaƟve effects on infant and maternal health. It cannot provide the same health, growth 
and immunological benefits as breasƞeeding, which has to compete in this highly compeƟƟve market with no 
packaging, idealisaƟon or adverƟsing budget.  
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3 UK Human Rights ObligaƟons. It follows that it would be an unacceptable and a violaƟon of child rights for any 
recommendaƟon from the CMA to further risk infant health in any way. As the BFLG states, the UK has raƟfied the 
ConvenƟon on the Rights of the Child (CRC) and the 2023 concluding observaƟons of the CRC CommiƩee oonce more 
called on the UK to  (f) ConƟnue its efforts to promote breasƞeeding, including by: (i) strengthening support for mothers, 
including through flexible working arrangements; (ii) fully implemenƟng the InternaƟonal Code of MarkeƟng of Breast-
milk SubsƟtutes and strengthening relevant legislaƟon; and (iii) raising awareness of the importance of breasƞeeding 
among families and the general public. vii   It is worth repeaƟng that naƟons that have raƟfied the CRC are bound to it by 
internaƟonal law and have clear obligaƟons. No country should try to undermine a human rights internaƟonal law, nor 
should it misinterpret Member States’ duƟes/obligaƟons under it. viii 
 
4 Are the problems with pricing the result of “barriers to entry and expansion for infant formula manufacturers”?  
We believe not.  We believe it is a deliberate tactic by the world’s largest baby food companies to disparage and 
undermine confidence in baby food legislation, while diverting attention from the high profit margins and promotion 
costs that occur all over the world.  The promotion practices all violate globally agreed UN recommendations that are 
intended to protect breastfeeding and optimal infant and young child health. 
 
5 Is UK legislation too strict?  It is incorrect to suggest that there are ‘strict rules’ around the advertising and 
labelling of infant formula in the UK. Aside from the glaring omission of any real marketing controls relating to formulas 
for babies over 6 months, UK regulations pertaining to infant formula contain many serious loopholes that allow 
misleading marketing to continue.  It is another industry tactic to refer to the regulations as being strict, when they are 
fully aware that they fail to meet the minimum requirements recommended by the World Health Assembly, the world’s 
highest health policy setting body, requirements that the UK has supported since 1981 but failed to fully implement. 
 
The fact that the UK’s breasƞeeding rates are among the lowest globally demonstrates that UK legislaƟon must be 
strengthened at least in line with the InternaƟonal Code of MarkeƟng of Breastmilk SubsƟtutes, WHA ResoluƟons and 
WHO’s Guidance on Digital MarkeƟng. Aside from NHS savings from reduced health care costs, carers have a 
fundamental right to decide how they feed children. However, in order to exercise those rights, there must be effecƟve 
protecƟon from misleading and predatory markeƟng  
 
IBFAN is a partner with WHO and UNICEF in the production of the biennial report, Marketing of breast-milk substitutes: 
national implementation of the international code, status report (2024)  The report analyses the 144 (74%) of the 194 
WHO Members States that have adopted legal measures to implement at least some of the provisions in the Code. Of 
these, 32 countries have measures in place that are substantially aligned with the Code. In this analysis the UK scores 
poorly, just 40/100 on the Global Code Status Report.ix .x 
 
6 Exploitation of weaknesses in the UK law – the return of the ‘milk nurses’:  A UK supermarket chain is 
exploiting the UK Law’s lack of clarity on ‘direct’ and ‘indirect’ contact between mothers and baby feeding companies - 
an essential and fundamental recommendation of Article 5.5 of the International Code and Article 10.3 of EU Regulation 
609/2013..xi  The supermarket is involving a major infant formula manufacturer in offering customers a package of 
health services while they shop. Health professionals are to be paid to provide support during pregnancy and infant 
feeding through the branded ‘club’ while claiming to be impartial and independent from the parent company. The use 
of ‘milk nurses’ is an age-old marketing tactic that companies have used to gain access to parents and provide them 
with misleading information that undermines breastfeeding.  Global outrage about this and other practices led to the 
formation of the International Code.xii xiii 
 
7 The need for monitoring and enforcement:  The WHO/UNICEF/IBFAN 2024 Code Status report identifies the 
need for countries to recognize their obligations under international human rights law to enact legally binding measures 
to eliminate inappropriate marketing practices and the critical importance of monitoring and enforcement provisions.  
“Countries that have not included monitoring and enforcement provisions in their laws have similar rates of exclusive 
breastfeeding in the first 6 months and continued breastfeeding to two years, compared to countries with no legal 
measures on the Code…On the other hand, as more provisions are spelled out, the average rate of breastfeeding 
increases. This is evidence that the Code laws do work, but only if they are effectively monitored and enforced.”  
Recommendation: For the protection of all children, however they are fed, the UK must implement efficient, publicly 
funded and commercially independent enforcement mechanisms, with meaningful fines to ensure corporate 
compliance .  
 
