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Foreword

The Sri Lanks Code forthe Promation ane Protection of Bresst Feed.
g snd Monitoring of Infant Formelae wnd Rely ted Products wys
tormatated, following the International Code and the appros
granzed by the Cabmet of Ministers in Septenther 198,

al was

Accordingly, the egilations pentinin mg to Marketin azand Advertisng

were gazetted ander the Consumer Protection Act. Sinee then it v
considered the main legal and ethical insizumeny tapn}m}ia biist
feeding snd to rewlete o Fnarketing and advers sing of infant fuods

and related products

The task of moni g the implementation of the code rea‘mi i
wis assigned & the F@{}d and Nutrition Poficy Plann; ma Drvision of
the then Minstry of Plan Beplementation with e assistance of %lf
agencies 0 which implementaton of egulations were ipplicable, Th

moniorng process was based on fechaical coma mttee megls ﬂgn,t_iffiéth
meton quatterly bass,

During he monforing process, it was el thatthere s BeCessity ko
Wt the Code 10 5ui the carrent cireumsiances and o needs, Henee,
the weas tht needed updating were i Investigated fiom 1999 apq
mmber of technical comitee wectings were heldwith the i€ Dtk
wtion of nfeat food producers and relevapy {professional organiza
tons. The outcome of this stemuons work s te amended Code. " .
wis scratinized by the Department of Legal Drattsinan and sy
ety approved by the Cabinel of Ministers on i August 205

The Dupartroent of Tnterna) Teade hag guzetted relevant soctions o
i Code, 10 give Legal effectiveness, White e Departiment of .
erad e s iving oyl coverage o he Lffa i supportof offey
e sencies such as Health, Food & Mark g, dustice, Labous, !
s Tileation and Sutﬂ e &Tutmr‘m and No nw‘»uhr

L U tizations RECCSSay Lo Tanplement egficq! g}aﬂ\
Cuele, exsripe vhni; Coile 1seffoctive 1o wards achieving ¢




ment of child nutriion of the country. Inaddidon, manufactures and
distributors of designated products also shall take appropriate actions
to ensure the implementation of the Code. The tnter sectoral coordi-
nation and monitoring of the Code will be handied by the Minsstry of
Healtheare, Nutrition and Uva Wellassa Development through the
Nutrtion Coordination Division.

Reeping in mind the impartance of hreast feeding as the mest essear
(il element towards health well being of mfants in this country, fam
very bappy to be assoctated with this publication of the m-ased St
Lunka Code for Promotion and Protection of Breast Feeding and
Monitoring of Infant Formutae and Reluted Products which is svail-

able n Sinhala and Tami as well, i additton to the Enghish original,
thereby ensuring wide cireufation within Stf Lanka

R. Maligaspe

Sexretary

Ministry of Healthcare, Nutrition and
Usa Weltussa Development
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BACKGROUND

Scicutic evidence especialty i the st o decades has anply
demenstrae thatbreastfeeding as posed to bt feeding confers
distnetadvenlages o nfant mutsiton, oftering provection o te infant
against infection and alfergie disomlrs. It also provides for natural
birth spacing. Breastinlk contains the essential nutrents in the cor-
Tect proportions, althe rght tereperatire o provides allthe nouris
et an mfant needs up to the age of 46 months, Thereafier hreastmilh
wilh appropriate supplententation is crugialto the health and well e
g of infants and young chikdren,

Breastmil is onique in that  contans ant-nfective propertis
which proteets the nfantfrom infection wile its own immune sys-
lew % developing, These anti-infective propertes as wel as he wnd-
alergicharacteistics of breastnilk cannot b replaced by any -
cia nfan formula, Fthermore, the psychological benefits of mother:
child bonding that breast feeding provides can never be provided
(hough botle feeding.

Pour infant feeding practces and their consequences constiutes
one: of the major global problem and it 5 a serious obstacle to socia
and economic development,

Being to.a grear extent a man -made problem it must be consic
tred & eproach to aur achievements i science and techology, us
well s to our social and economic structures amd is a blot on our s0
cailed developmental achiesements. s ot only  problem of the de-
veloping countries ke ours bt aso affects many parts of he devel
oped world as well,

vt st v decades however there has been a gradual declie
in the traditional practices of breast-feeding of infants which has
brought in its wake an increased refiance on infa formulae a5 2
substiute for breastenlk. The main reasons for the decline in breast
feading e urbanization the ew ole of women inthe ebour markel,



the ack of puidance 1o the mother by way of adequate informatipy
and educarion about breasi-feoding and the deception caused by the
avertsement straeges of the itk food industry

Traditionally womenin devekoping comnries ke 1 Lunkabreast-
fed their nfants. But i recen tmes, there has been 4 gradual erosion
i the pattern of reast-feed] ng especially among urban women, A
studs, of the durstion of exclusive breast-eeding in the non-urban
areaof the city of Colomho, revealed ap early introduction of hottle
Teeding, This was moe pronounced among women in employmen,
The study also confirmed tha apartfrom exmplovment, Jack of conf-
dence n the abiliey tobreast feed was gnother major consirain,

The economic value of breast-ecding is of paramount impor-
tanee whefhviewed agains socio-economic se g of couniries n the
developing world. Aninternationa) study o the costof complete for-
mula eeding of a two month od it il lerent counties inchuding
31 Latka, revealed that 2y < percentage of the family income 5
spent on infant formulze, The Stody indicated that i S Laka s
el &5 43% 10 635% of the salaries of ertain ixed IR0 eatme:
WS spent o procuring breastmilk substituies o satisfactortly feey
Infants 0 the two month 4ge category. In companisan the cost of
€At food required by the lctating mother to adecutely breagtoed
herinfant would be mirima)

Poverty coupled with fgnovance has resulied i mohess using
infant Tormuaof nsufficentconcentaion, Inaddiiog nclean sources
of water, inadequate el to bolingand e uppliesofbotes
s Increase the risk of infection among infants. Thus, boite-fee-
ingwithheiskofinfecion and malnytion ave graveconsequenices
on the belh o infarts of fow income s T estimated that
amnwally about 10 milion fanss i the developing ommiries are
viehms of dseases caused by mproper pracices during he PIOCESS
ofbottlefeeding. Therefore, failre tobreatfeed hag been recognised
s amejoranse of nfant malmutiton and mortality,

The Code inchdes the provisions of the Itemationd! Code of
Marketing of Breast Milk Subsite and the elevant resolafons agunst
the backdrop of practices employed 1o promote and sell breast milk
sabstittes, The following prnciples are dealtwith:

L The Code shal pply o designated procucts, the promotion
of which discourages breast feeding or nterferes with
efforts to protect, promote and support breas feeding,

2. These designated products shll -

(&) notbe advertised orotherwise promoted o he public
it the retallevel or through health eare faciliies or
through mass media;

(b} belabelled 50 o protect, promote and support hreast
feeding,

3. “Company contaet” with health workers shallbe imted o
the sharing of non-promotional information and healt
care workers shall not be wsed as 1 means of promofing
designated productsto the public.

