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I. INTRODUCTION

The survey upon which this report is based was carried out as part of an

effort by the Joint ECA/CTNC Unit on Transnational Corporations to nake a

positive contribution towards the understanding of basic problems, difficulties

and opportunities faced by the developing countries of Africa in relation to:

a) Infant formula promotion and marketing policies and their impact on

infant and young child feeding practices in Africa;

b) Current i.;eaaures applied by African countries for ensuring better infant

and young child feeding through the establishment of effective policies and

prograrmies for: j

i) promoting and protecting breast feeding, including the enactment and

ii.rolementation of national codes of infant formula marketing conduct

to eliminate the dangers arising froi.: iriaporooriate promotion and use

of bottled braastmilk substitutes

ii) developing and promoting adequate x^eaning practices, including the

production and use of high protein food formulas appropriate to local

needs and resources»

The actual survey was undertaken in two conseoutive portions covering case

studies on eight countries in different subregiens of Africa* The period

6 to 28 February 1981 was devoted to empirical data gathering in Ethiopia, Malawi,

Botswana and Zimbabwe. The second portion of thu survey from 18 July 198l to

21 August 1981 was devoted to case studies on the United Republic of Cameroon, the

Ivory Coast, Liberia and Egypt, The amount of ti;.:e alloted per country ranged

froi,. five to seven wording days*

Examination of the main issues was b^sed on uhatever.'"- limited
documentation was obtainable in each country vioited and interviews with

relevant departmental officers and professionals at the I'inistries of Health,

Agriculture, Commerce and Industry, Education and Economic Planning. By and large

higher government officials concerned with national policy formulation were

inaccessible* This vac supplemented whenever possible by visits to baby food

retail outlets, weaning food processing plants and some MCH clinics involved in

applied nutrition pro5ra;..i.;cs0

/idditional information relevant to the present survey was also gathered by

reviewing literature, including the 1975/76 WHO Collaborative Study on Breastfeeding

and the WHO/UNDP sponsored Ihtercountry Nutrition IJorkshoo held in Gaborone in

NoVeiaber 1980 which examined the situation in eight African countries, Uganda, the

United Republic of Tanzania, Botswana, Lesotho, Swaziland, Ibzambique, Zimbabwe
and Zambia*

At the same tii.ie, the consultant h.cd the unique opportunity of getting a

good briefing on the said workshop and itc follow-up actions froa Dr. J. Kreysler

(WHO Intercountry Nutrition Coordinator, stationed in Gaborone) during the
country visit to Botswana in February 1981. A similar briefing on the newly

established International Code of Tariceting of Broastnilk Substitutes and its

follow-un was obtained during the consultant's visit to the Family Health Division,

I/HO, Geneva, in August 1981.
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II* SUGARY OF FINDINGS AND CONCLUSIONS

The r,iain points that have swerged fro,: the present study r,ay be suasuarized
as follows:

a) Protein-calorie ^nutrition, iron deficiency aneuia and.ether
preventable childhood diseases, including ueaslec and parasitic infestations are
hi£nly prevalent ainonp children partill th i h

, ncluding ueaslec and parasitic infestations are
hi£nly prevalent ainon.p children, particularly those in the a^e ,rouo of 6 months
to j years fro:.. socio-eccno:,ically underpriviledged urban and rural'fanilies.

^ Ttl*t°\QfJ*Cti™ national PolicioG and procraianos to Wove the nutrition
and health status of such vulnerable croupe appears to bo ^aininr increasing
recognition throurhout all developing countries of the African region;

J^ ,.A11 countries of th« African region aooear to have a strongly entrench^
breastfeeding tradition which, coupled with socio-economic constraints Loathe
majority t>f the urban and rural populations of such countries, including the hir*
cost of breastailk substitute products, still continues to serve a. the major ~

i^^r ^^ * **** ^^ ^ e practices

in the promotion and i.arketine of

s and Tfestera Europe;

S are ali^ ^^^ t pf^tli^* ^r miJbcPJ3f ^^^.transnationaX cornoratioafl based in the
United States and Tfestera Europe; '

„ * - ^ J2 a2?eare to ^^ the l^eest market share for infant formula and
weaning food product* on the whole and al,ost a virtual :,onoooly of the infant
ferula market in 2ir,;babwe and of weaninG foods in the Ivory" CoLt throughTtl
local subsidiary plants operating without competition, fror, foreign, or local fm,B!

4- ^^ ■ fhe.liliarket for industrially processed baby foods appears to be concen
trated .axnly m «rban centres and with no limitation in the uce of retail owlets
Tv ^ ■aKfeW CCUntrieE SUch ** *«e United Republic of Cameroon, the Ivory ££?

and Egypt .here bottle fed breaatiiiv substitute products are di, ensed to^
customers only in pharmacies and upon prescrintion;

idvo,. f} Alth°U?h th° caPa^ilitieG of individual countries for coning with the
adverse consequences arising fro,; inappropriate promotion and use of bottled
hroastuilk suostitute products still appears to be too limited in snite of
xncreasxna efforts to promote breast-feedinP practices through existinr ?' C H

;: ^ V^! f£; «™ °* infant formula advortisin, uSinP the
t.iass uedia; and withdraual of :.dlk nurses;

Although all countries apnear to be involved in applied nutrition wort
V-'^'1: 'T Y>.^!F curr^nt KCK Procra^es, such activities are still too
iii,iiTeci to nave the desired ivjnart nn ■H'-a -.th+-«-j *•■;,,« -j *~ _c ■ ^ .
oV,-i-M«™ t. ■ OJ'1™ J-^jdcx on_ rno nutrition status of infants and younr
children on a national scale. The ,,cEt important constraints faced are failure
on the part of policy r.akers to rive adequate priority to the solution of

• j ^ , . , ir n&uonai socio-econoi-iic developi-.ent r>olicies and
i, inadequate SKilled manpower and financial and material resources;



h) !/hilo only a f'^., countries, such as Ethiopia, I-'alawi, Ziubabwe,

Egypt and Algeria have uanaged to develop and produce on a large scale high-protein

weaning formulas based largely on local raw L.r.terials, it appears that such indigen

ous weaning food uixes are still not produced in sufficient quantities and at prices

low enough to be accessible to the majority of the vulnerable low—income population.

It appears that the principal constraint to self-reliance in the production and

use of local weaning food :..ixcs is the lack of basic policy coui.dtwient and action

on a national scale. As a result there is still too i.iuch dependence on food-aid,

including raw materials and finished products imported at high costs when all such

products could be cade available locally and at ;;iuch reduced costs. At the san.e

tii.ie, locally processed weaning food :.;ixer. continue tc face too ;.iuch strong com

petition froi,i well established imported equivalent products supplied by transnational

corporations as well as a number of constraints including high production costs,

irregular output and poor promotion and marketing efforts;

i) Undoubtedly effective action for improving the health and nutrition
status of children in general and the elimination of the infant foruula probleu

in particular will require iv.uch :.;ore than the current limited piece-^eal efforts

of individual countries.

Since the majority, if not all, individual African countries lack the

capabilities for assessing adequately the extent and gravity of nutrition r,robler.is

on a national scale and for establishing the necessary corrective policies and

proeraimaee, their individual efforts and capabilities should be strengthened further

through collective efforts supported by international organisations, such as '.110,

UNICSF, FAO/;JFP and EGA which already render various for^c of assistance to the....
Such efforts could include:

a) Utilization of existing networks of national agencies dealing
with food and nutrition as sources and ,,-echanisus of information exchange and
dissemination;

b) Exchange of knowledge and experience on policies, legislation and other
ueasures, including the establishment of a conmon policy on t7i2 recently enta

International Code of Marketing of 3roastmilk Substitutes and its monitoring;

c) Establishment of national and regional centres for research into infant
and young child nutrition, including the training of nutritionists and preparation

of appropriate educational materials for distribution to health workers, corL-sunity
leaders and the public;

d) Fostering action through existing subregional iiechanisir.s including
WHO subregional i::eetings and I^JLPOCsj

e) Full utilization of expertise existing at the regional and sub-regional
levels;

f) Exchange of visits of uultidisciplinary tea^sc for sharing a specific
country's expertise, technology and experience in p. given area;

g) Allocation of a leading role to certain countries in respect of
prograu^es in which they have special expertise;

h) Periodic ;.ieetinga for exchanging knowledge and experience on Fays and
means of obtaining external assistance and how best such assistance could be

directed for the promotion of breastfeeding and infant and young child health in
Africa,
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Hi, TI-IE INFANT FOFi^JLA PROBLEM

Among the r.;any problems faced by developing countries in their efforts

to prouote and protect infant and young child health and nutrition a basic issue

that has gained activities increasing attention and concern is the aggressive

sales promotion of transnational corporations (TNCs) for their coianercial
breast milk substitute product;;.

This concern is a direct consequence of observations by numerous professional

investigators throughout the world that intensive sales prOi,iotion of artificial

infant formulas has led to a progressive decline in breast-feeding throughout the

developed world= Since it is responsible fcr similar trends observed in many

developing countries where adverse socic—econo^iic and environmental conditions

prevail (contaminated water and unsar.itr.ry environment, lack of facilities, i.ieans,
and know how for appropriate preparation, storage and use of artificial infant

foruulas and their high cost in relation to income), it constitutes r;ia.jor
public health probler.;.

This concern by the international health and nutrition coi:r.iunity uay'be

traced to about 197C when such terrao as "cor.i^ereiogenic malnutrition" and "baby

bottle disease" began to be used hy outspoken critics of infant fornula TNCa.

The foruer ter:;; was actually coined by Ur0 Derrick Bo Jelliffe, a noted expert in

nutrition;, in describing the adverse consec-ucnces brought about by TNC. infant formula

promotion a He charged that intensive sales prouotion efforts by manufacturers in

developing countries were leading .^ethers to abandon breast-feeding in favour of

bottle feeding with substitutes (which they could ill afford to purchase), to

hook their babies or, the bottle (as a result of premature cessation of lactation),

and to streccii cneii J;ori.,iii<J. tiupuiios and use couvmsauaied water. The end result

is malnutrition, disease and even daath. The common view presented by all subsequent

investigations has been that unrestricted promotion of TNC breast lailk substitute

products poses real c'angcrr, ;o the .liv^s of millions of infants and youn." children

in the developing wol-Ic! „

The deep concern felt by Governments and other organisation led to a ueeting

convened joinvly by "SO and UNICEF in October 1979 which succeeded in defining the

essential character of the problem and activities to be undertaken by Governi-ients,

United Nations organica-tions, the induetry and other interested parties for

improving infant and young child feeding practices with special euiphasis on the

situation in developing countries as a result of the greater seriousness and

magnitude of the problem in these areas.

In referring to the problem of infant formula proi^otion the T7HO/UNICEF Joint

K&eting on Infant and Young Child Feeding Practices drev attention to the fact that,

although industrial breasted"J.r. substitutes c:ay, under certain circur.istances

(when mothers cannot breast feed) be essential and life saving for the infant, it
has proved very difficult to avoid their excessive and inappropriate use where

breact milk substitution is neither necessary nor desirable and that Governments

should take appropriate ueasures for regulating infant formula prouotion and

marketing practices as well as for ensuring appropriate feeding practices to the

benefit of the pregnant and lactating uother, the infant and the young child.
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The problem of uiause of weaning foods ;jac also dealt with. Attention was

drawn to the fact that foods intended ao supplements have, in soiie areas, been used

as co:.:olete baby foods, thuc creating prcblcus of ::;alnutrition. Industrially
processed uilk products too are often used as breastiailk substitutes without the

necessary r..odification. /mother problem noted relates to dehydrated ;/alk cobii.-only

distributed to infants in supplementary feeding progra^es. Attention was dratm

to the possibility of this practice contributing to a decline in the frequency and

duration of breast-feeding and the need for its evaluation as well as appropriate

preventive measures against dependence on industrially processed :.iill-: and weaning

"food products obtained through food aid progra:vi:.:es since breast-feeding would be

more valuable.

The IitO/UNICKF Joint Keeting recoi^.iended that:

a) The govemi.ient of each country has the responsibility to promote

coherent food and nutrition policies which should give special attention to mothers,

infants and children;

b) Breast-feeding is the only natural method cf feeding babies and it

should be encouraged in all countries; in particular, marketing of breast :.dlk

substitutes and weaning foods should be desired net to discourage breast-feeding;

c) There should he no sales promotion, including promotional advertising;

to the public of products to be used as breast ::ilk substitutes or bottle

supplements and feeding bottles5

d) Promotion among health personnel should be restricted to factual and

ethical information;

e) There should bo an international code of marketing of infant formula and

other products used as breactoilk substitutes to be supported by both exporting and

importing countries and observed by all i,.anufacturers;

f) There should be no .marketing or availability of infant formula or

Heaning foods in a country unless uarketing practices are in accord -jith existing

national codes or legislations or, in their absence, trith the spirit and the

recoi;nnendations of the TiiC/UlIICEF Joint fleeting or vith any agreed international

code0

The draft International Code on the i1 ar'ceting of Breastirdlk Substitutes

worked out on the basis of the Joint WHO/UHICEF Meeting has not yet been finalized.

