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I. INTRODUCTION

The survey upon which this report is based was carried cut as part of an
effort by the Joint ECA/CTHC Unit on Transnational Corporations to make a
positive contribution towards the understanding of basic probleus, difficulties
and opportunities faced by the developing countries of /frica in relation to:

a) Infent forimla promotion and marketing policies and their iupact on
infant and young child fseding practices in fAfricas

_b) Current ueasurces applied by African countries for ensuring better infant
and young child feeding through the estoblishment of effective policies and
prograues fors:s

i) prouoting and protecting breast feeding, including the enactuent and
iupleuentation of national codes of infant foruula narketing conduct
to eliminata the dangers arising frow inannronriate prouotion and use
of bottled broastmilk substitutoec,

ii) developing and promoting adecuate weaning practices, including the
production and use of high protein food formulas appropriate to local
needs and regources,

The actual survey was undertaken in two conseoutive portions covering case
studies on eight countries in different subregions of Africa. The period
& to 28 February 1881 was devoted to cumirical data gathering in Ethiopia, Malawi,
Botswana and Zimbabwce The sceond acrtion of the survey from 18 July 1981 to
21 August 1981 was devoted to case studies on the United Republic of Cameroon, the
Ivory Coast, Liberia and Epynt, The amount of tice alloted ner country ranped
froi. five to seven worliing days. b
Eramination of the main issues was baged on Uhateven:iimited
docunentation wac obtainable in each country visited and intervicws with
relevant denartuental cfficers and nrofessionals at the [finistries of Health,
Apriculture, Comwerce and Industry, Educaticn and Econowic Planning. By and larce
hipher povernuent cfficialc concarned with national nolicy foruulation were
inaccessible. This was suppleuented whenever nosciblé by visits tc baby food
retail outlets, weaning food processing plants and souie MCH clinics invelved in
applied nutrition prograudies,

Mditionrl information relevant to the present survey was also pathered by
reviewing literature, including the 1875/7C WHO Collaborative Study on Breastfeeding
and the WHO/UNDP sponsored Intercountry Hutrition Yorkshon held in Gaborone in
Novéuber 1980 which examined the situaticon in cisht African countriea, Upanda, the
United Republic of Tanzania, Botswana, Lesctho, Swaziland, Hozasbicue, Zimbabwe
and Zambia,

At the sane tiue, the consultant Liad the unique opportunity of petting a
good briefing on the said workshop and its follow-up acticns frou Dr, J, Kreysler
(WHO Intercountry Nutrition Coordinator, stationed in Gaborone) during the
country visit to Botswana in February 1981, 4 similar briefing on the newly
established Internaticnal Code of [arketing of Breastnilk Substitutes and its
follow—up was cbtained during the consultant's visit to the Fauwily Health Division,
HO, Geneva, in Aupust 1981. '
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II, BSUMTARY OF FINDIHGS AND CONCLUSIONS

The main points that have auerged frow the nresent study umay be sumsarized
as 'follows: ‘ ' >

a) Protein-calorie_ualnutrition, iron deficicney aneiia 2nd. cther
preventable childhood diseases, including ueasles and parasitic infestations are
hignly prevalent anong children, partisularly those in the ape proun of 6 uconths
to 5 years frou soccio=eccnouically undernsriviledged urban and rural fauilies,
The need for effective national policics and prograures to immrove the nutrition
and health status of such vulnerzable fréune appears to he paining inereasing
recognition throushout all developing countries of the African region;

b)  All countries of the African region annear tc have o strongly entrenched
breastfeeding tradition which, coupled with socio-eccnomic constraints aliong the
aajority of the wurban and rural Dopulaticns of such countries, including the hish
cost of breastnilk substitute products, etill continues to serve as the wajor
obstacle apainst the impact of infant foroula promoticn on infant feeding practices
on a naticnal level;

c¢) The uost active participants in the srowcoticn and marketing of babyfoods,
including breastnilk substitutes, high orotein weaning foriulas and cther processed
foods are a linited nusber of Lajor transnaticnal cornorations based in the
United States and YWestern Burepd;y <7 R

d) Nestle appears to enjoy the largest warket share for infant forumla and
weaning food nroducts on the whole and aluost a virtual uonopoly of the infant
foriula market in Ziibabwe and of weaning foods in the Ivory Const throuph its
local subsidiary plants cnerating without coupetition‘from foreim. or local firis;

¢) © The market for iﬁdquriaIly nrocessed baby foods apnears to be .concen—
trated wainly in wrban centres and with no lisitaticn in the use of retail cutlets
except - in a few countries such as the Inited Republic of Cauerocn, the Ivory Coast
and Egynt where bottle fed breastmil™ cubstitute products are diesnensed to
customers only in haruacices and upon nrescrintion;

f) Althcugh the capahilities of individual countries for coping with the
adverse consequences ariging frow inaporopriate -rouction and use of bottled
breast.ilk substitute sroducts still apnrears to be too liuited in spite of
imreasing efforts to nroucte breagt-feeding nractices through existing V'C H
prograuiies, soie nositive results heve amarently euwerged frou centinuing eriticiem
and pressures by the international cotnunity urging the industry to zct uore
responsibly in ite infant forrula szles prodiotion policies and nractices, inéluding
the labelling of such nroducts with ampropriate inforiation indicating the
superiority of breagt feeding; cessation of infant for-ula advertising using the
wass nedia; and withdraual of il nurses;

£} Although all countries annear to be invelved in anplied nutrition work
operating uainly under current T'CH srograuies, such activities are still teo

livited to have the desired iupact on_the nutrition status of infants and young
children on a natiocnal scale. The Lcst iuportant constraints faced are failure
‘on the part of nolicy uakers to rive adequate »riority to the solution of
nutrition problens within their national socic—econouiic develonuent nolicies and
prograes, inadecuate skilled wannower and financial and material resources;