4 Toformation sbout infant ang young child feeding shall not
m any way discousage or nnderming breast feeding or
* promote designated produgss.

3 There is no food that could ever ival breasimil, Vet
even a5 we unravel more of the wondess of is nutritional
complexites, we must onstantly batle againg compelifion
from formula milks, a poor substtue, It is 4 tragedy that
many babies are denied the wnique benefls of reast [eeding
because our sciety does so il to promote it

Commitment by the Government accompaied by public support
needs o be forthcoming for the ful implementation of e Coce, The
implementation oftheprovisions of the Code shall be moniiored o s
to-eliminate hamoful imarkeling stategies and at e same fie pro-
fect,promote and support breast foeding,

T



Message of the Hon, Minister of Healtheare, Nutrition and
Ura Wellassa Development

Sri Lanks Code for the Promotion and Protection of Breast
Feeding and Mouitoring of Infant Formulae and Related
Products

The convention of the Rights of the Child recogizes the advarr
tages of breast. feeding pariculaly for children and parens. There s
1o equivalent o breast feeding in providing nourishment for infarts
ad promoting early childhood developmers,

The season for adoption of the Intemational Code of Marketing
of Breast Milk Substittes and subsequently the Sri Larka Code for
sane, was the aggressive and inappropriate marketing of breast milk
substiutes which caused icresse in mafoutrifion, morbichty and moy-
tailty of infants.

The Sl Lanka Code was approved by the Cabinet and it el
evalsextons peraiving o warketing and advertising of nfant foods
were unerafen through the Consumer Prolection Act by guette
totification of No. 231/6 of §* February 1983,

1t has been evident thatcontinued violaions of he Code throu zh
certan loopholes ocoar. Therefore, # new nitiative was faunched iy
{999 t0 veview the existing Code thus tpdate 1 0 the corment sty
tion, avording such loopholes,

The existing Code was updated theough serfes of discussions and
canfications and the final outcome is the vevised Code, which has
already been approved by the Legal Drafisman. The revised Code
provides afresh bsis and i an emended lega! rame work for greater
controlinmarketing, promoling and advertising of aifcial infant for
mukee. Strengthening the Code can have an enormous impact on the

weil-being of infins. s in he best nteest of childien to prosect
breast feeding whichis the ightof af children as stated in the Artiel
23 of the convention on the Rights of the ohild, 1o which Sri Lankais
als0 4 sigmatory,

trview of ensturing e suprense vightof Ge chifd or breast il
dppiasal of the Cabiner of Hinisters was obtatned for fis umenced
Code. Tae cooperation of il the stakeholders in implementing the
prosions of the Code will be greatfy spprecied,

Nimal Siripala De Silva
Mimister of Healtheare, Notmition and
Uva Wellsssa Development



SRILANKA CODE FOR THE PROMOTION,
PROTECTION AND SUPPORT OF BREAST
FEEDING AND MARKETING OF
DESIGNATED PRODUCTS

The Goverment of S Lanka

Affirming the ightof everychild and every pregnant andlactat
ing woman 1o be adequitely nourished 1 meas of Atainmgand
mantming healh;

Recogzinghatifant mloutition s parof the wider problem
of poverty, lack of Knowlede inmutrition and socia deprrvation;

Recognizingthatthe health ofinfants and youngchuidren cammot
beisolated from the health and notition of womer, therrsocio-eco-
nomic status and their roles ag mothers;

Conscious tha reust eeding isanunequaled way of providing
e dealfoo for e ety developmentof infats yomgchil
Cren; that s beneficial o ealthand gereral wel bemng of hoth
motherand childthat e t-nfectve propetes of reast milk el
Lo profect nfants agains! diseases and that fere s ay mportant re-

lationship hetween oreastfeeding and chikd spacing and the breast
feedingcosts s thanartificil Foeding

Recognizing thatthe encouragervent of breast feeding is an i
portant partof the health, utrition andl otber sacial measures -

qQuited o promote infantand young child cowthang development,

Considering hat when mothers do not reast feed. oronly do
so purtially tere is  egtimate marketforinfantformule: st

b

though theseshould be made ccessible o oy tiey shouldnol
be marketed ordistributed n ways th may nterfere with he pro-
tectionand promotion of brestieding,

Rt:cagﬁizisgfﬁﬁhefthaimagpmpfjﬁzefefaimg pHecticescan e
loinfautander putrition, and a2ty and hateproperpractensin
themarketing of designated produts cancontrbnie o hese major
public health prblemns;

Constnced thar it mportant fornfapts o eceive Appropyale
complemnentary foods, usually when the nfant reachies fourto i
months of age, and! thal every effort shonld be ade to use beally
available foods;

Atlirmving thet healthservices, healdh pofessionals end other
healthcare workers have  erucial vl Inencouraging and et
ing breast feeding and giving obiective and consisent advice o
molhcrsand familis about the superior value of breast-fecding and
mproviding advice on the ippropnate useaof complementary foods,
whether mannfactued industrialy o homemade, when these are
neaded,

Accepting thathere s aneed o facltte and Cacourage breast
feeding by providing approprite famnly and social support;

Recagnézinglhaif&milées:cmamaﬁitée&_woznézfmtgaai?;zri@n&
andother non-governumentalorsanizafons haveaspecta roletopy
Inthepromotion of beasfeecing andin ensurig the support nesed
by modhers whoare breast feeding;

Affiming the need for the Govemment of 1 Lanka,expertsin
various telated disciplines, consumer groups and industrv o col
aborale o actvites imed at the improvement o matenal,ifi
nd youngztuld healthand rutriion



Therefore

Theamaf his Code istocontribte tothe provisionofsfeand
adequalenuiré!inz; orinfasand youmg hikhen by the roection,
promofion l\i!pp( rtofbreastfeeding, and by ensuring g the proper
lise }r bt ol when hese e necessary on the basisof -

it ilormation nd trough appropriae marketing and distribu-
fion,

heprovisionofthe Code applies o protect and promote breast
feeding and the marketing ofdesignated products. The Code also
Ses ot provisions s regards qualiy availailty and nformarion
relating tothe consumption and usc of designated products.