Individual Governments of developing countries particularly in the Eastern and

Southern African subregions, excepting Lesotho, still seen far froiv. being able to

establish their own national codes. In the r..eanti;ae the problei.: of infant formula

prouotion rev.<ains unsolved in these countries,

* At the time this report was being prepared.
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IV. THE LEADING BABY FOOD CORPORATIONS

The infant food industry consists of TlIGc with a pharmaceutical orientation
(Abbot, Bristol Ifeyers, American I-Ioi-e Products, etc.) and those with a food
processing orientation. (Nestle, Bordon, Carnation, etc,)* Early TNC growth in
the dairy industry was led by Nestle which with Bordon originated condensed and
evaporated uilk products.

Virtually all large United States and European TIJCs are active in the

developing countries. Anon;? the leading firus which have about 110 affiliates in

45 developing countries, Nestle is the ;,ost active in all regions including the
countries visited by the present uiesion. In canned and dried uilk products

Nestle and Carnation are market leaders in i.aich of Europe and North America with

uarket control in at least 2£ c.eveloping countries. Araong the three United States

based rivals to Nestle in nil!-, based baby foods, Bristol I'eyers and American Ho:.is

Products have processing affiliates in developing countries*

Auong 16 TNCs that are world leaders in tlie production and marketing of baby
foods, three or four hold at least 90 per cent of sales in six developed and 11

developing countries. Nestle is the leading producer or distributor in all but
four of these markets.

Gales of infant formulas, excluding all other co^.iercial milk products, have

been estimated to amount to about $US 1,5 billion :iorld-iri.de and about £US 600

million in the developing world. The market chares of 12 leading TNCs for irdlk

based infant formula products in 14 selected countries of the third world are
shown in table I.

The results of tha -!H0 Collaborative Survey undertaken in 1975-1976 on the
activities of infant food TIJCs in four selected developing countries: (Ethiopia,

Nigeria, India and ths Philippines) are suouariired below.

A total of 42 TNCs froi.: 13 Western industrial countries uarket ndlk foods

in the four countries surveyed. The majority of these firms had established

subsidiaries throughout the third world, each fir:.; being represented in 50 to 100

countries around the world. Between them, these firms represented 50 different

brands and 200 varieties of products*

In these four African countries alone the range of products marketed included

a variety of infant formulas and r/ulk powders, as well as condensed and evaporated

.uiilk products which were accompanied by bottle feeding tables suggesting that they
were intended to be sold as infant foods.

Tiie distribution networks used were -Tide, including pharmacies and food

stores. Health care institutions and personnel wero used as avenues of proLation

where uilk nurses and mother craft gtaff were active. The distribution of free

samples, including bottles to hospitals and mothers were cou..on.
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There was little evidence of policies concerning market limitation, market
growth, market segmentation or recognition of the various needs of different
socio-economic market target groups. Feu fir.is had undertaken studies of Possible
adverse effects of bottle feeding. None had established any systen for monitoring
possible adverse effects arising fror. their infant formula marketing and promotion

The total amount of infant foods sold in the four countries during the
^P"1??6 wae a^oxi^ately ?V,3CO tons -,ith an over-all sales volume
125 imllion. The cost of co=K>lete feeding using commercial products in

relation to average incase in the four countries was found to be hirii. The ■
situation is summarized in table 2.

s full feeding vith breast milk replacement formula

01

Cost of formula as a

percentage per capita

of GIIP

Ethiopia 54-100 70-10

Mia 51-r 79 "u-o- °
Nigeria GO-l^] ^0_ 5.

Philippines 49-1.T7 ir:_ £0

Note. Cost of fomila is sho.m ac a range between the lowest and nicest oriced
products usxnG six selected brand

g

products usxnG six selected brands

Source: Ibid

over ^T t 7 ^, =on::arcial infartt for^la i0 oriocd at

^ / fense of bottle-. »iPPJ*S and ancillary

Attong the large number of infant food TMCo selling a variety of brand
Sllaborain sele^ed African countries surveyed both under the TS3O

the market. The largest of these covered about 40 per'UnTo/thI itarhet,°whill
the four largest together controlled Q0 to 99 per cent of the market (see table

1/ INFACT Newsletter, Septe.-iber 1979,

1 ^ t C°mmerCial infant ^nculas in the four selected countries
^Tt I ™?aeal miS£1°n in February 1981 was found to range between
X nA-V PZ '^1°' rising the current cost of artificial feeding even
much higher than the above findings. .;
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Personal sales were felt to be an important aspect of market growth and

elaborate sales organisations had been established around this technique. Better

sales performances by company sales representatives were encouraged■through income

incentives. The principal objectives of th«se representatives was to push products

aggressively.

The very important role given to advertising by TNCs and its node of

application particularly in developing countries lacking policies and programmes

for implementing adequate control measures is amply demonstrated by the

following reinarks quoted from Business International of 6 August 197£s

"Use the visual and colourful; seel: to achieve product identification

and brand loyalty through non-verbal means - especially when illiteracy

is widespread,a pictorial or symbolic trademark can be a great advantage;

create own media for advertising, when the country lacks effective

means - such aa cinema or "phon" - vancj gear adds towards women since

they are principal consumerg; pick the media with the greatest penetration

into the country, ioe. in rural areas with high illiteracy, radio

is sometimes the moot effective Means of coiAiiiunication; try to use

a Western in.age to establish your products as a statue iterc in

rapidly developing areas where roodernization ic associated with

"Westernization".

V. PUBLIC CRITICISM' AGAINST THE INFAHT FOBFTJLA INDUSTRY

The problem of infant formula promotion, particularly in the last 10 years,

has been the subject of much concern to professionals in the health and nutrition

fields, educators, scientists, church movements and consumer groups. TTorld-wide

criticise against the infant formula industry's persistence in its aggressive sales

promotion policies and practices has led to intense pressure, often including boy

cotts and court battles, urging the industry to act more responsibly towards

efforts for eliminating the adverse consequences resulting from such policies and
practices•

In a report that was particularly critical of Nestle, I.'ar on Want (a British

charity organisation) published an article in 1974, entitled "Baby killer",
describing the activities of baby foods TNCs in Africa. /Hthin a year, public

action groups in Europe were raising the issue of infant fon.iula marketing and

promotion and confronting Nestle in a variety of public forums. This was to lead

to a court battle between Nestle and a group of its critics over an allegation

portraying Nestle as a killer of babies. The publicity generated by this court

battle gradually created public awareness in the United States as well. A church

movement known as the Inter-faith Centre on Corporate Responsibility (iCCR)

focused its critical attention on the three leading United States infant formula

TNCs, Abbot, Bristol ffeyers and American Home Products. Another public action
group, called the Infant Formula Action Coalition (iNFACT), was formed in 1977

to increase public awareness and pressure on the industry, including boycotts
of Nestle products.



"/2CA/TJHCTC/13
Page 10

Criticism against infant formula pro-^f|o^ .•- 4^e third world has also

been intensified within various professional associations and congress all
leading to recommendations for action programmes to promote breast-feeding
and curtail the pror:K>tion of artificial feeding particularly in the developing
countries of the world. G

VI. EFFORTS OF INTERNATIONAL ORGANISATIONS

The Joint WH0/UNIC3F Conference held in Bogota in 19/0 was the fir-t

i"riu-:Ln!!rnatiOnal foru" I7hlch dealt with thc ie^e of infa^t formula oroinotion.
.Jitnin the same year another meeting organised by the United Nations Protein
Calorie Advisory Group (PAG) attested to generate a consensus among nutritionists
personnel of the industry and government representatives from developing countries
about action to resolve the probleru of infant formula promotion and infant
raalnutntion.

In 1974, the 2?th Tforld Health Assembly adopted a resolution identifying
infant formula promotion as a cause of declining breast-feeding and urged
countries to review sales and promotion activities relating to breast-railk
substitutes and to introduce appropriate remedial measures, including advertisement

Tz^^^^^^^^z This T"aGfollowcd by s
In line with their consistent efforts to promote breast-feeding and curb

inappropriate sales pro-notion of TIJC infant foruula produei's, ITAO and DWICEF
organise- a joint aeeting on infant and young child feeding in October 1Q79 at
which representatives of the various interested Parties were invited to discus^
basic issues and opportunities requiring individual as well as collaborative
efforts with particular emphasis or. the needr. ^ rw-io?W ^u-^rier, The

statements and recommendations of the meeting, including the nroposaTfor
establishing an international code of marketing of breast-mill, substitutes were

r£Z°?nt°l,t%? i:0^ Health Aooeably- ^ revi^ version of the Codey- ^ revi^ version of the C

?. ?recented to the 34th Vtorld Health Assembly in jfay
prior consultations with all oartr.es corner led -

In addition to its appeal urging aeuber otates to oromote breast-feeding
and adequate weaning practices, and control formula Droi.otion through the

th^Vd^rlii !^°fiat:i?°1^CieE' le8islation ^d iuplenentatioa programmes,the 33rd .ferU Aalth Assembly also called upon the Director General of wSo to

^™t™C71V1!T I0" ?rOr"°ting the application of the recommendation of 1979
^^!fL l I"8 °? Inf£mt ^ YOUng ^^ Feed-^ Such activities which
.-ay require .aooilization of resources, including those of other United Nations
agencies involve updating the current version of the International Code of Marketing
of Breast rjiIk Substitutes, reviewing current national policies, legislation and
actions and undertaking various action programs to enhance the capabil^
developing countries to promote breast-feeding and appropriate weaning o
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VII. TIE I1IFAIJT PCRI-!ULA II-TDUETSY'G SELF-REGULATORY CODES

The first major response of the baby formula industry to public criticise

and pressure was the formulation by a number of large TNCs, led by ilestle, of the

International Council of Infant Food industries (iCIFl) in 1975, followed by
the establishment of a self-regulatory code of ethics for formula promotion

("Code of Ethics and Professional Standards for Advertising, Product Information

and Advisory Services"),

That the immediate intention of the subscribers to the 1975 "ICIFI Code"

was to divert public attention and pressure directed upon the industry was obvious

from the start. Not only was the code grossly inadequate in its approach to the

basic issues of the infant formula controversy and its response to public

criticism, but it was designed to admit no wrong doing and to justify the role of

the industry as a provider of essential supplies for infant nutrition. Further

more, the code addressed itself only to marketing practices but not to marketing

effects and secondly to restrictions of certain forms of promotion without

signalling a clear-cut commitment for curtailing the widespread availability of

costly baby foods to poor and illiterate mothers of the third world who are not

appropriate customers.

The significance of the ICIFI Code was eroded as professional criticise

continued. The United Hations Protein Advisory Group (?AG) issued an internal
document highly critical of the ICIFI Code. Furthermore, increasing public

criticise including boycotts were to make a significant contribution to forcing

modifications of the discredited code.

In undercutting the basic position of the 1975 ICIF Code, Abbot established

its own more restrictive code of Ethics, including limitation on direct consumer

advertising and taking "milk nurses" out of uniform. Bristol leyers had refused

to admit any wrongdoing until 197J but ircc forced to modify its marketing policies

after being entangled in a long-drawn out court battle with church groups over

unethical business practices. The company's latest code prohibits consumer contact

of any kind, coiamits the firm to placing strongly worded warnings on formula

labels, to limiting the distribution ox free samples exclusively to physicians,

to disseminating scientific information about advantages of breast-feeding, and

suspension of milk nurses. Elestle was also to move beyond the ICIFI Code by

announcing significant changes in its marketing policies in response to continued

criticisms and consumer boycotts of itc products.

Undoubtedly, the establishment of the ICIFI Code and the subsequent more

appropriate individual firm codes have r.t least proved the acknowledgement by

the infant formula industry that the .marketing and promotion of formula products

to mothers in the developing world could not continue in an unrestrained suanner

and that the market for such products did not consist of every baby in the world*
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VIII. AN INTERNATIONAL CODE OF MARKETING CONDUCT

Since the establishment of the 1975 ICIFI Code and the individual firra

codes that came out subsequently are essentially guide lines for marketing

rather than fundamental business philosophies, they could not serve as

acceptable instruments to meet the growing demands of the internationl coramunity

that the industry should fully assume its share of responsibility towards

eliminating the adverse consequences arising from formula promotion.

The International Code of varketing of Breast-r.dlk Substitutes, prepared

by T'fflD and UIIICKF and adopted by the 34th ftorld Health Assembly views the

marketing of breast-:.iilk substitutes and weaning foods within the framework of

the problems of infant and young child feeding as a whole with the air/, of

contributing to the provision of safe and adequate nutrition for infants and

young children, for which purpose it has endoresed the following n,ain principles:

a) That all interested parties, namely Governments, organisations of the
United Nations system, non governmental organisations (including woi-ian's organ
isations in particular), experts in various related disciplines, consuuer groups
and the infant food industry ;.«ust collaborate in activities aii.-ed , at improving
material infant and young child health and nutrition;

b) That the encouragement, promotion and protection of breast-feeding are
a socially shared responsibility that ;.iei;ber States should undertake by all possible

means, including enactment of national legislation when necessary;

c) That whilst the infant food industry produces nutritionally sound
products, it has a special responsibility to ensure that these products are not
promoted directly or indirectly to the detriment of breast-feeding;

d) That since it is important to provide appropriate supplementary feeds
to the infant usually starting fro:.j the age of four to six uonths, every effort

should be nade to develop and wake available cuch foods in accordance with
prevailing local conditions.