=

i



=/zCA/TICTC /12

™, ~
rage 3

h) thile enly a féo countries, such as Dthiopia, lalawi, Zilbabwe,
Egypt and Algeria have wanafed to develo~ and produce on a large scale higheprotein
weaning foraulas based largely on local raw ucterizls, it appears that such indigen—
ous weaning food uwixes are still not »roduced in sufficient cuantities and at prices
‘low encurh to bé accessible to the usjority of the vulnerable low-incore pooulation,
It appears that the »rincinzl censtraint to self-reliance in the sroduction and
use of local weaning food .dxes is the lack of basic nolicy coudtuent and action
on 2 national scales 4s 2 result there is still too .uch denondence on food-aid,
including raw uaterials and finished oroducts immorted at hirh costs when all such
products could be nade available locally and at .wch reduced coste, At the saue
tiisie, locally processcd weaning food uixes continue tc face too uuch strong cou—
petition frou well established iuported ecuivalent products susplied by transnational
corporations as well as 2 muiber of ccnstraints includingz high production costs,
irrepular output and pcor srowction and marketing efforts;

i) Undoubtedly offective acticn for immroving the health ond nutrition
status of children in general and the eliuinntion of the infant foruula problew
in particular will remire nmuch ore than the current lindted niece—.ecl efforts
of individual countries,

Since the wajority, if not all, individual African countries lack the
capabilities for assessing adequately the extent and pravity of nutrition orobleus
on 2 national scale and for establishing the necessary corrective policies and
prograisies, their individual efforts and capabilities should be strenpgthened further
through collective efforts supported Ly -internaticnal crpanizations, such as HO,

. UNICEF, FAO/WFP and ECi which already rencer various forus of assistance to thew,
Such efforts could includes

a) Utilization of exigting Betworks of national apencics dealing
with food and nutrition as sourcce and .echanis.s of inforwation exchange and
disseuinations

b) Exchange of imowledge and erxmerience on nolicies, legisiation and other
mieasures, including the establighiioat of a common policy on tha recently established
T -~ 44 R ] * =
International Code of Marketing of 3roastmilk Substitutes and its monitoring;

. : 7

c) Establishient of national and reqional centres for research into infant
ant young child nutrition, inaluding the training of nutritionists and prepnaration
of appropriate educaticnal uaterials for distribution to health workers, corrmunity
leaders and the publics

d) Fostering action through: existing subresicnal :iechanisus including
YHO subrepional ieetings and 'ULPOCs;

e} Pull atilization of expertisc existins at the regional and sub-regional
levels:

f) Hxchanpgz of visits of multidiseinlinary teauws for sharing a specific
country's expertise, technolopy and experience in a piven areag

g) Allocation of a leading role %o certain countries in resnect of
prograii.es in which they have special cxsertise;

h) Pericdic iieetings for exchansing knowledpe and experience on ways and
means of obtaining externzl assistance and how best such assistance could be
directed for the nrou.ction of breastfeeding and infant and young child health in
Africa,
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If¥, THE INFAHT FORUTILA PROBLEN

fizong the niany probleas faced by developning countries in their efforts
to proucte and nroiect infant and youny child health and nutrition a basic issue
that has gained activitvies ircreasing attention and concern is the apgressive
sales prouotion of transnational corporations (THCs) for their coumercial
breast wilk substitute products, : :

This concern is a direct consequence of cbservations by nuierous professional
investigators throughout the world that intensive sales prouwotion of artificial
infant foruulas has led to a progressive decline in breast-feeding throughout the
developed worid. Since it is responsible for similar trends observed in nany
developing countries where adverse socicweconoiic and environiental conditions
preveil {contaninated wator end unsanitory environsent, lack of facilities, ueans,
and lmow how for apnropriate prenavation, storage and use of artificial infant
forimlas and their high cost in relation to income), it constitutes najor
public heaith problen,

This concera by the international health and nutrition co.zmunity way be
traced tc about 1970 wbon such termas ng "comerciopenic salnutrition” and "haby
bottle disease™ beran to be used by outsnolien critics of infant forixula THCa.

The foruer ter: wae actually coined by Dr. Derricis B, Jelliffe, a noted exnert in
nutriticn, in describing the adverse consecucnces brought about by THC infant foruula
prouotion, IHe charged that intensive sales prouotion efforts by manufacturers in
developing countriec were leading ucthers to abandon breast—-feeding in favour of
botile feeding with substitutee {which they could ill afford to nurchase ), to

hook their babies on *he bottle {as 2 result of sreuature cessation of lactation),
anG to sireicu vieii ioluudle sUPHLIies and use couvaminated water, The end result

is nalnutrition, diseage aud even dsath, The comion view presented by all subsecuent
investigationg has been that mirestricted prowotion of TNC breast 1ilx substitute
products pogec real danpers To the Mives of willions of infants and young children

in the develening world,

The deep concern felt by Governients and other organisation led to a neeting
convenad jeinliy by 7RO and UNICEF in COctober 1672 which succeeded in defining the
escential character of the problen and asetivities to be undertalken by Governiients,
United Nations organisavions, the induciry and other interestcd parties for
iuproving infant and young child feeding practices with special enphasis on the
situation in developing countries as 2 result of the preater seriousness and
magnitude of the probles in these areas, '

In referring to the probleu of infant formula prosotion the HO/UNICEF Joint
Meeting on Infant and Young Child Feeding Practices drew attention to the fact that,
although industrial breastuills substitutes may, under certain circuwistances
(when mothers cannot breast feed) be essential and life saving for the infant, it
has proved very difficult to aveid their excessive and inappropriate use where
breast milk substitution is ncither necessary nor desirable and that Governuents
should take aprropriate uecasures for repulating infant foruula prouotion and
rarketing practices 2s well as for ensuring appropriate feeding nractices to the
benefit of the wregnant and lactating wother, the infant and the young child,

i
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The problen of uisuse of weaning focds uas aloo dealt with., Attontion wuas
dramm to the fact that foods intended as supplewonts have, in soue areas, been nsed
ag counlete baby foods, thus creating problous of malnutrition. Industrially
processed 1ilk products toc are often used os breastailk substitutes without the
necessary nodification. /mnother »roble. noted relates te dehydrated iillkk coussonly
distributed to infants in surnlementary feeding Drograciess Atfentiqn ras drawn
to the possibility of this nractice contributing to = decline in the frecuency and
duration of breast-feeding and the need for its evaluation as well as appropriate
preventive ueasures agzinst denendence on induetirially processed will: a2nd weaning
food products obtained throurh food aid programces since breast-feeding would be
uwore valuable,