The followingartcles are the basis for ation
ARTICLE1-PROMOTION OF BREAST FEEDING

L Allhealth care workers, and media 1apersonnel shall create

dwareness as regards the advan ages of breast fecds Ing among
(e general public.

1.2 Theheathcaresystem shellprovideforthe {oflowing

Duringthe pregrancy of womanevery altemptshall be made
toensure the sound nutritonalstatus of such woman, s shal
be provided with informat tionegading the advantages ofbreast
Teeding thatis inkeeping with herrespective sitvations, andsuch
infomution shall b presened naprictienl wayto eahance hey
understanding the acoeptance of same,

CareShoud b taken of mothers who ore ihely to beat high
risk of nol breast feeding because of their spectal socil, eco-
nomic or fealth conditions and those who have fatled 10 breagt
foed Inany earhir pueganey,

Dhuring deivery, obstetrical procedures shall e consistent wih
the policy of g onoting breastiecding. inecessary sedation and
usc of actation suppressints shall be avoided

Brcastleoding shaltbe itated within thiry minutes of bihof
el T e st Feeing, mothers shal) beenconr-
doed toheep e infanis with themand practice “on demand”
foeding up o six months

Thesole of the hushand, mother, mother it e and o e
bersof textended fnilyin providing suppot for (e mother
of the infantstall e ermphasized il heath care systems and

onthe media,

Hmecotely afterdelivery, every infant shellrecerve colostum.
Foroptimat breast eeding. the use of supplementary botde fed:
e, with waer, corianifer water, ghucose water, formulae. “rath
Kk oramy other laics shall he avoided,

The mothors miritienal statas s (o be ensared by socess o
dequate food mizke. Thevontracxysiveeffectof exclusive broast
teoding shallbe wellvecognized, shie promoting addifiond!
tmeastees o ensure birhspacing. Preference shall be givey
imethods whichdonot mterfere with actation.

13 Alltmotbess shall e arantod paid ety Yeave of ot ess than
welve ek forthe s o livieg childen, and provided with
jobsecuriy anid coonomic support



§ 4 Creches, breasticedine e breshs without boss of remuneration and

otherfacdinies shal ha. provided by the emplovers o promoze
breast feeding,

15 Commanity and Gosemment suppor

Alimodes of communiction. rehe oS organizations and olhey
tegisered voluniy xmlsmew ations shall be actiy oy
volved ing cncourazng breastfeeding,

ARTICLET- MARKETING AND PROMOTION TO'THE
PUBLIC

2 ENo pessonshall advertise ot promote any destprated product
as benga productapproneite for infant Weeding,

22No desienated prodhctshall be iy wketed o publicly referred 10
by }umsz.;a rerorasteibutor . way hat wouldimply o
createahebief, that such designated prodct when ajeen 4
Infant s equivalent w or comparable with or g Iperior (o
breasticeding.

23 Amamufactare or distrbutorof adeg g:i.ulml Lshall not

offerforsalearsellsuch  produet unless the eontziner o e
allvsed Geretoconfomms %;{a the following -

{:'_‘_% cantains the wor
i eontaing hm

{}E|€Sd1}€ tiorty ofbreast feeding;

“breastoeding i adiion fotsnuiiions]qualies [1o-
vidas protectionugainst many diseases. Therefore indus-
(il preparedt powdered milk should ot he repiaced fu
maternal il excepton sound medic

P—

26 Nopersans

(e} does not use the tems “breast milk substitate” “humnan-
ized” maiernalized, orterms similar therelo,

() does notuse st that may ton o discourage breast e
e,

(e} inchude:s Feeding chart stating the preparation imstructions
and instructions thateftoverof the desionated produe

afler preparation should be discarde

the matters releredd fo §|]P:z§]’?d||\f b fehand ()

sl be n Sinhela, Tamland English e, Photographs

drawings or olher graphic n,;‘m{, lions or misleading

pheases desioned ocreate an incormect impression hal he

product would be asubsitute for breastmilk and inerease

salabiity should et appear on the container o on the -

bel affixed thereto

(¢} The letterchargeters in (3} and (0) should not be s tha
Smmin hmgh .

s

24 Tnformation as to the method of use of fant formuae should

votbe disseninated o the public by any manufacturer ondis
Utbutor orany othe person acting on their hehalf excep sub-
jecttothe requirements of paragraph 2.

25 Any manufactured infuntfood. mik or malk product e
hm ik substituce orascomplementary @d that does

rieet e nutition) sandards setfor e
words“This product should not be nsed o zeed zniam:\:;

ol |]t“

all advertise or promote any complementary food
25 being food appropriate for any infant under he age of ix
months,

Provided however complementary food for infants betveeer the
ages of six o twelve months may be advertised with he ap-
povalof the Moritoring Commitee,



ARTICLE
TAMILIES

- MARKETING AND PROMOTION TO

3.1 Marketing personnelin (e husiness capacty, shall have no
contactwith pregmant women, rmofhersor members of their -
lis.

3.2 et sample rsapplisof designated prodcts o complenen-
fary Tood shal ge‘bezmdaaxadabkdzf‘ccm ndirectiylothe
mothersor e amly mesbers o fothe general bl

3.3 Amanfcturer or dstsbutor o desigoated producisorcompl-
mentary Joed o any other persan acting on thetrbehlf. shall o
distibute o pregnant women, membersof hef fares and he
gencral pablic any gifs oraticles or wenlis that promote the
wseofsuch designated produethet e identifiedas coming o
them,

34 Wherefeeding withinfaotFormulae s medically ecommended
toan nfant,preparationof such formulae may be demonstated
by ahealth worker to the mother of such nfant.