TheCCode envisages in particular, the need to adhere to the following proposed
basic rules:

a) That the production, storage and distribution as well as advertising
of infant feeding products should be subject to national legislations and other
measures appropriate to the country concerned,*

b) That relevant information on infant feeding should be provided by the
health care system of the country in which the product is consumed;

c) That products should wieet international standards of totality and
presentation, particularly those developed by the Codex Aliuientarius Coi.ir.ission,
and that their labels clearly inform the public of the superiority of breast-feeding;
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d) That there should be no promotion or advertisement of infant formula,
bottle-fed breast-will:: supplements or feeding bottles to the public and that no
health facility or health worker should be used aC an instrunemt for such promotion
or advertisement;

e) That no br-ast i.dlk supplement be marketed or promoted as breast-Milk
substitute and that all labels of infant formulae and breast-uilh ounoleaients should
ettectively co;;ir,iunicate the superiority and benefit of breast-feeding;

«■ \l n ?**ition tO Cover^G^^ carrying the responsibility of monitoring
the application of the uxle, nanufacturerc i-arketine products covered .by the Code
should accept the obligation to monitor their own compliance with it.

On the whole the draft Intomational Code lire na^e r -oor'. -t^rt
m dealing with one i:,Portant asoect of r. variety of social, health and nutrition
measures that uay be required to promote irfant and young child health and

™ZL Y ' d2 ,U?°n ltE ncce?tability by both exporting and inoortinp
countrx^s concerned and their capabilities in establishing.adequate ooliciesf
legislations and x^le^entation L:echanic,..3. In the ne*atiue develooinP counirie^

to be ?laeued by the b^f—^ —tio

costly formulas and their adverse concequences.

QOVERIIOTfT EFFORTS: COHSOI.TSR PROTECTION fEjs

A" Exporting countries of the developed world

?re^tes* efforts in over-all consumer protection measures aopear

n as faice-d

developing world. ?ro...orecl actually cerved a public purpose in the
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Nutrition Act of 1979, th- bill wool-' V-™ ^ I f
and pronoti f i^t ^ ^tS 4'S lS 'it

979, bill wool V™ ^ I f
and pronotion of i^t for^a b^titS 4'S blS rrr 'it
Unfortunately, not only did the Dhitd S^ "^ If

f

Dsveloping countries

Papua Hew Guinea's experiment in
the purchase of feeding bottle* ,-nri n-i

, o t-"-» v VJ.G.J cjiu ni jji^ij lias lee vc

and an iaprovenent of the health of infant- W™«r.\-. *, ■ ^ ^ -
evaporated r,ilk products be clearly labeled a^ ^^ hat condenGed a"d
Jai-aica hac been quite active in re-trioti-c !h un^cceptab1^ for infant feeding,
including banning'the accescibility^o? .over ^r^ZCin,s anG Pro-otion of forL.iula;

the establishment of a national°c<X ^°^« haSi "f^6 G1fnificant progresc toward

.2

■.^-J-mljrJMMJMWi*
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Ministry of Health had forbidden TIIC Liill- aurces fro,, entering, government
hosnitals and clinics yet, Bristol layers1 sill* nurses were founc, m the maternity
nards of the Government's largest eternity hospital. /!hile similar ocoervations
,rere -jade in Ffelacia, in Singapore Duuez rj.lk nurses were also able to by evade
similar government restrictions by sii.i?ly moving just beyond hospital gates to

intercept mothers on their way in or out of the hospitals.

C, The devolopiJegt and use of higl^ protein weaning foods

It is also important 'to recognise that as pressure counts on infant formula
oronotion, soLie TNCc respond by step-ing uo the promotion of weaning formulas winch
would be inappropriate for nutritionally vulnerable mothers, infants and".young
children in developing countries because of their high cost. Banning inappropriate
orouotion of such co^ercial products along with infant formulae could represent

a comprehensive approach to consumer protection measures. Such'an approach should
be complemented by" government efforts to.encourage the development of adequately

nutritious low-cost weaning foods based on local rcsourcec- - at household and
coLVuiiinity levels - together with other socio-econoi-ic and educational :.ieasurec- to

enable the nutritionally vulnerable poor to derive adequate benefit fro;., the:..,.

In areas where ingredients for ho;..e preparation of weaning foods are not

available efforts could be -:ade first tc increase local production or ; .arhet

availability. ;£ien this is not feasible industrially processed foods coul;1. be

i.<ade available.

Considerable experience has been gained in several countries of the third

world in the develop.ent and industrial production of new supplementary food i-ixturec
(weaning foods) of proven adequacy in ter^fi of nutritional value, safety and consumer

acceptability. However, the cost of industrially :..anufactured products tends to

be i.iore expensive than ho...e prepared ■-.■ixtureo and it i»?.y be necessary as a temporary

measure to subsidise the prices of such locally i.iade products for all or sot.ie

fa..dlies in the context of long ten.: national food and nutrition policies.

The range of protein and caloria-cnriched weaning food fixtures currently

manufactured and distributed ao:.-ercially through food distribution prograr^ies,

as in Central Ai;:erica, Colo.ibia, Tur'r.ey, India, Ethiopia, lalawi, Zimbabwe, etc.

i?.ay be illustrated by the following exa;.:)les:

a) Incapariua developed by the Institute of Nutrition of Central: America and
Panama (iNCAPjin Guatemala, hat; been under co;..:..ercial production since 1961. The
product is iuade according to different ior:.:ulac and ;.:ny include cotton seed flour,

(38 per cent), maize flour (58 per cent), a groundnut isolate (25 per cent), torula
yeast (3 per cent) and various vitamin and mineral supplei.iente;

b) Suprauine of Algeria is alsc manufactured according to different formulae

and one of its versions includes hard iheat flour (23 ner cent), chick ocas and
lentil flour (56 «^er cent), i.dlk powder (10 per cent) and other fortification in

ingredients;

c) Soray dried protein food developed by the Central Food Technology Research

Institute of India includes wheat flour (£5 per cent), a groundnut isolate (2g per

cent), shii.i iailh poiider (10 per cent) with .iineral and vitasuin additions is now

produced under the naue of "Bal-ZJiar" and has plcyed an important role in the

government nutrition prograr.^e;
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d) Faffa developed by the Ethiopian Nutrition Institute also according to
different formulae and launched for the first time in 1967 is couponed of wheat
flour (57 per cent) chick peas (10 per cent), defatted soy flour (l8 ?*r cent)
dried skim i;dlk (5 per cent), sugar, iodised salt (9 per cent) and additional
vitamins and minerals supplements (l per cent).

e) Likuni Phala of Falawi is manufactured locally based totally on local
dietary inputs and is co;,iposed biT^O per cent degermed maize meal, 25 per cent
white bean flour and 25 per cent groundnut flour.

f) Pronutro variants and other products manufactured locally in Zimbabwe
for feeding babies and children of various ages;

i) Vfimm an instant product using maize and soya groundnut for protein
fortification and designed to bo used as a bacis for school feeding
programmes.

11) Pronutro variants: Pre-cooked baby cereals in different flavours and
prepared according to different formulas containing heat treated T/heat
flour and/or maize flour, roasted and/or defatted soya flour, :.:ilk solids,
malt extract, sugar, -supplementary adno acids, vitamins and minerals.

X. CASK STUDIES III SELECTED COUNTRIES

A. Ethiopia

!♦ Health and nutrition status

Various studies undertaken particularly since 1950 have indicated thrt
nutritional deficiency (especially protein-energy malnutrition) is a -.ajor
contrxbutor to health problems throughout Ethiopia. Pothers and children

constitute the largect section of tho population and are the most vulnerable
Among the children ,ost affected are the one to four years old0f of who,: 2 per cent
suffer fror. kwashiorker, * per cent fro:, ...ara^.us and r.O Per cent are underweight.
Available information also indicates that, for the nation as a whole, infant,
child and maternal mortality rates are 155 per 1000 (0.25 million infant deaths

K J^f}t 2A° PSr 100° t°'- "illion child deaths ,er year) and 20 oer 1000 .
{30 000 maternal '^aths per year) respectively.

2. Basic policies and

The need for effective policies and ^rogroomes for improving feeding practices
of children particularly in the ra^e of 5 ,.onthc to one year was recognized

fZ ^ ^ aS 1959 baSed °n a i:jajor ^*rition ctatus.survey carried out by a
Jnitecl States - Ethiopian Government - sponsored study group in 1958.
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Although various nutrition-relates .'.ctivitic;: Lt-vo ^eon ^o^ng on since

then the Government regained unable to integrate and co-ordinate the..? within

the framework of an over-all national food and nutrition policy. It was through

lack of such basic policy orientation that both the Intersdnisterial Mutrition

Board created some 20 years ago and the Nutrition Department of the Iinictry of

Health established with \V,IO assistance in 19&> failed to survive.

A aajor Ethio-Swedish collaborative undertalcing in nutrition which

originated in 1962. and still continues to be active ic the Ethiopian Nutrition

Institute (ENl). Originally established under the name of "Children's Nutrition

Unit" (CMU) EIJI has been able to function as the country's principal instrument

for initiating and applying nutrition prograoi-es t'hile focusing on the following

i,;ain activities:

a) Surveys on the incidence of ;..alnutrition in selected groups of

Ethiopian children;

b) Detailed analyses (chemical and biological) of the food consui/ied in

the families under studyj

c) Snrichuent prograi..;.ie with special e-'oliasis on available indigenous

foodstuffs;

d) Evaluation of physical fitness in relation to nutritional status in

school age children and adults;

e) Participation in nutrition teaching on various levels ziitli the air.i of

disseminating l:nowledgc about nutrition to professionals and the public.

Since its establishment in 1952 CiTU na.r, able to collect a lot of baseline

data (including itc success in drawing the country's first Food composition table)
identify i..ajor nutrition problems and develop a loir—cost high protein meaning

food (Faffa).

In 19^3 the na:.:e CIJU -/ac changed to SMI. In 197A* ^ns Institutes activities

were integrated with those of the ! inictry of Health with the ain of putting

ENI in a better position to influence nutritional davelopi..ent at the national level

It appears that further irogrecc in this direction ic just being achieved ir. -"ieT-r

of the Government1 s recent decision to establish a ::ailtidisciplinary inter-ir-

Ministerial nutrition coix.iission in uhich EIJI is to serve as secretariat with

the ai;j of developing a national nutrition ">rogra:;;iie.

3. Activities of infant for..ula TIJCs and their regulation

Of the four selected African countries visited during the present mission

it is in Ethiopia that the infant formula TNCs appear to be ;.;ost active in terr.is

of the rumber of fir:.,s co;.:peting in the i.:arl-:eting of breast iiilk substitute

products and the proliferation of brand varieties. A :.:ajor study undertaken

during 1975-19'X ^1 has shown that the range of infant formula products

(excluding other uilk-basod products) 'laced on the market by ?h pharmaceutical
and infant formula TNCs based in the United States, Europe and Ja^an had

groT-m to 23 in ^

3/ TAO Collaborative Study on Breast-feeding, AlrCK/79.3, 'I-IG/UNICEF
Joint Meeting on Infant and Young Qiild Feeding, Geneva, 9/12 October 1979.
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While the total cuantit7 and sales volumes of such products during the same
year was estimated to aiucunt to 300 tons and $1.3 million, the estimated share
of the largest TNC, two largest TNGs, three largest TNCs and four larce-t TNGe
was AO per -cent, 65 per cent, 85 per cent and 95 per cent respectively. The
plentiful supply of feeding bottles on the market as well as the free distribution
of saaples through health services observed at that tiae appears to be a regular
feature of infant formula :.:arketing practices even to this" day.

As Tras observed in the case of tho ether countries visited, the outreach of
the infant forv.ula market in Ethiopia appears to be scattered, the nain con
centration regaining in urban areas with Addis Ababa being by far the laree-t
;.:arcet in the country. However, there -as no evidence to show that this trend
is an outcome of TUG policy for ;,arket segmentation in recognition of various
needs of different socio-economic population grouos.

/Ihile the present mission was unable to observe any evidence of TNC
studies on possible adverse effects of bottle feeding or the existence of an
established system for monitoring such adverse effectr in Ethiopia there was
a good indication that such TNCo are beginning to respond positively to
continued pressures imposed on.the., by the international co^unity to adopt and
apply acceptable codes of marketing conduct. This Has ...ade evident by the fact
that infant formula advertising using the nass uedia has now ceased and all such
products are now labelled with information indicating the superiority of breast
feeding and the dangerc arising fro... inappropriate use of bottle-fed breast-, i
suoctitute products.

4. Distribution system.

^ ^-- thS '!°St part' Products of the infant formula TNCs are imported and
distributed tlirough a number of large-scale local distributors under special
agreements with suppliers. While pharnaceuticals are subject prior to'

registration by the Ministry of Health uncar special legislation and their
wholesale and retail sale regulated under the saae la:*, the sa:_.e doss not a
in the case of infant formula products. Under such circumstances there i«
nothxng to restrict the proliferation of "...e-too" brand products and all possible
retail outlets are being used including f;enoral food stores, pharmacies, rural
drug vendor cliopc, kiosks and other open ;:ar>et avenues.

Personal sales being an important asoect of ...arket groi/th, the infant

formula industry's sales representatives and supervisors cover both the nublie
and private markets through .regular visits with the basic objective of pushing
products aggressively. Although advertising using the Lias's i.:edia (the press
radio, television, the cinema) has ceased, sales orouotion through distribution
of samples, gifts, booklets and oai.^hlets still goes on.