The HO/UNICEF Joint ieeting recouizended that:

a) The severniuent of ecach country has the responsibility to nrouote
coherent foed and nutrition nolicies which should give special attention to nothers,
infants and children;

b) Breast—feeding is the only natural .ethod of feeding babies and it
should be encouraged in all countries; in particular, marketing of breast .illk
substitutes and weanin; foods should be desifned nct to discourcpe breast-feeding;

prouotion, including prouotional advertising

¢) Therc should he no sales
sed as breast 1iln substitutes or hottle

to the public of nroducts to be u
supplements and feeding bottles;

d) Promnotion among health nersonnel shoulr be restricted to factual and
ethical inforuation;

e¢) There should be an international code of varketing of infant forumla and
T,

other nroducts used as breactmilit subctitutes to be supported by bhoth exporting and
immorting countries and obscrved by all .anulacturers '

f) There should be no uarketing or aveilability of infant for.ula or
weaning foods in a country unless uarketing wractices are in accord with existing
national codes or legiclations or, in their absence, wvith the spirit and the
recoiiendations of the THC/UNICEF Joint leeting or with any agreed international
code, '

The draft International Code on the iariketing of dreastuilk Substitutes
worked out on the basis of the Joint WHO/UMICET Meeting has not yet been finalized. ™
Individual Governuents of develoning countries marticularly in the Eastern and
Southern African subrepions, ercepting Lesotho, still seen: far from being able to
establish their own national codes. In the Leantine the nroblew of infant foriula
srouction renains unsclved in these countries,

* At the time this report was being preparecd,
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IV, THE LEADING BABY FOGZ CORPCRATIONS

The infant food industry consists of TliCe with a nhari.aceutical orientation
(fbbot, Bristol lleyers, finerican Zoie Products, etc,) and those with a food
processing orientation (Nestile, Bordon, Carnation, ete.). Zarly THC growth in
the dairy industry was led by Hestle which with Bordon origzinated condensed and
evaporated wilik products.

Yirtually all large Tnited States and Buronean TIiCs are active in the
developing countries. Auong the leading firus which have about 110 affiliates in
45 developing countries, iestle is the nost active in all regions including the
countries visited by the oresent indesion. In canned 2nd dried wilk nroducts
NHestle and Carnation arc marliet leaders in uweh of Eurcpe and North Azerica with
uarket control in at least 25 ceveloping countrices. fuong the three United States
based rivals to Nestle in imill based baby foods, Sristol I'eyers and Aserican Houe
Products have processin: affiliates in developing countriecs,

suong 16 THCs that are world leaders in tlhe nroduction and warketing of baby
foods, threc or four hold at least 90 ner cent of szles in six develoned and 11
develoning countries. Iestle is the leading »roducer or distributer in all but
four of these narlkets,

Dales of infant forimlas, execluding all other cousercial wilk nroducts, have
been estiuated to awount to zbout $US 1.5 billion orld-vide and about 305 600
«illion in the developing werld, The warket gharcs of 12 leading THCs for wmillkt
based infont foruula products in 14 selected countries of the third world are
shovn in takle I,

The results of the 0 Tollaborative Survey undertaken in 1975-1?76 on the
activities of infant food Tills in four sclected developing countries: (Ethiopia,
Higeria, India and the Philippines) are swmarized below.

A total of 42 THCs froi: 12 Testern industrial countries uarket nilx foods
in the four countrics surveyed, The majority of these firus had established
subsidiaries throughout the third world, cach fir: being represented in 50 tc 100
countries around the world. 3Botween thew, these firus represented 50 different
brands and 200 varietics of sroducts,

In these four Africen countries alone the range of products uarketed included
a variety of infant foruulas and nilic powders, as well as condenscd and evaporated
iiilk products vhich were accounanicd by bottle feoeding tables supgesting that they
were intended to be scld as infant foods.

The distribution nctworizc used were wide, inoluding pharmacies and food
stores, Health care institutions and nersonncl werc used as avenues of nrootion
where wilk nurses and mother craft staff wore active., The distribution of free
saiuples, including bottles to hogpitals and uothers were couion.

e
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There was little evidencc of nolicies concerning nariet liudtation, market
growth, market seguentation or recognition of the various qégds of different
socio—econonic market. target groups, Few lirie had undertaken studies of nossible
adverse effects of bottie feeding, Hone had establisghed any .systen for monitoring
pogsitle adverse effects arising from their infant fdrnula marzeting and promotion
efforts, '

The total amount of infant foods sold in the four countries during the
neriod 198-197 uag amdroximately 27,700 tons with an over-all sales volune
of U5 128 willion, The cost of coimlete feeding using coumercial products in
relation to average incoue in the four countries was found to be high, The
situation is sumsarized in tahle 2,

Table 2, Cost of six .onths full feeding vith breast milk replaceiient formula

Zost of formula as a

Country in JUS - nercentage per capita
of GHP
Ethiopia 54-100 Fo=1G0
Tndia S51= 79 EOe 75
Higeria G0-3122 H- ZF
Philipnines i LS=177 : 15~ LO

Hote, Cost of formula iz shomm as a raape betreen the lowest and highest priced
e ) . . . N .
nroducts using cix selected brandg

Sources Ihid
bt

Throughout the develoning world, comiercial dinfant foriula 15 oriced at
over IUS 2 ner nound of powter, Proder feeding for six mohtis would recuire the
use of 50 nounds of forimla, thus necescitating the expenditure of at least
#US10C for forumla, eixcluding exnense of bottles, nionles and ancillary cxpenses
in teris of f{uel for boiling water, Tiic pushes, in wost developing countries,
the cost of artificial feeding to the lisdts of annual ner canita income for
wost peopla, Yet the cost of iuproving the diet of the lactatiné mother so as
to enhance breast uilic feeding is iumensely low by comparison,l/ ‘

Aiiong the large nuwber of infant Zfood THCs celling a variety of brand
products in the selected African countrios surveyed hoth under the WD
Tollaborative Study (1975-1976) and the vresent study sission only a few dosinated
the market., The largect of these coversd about 40 per cent of the market, while
the four largest together controlled 50 to 59 ner cent of the mariet (see table 1).

i/ INFACT Newsletter, Septeizber 19705,

The price of commercial infant foriulas in the four selected countries
visited by the present wission in February 1921 was found to range between
ZUS 5 to 9 per kilo, thus raising the turrent cost of artificial feeding even
tiuch higher than the above findinge, .
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Personal sales were felt to be an important aspect of warket growth and
elaborate sales organisations had been established around this techniques Better
sales performances by coupany sales representatives were- encouraged: through income
incentives, The princinal objectives of these representatives was to push nroducts
agpgressively,.