8 The need to safeguard the policy setting process: Interference with the development of effective legislation 
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has been shown to be a key reason why so many laws provide inadequate protection of maternal and child health and 
increasingly WHO and UNICEF place emphasis on the need to ensure that legislative and executive processes are 
independent and free from such influence.xiv Several important guides were produced in 2024: UNICEF’s  Countering 
Industry Arguments Against Code Implementation: Evidence and Rights-Based Responses. Guidance for Advocates of the 
International Code of Marketing of Breast-Milk Substitutes  and WHO’s. Supporting member states in reaching informed 
decision-making on engaging with private sector entities for the prevention and control of noncommunicable diseases: a 
practical tool.xv  xvi 
9 PPrecautionary Principle:  As mentioned in our previous submission, in order to safeguard child health, the UK 
should follow the Precautionary Principle as set out in Article 191 of the Treaty on the Functioning of the European 
Union (TFEU):“The precautionary principle is an approach to risk management, where, if it is possible that a given policy 
or action might cause harm to the public or the environment and if there is still no scientific agreement on the issue, the 
policy or action in question should not be carried out. However, the policy or action may be reviewed when more 
scientific information becomes available.”xvii  Adoption of the Precautionary Principle would safeguard UK infants and 
young children from novel ingredients and foods that the baby food industry is preparing to market.   See below the 
section on Non-mandatory (optional) ingredients and Cell-Based formulas. 
 
10 Policy soluƟons to high infant formula prices need to work for those most affected by these high prices. We 
strongly agree with the BFLG  that an inequaliƟes lens be applied and that promoƟon of price reducƟons is likely to be 
ineffecƟve. It could also be short-term and counter-producƟve, placing child health at risk.. There are a mulƟtude of 
factors related to maternal and child health and development in the short and long term that should be considered long 
before the supermarket shelf is reached. The iniƟal cost of the product is just one. As BFLG says, those least able to 
afford formula are more likely to be reliant on it. As menƟoned before, all ciƟzens have a right to full support and 
independent advice on all maƩers related to infant and young child feeding and to be protected from the baby food 
industry’s misleading and disempowering information.   
 
11  Foods for Special Medical Purposes. We support the BFLG comments and First Steps Nutrition reports 
regarding FSMPs.. xviii  The baby food industry has been exploiting parents worries and medicalising normal feeding 
occurrences for decades and lobbied hard for the adoption of the problematic 9 EU Directive on Foods for Special 
Medical Purposes in 1999. xix While some conditions do require specialised formulas, the majority of sick babies need 
breastfeeding or donor human milk. However, they are fed, all babies and especially sick babies, need the protection of 
the International Code of Marketing of Breast-milk Substitutes and WHA Resolutions. The manufacturing and marketing 
of these products requires more – not less – care.  
 
The weaknesses in the FSMP Directive led to much misleading promotion, not just in the EU but all over the world, but 
it was not until 2017 that the EU Commission acknowledged the extent of the problems: “Over the past years, Member 
States' national competent authorities have reported increasing difficulties with the enforcement of the legislative 
framework applicable to FSMP. Member States' experts have in particular flagged that an increasing number of products 
are placed on the market as FSMP in their territory, but that doubts arise in certain cases as to whether the products 
really correspond to the definition of FSMP and therefore correctly fall within the scope of the FSMP legislation.”  

xx 

Despite stricter controls on FSMPs, there continues to be a lack of regulatory oversight and they are frequently used 
without medical supervision and cross-promoted with inadequate health warnings.  Anti-reflux and comfort milks are 
marketed as FSMP, despite the lack of evidence that comfort milks alleviate colic or constipation and UK parents are 
unaware of the health risks associated with using FSMP inappropriately.  
 