5» Government policy

The present mission vas not able to obtain any tangible evidence of the
existence of an over-all national food and nutrition policy allowing the integrated
development of the country's nutrition and related activities. Accordingly, all
current applied nutrition progra^ies running under various goverm.ient r.iSistries
ana agencies, including those operating under the Tinistry of Health (EMI, Gondar
Public Health College ITS Services), Ministry of Education and 'Uni^vy of
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Industry (Food Corporation and its affiliate the Faffa Foods Plant), etc.,
still appear to function in an insufficiently co-ordinated i.ianner^ lne

country is yet to establish, in particular, an appropriate national code of
marketing practices to serve as an instrument for regulating the activities of

the infant formula industry.

Ho-rever, -although it was not possible to obtain published information, dio-

cueoion uttbthe ENI have indicated that the Government1 s current policy
orientation is to establish the necessary ..:easures for ueeting the country s
nutrition problems. :JJccprdingly, a recently established interuinisterial
body is said to be charged with the responsibility of initiating policies and
■executing progra^.ies through co-ordination of all sectoral activities with
ENI serving as its secretariat. The Institute is also being :aade to play a
key role in a technical co-amittee that has recently been established to oversee

the activities of the Faffa Foods Plant,

Apparently, these measures are indicative of the Governments intention
of giving ENI the necessary support and encouragement in recognition of the

-Institutes achievements and of strengthening its capability for assuming
leadership in the country's future applied nutrition programmes.

Consequently and in line with its ?ast efforts to contribute towards the
-establishment of -a national food and nutrition policy in general and promotion
of appropriate infant and young child feeding practices in particular, including
the enactment of a national code governing the marketing and promotion of infant
formula products, the Institute was able to organise a four-day national work

shop -from 8 to 11 tf-ay 1931, the outcome of which could not be presented in this
report due to lack of adequate information during the course of the present

. mission including the preparation of this report.

6. Development and production of weaning foods

. . Based on the continued research efforts of the CNU since its establishment

in 1962 a number of low-coot.supplementary food fixtures of high energy and
protein content based mainly on indigenous foodstuffs have been developed and

tested with the ai;.i of using then as supplementary ireaning foods, particularly

during the critical age period of six months to k years. "Faffa", first launched
in 1967 by ENI, has been found the 1.10st successful so far and is now produced

on a large scale in a State-owned factory - the Faffa Foods Plant, Located in

Addis Ababa.

Although Faffa is sold through the ordinary i.iarket as well as distributed

in feeding programmes, its promotion ir, combined with nutrition and health

education, with particular emphasis on ho:se-uade weaning foods since, as ic

usually the cace uith such industrially processed foods, Faffa still reaches

only a fraction of the needy population and the rest need to receive adequate

information concerning the proper use of available staples.
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Jth ™,. . _ J ■ Plant. operating under the Fiinictry of Industry (throueh
the Ethiopian Food Corporation) has a designed capacity of 12 000 tens/year but
currently runs at only 72.5 per cent of that capacity/ The ™ of ZZZ.*?
processed are presented in table ">

Iable ?' ^auge of products Manufactured by the Faffa Foods Plant

Product

Ffeten

(pre-cooked)

Ingredients

wheat - 57

chick peas - 10/i

soy flour (defatted)-l8^
.S.i.1;. - 5/i

sugar + iodised salt- 9%

vitar.iins + isinerals - 1%
■ » .iu-.ii

wheat flour enriched

with vitamins and

Minerals

Protein

(percentage)

21.?.

13-?.

17.0

Calories Consumer target

340 Children - 4 months to
5 years . .

350

VMM

365

450

Ifeider nourched adult:

including lactating uothers
and grown up children

Children aged 4 months to

5 years

The.fauily including

children - not designed a;

a breast uilk substitute

Sh"iro roacted pea flour with

iodized calt Household consu»ption

the

1979-1980 L ind to
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Table 4. Production in tons 1977-1978 to 1979-1930

1977-78 1973-79 1979-30
Product ■.——■■ ■ —.. i ,. ... -—™—__™__.-_-«_______„»

Actual .Target Actual Tarpet Actual

Faffa - bulk 1 022.14 3 557. C 2 037.75 2 500.0 3 4^9.6*
Faffa Commercial 449.30 839.0 425.? 2 000.0 c29.G0

^be 105.99 2 390,0 1 273.6R ? c00.0 -> 2^5.7?
Sthio-Talk 36.72 174.0 213.57 " 234.0 ~ ~-
Edget (canned) - 215*0 55.28 234.0 6?. 12
?.feten pre-cooked _ 175.0 52.6 27/u0 10^49
Shiro '.."... ~ " - 154.95

Total (tonnes) 1 C6/U15 7 400.0 4 O63.?.l 8 702.0 7 l^S?.X9

Source; Ibid

7. ■ Distribution

Three types of distribution channels are used"namely, the co^-ercial
institutional and relief outletc. TTithin the coi,.ercial channel, the factory
distributes its products through eir;ht calec regions established in variou- ,
parts of the country. TW of these are operating through coi^isoion apents
and five Laore similar outlets are in the process of being established.

Additional information on the a-ount of Faffa and other productr. distributee
through tne said three channels is given in tables 5, C and 7 i;elou.

Table 5. Dls.tribution of Faffa and other products throurb -o-Grci-1 p^^lr
1979 - 1980 ' "" ^~ = fc' ■" ■ e ■

Branch centres Regions Quantity Total sales

^ '^s Birr

Addis Ababa Central 1 553 245.0 1 763 651.60
:7el:ele - Dahir-Zfer Uorthern -69 041.0 8^0 f"30#0C

Awassa Southern -186 A20.0 245 770)50
Jiiai.:a "festern i;65 523,0 7/6 633, ~?0
OiDaT-ja Eastern 246 491.0 296 353,'oC

Total 3 320 725.0 3 912 543.30
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Table 6. Institutional channels, Faffc only

Agency
Quantity

kge ■

Value

Birr

I Ministry of Health

Ihnicroality of Addis Ababa

All 1-ission Groups operating

in Ethiopia (UNICEF
supported)

64 840,0

74 550.0

69 857.72

80 943.10

1 260 600.0 1 386 660.00

Total 1 399 990.0 l 537 460.82

Table 7. Faffa and Oibe'through relief and aacrgency channels 1979-J98O

Agency Quantity Kg. Value (Birr)" product;

Relief & Rehabilitation

d UI-JICSF
I 302 200.0 1 429 990.10 /Jl Faffa

CFPI*

03CF/J"

International Cou.ittea

of the Heel Crocc

Christian Relief Development
Ar»Gocia1:ion

187 4^0.0 192 U4.00 Shiro % others

93 000.0 107 000.00 ,U1 Faffa

1 030 OCO.O 1 01/5 1G3.G1 Largely Dube

3:1 000.0 9f 300/00' "All Faffa

Total 3CI9 520.0 3 10? I58.ll

Source: Void

Source; Ibid.

* Central Food Processing Ihterprisa.



>i/ECA/UNCTC/l3
Page 23

As far as distribution is concerned the institutional f^J^
emergency channels aircear at least for the immediate future to be the
tvenues for reaching the nutritionally vulnerable, destitute or Icr^
Verity who are not able to buy Faffa. But in the long run tne real value of
the Faffa oroduction and feeding program uust be judged interns of its
contribution in educating the nutritionally vulnerable majority to xeed then-
selves with an appropriate combination of local foods without having to depend

on handouts of industrially processed products.

B. T-'alawi

1. Basic policies

The Government of I'alavi envisages that the long-term solution to the
country's nutritional problems lies in agricultural development and nutrition
education and the ohort tera solution in specific intervention programs. The
Government's over-all policy is to ensure satisfactory nutritional status and
food security for all, with particular reference to the siaall holder farming

families. The National Rural Development Programme (NRDP) is the ;-am channel
for nutrition improvement programmes to reach the rural population hyi

(a) Raising rural incomes;

(b) Increasing a-rareness of the importance of oroper feeding;

(c) Increasing and diversifying food production?

(d) Improving prater supplies md health services;

(e) Provision of the necessary infrastructures;1

(f) Improving the utilization of resources through education and training.

The Ministry of Agriculture, Tihieh lias the task of co-ordinating all
contributory activities to the National Pood and Nutrition Programme (NENP)
began discharging its responsibilities in 1979 but failed to develop a detailed

programme strategy.

i'alawi has in fact, to date, no adequately comprehensive national programme

for the effective co-ordination and integration of all nutrition and related

activities, including regulation of TUG infant formula marketing and promotion

activities as well as progra.,,es for the development and effective ure of

appropriate local Tieaning foods processed at both the household and the

industrial level. Although so.ne effort had been . ade in this direction, particu

larly since 19?.\, using external acc-lctancs (obtained fro:;. TIKO, Freedom Fro-i

Hunger Caupaign~of the United Kingdo..;, otcj to develop a National Food anc
Nutrition Progra..;:.:e, no substancial progress has yet been achieved.
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6. nutrition status 5/

Surveillance of nutrition status undertaken through the health cervices

indicates that under nourchinent and malnutrition in 0 to 3 years age groups are the
major causes of morbidity and mortality throughout the country. Routine health
statistics also indicate that poor environmental hygiene and sanitation in general

and incidence of bilharzia, malaria, hookworm and other helminths adversely

.effect nutrition status. In children 0 to 4 years i.alaria is by for the biggest

reported cause of morbidity followed by respiratory and diarrhoeal disease. It
is not however possible to give a precise assessment of how widespread and severe

these problems are because:

(a) No nationally representative nutrition status survey has ever been

undertaken;

(b) A representative surveillance system for I'alawi does not exist;

(c) The attendance rate, of children at r'CH services rapidly declines in

age groups above 1 year.

According to present estimations, prolonged breast-feeding is practised by

most rural mothers and the use of commercial breast -ailk substitutes in infant

feeding is still a minor problem. A child is usually breast-fed for a r.dnir.iuu. of

18 months unless the mother has physiological or clinical problems in breast-feeding

her baby. Gone working urban mothers uay adopt artificial feeding methods but they

are considered to represent only a s^all minority of mothers at present. This

practice is.nevertheless discouraged through the Finxstry of Health's current

programmes for promoting ^)pr6priate infant" and young child feeding practices.

For want of readily available information it was not possible to obtain a

precise assessment of TNG infant formula marketing and promotion activities and

their impacts. The infant formula industry's very limited activities in Falawi

in which only two THCs (Nestle and !.ryeth) are involved in catering for a small

urban market even in the absence of regulatory control of food: imports may be

attributed to lack of opportunities for market expansion and the Tinistry of

Health's determined efforts to promote appropriate infant and young child feeding

practices including promotion of breast-feeding through =?.ll various available means.

Such efforts, coupled with continuous pressures imposed by the international

con*munity on the infant formula industry urging it to take a more responsible

position in its marketing and promotion policies and practices in developing

countries have succeeded in curtailing formula advertisement to the public, with

drawal of milk nurses (actually since 1975) ^nd ensurance that all infant formula

products carry appropriate infornation on their packages indicating the superiority

of breast milk and the dangers arising fro;., improper use of bottle-fed breast

uilk substitutes.

5/ Based ons

1) The present mission's discussions with officers and professionals of

the iMinistries of Health and Agriculture, T/orld Food Progratvaiie

■ Office and others."

2) Report of the Consultancy on Nutrition for l^alawi, 16/1/80 to

21/2/80, Dr. J. Kreysler, :?30 Nutrition Consultant.

3) Report of the IHO/UNDP Ihter-country Nutrition Workshop ICP/NUT/002,

Gaborone, 17w21 November 13B
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7' Weaning food production and use ■■..,.

Likuni Phala is the name given to a locally produced infant weaning and

child feeding food made from an uncooked mixture consisting of 50 per cent
degermed maize meal, 25 per cent white bean flour and 25 per cent groundnut

flour and in which 100 grammes of the product contains the following nutrients:

Protein

Cals

17j5 grammes

Likuni Phala, produced by a local commercial firm (Grain Milling) obtained
its first officie.1 approval by the Government in 1972, After having been

publicised and demonstrated widely in hospitals and clinics in urban and rural
areas an attempt uas made to place the product on the commercial market In

October 1973 at the request of the World Food Programme office in Malawi.

As a.result of the overwhelmingly good response to it Likuni Phala has been

introduced as a partial replacement of imported CSM in supplementary feeding

programmes including its use as a treatment of malnourished children in clinics,
nutrition rehabilitation centres and hospitals„ It is also given to pregnant

and lactating mothers and us*.d as a means to educate mothers on good nutrition

through cooking demonstrations in the clinics and hosoitals.

8- Price comparisons; Likuni Phala versus imported^commercial weaning foods

Likuni Phala has not yet been placed on the commercial market. However,

its price in Malawi's supplementary feeding Programmes at about 30 Ifoited States

cents per Kg. compares favourably with the retail orices of imported commercial
weaning f ods.

A quick survey at th<s department stores in Lilongwe has provided the
following figures for imported oroducts (tabli 8).

Table 81 Price comparisons; TNC producta versus Likuni Phala

Product

Farleys

Farlane

Nestum

Gerelac

Likuni Phala

Firm

Glaxo

Glaxo

Beetle

Nestle

Local firm

Protein

content

(percentage)

6.5
25.0

12.5

11.5

17.5-

Price

per kgD
i fr TTC? i
I upUO /

4-95
4.62 .... .