The very important role given to advertising by TNCs and its mode of
application particularly in developing countries lacking policies and programmes
for implementing adecuate control measures is amnly demonstrated by the
following remarks quoted from Businecs International of 6 August 197:

"Use the visual and colourful; secl: to achieve product identification
and brand loyalty through non-verbal means - especially when illiteracy
is widespread,s pictorial or symubolic trademark can be a great advantage;
create own media for advertising, when the country lacks effective

means — such ag cinema or "phon" ~ vang; gear adds towards women since
they are principal consuuers; nick the media with the greatest penetration
into the country, i.e, in'rural areas with high illiteracy, radio

is sousetimes the most effective neans of coimmnication; try to use

a Hestern image to establish your products as a status item in

ranidly developing areas where modernization ic associated with
"desternization", :

Vo PUBLIC CRITICISK AGAINST THE INFANT FORMULA INDUSTRY

The problem of infant foruula promotion, particularly in the last 10 years,
has been the subject of iwmch cohcern to nrofessionals in the health and nutrition
fields, educators, scientists, church noveuents and conswaer groups, Horld-wide
criticism against the infant foruumla industry's nersistence in its aggressive sales
proiwotion policies and practices has led to intense pressure, often including hoy-
cotts and court battles, urging the industry to act sore responsibly towards
efforts for eliiinating the adverse conseruences resulting from such policies and
practices. ' '

In a report that was particularly ecritical of Nestle, Uar on Want (a British
charity organisation) published an article in 197k, entitled "Baby killer",
describing the activities of baby foods TiCs in Africa. Jithin a year, public
action groups in Europe were raising the iesue of infant foruula markeling and
proumotion and.- confronting Nestle in a variety of oublic foruus, This was to lead
to a court battle between Nestle and a groun 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 Statec as well, A church
movenent known as the Inter-faith Centre on Cornorate Responsibility (ICCR)
focused its critical attention on the three leading United States infant formula
THCs, Abbot, Bristol lleyers and Americzn Houe Products, Another public action
group, called the Infant Formula Action Coalition (INFACT), was formed in 1S77
to increase public awareness and pressure on the industry, including hoycotts
of Nestle nroducte,
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Criticisu against infant forumla prountion i- 4he thivd world has also
been intensified within various professional associations and congresses, all
leading to recommendations for action prograumes to promote breast-feeding
and curtail the promotion of artificizl fecding particularly in the developing
countries of the world.

Vi, EFFORTS OF INTERHATIONAL ORGANISATIONS

The Joint WHO/UNICEF Conference held in Bogota in 1970 was the firet
wmain international forum which dealt with the iecsue of infant foriula promotion.
Jithin the same year another meeting organised by the United Nations Protein
Calorie Advisory Groun (PAG) attempted to generate a consensus asong nutritionists,
personnel of the industry and government representatives from developing countries
about action to resolve the problen of infant foruula promotion and infant
malnutrition, '

In 1974, the 27th YWorld Health Assenbly adopted a resolution identifying
infant foruwla promotion as a causc of declining breast-feeding and urged
countrics to review sales and prouotion activities rclating to breast-wilk
substitutes and to introduce appropriate remedial weasures, including advertiscment
codes and legislation wherc neceessary. This was followed by similar recomiiendations
a2t succeeding World Health Assemblies,

In line with their consistent offorts to proiwote breast-feeding and curb
inappropriatc sales promotion of TIC infant forwmla produets, HO and UNICEFR
organise” a joint mecting on infant and young child feeding in October 1979 at
wnich representatives of the various interestod partics were invited to discues
bagic issues a@nd opportunities requiring individual azs well as collaborative
efforts with particular emphasis on the needq -7 devalaning nountriss, The
statewents and recoumendations of the seeting, including the nropogal for
establishing an internctional code of uarketing of breast—uill: substitutes were
endorsed by the 3ord World Health Assembly, Tae revised version of the Code
(Docusient A/éB/E) is to be presented to the Yth World Health Assenbly in Fay
1981 after prior conscultations with all sart en concerass,

In addition to its appeal urging ueuber States to prouote breast-feeding
and adequate weaning practices; and control foiriula proizotion through the
establishuent of approoriate policies, legislation and implementation programaes,
the 33rd World Health Assembly algo called upon the Director General of WHO to
identify aetivities for promoting the anplication of the recoumendation of 1979
N%NM@Fhmt%ﬁMgmIﬁmtmd%wg%ﬂd%wm& Such activities which
@ay require mobilization of resources, including those of other United Hations
agencies, involve updating the current version of the International Code of Marlketing
of Breast milk Substitutes, reviewing current natiomal policiesz, legislation and
actions and undertaking various action prograwies to enbance the capabilities of
develoning countriec to promote breast-feeding and appropriate weaning nractices.,.
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VII, Ti3 THFANT FORMULA TUDUCTRY'S SELF-REGULATORY COEE

The first major response of the baby formula incustry to public criticisn
and pressure was the foriulation ny 2 nwiber of large THCs, led by iestle, of the
International Council of Infant Food Jndustries (ICTFI) in 1975, followed by
the establishment of a self-regulatory code of ethice for forzula proiwotion
("Code of Ethics and Professional Standards for Adverticing, Product Informaticn
and Advisory Services"), :

fThat the izmediate intention of the subscribers to the 1§75 "ICIFI Code"
wae to divert public attention and pressure directed upon the industry was obvious
frou: the start. lot only was the code grocsly inadequate in ite anoroach to the
basic issues of the infant forrmla controversy and its response to public
eriticisi, but it was designed to aduit no wrong doing and to juctify the role of
the industry as a provider of essential supplies for infant nutrition. Farther-
uore, the code addrecsed itself only to :arketing oractices but not to warketing
effects and secondly to restrictione of certain forms of prowotion without
signalling a clear—cut cosvitiient for curtailing the videgpread availability of
coatly baby foods to noor and illiterate uiothers of ‘the third world who are not
appropriate custouers,.