12. Codex Alimentarius standards – why they are relevant 
 
While we strongly support BFLG point 3.2 on the need for Pre-authorisaƟon of new products as an urgent priority, it is 
important to bear in mind that while the composiƟon of European formulas are set internally,xxi the majority of 
formulas under discussion are globally traded – and the framework for their composiƟon, safety, labelling and 
markeƟng – is set at the Codex Alimentarius Commission – the body established by FAO and WHO in 1963 to protect 
consumer health and promote fair pracƟces in food trade.  xxii 
 
While governments have the sovereign right to adopt any legislaƟon they consider necessary to protect child health as 
long as it does not violate internaƟonal trade principles, it is a fact that Codex standards are used as the basis for 
legislaƟon in many countries. This is problemaƟc. The lack of transparency, poor conflict of interest safeguards, 
dominance of food corporaƟons and powerful exporƟng naƟons leads to poliƟcally influenced consensus (rather than 
on relevant, convincing and credible evidence of the risks to health). For many decades the Codex NutriƟon CommiƩee 
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(CCNFSDU) has also relied on scienƟfic advice from a European-based health professional associaƟon that is 
substanƟally compromised by its baby food industry funding. These factors have led to the weakening of standards in 
criƟcally important areas.  These factors have resulted in many Codex standards that are not fit for purpose and in no 
way conform to WHA recommendaƟons. The fact that Codex standards are portrayed – incorrectly  as the ‘regulatory 
ceiling’ for trade purposes, has had a powerful chilling effect, reducing child protecƟon and increasing risks to child 
health and survival – the opposite of what Codex is supposed to be for.   
 
The 1981 canned food standard for example, had no limits on sugar and the 2006  baby cereal standard allows up to 
30%. The Codex Standard for Follow-up Formula, adopted in 1987,xxiii stated that these products were not breastmilk 
subsƟtutes,  and made no menƟon of the fact that the WHA39.28, adopted in May 1996, had requested the Director-
General: (2) to specifically direct the aƩenƟon of Member States and other interested parƟes to the following:  
 

1. (a)  any food or drink given before complementary feeding is nutriƟonally required may interfere with the 
iniƟaƟon or maintenance of breasƞeeding and therefore should neither be promoted nor encouraged for 
use by infants during this period;  

2. (b)  the pracƟce being introduced in some countries of providing infants with specially formulated milks (so-
called “follow-up milks”) is not necessary.  

 
Once adopted, the Codex Follow-up Formula Standard was used by exporƟng countries and companies in their 
aƩempts  to stop governments bringing in more health protecƟve markeƟng controls that covered these new products.   
 
Since 1995 IBFAN has aƩended Codex meeƟngs with the aim of bringing Codex standards into line with WHO  
recommendaƟons and removing as many obstacles to Code implementaƟon as possible.xxiv   Largely because of this 
advocacy, all the standards on foods for infants and young children adopted aŌer 1995 now refer in some way to 
the InternaƟonal Code, the Global Strategy and/or the subsequent WHA ResoluƟons on infant and young child feeding. 
The Codex Code of Ethics for InternaƟonal Trade also requires Member States to “…make sure that the internaƟonal 
code of markeƟng of breast milk subsƟtutes and relevant resoluƟons of the World Health Assembly (WHA) seƫng forth 
principles for the protecƟon and promoƟon of breasƞeeding be observed.” 
 
AŌer an 11-year struggle, consensus was reached to include references to the InternaƟonal Code and ResoluƟons into 
the Preamble of the revised  Follow-up Formula for older infants and products for Young Children standard.xxv This 
means that countries can now bring in laws that ban the promoƟon of all these products without fear of triggering 
costly, Ɵme-consuming challenges at WTO and elsewhere. xxvi xxvii  Despite many informal challenges from exporƟng 
naƟons, we understand that there have been no instances where the World Trade OrganisaƟon (WTO) has challenged 
governments for adopƟng effecƟve health-protect laws that go beyond Codex requirements. The UK should therefore 
feel no constraints in moving forward to take any acƟon it considers necessary to protect child health – prohibiƟon of 
unnecessary and harmful arƟficial flavourings, addiƟves and sweeteners, safer labelling for example. 
 