2.20

2.70

ooo

Price

differential

(percentage)

l 550

.1 440

630

800

100
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The orice diffcrantials ranging from 630 to 1,550 per cent show clearly
that these imoorted oroducts are addressed only to the few well to do.
However c*7Lst also bear in mind th. fact that aggressive promotion of such
oroducts by TNCs will, if not checked appropriately, pojejhe usual danger of
attracting low-income groups as well with all the lamentable results, including
deletion of the already low family income, insufficient quantities administered
to the needy vulnerable groups with the illusion of better feeding, etc.

go Likuni Phalas QLfficulties and opportunities

In evaluating the performance of "Project Malawi 525 Feeding in EAicational
and Public Health Centres" the WP/FAO/WHO/UMESOO Mission of May 1976 thought
that the production of a LLkuni Phala type of a food mixture based on locally
available'croos appeared to offer the most significant avenue by which the
Government and local communities might effectively help vulnerable groups.

Yet in spite of the fact that Malawi is displaying significant problems
of malnutrition while being by no means short of food supplies and in spite o±
its success in having developed a relatively low-cost weaning food, I*kuni
Phala is still not available in sufficient quantities to meet the country s
needs. Although the local industry's output of Likuni Phala is currently used
in supplementary feeding programmes, international welfare agencies, including

WFP are still supplying substantial quantities of foods at very high costs. J/

The main problems faced in Likuni Phals production may be characterized

as follows:

(a) Short shelf-life. The product in plastic bags has been found to

deteriorate after a maximum of four months after delivery at cooler areas and

within four to six weeks at warmer places;

(b) Milling problems. Production based on on- mill for the whole country

could not meet over-all demand for Likuni Phala;

(c) Lack of on-sita quality control facility to ensure observance of
good manufacturing.practices in general and controlling afflatoxin level?

(d) Fluctuations m supply of raw material inputs for production-

In order to meet existing obstacle and to enhance future opportunities
for LLkuni Phala it is worth giving priority attention to the need for I

(a) Adequate research on demand for and consumption of iakuni Phalaj

(b) More appropriate formulation and packing to improve digestibility,

shelf-life, afflatoxin levels as wall as the nutritive value of Likuni Phala

(e.g. inclusion of additional mineral and vitamin supplements);



E/BCA/UNCTC/13
Page 2S

supplies of raw materials for gra^ mS» fo
good quality ingredients throughout theytfrj ** ade«uate "»«ve of

agencies and for attaLi
l groups with a

-welfare

r
(g) Training all personc working in th- fi^in ^ ^ .

teach mothers proper nutrition and a^™ - 2 fxeld"to ensure, their ability to
foods. nurrxtion and appropriate production and use of weaning

C* Botswana "'..*. ;

!• Basic policies

(1979-1985), major

Botswana to dependl,

(c) Insufficient and unclean waterj

(d) Lack of proper sanitation;

(e) Poor housing;

(f) Uck of knowladge about nutrition and personal hygiene;

(g) P-alence of a nuBbeP of major preventable communicable

*

r^sHaL::
of deaths of children under
illnesses desoite I
in the population.

T. 4.?eaths ln hospitals, 8 per eent
°°ntrlbutlng *^°r In ™any other
Provisions to the most vulnerable grouos
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The plan incorporates the following objectives for meeting current

nutrition and related problems t

(a) 7:- r-^-ucc i.inlnutrition and under nutrition in pre-school children

by half (i.e. from its present level of 25~3O por cent to 12| to 15 per cent)?

(b) Reduction of diarrhoea in children attending out-patient departments

from 30 per cent to 5-10 per cent through the provision of sufficient quantities

of good quality water?

(c) Elimination of the contribution of measles to malnutrition by

vaccinating all children;

(d) Production of good quality food crops and their distribution to the

population at reasonable prices with the aim of eliminating chronic food

shortages and their contribution.to malnutrition; ,. ..... . .

(e) Expansion of national nutrition surveillance activities to community

level;

(f) Teaching of sound food habite and practices to all citizens through

an intensified nutrition education using village health committees, media, and

a pragmatic nutrition education programme on all levels of the formal education

system. ,

The Interministerial Food and Nutrition Committee, established under the

Rural Development Unit of the Ministry of Finance and Development Planning to

manage human relief during droughts, has been given the responsibility of

developing a national food and nutrition policy. Accordingly, the Committee

is to encourage and stimulate nutrition activities by key ministries and

agencies as wall as integrate and co-ordinate nutrition and related programmes.

However, plans are yet to be put to practice rationally arid effectively,

2. Current activities^ of different agencies

During the present five-year plan period, high priority is given to the

arable lands development programme which aims at bringing national food demand

and supply into balance in the early 1990s. Although Botswana is self-

sufficient in meat production, not enough milk and Uairy products are produced

domestically. Food processing, with the exception of maize and sorghum milling,

is in its infancy, most manufactured food being iiTiported. . ._. .

The responsibility for research,:in the area of food processing lies with

the Ministry of Commerce and Industry• Although one area of interest has been

local weaning food production, both village level and commercial, to replace

WFP-supplied imported products, it is ac yet to natjrializ?:.

The development of primary health care is given the highest priority in

Botswana's current national development plan. The programme's nutrition

component aims at maximum participation of the community and includes:

(a) Nutrition surveillance for pre-school children in all facilities;
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(b) Supplementary feeding of vulnerable groups country-widej
■ : (c); facial clinics for .malnourished pre-school children?

(d) Home visiting of households identified as nutrition risks;

(e) Referral systems for malnourished children;

church, ^ZZit^lllT^ ** "atart*itl« rt* <*"<~ at clinics,

(g) Development of demonstration gardens at clinics and schools;

(h) ^tension work in appropriate nutrition technology.

3' ***** *** T°mr ChUd

Maternity protection to promote breast-

BHHHF
4' Regulation of formula promotion

yet COUntrieS

L
does not



of the Ministry of Health to establish appropriate infant and young child feeding
practices to restrict the country^ existing small market for such products
appear to be vhe cru^i.x lackers whicn aa.e discouraged ana will.continue to
discourage infant formula THCs from playing a significant role m Botswana.

Bh-^feiJ-alibsffortia have, as observed by the present mission, brought
abouW evenir. the- absence of a national code, the. cessation of infant formula
advertisement *o the public (including distribution of samples), inaccessibility
of Healvh-C9r3>'ac^lities to milk nurses and appropriate labelling of infant

:'formula products indicating the superiority of breast milk and the- dangers

arising from i-iisd»« of such products o :

' 'According to regulatory measures applied by the Ministry of Health aoTNC
formula promoting personnel -are allowed to--address mothers or members P± the
public, but may meet with the Ministry of Health staff to pass on relevant
infbmatxon on *h<sir-products. Distribution of samples is possible only at the

'request of: the Ministry of-Health. - ■

Of the two South African based TNGs (Nestle and Wyeth) currently, involved
in the marketing of breast-milk substitute and supplement brand products.
Nestle appears to play a dominant role in the private mark^tj although it was

not Dossibl^ to obtain any information for use in assessing this situation
r,recii£elyP- The esae firm also appears: to have the. upper hand: in the public

1 "sector through its active participation in the health education.programmes of
> the Ministry of Health,* which has-served to increase and strengthen its contacts
with health personnel including private practitioners through whom it is able

to promote its formula products.

5* Weanirtg^foods

As indicated earlier Botswana is, except in the case of maize and sorghum
milling, still largely dep.^dent cti South Africa for imports of all processed
foodsc Vbila the availability of weaning foods for the private market
(catering to the f«s wsl.Vto-do) is limited to highly priced fSC brand products
CSftt "is also S reported at high cost by the World Food Programme for use in
Botswana's ■Su&l-emavtary Feeding Programmes of vulnerable groups.

In addition to -its continued efforts to promote appropriate weaning
Practices through t\ic preparation and Use of local food mixtures at the home and
community ievel, tho Iviinistry of Health is in the process of preparing the
around for the development and industrial production of a local weaning food
with the-aim ox -using it as a^eplacement-for WP-supplied imported foods when
the HFP project ssxnir&s in 19&2S The Ministry's initiative is awaiting the

Government's response* 6/

6/ Durinp the pr-sent mission-s visit to Botswana, this consultant had
the opportunity *> Witness Dr. Kreysler^s (VJHO Inter-country Nutation
Co-ordHnator attached to the Nutrition Unit of the Ministry of Health) efforts
to obtain the eporoval of various government ministries and agencies, for the
said-'Ministry of Health-initiated project. The proposed project was (at that
time) just ready to be reviewed by I.;tfcrministerial Food and Nutrition Committee,
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Df Zimbabwe

1, Basic policies

Since the policy basis for nutrition and related programmes has not yet

been revealed it was not possible to have a close look at it during the course

of the present mission t Zimbabwe, The limited information that was made

available at the time did indicate, however, that the Governments basic

orientation is towards the adoption of the primary health care approach which

includes a nutrition component aiming in oarticular at improving the nutrition

and health status of mothers, infants and young children..

Although still facing a number of basic nutrition problems, Zimbabwe

appears to have a more advanced level of development than most of the countries

of the Eastern, Central and Southern African subregions whereby its relatively

highly developed agro-industry has allowed it to achieve self-sufficiency in

both raw and processed foods and enable it to export to neighbouring countries

all of which, except Malawi, are still highly dependent on imports to meet

their needs even for unprocessed staple foods.

2. Problem definition

Available informati n 7/ indicates that malnutrition is among the first

five leading causes of morbidity and mortality and has been a socio-economic

problem aggravated by food deficits affecting the large numbers f returning

refugees and displaced persons.

While on the wh le children aged 1 to 5 years are found t be affected

mainly by protein calorie malnutrition frequently accompanied by measles and

gastro-enteritis, the problem is found t be acute in the rural and peri—urban

population.

3» Froolem soluti n

The objectives and strategies a dopted by the Government to solve

Zimbabwe.1 s basic food and nutrition problems may be characterized briefly as

follows t

(a) National nutrition surveillance to obtain baseline data on the
nutrition status of the population;

(b) Provision of information on nutritional value of indigenous foods;

(c) Provision of subsidies on essential foods to ensure availability of
basic foods to all those in need of them;

(d) Implementation of nutrition surveillance, in particular, in under-
fives1 clinics on a national scale?

7/ WHO/UNEP Inter-country Nutrition Workshop report 5 WHO/lEP/NUr/002
Gaborone, 17-21 November 1981.
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(e) Training of extension workers especially for rural areas and small

holder farmers; ■■ - -, "

(f) Prom tion of appropriate weaning practices using local foods through
education, including cooking demonstrations;

(g) Research on nutritional value of local foods.

Although the collaboration and co-operation of various ministries is

sought in translating these aims into action programmes, Zimbabwe is yet to

establish the appropriate mechanism for ensuring the effective integration and

co-ordination of all nutrition-related activities in the context of an over-all

national food and nutrition policy and in particular to enact legislation and

regulations to cope with the actual and potential problems of inappropriate
baby formula sales promotion,.

4* Restrictions on inappropriate infant formula sales promotion

As in the case of Malawi and Botswana, continued pressure exerted on the

infant formula industry by the international community coupled with the

Ministry of Health's efforts in promoting breast-feeding and appropriate weaning

practices seems to have served to restrict at least the obvious manifestations

of inappropriate infant formula sales promotionf including direct advertisement
to the public through the mass media, use of milk nurses and sale of breast-

milk substitute products without the appearance on their packages of appropriate
information indicating the superiority of breast milk and the dangers arising
from improper use oif such products.

5» Infant formula TNCs

Oily two TNCs participate in the marketing of breast-milk substitute

products- Nestle and. Wyeth. Wyeth enjoys only a very limited share of the

local market and only throjugh imports of its products. Nestle is able to

exercise-a virtual monopoly of the market. All its products (including weaning

foods and others) are,manufactured in a local subsidiary plant (Food Specialities
Ltd.).

Wyeth..'a limited capability in competing against Nestle appears to be the

result of government action in restricting the amount of foreign exchange for

importing processed foods competing with those produced locally.

Information obtained at the Ministry of Health has indicated that Nestle
has been able to create a good image for itself through its active participation

in the Ministry's health and nutrition education programmes in which the firm
also gives donations of its infant formula products for use, as appropriate, by
mothers coming t Ministry of Health and municipal M3H clinics.

An intriguing question which the present mission tried to answer was how

much of this good image rf Nestle, with its donations of its breast-milk
substitutes and supplement products, enhances its strength against efforts
directed towards deraarketing of commercial formula products. This consultant's
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attempt to have a close look at the operations of its affiliate through a
visit arranged by the ftCH Ifcit of the Ministry of Health could not^aterialize
because of lack of positive response from the firm. 8/ "

A quick survey of food stores in Harare showed that 3

nf w^fM <-• infant formula products were seen on the shelves. None
of Wyeth's competing products were available;

foo^Lf^ NestLS'S ™d WUard.' (the leading domestic firm) Processed
foods, xncludxng weanug foods, dominated the shelves, a few ordinary products

and^oluTof SEE,**"" "~ alS° ~ Wil^ h- «* Xargelt^S

a ■ l'i ■' '■ - ■. ■ ■ ■ ■
°- Promotion, ojf weaning fbo'fls " ■'—• -

The main emphasis, given, under the Ministry of Health's current programme
lor promoting appropriate weaning foods is toj

tO PrePare ^ritio^ food for her child using

(b) Teach the mother some skills, such as vegetable gardening; .,.;:

(c) Bring under-fed and malnourished children to normal nutritional
f™<T I ^^^^^'^idential and supervized feeding using weaning foods
processed both in the home and on a domestic industrial level.

an, +.u1^jf"°af.!Ja®d ^.fuPPlem^tary feeding centres ar-e those locally produced
and they are fed t ^chUdren by means of cup .and spoon. The various feeding .
points operating under the current programme cover undernourished children V
to^six years of age. Mothers are encouraged to.attend feeding points regularly
until the child's weight-for-age status reaches a satisfactory level.