The significamce of the ICIFI Code wasz eroded as »rofecsional eriticisa
continued. The Inited Hations Protein Advisory Groun (PAG) iceued an internal
docuisent highly critical of the ICIFI Code, Furtheruore, increasing public
criticisu including boycotts were to make a significant contribution to forcing
modificationz of the digscredited code, '

In undercutting the basic pogition of the 1975 ICIF Code, Abbot established
its own more restrictive code of Ethics, including liuitation on direct consuuer
advertising and taking "ailk nursezs" out of uniforu, Bristol ieyers had refused
to admit any wrongdoing until 197 hut woe forced to wodify its uarheting policies
after being entangled in a long~drasm out court battle with church groups over
unethical business nractices. The coumaony's latest code prohibits conswier contact
of any kind, cowxzits the firu to placing atrongly worded warnings on forumula
labels, to liwiting the distribution of free saunlec exclucively to nhysicians,
to disseuinating scientific inforuation about advantages of breast-feeding, and
cusnension of wilk nurses. lHestle was also to uove beyond the ICIFI Code by
announcing significant changes in ite marketing wolicies in response to continued
criticigize and consumer boycotts of ite nroducts,

Undoubtedly, the establichuent of the ICIFI Code and the subsecuent more
appropriate indivicdual fir.u codes hove at least proved the acknowledgement by
the infant foruula industry that ths .arizeting and nromotion of formula nroductco
to wmothers in the develoning world coul:d not continue in an unrestrained nanner

and that the narket for such products did not consisct of every baby in the world,
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VIII, AN INTERNATIONAL CODE OF ¥ARKETING CONDUCT

Since the establishment of the 1975 ICIFI Code and the individual fira
codes that came out subsequently are essentially guide lines for marketing
rather than fundameni2l business philogopiiies, they could not serve as
accentable instruuents to ueet the groving dewands of the internationl comrmnity
that the industry should fully assuic its share of responsibility towards
ellininating the adverse consequences aricing frow foruula nrowotion,

The International Code of arteting of Breast—uilk Substitutes, prenared
by W0 and UNICEF and adopted by the 24th Forld Health fssebly views the
uarketing of breasgt-.ilit cubstitutes and weaning foods within the fravework of
the problens 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 Lain nrinciplec:

a) That all interested parties, na.ely Governtents, organications of the
United Hations systeu, non govern.ental organisations (including wouan's organ—
isations in particular), experts in various related discinlines, consu.er groups
and the infant food industry ust collaborate in activities ziived. at iuproving
waterial infant and young child health and nutrition;

b) That the encouragewent, prouotion and protection of breast-feeding are
a sceially shared recponcibility that neuber States should undertale by all possible
means, including enactiient of national legiclation when necesgary; '

c) That whilst the infant food industry produces nutritionally sound
products, it has a special recponsibility to ensure that these products are not
proioted directly or indirectly to the detriuzent of breast—feeding:

d) That since it iz iuportant to orovide aporopriate supplecentary feeds
to the infant usuzlly starting frou: the age of four to six wonths, every effort
should be nmade to develop and wake available cuch foods in accordance with
prevailing local conditions.

TheCCode envisages in particular, the need to adhers to the following proposed
basic ruleg:

a) That the production, storage and distribution as well as advertising
of infant feeding products should be subject to national legiclations and other
neasures appropriate te the country concerned;

b} That relevant inforuation on infant feeding should be provided by the
“health care systeii of the country in which the product is consumed;

c¢) That products should acet internationzl standards of cuality and
presentation, particularly those developed by the Codex Aliuentarius Co:mzission,
and that their labels clearly inforn the nublic of the superiority of breast-feeding;
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d) That there should be no nrocotion or advertisewment of infant foruula,
bottle~fed breast-izil: supnleuents or feeding bottles to the nublic-and that no
health facility or health worker chould be used as an instrunert for such prowotion
or advertisenent; E

e) That no broast uilk supnlement be uarketed or promoted as breast—aillk
substitute and that all labels of infont foruulac and breast-nill: supvlements should
effectively coumunicate the supericrity and benefit of breast—feeding;

f) That in addition to Governi.ents corrying the respongcibility of monitoring
the aoplication of the Code, manufacturers i.erketing products covered by the Code
should accent the obligation to monitor thsir own cownliance with it,

On the whole the draft Inturnatisnal Code hns nade a rond start
in dealing with one i:portant asnect of - variety of social, health and nutrition
neasures that uay be recuired to prouote infant and young child health and
nutrition in the developing world, dowever, its real significance will, in the
final analysis, depend upon its acceptability by hoth exnorting and importing
countries concerned and their capabilities in establishing adecuate nmolicies,
legislations and iunle.entation wechanisiz, In the nean¥iie develoning countries,
in particular, will continue to be nlagued Ly the baby for:wula nrosiction nroble:
so long as they are unable to deuonstrate effectively their uhwillingness to exnoce
niothers, infants and children ao targets to imannropriate sales »rouotion of
costly foriulas and their adverse concesueices, B

IX. COVERLIFENT EFFORTS: CONISII TR PROTECTION }MEASURRS
Yo '
A Exporfiqg_countries of the daveloned world

So far the greatest efforts in cver-all consuver nrotection ‘sasures apnear
to have occured in developed countrics, Such measures have included restrictions
on advertising (Federal Republic of Geruany, 1963), advertising to children,
United States, 197, couparative advertising as well as falce, deceptive or
risleading inforuation (Canada, 1972), etc.

an exanple of a significant stes taken by the infant forrula exporting countries
is the Hearing lheld on 23 iay 1979 by the United States Senate Health and
Scientific Research Sub-Coiiiittee cn the use and prowotion. of artificial baby
forimulas in the develowing world, The detriental iimact of infant foruula _
- promotion and use in develoving countrieg and the inaderuate response of the industry
to criticisi:z werc clearly brought out tirough the testimonies of third-world
professionals in the fields of heslth and nutrition, church grouns and others,

The infant forimla industry denicd responeibility for the socio—econonic
conditions of the developing world but adiitted to not having evidence for its
claims that .infant for:iulas were usad only by the affluent, It iz under such
circuustances that experts at the ZHearing pronounced, in the iost eunhatic terus,
that it was about tiue the infant forzula industry chould bear full responsibility
for proving that the oroducts it »rouoted actually cerved a oublic purpose in the
developing world,
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Subsequent to this, o significant jiece of new legislation was introduced
into the United Stotes House of Renresentatives in Fay 1979, Called the Infant
Hutrition Act of 1979, the bill would have effectively controlled the marketing
and promotion of infant formula by United States based TiCs in the third world,
Unfortunately, not only did th United States fail to carry thisg commendable
initiative forward, it was to remain the only country auong western developed
nations which obposed the esteblichuent of the International Coce of larketing
of Breastuilk Substitutes endorsed by the thirty-fourth World Health Assenbly
in lay 1981, : C