12.1 Can Codex change and prioritise human and planetary health?  
 
The harm caused to the global food system by the unrestricted trade of plasƟc-wrapped, syntheƟc, addiƟve-laden ultra-
processed foods (UPFs) and supplements is only now being recognised. European countries, WHO, IBFAN and others 
are calling for Codex to address the  Triple Planetary Crisis (climate change, polluƟon and bio-diversity loss) and follow 
a One Health approach (opƟmising the health of people, animals and ecosystems).xxviii   It remains to be seen whether 
the new Codex Strategic Plan for 2026-2031, spearheaded by the outgoing UK Chair, will lead to meaningful changes in 
the way Codex operates and the “transformaƟon of the world’s food systems [that] is needed urgently, based on a One 
Health approach that protects and promotes the health of humans, animals and the planet,” called for by Dr Tedros 
Adhanom Ghebreyesus, WHO Director-General.xxix Ensuring that health delegates who are well informed on these 
cross-cuƫng issues are properly represented at Codex would change the power dynamics.   
 
The 44th Codex Nutrition Committee in October 2024 tested a new draft prioritising system where Codex members and 
observers were asked to assess and score the impact new standards might have, not only on trade,  but on global public 
health and food safety. This seemed to prompt governments to be more alert to the risks of approving new global 
standards and guidelines and the role Codex has had, and still has, in flooding the world with unnecessary, harmful and 
wasteful products. Because of this more careful approach, several industry-inspired proposals on Probiotics, synthetic 
fibre, Plant-based formulas and foods and optional prebiotic ingredients in formulas that were not approved. 
  
12.2 The UK must Safeguard policy-setting processes from undue commercial Interest and defend the right to 
regulate corporations in the public interest. Increasingly, law-making processes are subject to intense lobbying and 
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legal challenges from industry interests and diplomatic interventions from trading partners. While all governments have 
the sovereign right to adopt any legislation they consider necessary to protect child health as long as it does not violate 
international trade principles, the UK should be wary of trade agreements that include the Investor-State Dispute 
Settlement (ISDS) mechanism, since this could complicate its freedom to regulate in the public interest. 
 
12.3 Codex on ‘Optional ingredients’ The CCNFSDU in October 2024 considered a proposal from the USA for 
optional ingredients in infant formulas and FSMPs:  Fructo-oligosaccharides (FOS), oligofructose (OF) and oligofructan 
(synthetic oligosaccharides). IBFAN argued that the use of terms such as ‘human milk oligosaccharides’ and ‘HMO’ 
falsely imply similarity with breastmilk and that if an ingredient is proven through credible science to be important, it 
should be mandatory in all formulas and added to the essential ingredient list. xxx  As said before, the supermarket shelf 
is not the place to make decisions that could fundamentally affect a child’s development.  The FAO Codex Secretariat 
called for careful consideration on whether the work on optional ingredients was warranted, just to have methods of 
analysis listed in CXS 234-1999. There was no support for the industry-backed proposal. xxxi   
 
12.4 Codex and ProbioƟc claims: CCNFSDU also discussed a proposal from Malaysia, ArgenƟna and China for new 
Guidelines on ProbioƟcs. (Para 104  REP24/NFSDUt)The UK made a strong statement highlighƟng the fact 
that ‘ProbioƟc’ is considered a claim and that any new Guidelines should not imply a health benefit, unless such a claim 
is valid and backed by sound evidence. The EU and WHO and other countries warned that new Guidelines were 
unnecessary and would not help countries decide when the numerous claims in their markets are sound or bogus (the 
reason some countries were supporƟng the proposal. We warned that a new Guideline might in fact insƟtuƟonalise the 
claim, forcing countries to accept it and all the subsequent misleading markeƟng. IBFAN also highlighted how the baby 
food industry is not complying with WHO’s safety advice to reconsƟtute powdered infant formula with water at 70 
degrees.  They know that this important safeguard that aims to destroy Cronobacter pathogens,  would render the 
Lactobacilli probioƟc ineffecƟve and the claim meaningless.  The US Food and Drug AdministraƟon (FDA) has warned 
“that preterm infants who are given probioƟcs are at risk of invasive, potenƟally fatal disease caused by bacteria or fungi 
contained in probioƟcs.”   We were pleased that the  decision was taken not to proceed with this proposal but instead to 
ask FAO and WHO  to do a systemaƟc review of current evidence and revise their 2021 Guidelines. In view of the risks 
we requested that care should be taken over the Ɵtle of any new work, for example referring to Products marketed as 
ProbioƟc.  
 