3.5 No person shall bave aroup demonstzations s tothe manmer
which nfant formulae s o be prepared

ARTICLEIV - HEALTH CARE SYSTRM
41 Healthcue systems shellevoourage, protectand support breast
leding andoooperae with gosementautosites, n givingef-

fect1othe provisians of the Code,

4.2 Fcilities at  health care systom, shall not be vsed for he dis-
pliy ofany product, placerds o for thedistibution of materiyl

.y

o

R

aivenby any manafactureror disrbutorofadesignated o
et Nosueh feibty should beused for e pupseof promot
nedesigrated products o complemeniary food.

4.3 Theuse of 2 "mother-<rafl wwse provided o paid for by iy
mantictirerordistbutor shall notbe permuted.

At Samplesoflesigmted produess orecsplenentae fiod whiler
frec ora rduced pries. sl ot Fe el by apregnant woman
Oraicier I any circumstince,

4.3 Nodonations. fre supplies o supply ata price lower han the
wholsafeprice of designated prodhetsorcomplementary ond
shall be permited i bealth care sysiems and o their bealdhstaf].

46 Smallquancty of breast milk substtotes. neaded for infants s
roquire them i aternaty wards and hospitals shall be made
availabe through the nommal procurement chanacls and not
(rough free or subsidized suppies.

A7 Inetengencyseif operatiors, protetion, prometionad sy

portof reastfoding forinfats shalt e mainiaioed and desig-

rlted procucts shall be domied o such ifants ander the fol
lowingonditions only

() ifantwho hiave lost the maather due to death or de
sepdtion frora e mothe because of aspectie s

0} thesupplscontined foras long s he nft e+

(o) thesupply is ot used a5 les inducement;

(1 the requestforswplementation s madz on e recom -
mendationof medical schvice




ARTICLEY - KEALTH CARE WORKERS

3.1 Nomfomation,includingscentfc and Exctuinormatonse-
gdnginfantoryoung chid feeding, shll Tbe givenbyany man-
facturer or distribatortoa healh care worker ‘f

Provided however where the mamacter or disibutor dis e

closesallthe materia) iy tirespect of such mformation fothe Moni- forvine ; ;‘:‘!..a-:‘i@ilifs:is’eai'%a%i'%a{»é~I’ﬁ ELEL
torang Commitice ndhe Commitie approves such inform
ton, suchapproved inormation ey be made v Hable by such

manafacturey or disiribior oany heal haa;m lemortoany
Professional Heald 1 Oreanization,

5.2 Nofinancialormaterilindacemmens to promole any designated
prochuctor complementary foad shall be offered or gvento
healthcareworker ortoa member of s fani ity directly or ingi-
tectly by any manifactoneror distributor,

5.5 Sumples ofany designated prouc orcomplementary food or
of equipment or ensis for thel If prepartion oruse, Sl nothe
provided to any heallh care workes, Heallhcare workers shall ! ,
motgive samples of eny desionated proch uctorcomplementary it | T O
Tood o apregnant woman, to mother of aninfant o o yomg
childorrmembers of heir Fumifes

! ARTICT HI EMPLOYERS SN T e
34 Nomanufacureror lstrutorof desgmted st reomple. DISTRIBUTORS

mentaryfood orang person o bis hehall. shall oferar giveany
giftorbenefi ofzh:zhm;\,wezh tncluding but not rmited 10
ellowships. study rantsand Gcing for attendance ot meet
Ings. Seminars, continuing ducation courses or conferences
withm oroutside SriLarka. Any manafacnurer or distrbutor
may make contrbutions o nationally tecogized medical as-
sociafions in ecordance with the objectives o code s

aied s the hases of L




0. P'-‘rio;zm':i enmploed in marketing desianated produets oy

complementary food shall notactas health care wrkers o et

formor demonstrate educationa functions i eltionto preg-
nantwomen, mothiers o (he gengral public

ARTICLE VII- MANUEACTURERS OR DISTRIBUTORS

11T izetasen!’sh{};i'icran{a;'rzli--;n@fcaE!'cz'si}!'amgdesigna{ed frod-
et orcomplementary boce by sy ramfictirer 0. distihy.-
toor e sy distothotor shalf oy beencouraged or Faciltarod.

7.0 Ay Mawlcrwreror distuibutor of dny destgnated productor
ceonpleaneantary foodshall ot finance, el or odherwise e

contage pointof sufe advertising ordisplay or the giving of
stplesatthe refalevel,

13 AllMamafactorers of any designated products orcomplemmen-

aryfood shall apprise he istributors of the provisions of the
Code.

T4 Mamlacturers in $1 Lanke of any des anited products or
complementary food or any person acting o hishehalf s
conformiothe Quality Coniol Standards ang procedires and
GEUC{K esof ygienic practices for foods and other bt ledprod
vets for nfants and young children aid dow by the Sn Linka

Standlards Insitwion orin he absence the Codex Almentasis
{Commission.

3 Publicorpvare nsittions, which e engased t packing
designated products orcomplementy vy Tood oler than teats
feeding bolles i pucifiers shall conform o the same Q{I 1y
Control Standards and procedres assefered 1o 7 4.