Be Develoning countries

Difficulties in controlling the adverce iupacts associated with the narketing
and prouotion of infant forimlas have led sone develoning countrics to consider
direct controls on distribution, an out-right ban on certain TiHC nractices or
prohibition sale of specific products. Suck countries as Algeria, Zambia, Chana
and perbaps others are woving towarde buying infant formulas in bulk frow the
international .ariet through centralized public agencies, The foruula is then
packaged and labelled locally stressing the advantages of breast-feeding as well
as the risks and costs of foruula uoe,

Panua Hew Cuinea's experiuent in pessing a law requiring a nrescrintion for
the purchase of feeding bottles and ninples has led to a rise in breast feeding
and an improvement of the health of infants Indonecia recuires that condensed and
evaporated nilk nroductsz be clearly labelled ag unacceptable for infant feeding,
Jaiiaica hac been cuite active in rectricting advertising and prouotion of forimlaz
including banning the accescibility of governcent health care institutions to il
burses, As indicated earlier, only Lesotho has uade significant progresc towards
the establishuent of a national code on the warketing of infant forialas among the
Eastern and Southern African countries including the four visited by the present
iission, Even so it was observed that TilCs have been nade to refrain frou
advertising and orouoting their foriule sroducte to the nublic wainly as a result
of Ministry of Health's efforts for rosoting breast—feeding and curtailing
inapproprizte foruula prouotion,, Co

On the whole, developing countries are faced with the difficult nroblen of
designing, passing and itpleuenting aporonriate legislation. 3asic constraints
worth noting ere the tine required for stablishing such legislation and the high
cocte requiring skilled technocrats and regulatory i.achinery for vigilant enforceunent,
Foreover THCs have the power to affect which laws arc nassed and how they are
enforced g/. Also nany coupanies oy Dass laws on reetriction on forimla aromotion,
For instance, according to the observations of ICCK researchers,. the Jamnaican

g/ E.ge Nestle has been said to hove successfully lobbied tc induce the South
African Governient to adont a code which is essentially a rewrite of the ICIFT
Coce, ‘
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Ministry of Health had forbicden THC ilr nurses froa entering governuent
hoenitals and clinics yet, Bristol Teyers' uilk nurses were found in the maternity
wards of the Govern-ent's largest woternity hosmital, T“hile siuwilar okservations
were sade in Hezlasiz, in Singapore Duuex milk nurses were algo able to by evade
siilar governient restrictions by siuinly moving just beyond hocsital gates to
intercept mothers on their way in or out of the hospitals.

Ca The develonucmt and usc of high protein weaning foods

Tt is also iimortont to recognize thnt s pressure nounts on infant foroula
orouotion, soue TNCs respond by ctevring up the prouetion of weaning forimlas which
would be inapproprizcte for nutritionzily vulnerable uothers, infants "8nd young
children in developing countries because of their high cost. 3Zonning inanpropriate
nrouotion of such couuercial productc along with infant forwulas could represent
a coiprehensive approach to consuver nrotection rLeasures. Sueh -an asnroach should
be counleuented by governuent efiorts fo encourage the developzent of adecuctely
autritious low—cost wezning foods bosed on local resources — ot hourehold and
comnaunity levele — togother with other socio-gconai.dc and educational Leasures to
enable the nutritionzlly vulnerable noor %o derive adesuate benefit frou theu,

In areas where ingredients for ‘houe preparation of weaning foods are not
available offorts could be wade first te increase local production or ..arket
availability. ‘hen thic is not feacible industrially arocessed foods couldl be
wode available, ’

Congiderable exnerience has heen gained in geveral countriec of the third
world in the develon ent and industrial nroduction of new suppleuentary'fdba vixtures
(veaning foods) of sroven adecuacy in ter.s of nutritional value, safety and conguier
acceptability, However, the cost of industrially Lanufhetured nroducts tends to
be uore expencive thon hole orepared mixtures and it way be necessary as 4 teunorary
seasure to subsidice tihe srices of such leocally uade products for =11 or soue
fardilies in the context of long teri: nationzl food ond nutritior aolicies.

The range of orotein and caloric-cnriched.weaning food uiztures currently
anufactured and distributed zou.ercizily hroush food digtribution srograrties,
as in Central Auerica, Tolo.biz, Turiey, India, Ethionia, ['alawi, Zi.babue, etc.
nay be illustrated Ly the following exaimiect

a) Incaparinc developed by the Tnstitute of Hutrition of Central Amarica and
Panan.a (IN63§; in cuatewala, has been under counercial nroduction since 1921. The
nroduct is wade according to different {orulae and iy include cotton seed flour
(28 per cent), wmaize flour (53 per cent), a groundmut ifolate (25 ner cent ), torula
yeast (3 ser. cent) and various vitamin ond Lineral supplecents;

b) Suprauine of Algeria is alsc weanufactured nccording to different forumlae
and one of its versions includcs hard wheat flour {25 per cent), chick neas and
lentil flour (56 ner cent), milk powder (15 per cent) and other fortification in
ingredients;

c) Soray dried »rotein food develoned by the Central Food Technolopy Research
Institute of Indiz includes wheat flour (€5 ner cent), a groundnut isolate (2= per
cent), siriw wills powder (10 ver cent) with wineral and vitamin additions is now

oroduced under the naue of "Bal-ihar" and bkas nleyed an important role in the
governaent nutrition JHrogratue;
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d) Faffa developed by the Ethiopian Mutrition Institute also according to
different formulae and launched for the first tize in 1967 :is counosed of wheat
flour (57 per-cent) chick peas (10 ner cent), defatted soy flour (18 »er cent)
dried skin uilk (5 per cent), sugar, iodized salt (9 per certt) and additional
vitaiins and .inerals supplenedts (1 per cent).

e) Likuni Phala of Malawi is uapufactured locally based totally on local
dietary inputs and is composed of ‘50 per cent degerned naize weal, 25 ner cent
white bean flour and. 25 per cent groundnut flour,

f) Prenutro variants and other products sanufactured locally in Zinbabwe
for feeding babies and children of varioug ages: ‘

i) MAIEYY an instent droduct using uaize and soya groundnut for nrotein
“. . N B . N