12.5 Codex and Cell-Based synthesised products.  The infant and young child feeding market is fast growing and 
evolving.  In addition to all the products mentioned (infant formula (IF) follow-on formula (FoF), infant or follow-on 
formula for special medical purposes (FSMPs) and the so called ‘growing up’ and toddler milks xxxii (referred to by Codex 
Alimentarius as drinks for young children), the CMA should make recommendations to safeguard children from the  
promotion of many new products and supplements that are coming onto the market such as artificially produced cell-
based products,  probiotic supplements, commercialised donor milk.xxxiii The marketing for these products is breaking 
new ground with claims that breastmilk is somehow deficient. In the past companies referred to breastmilk as the ‘gold 
standard. Any research on parent’s decisions must look at the power of such marketing and the safety of ingredients.  
 
12.6 Codex and Plant-based formulas.  While  acknowledging the valid concerns about the role of dairy products in 
the climate crisis, IBFAN, FSNT and BFLG are concerned about ‘plant-based’ formulas.  These Ultra-processed products 
are often high in free sugars and far from the healthy option that the term ‘plant’ implies. They should not be carrying 
health, nutrition or greenwashing claims. WHO and FAO also referred to their work global food consumption, non-
animal source foods and the UPF definition.xxxiv.   
 
12.7 Codex, sugar and Sweetness:  The UK must seek to reduce its high UPF consumption rates while prohibiting 
artificial flavourings, additives and sweeteners in formulas and baby foods.  At the Codex Nutrition meeting in Dresden, 
we supported the EU and Switzerland proposal to ask the Codex Committee on Methods of Analysis and 
Sampling CCMAS to consider validating a method for taste-testing baby formulas for sweetness. Our global monitoring 
with Public Eye exposed the double standards in the marketing of baby formulas and foods, finding products sold with 
no added sugar in Switzerland but sold with high levels in lower income countries. Since sweetness is addictive and sets 
up taste preferences in children, and since  manufacturers can now ultra-process raw ingredients to achieve sweetness 
while claiming products are sugar free, taste testing the final product is an important public health measure that could 
reduce the harm caused by these products.  Although strongly supported by many governments, the proposal was not 
taken up after opposition from four major exporters, the USA, Australia, Canada, New Zealand. The baby food industry 
claimed the tests would be too laborious, expensive and not validated.. 
 
12.7.1.  Mandatory declarations on added sugar.    
IBFAN has called for mandatory declarations on added sugar and sweeteners, highlighting that: 
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 A wide range of mono and disaccharides and other sweeteners are added to foods and all need to be idenƟfied 
as ‘added sugars’ to disƟnguish them from intrinsic sugars that are naturally found in foods and are otherwise 
nutriƟous.  

 Consumers have a right to full and frank informaƟon about the quanƟty of ‘added sugars’ – expressed as a 
percentage of added sugar by weight in the ingredient list and as a sub-total of total sugars in the nutrient 
declaraƟon panel. 

 The impact and limitation of non-sugar sweeteners (NSS) should also be considered. The 2023 WHO Guidelines 
on the use of non-sugar sweeteners8 recommends that NSS not be used to manage weight or to reduce the 
risk of non-communicable diseases.  This warning should be prominently communicated on labels of products 
containing NSS. 

 WHO Euro has called for a ban on added sugars and sweeteners in food products for babies and children 
under the age of three, and has urged industry to “be proactive” and “support public health goals” by 
reformulating its baby food products 
  

12.8 Codex and Greenwashing claims.  Codex has been discussing whether to do new work on Sustainability 
Labelling. We have many concerns, especially in relaƟon to baby feeding products. The same corporaƟons that are 
undermining confidence in sustainable local agriculture, breasƞeeding and biodiverse food systems through their 
promoƟon of unnecessary, risky, plasƟc-packaged products, are targeƟng mothers with greenwashing claims.  Research 
carried out for the Codex discussions on  the ‘sustainability labelling’ proposal showed that most sustainability labelling 
is industry led.xxxv  IBFAN is advocaƟng for warnings rather than promoƟonal claims on globally traded products, 
especially unhealthy UPFs, commercial milk formulas or foods for infants and young children to the age of 5 years.  If 
claims are to be permiƩed (perhaps for locally sourced products) they should be substanƟated with independent and 
verifiable evidence, government-led with legally binding appropriate safeguards and independently monitored. The  
resources needed for this are likely to be costly, counter-producƟve and wasteful. Public health resources should not be 
used to facilitate the needs of the processed food industry  
 