1. Themportationof o designated products shlf be be approved by
the Committee appointed under Article 83

17 A Mamufacturer or distributor of {any esignated product
complementary foed shall not prodce and dstribute anyedy

cational or imformation materi! ther thanin inthe manerseLont
inAvticle 2 Sreleting o fat feding

7 A Munnfuotuer, dsahutororany person e tng onfusbehalf,
of any designated prodictor complementy ry food shall ke
Such steps s e nexessary loensure that the provisions of e
Codeare complied with o s o bring shout thedesired sl

ARTICLE VIIT - TMPLEMENTATION AND
i ONITORIS\G

8.1 The Minssties o Health, Track, Fond nd Marketing, Jstice,
Labou, Industries, Fekucationand Scienceand Technology, non
Rovemmentalarganizations. anel manuFacturers and istbutors
of any designated product or complementary food shall take
Appropeie action,mdividually and collctively, boensure e
implementation of e provisians of he Code, The Ministry in
charge of thesubjestshal b principally responsible o momior
the implementation ofthe Code,

8.2 Non-govermmentelovganizations profesionals and professionl
groups cancerrod shall have theablisation to draw the atrention
of manufactorers, disrbutors o supplers of designated prod-

uets or complementary food o their agenis foactiviies which

Qe nconsIslent wi!- e rovisions of the Code, so hatappro-
prite action can b ke,
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‘Complernenfary Food™ - means any processed orsemi-processed
g?afﬂ wl 1{,%3[%‘&? inpadted orleally mane-

O epseed s s

\.Hllll “ HEMHM <H"a Fﬁ pl(” [
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il ot mciudiny

‘Designated Product’

‘rstributor

feeding botdle

ealthearesysten

- Infantformule,

- soyanulk,

- maliedmik,

- condesed milk,

- fullereasnmillused fornfan feding
other infant mifk substittes wsed a¢

breas%'mﬂk substile, anyother produc

marketed or otherwise represented as

suttabler used for foeding infants ot

being complementary food), feeding

bottles eats. pacfiers, miple shilds,

eans a person, comaration or any ofher
entity engagedin the business (whether

drectlyorindirectly)or marketing aa
wholesale or reailfevel, a desianated
product. Primary distributor * is 2
manufaciurer s sales, agent, represcata-
tive, national distribulor or broker,

means any boltle or receplacle marketed
lorthe purposeof fendingan nfantora
youmg chid

(eans governmental, non governmental
rprivale praclifioners, private insit-
tions or organizations engaeer directly
or ety he provisionof bedlhcare
Jormothers. ifants, pregnant women or
lactating mothers, child care irt:i' futions
andotherestablishe




‘health care worker
"l
‘fantformulae
Tahel’

e

MEATS & person providing or i traising
to provide health care in & health care
syssemn whether professionalormon pro-
fessonal nchuting vohuntry wokersand
dispensing cheriss

s achduptoage of tvedve months,

means amaniongl o vegelable hused ﬁiii;
roductused as a breast-tnilk bty
formalated mdustrially m aeeordance

standards prescribed by the S Lanks
Standards Institation or in the absence
the Codex Aeniarions Commusssionto
sty the formual national eivements
of miants upio the age of one vear and
adagted totheir physiological character-
1. nfants formmulae may alsobe pe-
pared at home, in which case it s -
scribed as home-prepared”

IS Ay Lag, mark, puctorkel o other
Gescriptive malter, writen printed sep-
cied, marked, embossed o impresse
on,or altached or otherwise appearing
imacontainerof a designated product,

means acorpration orother entity en-
gaged nthe business or fnction whether
directly ortrough anagent, ortrougl
ety controlled b, orunder coniract
withitof manafactwing a designated
rodue,

Al

‘muketing

‘makcting persomnel

‘Tothereraft nurse’

‘mopleshield

Tacfier

romfe

youngchild

means product promotion, distribution,
selling, advertising product publi rel-
fions, and mformation epvices,

means any persen whose functions in-
volve markeimg of any product within
(e scope of s code,

means an emplovee of the imfant food
company who 15 & gualified or g non-
qualified narse but s 2 unsformed com-
pany representatve prometing holtle-
feeding, infant formulac or any other
product within the scope of his ende.

mcans amapplinee with ateat for baby
tosuck from the breast,

means a teat for babies tosuck, alsore-
ferred toas 2 ‘dummy”

means locmploy any methed of dyectly
or indircely encouraging a person to
purchsse or tse 2 designatod product

ineans single orsamall quantity of ades-
tanated product provided withot cost.

means quanédy of a designated product
orcomplementary fond provided for se
overan extended period. free orat alow
price, forsocial purpose, ncluding those
rovided o famifies inneed

mgans & chuld from the age of twelve
imon(hs upto the age of two years,

1



THEHISTORY OF THE DEVELOVMENT OF THE
(ODE

Uhe wmanifold acheantages of breast feedimy and the ban
eflects ﬂ'" hf the-fecifing surfaced n the decade of the seventies,
S he importantevents hat ook place during i perod
hu{nzm ofcatreassing the tssue of bicas feeding vehich el
edthececlopmentofn nomationd Code forthe marketing

of breastmlk substitites and infane feods, e enumenaed below

The United Nations Protection Advisory Group (PAG)
97 ms‘ucd astalement ahlighong the iportance of breas!
feeting Indeeloping cowsines where spoio-ceonarive con-
dhtions were far from satisfactor V.
L Therportated “The Baby Kle e byt Brtish
Developtoent Agene %*mn‘»’\ M) éédm yorld-
wide allention sz!m- begween infant malnutrition and
the promotion of hrcast milk sbsiiutes i the hird worl,

I The Tisenty-Scventh World Health Assembly Sessons
9 —\;‘f‘,l Learions recommendlatory measures i sup-

potal breastleeding,

i
[

T A specialseniea 12 1973 00 Feeding the pre-school il
withprefonki eference o breast-eeding and the wean
penod” prgamsed hy the Intermational Paediairic \sa
tonrecommended measires to promote bre \HCJLiEiEj

Vol BT e WHO/ UNICEF Joimt Meeting was comvened
(mw (e mamodyetiveor promoling breastfeecing
and e improvertentof infant and voung child nutiton. the
S Enportant secomnierlation arising from this meetin g

was{he formulation of 1%11 erettonal Code o ronlate e
nnarketing practices of efant mik foods, complementary
fm_ni,.s.ze-dﬁtun flies o {I teats. Singethen, atiention fo

cused on Infast!

ition gathered momentu,

vl Thework in comnection with the formelationof an Iterns-
tonal Codecommenced in 1979 and condinged through
1980 Several consultations ook place bepween WHO,
UNCEF, other UN Agencies, nationa) goveraments e
dharicians, nutsitoniss,consumer growpsiad the mfntfood
inhustry i draffing the final document,