Whilethese feeding programmes emphasize on the use of maize, nuts, beans
and oil, the use of the various weaning food .products manufactures-by the local
industry is limited because of cost considerations.

The local industry and weaning foods

Only two private sector local firms (Nutresco and Willards) are engaged in
the production of weaning foods. Both were visited. These two firms together
manufacture more than 500 varieties -f brand food products, including variants

8/ The consultant w^s, informed discretely that the firmidid not see .the
necessity of the proposed visit by a consultant representing a Tiiited Nations
agency looking into the activities of TNCs.
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of Pro Nutro and other weaning formulas targeted at infants and children of

various ages (2 months and up), high protein biscuits, breakfast cereals,
soup powders, diet formulas, pet foods, candies, various beverages, otc.

Of the total number of 26 branded food products manufactures by Nutresco

the foil wing are targeted at nutritionally vulnerable mothers and childrems

(a)"-Nutresco H»P» Instant Beverage (lS per cant protein)I a fermented
non-alcholic beverage using maize and soya or groundnuts in different size

packages and supplied to hospitals* 9/

(b) Nutrasco 3 x N3 Special Mahewu (23.4 per cent protein);

(c) Nutrosco Overnight Super Mahewu (14 per cent protein);

(d) Nutresco Orange Flavoured H.P, Instant (l6 per cent protein);

(e) Cherish Baby Cereal (not instant) (20 per cent protein);

(f) Nutriplus (Pro Nutro variant), 25 per cent protein breakfast cereal.

The largest domestic food processing firm - Willards - owns 10 factories

which together produce some 500 varieties of products, including a range of

baby foods, excluding railk-basod infant formulas, for all age groups. The

main lines ara indicated by the following products:

(a) Instant Nutrin^: Baby's 1st Cereal 10/ (13.5 per cent protein,
365 K.J.) is based on wheat and defatted soya flours, sugar, lactose, malt
extract, vitamins and minerals.

(b) Pro Nutro 1st Baby Cereal 11/ (15 per cent protein, 1,610 K«J,) is
a pre-cooked formula based on tv^at-treated wheat flour, maize flour, roasted

soya flour, milk solids, sucrose, malt extract, araino acids, vitamins and

minerals. The final product is -or-Jsoited in six different flavours.

(c) Pro Nutro Jhstant Porid^e (22 p^r cent protein, 1,683 K«J.) is one of
various Pro Nutro variants formulated through the combination of 19 selected
ingredients and presented in different flavours.

A quick lok at th^ operation of Zimbabwe's two largest domestic food

processing firms and the private sector market in Harare has indicated that

Willards1 greater capability in the application of good manufacturing practices,

research and development and sales promotion efforts has allowed the firm to

introduce the largest number of differentiated products on the market and to

assume the greatest market share for orocessed f ods excluding milk-based

infant formulas whose market is dominated by Nestle.

g7~~T^e firm has started modifying the product's formulation through the use
at doiattec soya ilour and addition of vitamins and sugar.

10/ Both Instant Nutrine and Pro Nutro products carry :n their packages

the picture of a contented mother and her well fed baby as well as sales

promotion information indicating that each product can be mixed into a bottle-feed.

11/ Idem.
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E. The United Republic of Cameroon

1. Nutrition status of children in the United Republic of Cameroon

The fact that chronic undexnutrition appears to be a serious problem

for children urder 5 years of age in the United Republic of Caraeroojn and the

need for national polici.es and programmes aimed at improving the nutritional

status of such children were amply demonstrated by 3. national nutrition survey

undertaken in 1977/78 through the combined efforts of the Cameroonian Government

USAID and the University of Oilifornia at Ids Angeles. The findings of the said

survey may be summarized as follows:

(a) Chronic undernutrition (Protein-calories malnutrition or PCM)

As indicated in table 9 22.1 per cent of young children under 5 years of

age in the United Republic of Cameroon are chronically undernourished (height

for age less than 90 per cent of the reference median value). This result is
a reflexion of inadequate nutritional background, where a complex set of factors,

■ including poor diet, ill health and other related socio-economic factors interact

often insidiously. Approximately 16 per cent of the total population of the

United Republic of Cameroon are children under 5 years of age. Based on the 1976

census results, the number of children in this group who are chronically under

nourished is computed to be of the order of a quarter of a million. The survey

has also indicated that the nutrition status of a special group of children in the

same age range with a better socio-economic status approaches that of the population

in the United States from which the reference data was compiled.

Table 9: Prevalence of undernutrition (in percentage)

Type of undernutrition

Chronic undernutrition

Acute undernutrition

Underweight

United Republic

of Cameroon

22.1

1.0

21.1

Special

4.

G.

3.

Group

c

0

6

Liberia

19.4

Togo

19.6

Source: United Republic of Cameroon- National Nutrition Survey:. October 1979.
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(b) Acute undernutrition

..-— undernutrition does not appear to be a problem, of national concern-
its prevalence rate m young children was found to be low (1 percent) in

a_Lj_ areas»

^c ^ Underweight

+ho Tin^ jfev^ceJ^ underweight in Y°^£ children under 5 years of age in
the United Republic of Cameroon was found to be 21.1 per cent. "The result for

^ti ^eaS+.r8Tiar-,greateir than f°r milan (23 Per cent as afi31^* 13-6 P^ cent).Other than the Douala special group, where the prevalence rate was 3.6 per cent
Yaounde had the lowest prevalence rate, which was lowest in children aged 3 to 5 onths

StlT^ a£tS! 6 m°nthS ^ readhed a peak at 15 t0 20 ****** maintained
59 monSs thr°Ugh°Ut the Second >'ear of lifG and reduced slightly thereafter uP to

(d) status of children in the United Republic of Cameroon by a

Table 10: Prevalence of undernutrition by a?e

Age in months
Percentage with

chronic under-

nutrition

Percentage with

acute under-

nutrition

Percentage

underweight

3-5

6-8

15-17

21-23

2^-29

30-35

7.3

8.M

10*3

10.2

16.9

24.1

23.5

22.3

24.5

27.4

26.8

0.9

1.6

0.3

12

0 5

i.u

0,8

o.S

16.

25.

28.

28.

26.

22.

19.

20.

4

7

7

8

3

9

8

Average: 22.1 21.1

Source: United Republic of Cameroon: National Nutrition Survey
October 1979, p.74-75.
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As indicated under table 10, results of the national nutrition survey
show that children aged 3 to 5 ninths had the lowes^valence of chronxc
undernutrition and underweight, The major contrxbutxn? ™r to ^equate
nutrition status in this age group of children is (a^icf^J^"^6
the fact that almost all of these children are breastfed and arc therefore
confered by protective maternal antibodies for resisting infection.

From 6 to 11 ninths, there was an increase in the proportion of children
with chronic undernutriticn and underweight. At this age., maternal ^t^odies
being greatly reduced, the chiL- becomes exposed to a irore adverse environment,
including poor sanitation with subsequent diarrhoeal conditions; infections,
infestations and inadequate diet. The results for children ageo. two up to five
years is mainly a reflexion of their past growth, nutritional and disease

history.

(e) Infant feeding

(f) Breastfeeding (See table 11)

Almost all infants are breastfed up to 9 months of age. By 15 months,
the proportion breastfed varies considerably throughout the country, being <
highest in the north, north-west and east provinces (90 per cent) and lowest m
Yaounde/Douala (.52.4 per cent). Even by 21 months, breastfeeding is still camron
throughout all provinces (51 to 71 per cent) except the central south and Yaounde/

Douala (15 per cent).

Table 11: Breastfeeding prevalence (in

Yaounde/Douala

Urban areas"

Pural areas

3-5

95.1

99.4

99,2

Age in months

6-11 12-17

87.2

96.1

99.0

52.4

77.6

84.7

18-23

13.7

U6.4

52 = 1

Total

Source: Ibid., p. 74-75

99.0 83,1 49.8

ft

Excluding Yaounde/Douala
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(g) Milk other than breastmilk

+■ ^ ^e consumption of fresh milk by young children was limited entirely
to the north although the prevalence was low (6.7 to 7.6 per cent).

_The urban influtJice with regard to the use cf commercial infant foods
including bottle feeding is indicated under tables 12 and 13. There appears
little evidence cf infant formula promotion (via posters, free samples"/etc )
by transnational corporations outside the major urban centres. Bottle feeding
appears to be most common in Yaounde/Douala and in the' central soLth province
and wouj.d -undoubtedly expand further unless efforts are made to offset this ■
trend.

Table 12: Percentage of children receiving breastmilk substitutes by age sroup

Age in nionths

Area
3-5 6-11 12-17 18-23

Yaounde/Douala

Urban areas"

Rural areas

Total

Source: Ibid., page 152.

Excluding Yaounde/Douala

23,4

3.6

3.5

4.7

25.4

0.9

3.1

n.7

2.9

1.1

2.0

7.7

1.0

1.9

2.5

Area

Yaounde/Ccuala

Urban areas

Rural areas

Total

Source: Ibid., p. 154,

3-5

32.0

10.7

7.1 ■

8,G

6-

29

11

4

6

11

.0

,9

.0

. u

Age in nonths

12-17

16.0

4.5

1.5

2.6

18-23

3.9

0.0

1.5

1.5
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(h) Supplementary feeding

Corn pap is the traditional weaning food in most provinces but is also
shared by adults (especially the mother). Other traditional staples eaten by
young children include cassava, plantains /bananas and millet/sorghum pap. ^Watery
gruels using corn, rice and millet/sorghum ere also given to the child. The
proportion of children 6 to 11 months of age receiving such weaning foods has _
been estimated to vary from 8 to 34- per cent throughout various areas of the United
Republic of Cameroon. Imported commercial weaning foods such as Cerelac of Nestle
are mort commonly eaten by about 30 per cent of young children aged 3 to 11 months
in Yaounde and Douala and rarely in rural areas. The proportion of children aged
6 months and beyond receiving such weaning foods even in Yaounde and Douaia does

not exceed 10 per cent.

On the whole it appears that, while breastfeeding throughout the country

is adequate, children in" the critical 6 to 11 months age group in rural areas

do not receive, along with breast milk, sufficient supplemental foods for
ensuring normal growth, and this trend continues, although to a lesser extent,

even in the second year of life.

(i) The infant formula industry's activities in the United Republic of

Cameroon

A number of major transnational corporations: including Nestle, Guigoz5

Jaqueniaire, Abbot and Wyeth, were identified during the course of the present

mission as being the most active in the promotion and sale of a variety of
breastmilk substitute and weaning food products in the United Republic of Cameroon.

Promotional advertising and sale of such products is carried out in the

absence of regulatory control, A quick survey of retail outlets of such products

in Yaounde, including pharmacies and general food stores, has shown that many

infant formula and other products which should not be used as breast milk

substitutes are labelled and marketed with utter disregard to acceptable codes

of marketing conduct as made evident by the following observations:

(a) Breast milk substitute products whose outer container carries no

information indicating the superiority and benefit of breast- .

feeding and the dangers arising from in appropriate use of

bottlefed infant formula products",

(b) Breast milk supplement formulas, including ordinery powdered

milk products with deceptive labels indicating that they could

be used as breast milk substitutes

(c) Point of sale advertising in which the picture of a supposedly

healthy bottlefed baby using a particular brand of an infant

formula product is displayed on large si.ze rosters together

with the remark alledging that the formula serves as the i;baby:s

second mother"7.
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government policies and programme

P^esent mission was unable to obtain any evidence that the

mmm
F. Ivory Coast

j

■*" Policy basi-s for economic develoi^nent

to development Foreign investors

2. Food resources
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Ifowever, in spite of efforts to achieve self--sufficiency in traditional

staples such as maize-* rice, millet/sorghum, plantains and cassava, the Ivory

Coast has not yet freed itself from depuiden.ee on imports to meet deficits in

domestic production of rice; wheat and maize, Similarly,, the countryrs cattle,

sheep, poultry and fish resources are yet to be fully developed, to meet over all

animal protein consumption requirements.

■ Accordingly., the Government has already taken various measures leading

towards the achievement of self-sufficiency in domestic food production,

including encouraging the establishment and strengthening of farmers co-operatives

through various incentives (good credit facilities; freely donated fertilizers,

etc.), as well as in promoting research activities for diversifying agricultural

production in general and for cultivating various high-protein source leguminous

crops in particular with the aim. of incorporating them in traditional diets to

improve the nutritional status of the community;, particularly that of infants

and young children.

3. Nutritional status

Although no survey lias been undertaken,so far to determine nutrition

status on a national scale, some limited studies irade between 1974 and 1979

have indicated that there is a high prevalence of protein-calorie malnutrition

among urban children under five years of age. Vhil.:: no date could be obtained
to indicate the nutrition status of children in .rural areas, the findings 3 coupled

with the nation's infant mortality rate of 110 per 1,000, could be taken as an

important evidence of over all nutritional defficiency.

4. Research activities

While a number of institutions are engaged in agronomical research none

are involved in finding the root causes of and precise extent of undernutrition

in the Ivory Coast. While neither the Ministry of Scientific and Technical
Research nor existing academic institutions give adequate priority to nutrition

research, other parastatal institutions such as SODEPALM, SODEKEL. SITT' etc.

are mainly concerned with research in agricultural products destined for export.