: fortification and designed to be used as a basis for school feeding
PrOgraniies,

ii) Pronutro variants: Pré-coo'-ed baby cereals in different flavours and
prepared according to different for.ulas containing heat treated wheat
flour and/or waize flour, roasted and/or defatted soya flour, wilk solids,
aalt extract, sugar, ‘sunpleuentary aiino acids, vitamins and winerals,

X. C4SE STUDIES Tl SELECTZD COUNTRIZS

Ao Ethigpia

1, Healtlh and nutrition status

Various studies undertaken particularly since 1G58 have indicated that
nutritional defficiency (especially srotein—energy walnutrition) is 2 .aajor
contributor to health probleus throughout Ethionia., Jothers and children
constitute the largest scction of the nonulation aznd are the uost vulnerable,

Auong the children ..ost affected are the onc to four years olds, of whou 2 per cent
suffer from kwashiorier, 4 »er cent fro:. anrastus and O per cent are underweight,
Available inforuation also indicates that, for the nation as a vhole, infant,

child and uaternal uortzlity rates are 155 per 1000 (0,25 willion infant deaths
per year), 240 per 1000 (0.5 willion child deaths mer year) and 20 per 1000 .

(30 000 uaternal “zaths per year) resnectively. ' ‘

2, Bagic nolicies and nrograc.es

The need for effective policies and arograues for iwproving feeding practicee
of children particularly in the range of 5 .onthe to one ‘year was recognized
ag far back as 1959 hased on 2 unjor nutrition ctotus survey carried out by o
Inited States — Ethicnian Governient - sponsored study group in 1952,
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Although various nutrition-relatec iativitics Liave besa golng oa cince
then the Govarnuent resained unable to integrate and co-ordinate the within
the fraiewor: of an over-all national food and nutrition policy. It was through
lack of such basic nolicy orientation that bot the Interministerial Hutrition
Noard created some 20 years ago and the Hutrition Departuent of the [Hinistry of
Tealth established with MO ascistance in 15CF failed to survive.

A major Bthio-Swedish collaborative undertalking in nutrition which
originated in 19€2 and still continues to be active is the Ethiopian Mutrition
Institute (ENI), Originally establiched under the name of "Children's Nutrition
Unit" (CHU) ENT hac been able to function as the country's principal instrucent
for initiating and asnlying nutrition srograu.es vhile focusing on the following
main activities: ’

a) BSurveys on the incidence of walnutrition in selected grouns of
Ethioaian childiren;

») Detailed analyses (chenical and biological) of the food concumed in
the fauilies under ctudys

c) Enrichilent »rograuue with goeseial euphasis on available indigenous
foodstuffs;

d) Evaluation of nhysical fituness in relation to nutritional status in
school age children and adultc

e) Particination in nutrition teaching on various levels with the ain of
digseniinating lnowledge about nutrition to nrofescionals and the public,

Since its estaklishu.ent in 1952 CU was able to collect a lot of haseline
data (including itc success in drawing the countiry's first Food commosition takle)
identify uajor nutrition »robletis and develos a low—cost high protein weaning
food (Faffa),

In 1558 the naze JHY was changed to Eijl, In 1974, the Institutes activities
were integrated with those of the inictry of Health with the aiiz of putting
ENT in a better position to influence nutritional developuent at the national level.
It anmears that further rogress in this direction ic just being achieved ir view
of the Government's recent decision to establish a :ultidisciplinary inters '
ministerial nutrition caom.ission in tiaich BHI iz to serve as gecretariat with
the aii of develoning a national nutrition “rogra.c.

De Activities of infant foriumla TiCs and their regulation

Of the four sclected African countries vieited during the preseant dssion
it is in Ethiopia that the infant for.ala THCs appear to be uost active in terus
of the mmber of firus commeting in the jarleting of breast il substitute
procducts and the nroliferation of bLrand varieties. A zajor study undertaken
during 1?75-197£ ;/ hag shown that the range of infant for.mla products
{excluding other iilk-based orodusts) laced on thé parket by 24 pharwaceutical
and infant forimila THCs based in the United States, Eurone and Janan had
grown to 22 in 1870,

2/ THO Collaborative Study on Breast—feeding, AI'CH/79.3, ‘HG/UHICEFR
Joint Teeting on Infant and Young Child Feeding, Geneva, G5/12 October 197G,
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HYhile the total ruantity and eales volunes of such products during the same
year was estiuated to aucunt to 300 tons and $1s3 willion, the estinated share
of ‘the largest THC, two largest TU3s, tiree largest TNCe and four largest TNCs
was 40 per cent, £5 ser cent, 0K per cent and S5 ner cent rezpectively, The
olentiful supply of feeding botiles on the carwet as well as the free distribution
of sauples through health services observed at that tine appears to be a regular
feature of infant foriula narketing oractices even to thiz day,

As mas observed in the case of tho cther countries visited, the outreach of
the infant forwmla :iarket in Zthionia annears to be scattered, the nain con-—
centration revaining in urban areas with Aldie Ababa being by far the largest
sarizet in the country, dowever, there ras no evidence to show that thic trend
iz an outcoire of THC nolicy Tor iarket seg.entation in recognition of various
needs of different socio-cconomic nozulation grouns,

“hile the present nission was unable to ohserve any evidence of TNC
studies on nossible adverse effects of hottle feeding or the existence of an
established systen for wonitoring such adverse effecte in Ethionia there was
a good indication that such TNCs are beginning to resnond nooitively to
continued wressurcs iimosed on the. oy the international coununity tc adopt and
apply acceptable codes of iarketing conduct. This was uade evident by the fact
that infant formula advertising using the uass uedia has now ceased and 211 such
products are now labelled with inforiation indicating the sunericrity of breast-
feeding and the dangerc ariging fro. inasroirizte use of hottle—fed breast—.uillk
substitute nroducts,

4, Distribution systeu

For the uost part, products of the infant forvula THCs are inported and
distributed through = nuiber of large—ncale local distributors under special
agreeuwents with suptliers, Vhile nharuaceuticals are subject nrior to
registration by the iinistry of Healt! under soecial legizlation and their
wholesale and retail sale regulated under the zaue law, the caie does not annly
in the case of infant foriula arcducts. 'nder such circuustances tiere ics
nothing to restrict the nroliferation of "ie—too" brand producte and all nossikle
retail outlets are being uced including gpeneral food storeg, ~haruacies, rural
drug vendor shops, biosic and other onen arret avenues,