In May 1981, at the Thirty-Fourth World Health Assembly

Sessions. e Infemati aﬂnzr(a[ui\ihfk{, pofl Brest Ml
Substitutes wasadpted {11 countrie twn L]v o
[ azaiesl with 3 ahstentions.) The Ez1 fiomal Cod
recetved widespresd suppo i[i]liagwﬂtﬁfHii]tfu ihea
e andmark achievement inproviding efterheatth care
lortbectuld. i fooused the attentionof many sovemmens
throughont the workd to the nrgent need Tor conerted
efforts o promote breas! feeding. To-date TS eountries have
taken action o implement some orall ofthe recommend-
tons i the International Code bt only 16 countries have
made laws giving If%i toatl provisiansof the Codle:

tii.

v Prior o the WHOUNICEF Toint Meeting the S Lank
Gosernment infized action to promote breast feeding by
publishing adirection under Constener Protection Act No,
01 mthe Gazette Extranrdiniey No. 2277 of T February
1979 f the l)ez'n{}r.;‘;aiéa Socialist Republic of §ri Lanka.
Further 1t directad thatall advertisements on. infant walk
foods should aso camy a Smifarmessage

]
]



I T!cbdzazwo Visual advertisernonts of nfanr itk Foods

XL

In any manner whitsoever iy adveritsements over therm-
Gl s ol significantsieplken by the Govermment
{ocurb helsend towards ncreased botle-feeding. This was
entoree:] by the Demcratic Socilia Republicoi 1 Lanky
nderthe direction No. 34 st by an Etraondinary G
refte Notifcation on Noventier 1, 105iundertho Con-
stmer Protection Act ¥o, 1 6F19%,

Onthe 1700 September, 14 the S Lanka Cace o the
Promotion of Breastfeadiny wn Mk ing of Breast Milk
Substitutes and Reted Proxiicts formudatod by aTechnical
Comitee ofexperts was subiafted tothe Cibine by the
then Presicentandthe Minister o Pl Tplementation, The
Srt Lok Code was accepted i pincple and approvil
s grated o dhaft legishation by teshers of o Cabinet
In September 98],

Ti}eMiziistryofShippéngeméTméei'{)ramﬂaieéIcgésizz[i{}aé
o give effect o certuin selevant aticles of the i Lanky
Code under the Consimer Protection Act. The draf
legislation was considered and recommended by the
Techuical Commitee of e Minisryof Plan mpleniciy-
tion which isrespansibl for theoverall implementation and
montoringof e Code. The relevantpovisions of e (o
pertainington marketing and adkertsing of nfant Foods e
been gazetted under the Consumer Pratection Act by

Oizette Notification No, 1316 0f 081 hFebrmay 1983 (Vi
Annexure-CT)

1. Tn 1984 the intermationg] pll food company Nesteagrec

1o mplement the Code.

In 1986 the World Health Assembly recommended the ban-
ning of free and subsidized supplics of infant formulaz to
matemity homes,

n 1989 WHO and UNICEF issved a jomt statement

recommending that maternity services should protect,
promole, support and encourage Dreastieeding and fenseps
lor 2 Baby Fiendly Hospital Toriative (BRHI) seas formu
lated. In 1991 WHO and UNICEF faunched the “Baby
Friendly Hospital Tnitiatve” designed to rid hospials both
public and private of their dependence on breastmilk
substitutes and fo excourage maemity services to be
supportive of breast feeding,

#v. The Convertion onthe Rights of Child, that became an
Intemationalfaw in 1990, cast a legal obligation on coun-
ties to provide families with knowledge and support e-
quired for breast feeding. Sti Lanka accepted und ratified
the Convention on the Rights ofthe Chikdon 124 July 1991,

. The Innocenti Declavation of 1950 calls for the creation of
anenvironmen: thatwill enable afl womento breastfeed ex-
clustvely for4-6 months and foral comntries toadopt mea
sures toimplement the [ntemational Code by 1995,

xvit.Io 1991 the Waorld Health Assembly adopted a resolusion
endorsing the Innocenti goalcalling om mamuficturers or dis-
tributorsof breast milk subsitutes torestrain from supplying
foe breast milk substittes to hospitals and matemity wands
by Decenber 1993,

7



xvilln March 1992 e paid materaity leave of sx weeks for

working mothers was extended to 12 weeks g promote
breastfeeding n §ri Lank,

A Atask force wassetupin July 1992 t0 suppost promarion
of reastfeeding n Sl ankg Thisculminatedinhesiging
ofan agreementon 27th anuary 1993 between the Mini-
ty of Healthand Manuficturers o Distibutors of infant
formatae,breas milk substtnes Offerrelevant parties,
ending the distibation offree and low-cog suppliesofin-
font formulae and otherbreag ik sobstuts eeding botles
Orteats to matemnity hosptals, bospitals, othes health care
facilites and their health seff tsoeamex-D) A Commitiee
lo monitor this agreement was setup under the chairmap-
shipof the Director Generalof Hegih Servies which o
tored the implementation of beagroement, The proviionf
theagreementis rowincluded inthe revision

X8, Baby Friendly Hospital Intiaive was staredin 1938
Lanka by declring the premier materuty hospital m he -
lind, the De Soysa Hospial fez'Wamcfzasa“BabyFricadly
Hospital” by thebate Mr James Grant, Evecutive Director
of UNICEF. To date 75 institutions hase heer elared
“Baby Friendly " The process of decaring matermity unit
3" Baby Frendly” isbeing extended present,

¥
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List of Members of the Technica] Committee
{Amended Code - 20000

L M C Malivadde

2 Dr. P Ramanaujam

3. Prof. Priyani Soysa
4. Prof. T.W. Wikramanayake -

5. Prof. §.P. Lumabadusuriya -
6. Prof. D.G. Harendra de Silva
1. Prof. Naradh Warnasurtya -
8 Mrs. M3, Wickramasinghe -

9. Dr HMSSD. Herath

10, Dr, (Mrs.) Dula de Stiva

. Director
12 Dr. (Mrs.) S. Mankamigh -

- Secretary, Ministry of Plan

Implementation (Chairman)

~ Director General, Ministry of

Plan mplementation

- Emeritas Prof. of Prediatrics

Nutrition Constltant, Ministry of
Plan Implementation

Prof. of Paediatrics, University
Colombo

- Prof. of Paediatrics, University
of Ruhuna, Galle

Prof, of Pacdiatrics, University of
§tt Jayawardenepura

Deputy Legal Draftsman, Dept.
of Legal Draftsman

- Deputy Director General (PHS)