5. Nutrition programmes

Responsibility for co-ordinating nutrition activities has with the

"Ccmite national pour I1alimentation et le developponent (CNAD)". This national

committee, made up representatives of various ministries, including agriculture,

health, social affairs, women's affairs, and is also responsible for co-ordinating

nutrition education activities. It appears however that the committee still lacks

both organizational competence and the necessary collaboration of other ministries

to allow it to contribute towards the establishment of effective nutrition policies

and programmes. Consequently, applied nutrition programmes pursued by various

bodies, including the Ministries of Health, Fduca.t5.on, Women's Affairs, etc., still
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continue to function without being oro

6. Infant and young child feeding practice

following ^xer sugary of general -trends is drawn based on LntervSws with
orticials and professional staff of various ministries in Abidjan:

(a) Prolonged breastfeeding, up to two years or more, is a conroon
practice throughout rural areas;

(b) Unrestricted promotion and marketing of commerical milk based
infant formula and weaning food products by transnational
corporations has an important impact on infant and yound child
feeding practices in urban areas as evidenced by thriving '
competition among a number of major foreign firms in the
marketing of a variety of brand products including the domestic
production of some brands.,

(o) The use of fresh milk in feeding youno; children as a supplement
to breastmilk is limited;

(d) Traditional staples are used to feed infants from the age of 3
months including maize, manioc, yarn, rice, etc. which may be
given in the form of gruels-

(e) A number of socio-economic factors including low purchasing power,
food taboos and lack of knowledge about the nutrition needs of
children in general continue to nake many high protein source
foods, such as fish, eggs and meat, beyond the reach of many
children even when such foods are consumed by adults.

7- The infant formula industry's activities in the Ivory Coast

- , ^ *vory Coast's free enterprise economy which encourages the participation
ot foreign investment has enabled transnational corporations to have an important
impact on the country's economic development, This includes the infant formula
industry vdiich, m the absence of regulatory control, is able to engage itself
actively in the promotion and marketing of a variety of commerica] breast milk
substitute and weaning food products. While Nestle-, Guigoz, Abbot, Vtyeth and
Jacquemaire seem to control the market for imported breast milk substitute
products, Nestle appears to have the largest market share for milk formulas
including condensed/sweetened and evaporated milk products.
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vulnerable children throughout the country.

This situation appears to have allowed Nestle virtually to monopolize

diarrhoea, etc.

A auick survey of pharmacies and food stories in Abidjan has shownthat
all weani^fomuia products, except cerelac are. imported. Mong than, the most

popular appear to be:

(a) Nestum (based on cereals): intended for feeding children from

the age of four months,

(b) Nisidina: a normal cereal ba-ed weaning formula;,

(c) Cerelac: as Nisidina-.

(d) L.A.D.- a special ^omula directed to children suffering from

diarrhoea;

(e) A.L.110: a special formula directed to children suffering fron:

kwashiorkor;

(f) Various low priced soup formulas ("cubes'") directed to^stoj
income families in which their P^^ti.on as additivies to traditxora.

staples with the- aim of enhancing the nutrxtive value of daxly diets
given to both adults and young children appears to be encouraged by
the Ministry of Women's Affairs.

9. Concluding remarks

growing child, inadequate income, insufficient availabili.y of hi
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Undoubtedly there is a real need for assessing the root causes and
extent of undernutrition among children through extensive studies undertaken
on a national scale as a basis for developing effective policies and programmes,

including the enactment of a national code to control inappropriate promotion
of commercial baby feeds by transnational corporations in general and to
protect and promote breastfeeding practices in particular.°

At the moment the most basic stumbling-block appears to be lack of
awareness of these basic needs by the government authorities concerned. It is
hoped that the present mission's dicussions of thin subject with various
ministry officials coupled with the findings and recommendations of the United
Nations University Mission of March 1981 and the newly established International
Code on the Msrketing of Breast milk substitutes will be of some value.

T ilTIT " I'.iTiTfht-fri^r_r~
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F, Liberia

1. Food resources and feeding practices

Ricu is ly far the most important Iiborian staple, being grown

in over 90 per cent, of the country's areas but it is still not produced

sufficiently to meet over-all demand. There is also a limitation in the

availability of animal protein source foods, particularly anong young

diildrcn given the country's small livestock population, under-

utilization of inland fish potential and inappropriate feeding practices

resulting frcm a lack of knowledge about the nutritive requirements of
the growing children.

o rice is considered the big meal of the day in most regions,

most tubers, such as cassava, yarns, sv^ot potatoes, etc.* may be used

along with rice or in different meals depending an the food haoits of the
particular region. Vegetables are generally used as sauce for rice and
corn is mostly used for gruels and paps. High protein source foods such

as fish, eggs and meats are popular throughout Liberia but their high

cost puts them beyond tho reach of the majority of lcw-inccme families.

Even when such foods are available the man of the house gets the highest

priority in the daily family diet. The mother and children come next, and
share the food. When a special feed is available to young children it may
be limited to watery gruels and paps made firm rice and/or com.

in of undernutrition

The problem of uidernitrition in Liberia has been demonstrated

h/ various studies undertaken since 1948 and discussed at a number of

conferences.12/ These studies have indicated that protein-calorie mal

nutrition and anemia arc comon particularly in young children, and this

problem, while not adequately quantified,- is associated with feed cwail-

ability, practices and tntoos, morbidity and sccio-ecr.nc-nuc status..

3, The extent of the nutrition problem

The prevalence of malnutrition and anemia in children under five

years of age veis investigated by a survey undertaken on a national scale

in 1975/1976 -and its findings may be surtmarized as follows:

12/ a) Nutrition in Liberia, ffest African Conference an Nutrition
and Child Feeding (1968);

b) Report on N-atrition in liberty. Country Rsport, C^ig Hammarskjold
Poundatic.nf Ujppsala, Sweden. 1972?

c) Protein -Calorie Malnutrition ancl Meaning Foods in Liberia, Seminar
on Protein Problems with Particular Reference to Weaning Feeds,
Cairo, iffiO, 1974,
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(a) Chronic protein-calorie malnutrition (stunting) does

preset a prohiem in that 19 per cent of children

under five years of age in rural Liberia had. impaired

growth. The prevalence of chronic PCM was higher in

the agricultural areas (20t2 per cent) than in the more

densely populated localities in rural Liberia (12,4 per

cent) and Monrovia (3 per cent) . Stunting begins around

six months of age, increases tc a plateau in the second

year and continues at least until five years;

(b) While acute PCM was found tc be relatively uncarmon

throughout Liberia the percentage of underweight

children in rural areas was found to be 24;

(c) Tha prevalence rate for fat wasting in rural Liberia

was 17.7 per cent and this is thought to h?. related tc

low calorie food intake and infection;

(d) The most iirportant nutrition-related problem in young

children in terms of numbers affected is anemia. At

least 60 per cent of all children aged 6 to 59 months

were anemic by WHO standards, ^is occurred throughout

all age ranges and is reflected fcy the high prevalence

of malaria* hookwerm infestation and poor diet.

(e) Nutritional status: the pero-jntage prevalence of mal

nutrition according to type, population described and

ago is summarized under table 14 -and 15.

Table 14 s Percentage prevalence of malnutrition iy type of PCM and

population for children aged C to 59 racnths

Chronic Ticute Under- Arm Fat

PGI PCM weight wisting wasting

( in percentages )

Agricultural areas 20,2

Non-agricultural

areas 12,4

Rural Liberia 19,0

tfcnrovia 8.0

1,6 25.5

1.5

1.6

1.5

20.1

19.3

12.0

7,7

9,9

18,0

16 = 9

17,7

30.5

Source; Liberia, National Nutrition Survey, 1976;, po55.
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Table 15 s Percentage prevalence, of malnutrition according to type and a,qe

in r:oiths

of rnalnutrition
2-5 6-11 12-2? 24-35 36-47 43-59

^u ■ r™ 1- n 7 0 1? 5 T?,3 21,1 20,5 24.7
Chronic PCK ^ - -'- ' -J -'-*■ * -J

Acute FGl (itcdarato - ,

to severe) 6,?. 1.6 1.9 2,4 0.7 J-A 1.1

Under^ight 26.1 17.4 34.3 31.1 20.? 17.* 19.3

ic ^ c v in o 1''/' 7-9 3.,(j 2.8
Aca wasting i5 •*J -c' x -" ■

Fat vrastina ^7 -]- 1;L ■w - ^ - - ~L ~ '"

Sources Ibid-, P= 05=

Irifant and young child feedii.g

11k: 1976 national nutrition survey has indicated that 93,8 per
cent of all children in Uhxaria are breastfed up to the age of
6 months. f3iis percentage decreases to 04,4 and 49.2 ir^
children f-q.sfl 6 to 11 rrcnthc and 1? to 2-\ ncnths respectively

:. 16),

vhxl'-i 83.G vxir cent of young children rccei^ feed, other than
ndli. tlie proportion netting specially prepared food vrsi nhout
oqual to those sharing fcod with tlio far'dly. Between tiio
ages of 12 to 24 months, only f,o£ p^r c^nt of children re-

ceivfxi special foodo {tablo 17),

TablJ 16 s Parconbagc- distribution of r?.i!3r. fcocling by_^fj

Type of TniUc

Fully breastfed

Partly breastfed

flan.- -breastniilX only

;4o milk

0 5 rrcnths

93 .S

2.6

2-6

1-C

6-11^

4.5

3,-j

12-24 rrcnths

^3.2

14,3

31-7

Sources Ibid... po 60,
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Table 17t Percentage distribution, of food presentation method by

0-? ncnths 6-11 menths 12-24 uoiths

Feed specially prepared 32,6 40 0 9 3 0 6

Food shanjd with family 3.-C .^9,5 nG-6

$lo food j,-3.9 16 ■*■ ^ r,

Sources Ibid,,.. po GO.,

It is ij^ortant to note that ISA per cent of all rural childMi
-age 6 to 11 montlis njcoivsa no fcxxi apsrt fron nilk,. In tht- aqe group of
12 to 24 months tho proportion of children receiving specially prepared
foods was found, to be G,G par cent v/hile that cf chiltean sharing "food
with tho family was 36.C per cent, It opcxars tliat the child iray have to

-ijto on his own wifii othtir family rnarfci^rs for food-

Foca specially preparod for Usj child was found to be invariably
rice water and pounded rico or, less often- cassava. Zhe intake of animal
protein source foods (meat, fish and eggs) v.^s found too low -and infrequent,

(5) Policies and programas

?!h£i fact that Liberia is facing serious problems of under-

nutrition particularly in children ix-jlow the aqe nf five yo-^irs and tiiat
this rbl i id ih f

q yoirs a

this problem is OEsociatGd with food availability,- practices and ta)x>os
riiorbidity and socio-icoiKznic status was da^nsixated ty various studies
including the national nutrition survey. Th; irirediats response cf tha
Govemntmt was essentially to reject tie survey's findings and i^li
bv refusing to accent tlr: survey officially,

15x2 first Gigrafleant followup action w.s undertaken at a

vrorkshop on nutrition planning hc-ld in fSonrcvia in October 19^0 with the

aim of urging the. Govornntrnt to develop a coherent nultisoctoral nutrition
plan for Liberiao

■The workshop was al^le to prepare a draft four-yoar nutriticn

plan, its basic purpose bc:inc- to (a) establish national nutrition goals?

(b) identify strategics f<x reaching tha goals? (c) idantify resources
for inpleirenting the strategies ? trJdrtg into ccn.sideratior) hwv present
resources can be utili^yd ncre- effectively and specifying vfiiat additional
resources are needed.

The draft national nutrition plan for 1931-1984 had proposed an
action pro-ranac covering a wid,-. range of activities and reconaendsd
the establiehmcait of an inteministarial n?_tional nutrition bwrri with
the responsibility ofj
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(a) Co-ordinating all nutrition programmes in existence;

(b) i\ssessing and evaluating existing prcgrarrnies?

(c) Co-orciiiuuting and disseminating informatJ.cn through

the irass media;
(d) Establishing cooperative relationships with similar

regional and international bodies;

(e) Formulating policies, advising and educating policy

makers in the Government stressing,- in particular, the

need for iirraediato action in establishing adequate infant

and young child feeding practices including protecting
and prorating hroastfeedin q practices, curtailing

abusive promotion and marketincr of carocrcial infant

formula products and developing appropriate carplo~entary

and weaning foods based on local resources.

Yet, the Government still appears to be unable tc establish any

effective policies and programmes on a national scale as proposed above,

!Ihe principal stumbling block appears to fce lad: of awareness" of the gravity
and implications of the country: s nutrition problems hy the Govenrr*2nt; s

policy-rrakers-

(6) The infant formula industry's activities in Liberia

Liberia5s market for industrially processed baby foods functions,

as in the case of pharmaceuticals, in the absence of any regulatory control.,

Accordingly, it would appear that transnational corporations are free tc^

exploit sucn n. free -fcr-all open market to tlio extent of saturating it with

a proliferation of their brand products.