Other questions have been answered by BFLG and we strongly support those responses. 
Baby Milk Action/IBFAN UK, Cambridge   UK   

 
i Breastfeeding constitutes one of the single most effective ways to reduce inequalities, to fulfil the child’s right to life and to the enjoyment of the 
highest attainable standard of health. The International Code and Resolutions are designed to ensure that all parents receive objective and truly 
independent information, to remove obstacles to breastfeeding and ensure that breastmilk substitutes are used appropriately. 
ii Breastfeeding constitutes one of the single most effective ways to reduce inequalities, to fulfil the child’s right to life and to the enjoyment of the 
highest attainable standard of health. The International Code and Resolutions are designed to ensure that all parents receive objective and truly 
independent information, to remove obstacles to breastfeeding and ensure that breastmilk substitutes are used appropriately. 
iii The International Code is embedded in many global declarations, standards and strategies, including Codex standards on formulas and baby foods, 
the Codex Code of Ethics for International Trade in Food,  the EU Action Plan of Childhood Obesity 2014-2016 and the Political Declaration on NCDs 
and Framework for Action adopted in the Second International Conference on Nutrition in November 2014.  
iv Baby Milk Action response to CMA Infant formula and follow-on formula market study. March 2024  
v Infant Formula: A Mass, Uncontrolled Trial in Perinatal Care Maureen Minchin M.A. (Hons.), I.B.C.L.C. March 1987 hƩps://doi.org/10.1111/j.1523-
536X.1987.tb01445. 
vi ESPGHAN Comments on the Circular Letter CL 2005/53-NFSDU and on the Synopsis of comments received until 30 April (prepared by Germany) 
“The question arises whether the ranges of nutrient levels in infant formulae that are reported by ISDI, without documented occurrence of side effects, 
suffice to establish a “history of safe use”, or even of adequacy of such nutrient levels for infant formulae. ISDI suggests that a history of apparently 
safe use of products might be based on the use of commercially produced infant formula and the monitoring of spontaneous consumer reports of 
observations that may indicate a problem with a specific batch of formula. In some areas, such as Europe, Israel and the USA, there are consumer 
phone line services have been established where parents may call in, usually free of charge, to place questions or complaints to the manufacturer or 
distributor of an infant formula. ISDI explains that such customer reports are monitored and should provide a tool for post-marketing surveillance of 
infant formula safety. Based on the evaluation of these consumer phone line services and the absence of detected serious side effects, ISDI implies that 
a history of safe use has been established for the nutrient levels reported in their compilation. ESPGHAN wishes to emphasize that there is no evidence 
available to show that the evaluation of consumer phone line services is sensitive enough to detect adverse effects of infant formulae.” 
vii Committee on the Rights of the Child Concluding observations on the combined sixth and seventh periodic reports of the United Kingdom of Great 
Britain and Northern Ireland* https://digitallibrary.un.org/record/4013807?ln=en&v=pdf 
viii The CRC recognises that children have a right to the highest aƩainable standard of health and that State ParƟes shall strive to ensure access to 
health care services. This includes the right of parents and other caregivers to be informed, have access to educaƟon and be supported in the use of 
basic knowledge of child health and nutriƟon, and the advantages of breasƞeeding, as emphasized under ArƟcle 24 of the ConvenƟon. The CRC 
General Comments Nos. 15 and 16 also stress the obligaƟon for States to protect, promote and support breasƞeeding through the implementaƟon of 
the World Health Assembly Global Strategy for Infant and Young Child Feeding (GSIYCF) and set a direct obligaƟon that companies abide by the IC and 
ResoluƟon universally ‘in all contexts’     
ix , Marketing of breast-milk substitutes: national implementation of the international code, status report (2024) 
x Copies of national regulations can be found on the IBFAN website https://www.ibfan.org/international-regulations/ 
xi COMMISSION DELEGATED REGULATION (EU) 2016/127of 25 September 2015 supplementing Regulation (EU) No 609/2013 of the European 
Parliament and of the Council as regards the specific compositional and information requirements for infant formula and follow-on formula and as 
regards requirements on information relating to infant and young child feeding: 10.3  Manufacturers and distributors of infant formula shall not 
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provide, to the general public or to pregnant women, mothers or members of their families, free or low-priced products, samples or any other 
promotional gifts, either directly or indirectly via the health care system or health workers. 
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