Ministry of Health, Nutrtion &
Welfare

- Deputy Director General {PHS)

Ministry of Health, Nutrition &
Welfare

- Family Health Burey

Medical Officer, Family Health
Bureau

(3. Dr (Mrs.) Manourie Senanayake - Senior Lecturer, Faculty
| of Medicing, Universiy of Colombo
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4 Dr (M) CD. Gunaratne -

5, Mr. TB. Dasanayake
16, Mr CDRA. lnyasurdene-

{7, Dr. (Mrs.) H. Wiermanne
18, President

19, President

20, Mo N, Sumanaratae

21 MeND, Wilfred

Diréctor, Nuttition Division,
Manistry of Health, Nuition &
Welfare

- Asst, Commissioner, Dept. of

Intornat Trade

Director General, Sri Lanka
Standands frstitare, Colombo

- Programme Officer, UNICEF

- SriLanka Medical Association,

{olombo

- Sri Lanka College of

Paedintricians, Colombe

- Director, Nutrition Coordination

Division, Ministry of Healdh,
Nutrition and Welfare

- Asst. Director, Nutrition

Co-ordination Division Minishy
of Health, Nutrition and Welfare
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Annexure - B

List of Documents Referred by the Technical Committee

Draft Tutemational Code of Marketing of Breast Milk
Substitutes, WHO  DocumentNo, A.3¥6, Adduional - 24th Apnl
1980

Foods for fafants and Young Childres - A Survey of Relevant
National Legislation by Dr. J. de Moerloose, WHO

Report of follow-up of WHO/UNICEF Meeting on Infants &
Young Child Feeding by Director General WHO, 3rd Aprd, 1980,

Code of Ethics on Infant Formula Products - Malaysia, Minisiry
of Health- st uly 1980

Memorandum on“Continued Promotion of Infant Formula Milk
despite the WHO and Melayisan Code of Ethics” by Prestdent,
Consumers Association of Penang, Malaysia

Draft Sri Lanka Standand Specification of Infant Milk Foods by
Bureau of Ceylon Stundards.

The Laws of soverning Infant Milk Foods:
Foods & Drugs (No. 2) Act 1949
Foods & Drugs (No. 2) Act 1931
Foods & Drugs (No. 2) Act 1955
Foods & Drags (No. 2) Act 1961

The Consurver Protection Act No, 1 of 1979, General Direction
mnder Section 6 (1) {c) Sale of Milk Food (Powdered)

Gazette Extraordinary - February 7th, 1979, Direction 3 & 4 on
the Consumer Protection Act No. 1 of 1979 - under section 6 (1)
(e} Spectfication of adice on wrapper of Infant Milk Food

10, Gazette Extraotdinary - 10th November, 1980, No. 11472, Direc-

tion No. 24 on the Consumer Protection Act, No. I of 1Y%,
hanning the Advertisement o Infant Mik Food.



I1. Gazeete Extraordinary - 3rd March, 1981, No, 1304 Direction
No. 28 the Consumer Prosection Act.No. 1 of 1979, Genera)

Ditection Under Section (1) (c) om sale of Milk Food
(Powdered)

12. Supervisonof the Qualityofnfay Milk Foods during production

inthe country by Dr. A.C.A Shugib, CWE Technical Report
No. 3, November, 1980

3. “Dietary Management of Young Infunts who are pot Adequately
Breast Fed” A reprt of the UN Admiisrtive Committee on
Coordination - Sub- Committez in Nutriton adopted a it

meeting in Rome 57 November, 1979 Food Nutntion
Bulletin, Vol. 2, 3PP41-50

14 The Code handbook - A gide 1o mplementation the Tterng -
tional Code of Marketing o Breast Milk Substitutes

15. SARRC Code forthe protection of Breas Feeding and Young
Child Nutriion

16. The Actof India on the Infant Milk Substitates, Feeding Botes

and nfant Foods (Regulation of Production, Supply and Distriby.
fion) 1992,

Annexure - (4
Direction No., 44

CONSUMER PROTECTION ACT, NO. 1 OF 1979
GENERAL DIRECTION UNDER SECTION 6 (1) (C)

Code for the Marketing of Infant Milk Foods, Tnfant Foods,
Feeding Bottles & Teats and Valves for Feeding Bottles

Further to Divection No. 3, 24 and 31 published i Gazeties Fx-
wanrdinary of the Democratic Socialist Republic of i Lanka No, 20
Tof0T021979. No. 114727 10,11 19800 and No. 158/ of 16.09.1961
sespectively, action under Section 6 (1) (¢} of the Consmer Protec-
tion Act, No. Lof 1979, 1 Dudley Christofelsz Renmie Wickremusinghe,
Commissionerof ltermad Trade, do hereby directthatall mnifictur.
ers of and / or traders in Infart Mitk Foods, It Food, Feeding
Botres and Teats and Yalves fo feeding bottles shal comply with the
following "Code for the Merketing of Infant Milk Fondk, Infunt Foods,
Feeding Bottles and Teats snd Vatwes for {eefing bottles”

DCR. Wickremasinghe
Commissionerof Intemal Trade

Departmentof [ntemal Trade
Fat 77, Galle Face Comt 2,
Colombo 3, 3wl Febrgary, 1983



Amngsure . (1

Direction No. 107

CONSUMER PROTECTION ACTNO. 1 OF 1979
GENERAL DIRECTION UNDER SECTION 6 (1) (¥

L Piankary Hewa Japaky Banduly Sgathadasa, Acting Com-
missioner of ke Tae, acting uner Soction 18 of e huerpretetion
Ordinance, do herety revoke with imaiediate effect the Direction No,
44 publshedin the Gazerte Exiraedinary of the Desmocnyic Socialiy
Republico i Lk, No, 23156 of UR.02.1983 ang actingunder Sec.
ton 6 (1 (c) of the Consuer Protection Act, No, | of 1979, &
amended by Consumer Protacton (Amendment) Act, No. 37f 1980,
Act.No. 4o 1992and Act No, 17 of 1995, do herehy direct that
manufacturers o and traders i Infent Milk Foods, sha comply with
below mentoned “Sri Lagka Code for the promtion, proteciton and
upport of breast feeding and imarketing of desigrated products,”