In the absence of any readily available information the present

rnission node a quick survey of pharmacies and food stores to get a closer

look at the market for such products and was able to note that only a

limited nuraxir of major firms, hone based in Switzerland and the United

Kingdom, appear to control the market fcr both breast-milk substitute aiyd

weaning food products.. 'Fiisse were Nestle, Guigoz,- Giaxo and Cow and Gate*

Although it was not possible to obtain data to corpare the

market strength of competing products it appears that I:festle followed by

Giiigoz lead their cotpetitors in the sale of milk-based infant forinuia

products. Ifcstle's baby cereal (Cerelac)-, sold in a variety of packet

sizes,, appears to be the rnost popular imported weaning formula and Glaxo

has the largest number of different products on the market.

e is no restriction in retail outlets for all miy food

products a Vfcroao breast-mill-: substitute products are carried only by

pharmacies in the United Republic of Can^roon and the Ivory Coast, such
items may J-jo found in any pharmacy, food store or kiosk in Jaberia,

All infant formula products, except those marketed by Glaxo,

are labled with appropriate information indicating the superiority of



E/ECVUNCTC/13
Page 52

(7) 3££22EBn*LJ2!E^^

staples given to toth ahi^

lo ffle nutrition problem; Studies anr^ follow-up act
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2" ^fiijition of policies and priorities

r£he National Food and Nutrition Conference-- held in Cairo in 1976

was the first major effort towards examining Egypt's food and nutrition

situation and defining policies and priorities aLltwing the Governmcint

to rnaet the country's nutrition protiums with effectively co-ordinated
multisectoral action progranres«

The Conference was organized under the leadership of tlie iSinistry

of Health with the active participation of all otVier concerned mnistries,
universities, research centres, public institutions pjtq the LV.ited Nations
through FAG, WHO, UNICES' and UNESCO. Its 1^'iic recantKLndations ware thats

(a) A higli-lovel national food vnd. nutrition body be established

with the responsibility of both initiating and ir^plt^renting

national food and nutrition policies and programnes;

(b) More attention be given to the pramtion and protection of

hreastfoediirj as vjgII as the developpoit of local ^/caning

foods;

(c) rtore attention Ixs given to controlling infectious diseases

in preschool age children, especially surmsr diarrhoea and

measless

(d) In order to rrake basic foods available to all citizens; more

attention be givtan to irprovinq aqricultural production,

particularly high protein source foods r including legupvjs.,

oilseeds,, fish and livestock;

(0) Nutrition Ciducctlcnbe extended to all citizens with emphasis

on th.i -xarrecticn cf bad ford habits using all possible media

of ccxesm lication iricluding wean's associations,, ccrxTunLty

leaders, etcj

(f) Efforts be made to intrcduce school feeding in all primary

schools;

(g) Food .and nutrition education be included in the curriculum

at all schools to rxx± existing needs ^

(h) Ite Food and Nutrition Institute Library be strengthened

to allow it to function as a specialized national reference

centre for information on nutrition^

(1) Ihe National I\ttrition Instituti.^ bo nade responsible for

conducting surveys on food and nutrition cm " national level

setting tha difftitnt nutritional requirements of Ui

preparing and up-dating food corrcsition tables and encouraging

and co-ordinating efforts in nutrition research and food

production from non-agricultural sources;
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(j) * national feed and nutrition seminar b, h-ld every two wars
^ ^ --cution of those reccmandatiens and to

Police-up progranmes

- 1970s International admission of Microbiological
Specifications for Foods, held in Cairo, which
led to ti*2 formation of a Sub-Ccmaission Grahracinq
seven I-Uddlo-Etastcm toh countries, including

1979; Warkshop on Natrition and Health in -gypt with
Special Inference to f-Vrthers and. CMldren, held in
Cairo under tho auspices of t>ic Hgyptian Ministry

' of health and USAID to Egypt,

1979s Seminar on Iron Deficiency Arxari?., Gjiro.

1979 s Ccziferencc on Egyptian Child Health up to 1990
held in Cairo under the sponsorship of tho .Ministry
of ifealtn, IIUCEF, UJ3PPA and USAID

1980: S^posiun on Scientific RxKUms of Matriticn in
bqypt hold in Cairo by the Ocmitfceo on T:-3utrition
Sciences und^r tho sponsorship of tho Acadeny -f
Scientific Research --ind Thl

1981s Symposium on Broastfcoding held in Cairo under the
sponsorship of the Ministry of Health.

food studies

^nottK:a: ^Portont study in which the Motional ts
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5 o £ction_ progrartmjs en hoalth and nutrition

Egypt has heen able to iitplsnc-nt. particularly csvar the last-few

years, a chain of multisectoral activities with the aim of enhancing the

health and nutrition status of children in particular, with the active

collaboration and support of external bodies, including !*?H0, UNICEF, WFP,

USAID and church organizations. These activities may be listed as follows:

(a) Expanded Prograirro^ of Srmunization -against six irejor

preventable childhood diseases supported :ty V53O and

UHICEF?

(b) Qra3. rehvuration tharapy proqrarrtno supported fcy WHO .and

UHICEF?

(c) Pronotion of breastfeeding practices through seminars

and educational channels supported by WHO;

(d) Distribution of Suptramine free through hospitals and

MCH centres and at subsidized price through pharmacies

with !3FP? TvHO and UTUCEF support?

(e) 'Ihe tiatcrnal and Child Health Fr/xi Ccmrcdities Programne

established in 1975 by the fiinistry of Health with external

support involved tto free distribution of Supraminc, Corn

Soya Milk and vegetable oil to about one million bene

ficiaries in ■sono 3,000 MCR units througiiout Sgypt.

(f} The School Lunch Programme for Priinary and Secondary

Schools established in 1977/70 fcy tho Egyptian Gov^n

was supported financially by. WFP and Catholic Relief Services to

the extent of $100 million and 60 million respectively,

(g) The National l-futrition Education Program; for Pregnant

and lactating Matters established by the Ministry of

Health in 1379 covervjd 165 MC! and health centres in IS

(h) Do\Gloprvjnt of nutrition manpower at various levtils of

competence using oxternal support obtained frcm the

United Nations system and through bilateral arrangfrents,

including t

(i) United nations University fellowships for iredical

nutritionists on feed <m& nutrition policy;

(ii) Six training courses for Egyptian doctors working

in MQ^ centres, 20 doctors attending each coursea,

(iii) Four training courses for Egyptian nurses working

in hospitals and ?OJ centres, 25 nurses attending

each course.
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This prograrrmo ras also included training courses in nutrition
given to primary health earo workers, school feeing supervisors, agricul
tural extension workers, dieticians and community loaders,

60 Iggislaticn and_ .foqujLato^ccntTOl Treasures

(s efforts in setting up various rrraltisectoral action
programmes for enhancing the nutrition and health status cf mothers and

tiioir children are ccraploncntcd by appropriate legislation and regulatory
control neasuros by wiiich tho Ministr- of Health is responsible for re
gulating tfe promotion and rari^ting of all infant formula products „
Onis involves pre-market screening and prat-rarkot surveillance of all
such products, as is dens in the case of Pharmaceuticals.

er this regulatory control schan& no product ray bo placed
on the narket"without first fulfilling the Ministry's registration re-
quirerrents relating to product composition," quality, labeling and price
and ^ obtaining the appropriate product registration certificate- whose
validity is limited to three yoars as oarnpared to ten years in tho case
of Pharmaceuticals,

At the same time, no infant >"ntmula or feeding bottle: may be
pronoted to the public using the mass meo^a and no hare or health care

facility may be used for the purpose of advertising or prorating infant
formulas and this includes the use of miB: nurses and samples or gifts.

Another important condition of tho Ministry's product regis
tration requironents is that no infant formula products may be imported
except through the public sector channel established for this purpose by
the Government and that retail outlets for such products be limited to
licensed pharmacies whoro such products are to bo sold only en tho basis
of justifiable need in consistence with the country's efforts for orcrr>ting
and protecting breastfeeding practices and for avoiding improper use of
bottle-fed breast-trdlk substitute products.

7 - Maternity legislation

female employees are given various maternitv leave and

benefits as specified by law (law No. 47/1978, article 71) a This in
cludes a fully paid three rnonths' leave after delivery and the right of
a nether to be absent fron her duties for a naxirom period of one "hour
per day for one year to breastfeed her babyD

fonrula ccirpanies

It v^is not possible to obtain .any onfonratir.xi for an adequately

ccnprehenGive profile en infant formula transnational corporations in rfcjypt.13/

13/ Tt-ds constraint arose mainly due to p^or progranme arrangarents which
made it virtually impossible for this consultant to meet the right
persons at the right place and at the right time.
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ir, a quick survey of infant formula and weaning food product retail

outlets in Cairo (pharmacies and food shops), has indicated the presence

of at least nine foreign firms including Nestle, Abbot, Mead Johnson,

Glaxo, Milupa A,G., Jaoquonaire, Lijempf and A*S. Lidano-

q these firms- Nestle" appears to bs the most active in terms

of supplying the infant formula market with the largest number of brand

varieties followed by Lijempf of Holland and Abbot Laboratories of the

United States, While Mbad Johnson's (United States) .and Nutricia's

Cflte Netherlands) market entry appears to be limited to one product per

firm none of Jacquesnaire's (France), A.S. Ladano's (Denmark) and Milupa
A,Ge 's (Federal Republic of Germany) competing products were identified,,
The number of brand varieties marketed through the two types of retail

outlets identified by the present mission's quick survey is indicated under

the following table,

Table

Firm

18;

and

Brand varieties

nationality

by supplying finns

Pharmacies

Breast-milk

substitutes

and retail cutlets

Food stores

High protein

food formulas Total

NestlS (Switzerland) 3 14

Abbot (United States) 2 13

Lijerrpf (Oha Netherlands) 2 2

Mead Johnson (United States) 1 1

Nutricia (The Netherlands) 1 1

Glaxo (United Kingdom) - 2 2

Jacquomaire (France) - 4 4

A.S* Lidano (Denmark) - 1 1

Milupa A.G. (Federal Ite- . - 1 1

public of Germany)

While Nestle", Glaxo and Jacquereire are the principal competitors

in the marketing of cereal-based weaning formulas, Jacquemaire has the

largest number of brand varieties an the market. The market entry of

Abbot, A.3. Lidano and Milupa A.G. Seems to be limted to supplying

specialized high-protein formula brands (one product per firm) for use

in feeding children and adult patiants suffering from diarrhoea and other

conditions associated with malnutrition „
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The only local weaning formula (Supramine) currently produced

under government subsidy supported by WFP is yet to be successfully
ocnnercialized to corpete favourably against iirtported equivalent products.

9o Impact of the infant formula industry's activities

As was observed in the case of all the ether African countries

visited so far, the impact of the infant formula industry's activities
in the promotion and marketing of both breast-milk substitute and weaning
food products an infant and young child feeding practices in Egypt is

still not a problem of major concern at the naticnal level. Tnis is made
evident by the following factors which continue to serve as major hind
rances to infant formula market growth and extension:

(a) The Idgh cost of imported ccmnercial baby feeds make

all such products beyond the reach of the majority of

low-income urban and rural families,°

(b) A strongly entrenched tradition of breastfeeding exists
among about 95 per cent of lactating mothers throughout

Egypt?

(c) Intense pressures imposed en the infant formula industry
by the international community resulted in the establish
ment of the International Cede on the Marketing of Breast-

milk Substitutes in May 1981;

(d) Ths Government has increased its efforts, particularly
over the last few years, in developing effective polices
and prcgrarares for prcfrotincj appropriate infant and young

child feeding practices„

10 o Sopraminei: its development and impact

Cne of the rain aims of the Egyptian Government's action programmes

en nutrition has been the provision of a domestically produced low-cost
protein rich food formula based on local resources for proving the
dietary pattern and nutrition status of children, particularly those coning
from the poorest section of the nutritionally vulnerable urban and rural

population.

Accordingly/ a project for producing Supramine, containing 26.6
ner cent wheat flour, 10 per cent dried skim milX, 36 per cent chick peas,
17.4 per cent lentils, 9 per cent sugar and 1 per cent vitamins, nunerals
and flours was initiated on 17 March 1973 ly the Gc^ermoit an which WFP,

idd ia frnof asristo TO ^1^
and flours was initiated on 17 y
MO, UNICEF and WHO provided varioa frnof asristo. ^^
all wheat flour and dried skim milk ingredients up to 30 June 1979. The
Ministry of Health was charged with implementing the P^^curingsoid
after the termination of WFP assistance, The Nile Pharmaceutical Cotpany
was entrusted with the responsibility of producing Supramine.
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11. Project target end its iirplarentation

The imrcisiiate target, of the 1973/1979 Supramino production project

wi to manufacture during the first year 1,000 tons of Supramine and make

it available on the market at lew cost and for free distribution to the

neediest groups through MUI centres and liospitals. Ihis quantity was to be
progressively increased to roach a tab*! of about 13,250 tons over five years,

However, real output/production during any one year between 1973/1978 has

never exceeded 50 per cent of those figureso

I\ market survey made in 1979 revealed that Supramine was widely

known, tat this failed to lead to increased sales because of failure to

meet various market conditions, including production output, distribution,,

taste preferences and ccnmercial promoti-m requirements.

On the whole irregular production and distribution of Supramine

has not yet allowed this nutritionally sound product to nvike a strong impact

on the nutritional status of vulnerable targets . In addition to thisf
experience gained so far has shown that locally praluocd baby foods such

as SupraminG continue to face strong ccrrpetition .ta fcha nerket from well

established iirpcjrted products o

Hcwever? this experience should net serve as a disa^uragenent in

reaclriing the ultimate objective of the Supramine project,, Instead of

developing another caimercially oriented alternative to iirportxxi brand

products, the Supramine project should lead towards self-reliance in

terms of locally produced high-protein weaning foods at the family, com

munity and rational levels.