PHJB. Sugathadasa
Acting Commissioner of e Trade

Department of Interg] Trade
Flat No. 27, Gall Face Cour 0,
Colombo(3

10th March 2002

The Code s ppeared pages§26
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Annexure . )

AGREEMENT BETWERN
THE MINISTRY oF HEALTH AND MANUFACTURKRS
AND DISTRIBUTORS 0F INFANT FORMULA,
BREASTMILK SUBSTITUTES AND OTHER
RELEVANT PARTIES
ENDING TaR DISTRIBUTION OF rrep AND
LOW - COST SUPpLIBS OF
INFANT FORMULA AND OTHER BREAST MILK
SUBSTITUTES, FEEDING BOTTLES OR TRATS To
MATERNITY HOSPITALS, HOSPITALS, 0THER
ALTH

HE
CARE FACILITIES AND THEIR HEALTH STARF

Colomba, $ri Lanks
21 January 1993



Agreemeut ending the distribution of free and low-cost stp-
plis of infant formula and ofher brest milk substifistes, feed-

ing bottles or teats iy maternity hospital, hospitals, other health
care faciliies and their health staff

The undersigned agree as follows

1

-2

[ )

‘ The Ministy of Health henceforth permancaly ends the prac-
tiee of accepting, wsing and distribuing free supplies of nfap:
formmula and breas ilk:subsiutes Teeding bottls, and teass iy
malernity hospitals, spitals and other et fciis and therr

staf, Nor wil these tem be aceepted of prices lower than he
wholesale price

+ The Ministry of Health willcirculte ths Agreement, as welt
the Policy on Breast feeding and Diective for implementation to
all elevant heakth admivistrators, health offiials, health profes-
stonels and health workers in order o ene frei knowledze
and compliance with his Agreement, a

. The Minisry of Health wil sablsh amonitoring and enforce-
ment mechanism for ! health cae aclitesto which this Agree-
ment s applied. Such mechanism sl include gmya Teporting,
TheMoritoring Comite il chaeby e Dier G
ertl of Health Services ang comprise of a representative from
each of e five infant food formuls compatis Tanciioning in Sn
Laﬁka a present, Deputy Divector General, Public Healh Sor
vices, Ditetor, Nutition Coordination Division of he Ministry of
Policy Planning and Implementation, Director, Family Health
Bureay, one representative from the Independent Medical Prac.
ttioners Association, one from Regiona! Medical Practioners
AsSociaion, one representatve exch from the Sy Lanka Pagdt-
atric Association, St Lanka College of Ohstetricians and Gype.
cologists, College of Genena Prctitioners i Lanky Assoaiﬁion
of Community Medicine, Observers WHO/ U ICEF.

+. - The Manefacturers, distributiors and suppliers of infunt formulg

and breast milk substiutes agree to permanently end the distribu-
tion of free Supplies of breast milk substiates, feeding bottles or
{eas to maternity hospitals, hospitals, other health facilities and
thelr health staff, a5 well as the distmbution of these af a price
lower than the swholesale price, and will so direct all relevant
persomtel.

. Manufacturers, distrabutors and suppliers of infant formula aud

breast otk substitutes wil establish a monitoning system foren-
suring strct compliance to this ageeenent,

. Manufacturess, distributors and suppliers of infant formuta and

breast rmilk substitutes will tzke such steps as necessary to en-
sure that all compinies, whetier national or international, active
in the manufacture and/ or marketing of breast milk substitutes,
bottles and teats in 5r1 Lanka, now and in the future, are equally
obliged by this Agreement and will comply its s,

. The Nuition Coordination Division of the Ministry of Policy Plan

ning will revise and umend the Sri Lanka Code for the Promotion
0 Breast feeding and Marketing of Breast milk Substitutes and
related Products o include the terms of this Agreement such
thal it will grve effect to the principles and aim of lf anticles of
(he International Code of Marketing of Breast Milk Substitutes
and subsequent relevant World Health Assembly resolutions in
theirentiret, the adoption of which were supported by Snf Lanks
0 1981 and 1986 respectively.

b



INWITNESS wheren il undersi gned, being dul

signe this Agreement

Joe Fernano

For the Ministry of Heglth &
Women's Affairg

RMK. Ratmafe

f*ﬁt’ tlze Mazz;s fry {;f I’!}iiﬁs
Planning §& Implementation
SDR. Andpragasm

For Darley Butler & C, 14g,

G. Goonawardens

f{;r Lanka % ﬁk Fatrd {Pﬂ} Ltd, Name gnd Tidle

Gamuny Wiestndary

For |1 Morrisons Lig,

Cubby Wietunae

For Nestle Lanka Ltg.

duly authorized, have

Joe Fernando

Secretary

Minisiryof Health & Womer's
Alfars

Name aud Title

RME. Retnasake
Director (Nuiriion)
Nate and Title

SDR, Andyragasn
Managing Director
Name and Title

0, Goonawardery
Sales Adwministration and
\Eaﬂ&ﬂﬁr

Gamuy Wiesuda FC M A
Group Accoumtant
Name and Title

Cubby Wijetunge
Director
Name and Title

Maurice G. Wambeck

For Wyeth - Ayerst

OM, Heemmlame

For the Callege of General
Practitioners

Lakshman L. Weerssen

For the Independent Medical
Practitioners Association
HMSSD. Herath

For the Sri Lanka Association
of Community Medicine

Marlene Abeywardene

For the St} Lanka College of
Obstetricians & Gynaecologists
Sunth P, Lamabuduseriya

For the Sri Lanka Paeditric
Association

Maurice . Wambeck
Country - Manager
Name and Title

Dr G, Heennilyme
President

College of General
Practitioners

Name of Title

Dr. Lakshman L. Weerasena
President

Independent Medical
Practitioners Association
Name and Title

Dr HMSSD Herath
Vice President

Stt Lanka Association of
Community Medicte
Name and Title

Dr. Marlene Abeywardene
Treasurer

1 Lanka College of
Obstertricians &
Gynaecologits

Name and Title

Prof, Samath P
Lamabadusbriva
President

S Lanka Prediatric
Assoiation

Name and Title