Personal sales being an i.mortant acoect of ..arket growth, the infant
foriumla industry's sales rewresentatives and supervisors cover both the public
and orivate larkets through regular visits with the vasic cbjective of nushing
products aggressively., Although advertising using the uass uedia (the oress,
radio, television, the cineia) has ceaced, cales nrouotion through distribution
of sauples, gifts, booklets and nanmhlets still goes on,

Ye ' Government ~olicy

The nresent :ission was not able to obtain any tangible evidence of the
existence of an over~all national feood and nutrition licy allowing the integrated
developuent of the country's nutrition =n?! related activities. Accordingly, all
current applied nutrition prograiiec runaning under various governuent uinistries
and agencies, including those operating under the 'inistry of Health (ENI, Gondar
Public Health College I"CH Services), linistry of Bducation and "inistvy of

St )i
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Industry (Food Corporation and its affiliate the Faffa Foods Plant), etc.,
still appear to function in an insufficiently co-ordinated manner,. The
country is yet to establish, in particular, an appropriate national code of
marketing practices to serve as an instruzent for regulating the activities of
the infant foruula industry.

However, ‘although it was not noscible to obtain nubliched inforuation, dis-
cusoion wth the ENT have indicated that the Governuent's current nolicy
- orientation iz to establish the necesgary Lieacures for ueeting the country's
nutrition proble:s, . Aceordingly, 2 recently established interuinisterial
body is said to be charged with the recponsibility of initiating nolicies and
- -executing prograses through co—ordination of all sectoral activities with
INI serving as its secretariat, Thae Tnetitute is also being ade to play a
key role in a technical couittec that has recently been established to oversee
the activities of the Faffa Foods Plant,

Apparently, these ueasures arc indicative of the Govermaent's intention
of giving ENI the necessary support and encouragement in recognition of the
. Tnstitutes achievenents and of strengthening its capability for asswwing
leadership in the country's future apnlied nutrition srograiies.

Consequently and in line with its past efforts to contribute towards the
establish.ent of -a national food and nutrition policy in general and promotion
of appropriate infant and young child feeding oractices in particular, including
the enactment of 2 national code governing the marketing and aroaotion of infant
formla products; the Tnstitute wag able to organice a four-day national worlk"
shop from & to 11 Fay 18681, the outcone of which could not be nresented in this
report due to lack of adecuate inforuation during the course of the present
. mission including the wreparation of thic report,

0. Developient and nroduction of weaning foods

Based en the continued research offorts of the CHU since its egtablishrent
in 1962 a nuuber of low—cosot supnleuentary food wixtures of high energy and
nrotein content based nainly on incigenous foodstuffs have been developad and
tested with the aiw of using thein as suppleaentary weaning foods, narticularly
during the critical age period of six wonths to 4 years. "Faffa", first launched
in 1967 by ENI, has been found the nost successful so far and is now nroduced
on a large scale in a State—owned factory - the Faffa Foods Plant, Located in
Adis Ababa, :

Although Faffa is sold through the ordinary narket as well as distributed
in feeding prograimies, its prouotion is coubined with nutrition and health
education, with narticular eunhasis on home-uade weaning foods since, as ic
usuzlly the cace with such industrially processed foods, Faffa ztill reaches
only a fraction of the needy population and the reet need to receive adequate
information concerning the proner use of available staples, '
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The Faffa Food Plant, operating under the inistry of Industry (through
the Ethiopian Food'Corporation) hac a decigned capacity of 12 000 tens/year but
currently runs at only 72.5 per cent of that capacity, The range of nroducts
processed are nracented in table 2 bkelow, T

Table 3. Range of products wanufactured by the Faffa Foods Plant (1920-1931)

. Protein .
‘ redi : s S t t
Product Ing;edlents (percentage) Calorie - Conguner targe
Faffa wheat ~ 57% 21,2 340 Children - 4 months to
chick peag - 10% 5 years
soy flour (defatted)-13%
DeS.ie - 57
sugar + iodized salt- 9%
vitauins + isinerals - 1%
Dube wheat flour enriched 132 ¢ 3”0 Under nourched adults
with vitauins and including lactating mothers
minerals . and grown up children
Meten : . 17,0 265 Children aged 4 wmonths +o
{pre~cooked) : 5 years :
Edget powdered udl: 15,C 480 The fauily including
children - not decigned ac
a breast milk substitute
ShHiro roasted nea flour with - - -dousehcld consusption
iodized salt ’ oo I C ' -
Source: "The Faffa progravise: Fulfiliwent of objectives": a report cubiitted to the

" ZJoverniient by the Technieal Corivittee the activities of the Faffa Food Plant;
10 October 197G,

Baged on a total capacity of & OO0 ton/year availablé for Faffa nroduction
the factory’s outaut covering its entire range of nroducts for 1877-1972 to
1976-1980 is indicated in table 4 below,
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Table 4. Production in tons 1977-1970 to 1979-1S20

1977-78 1978-75 1979-50

Product —— P
Actaal Target  Actual Tarpet  Actual
e

Faffa ~ bulk 1 022,14 3 ER/G 2 037,77 2 BEOG,0 2 A50,0%
Faffa Coimercial L43, 30 SCD.G 425,72 2 000,0 525,568
Dabe 105,59 2 3860 1 273.65 2 500,0 2 275,72
Ethio-l41k ) 86,72 1740 219,57 23400 -
Edget (canned) - - 21B.C .28 2.0 52,15
leten pre-coolied L 17540 52,5 224.0 10,46
Shiro : - - - - 154,95
Total (tonnes) 1CEh.1E 7 400,60 4 063,21 8 702,0 7 LE2.60

—

Source: Ihid
raaiarliials

7« - Distribution

“Three tynes of distribution channels are us eﬁquuelj the co: er01a1
institutional and relief outlets. ithin the coL.ercial chamnel, the factory
distributes its products through eight calec regiong e"tuolluued in variousg
perts of the country, Two of fhese are D ers tzng thirough ccoiidssion apents
and five uore siuilar outlets arc in the orocess of bheing estoblished,

Additional inforuztion on the a ount of Faffa and other sroducts distributec
through the snid three channels is given in tables 5, ¢ and 7 helow,

Table 5. Distribution of Faffa and othor oroducts throush cowii.ercial channels

1970 - 1980

msld = IO
Branch centres Regions Qu?ntlty TOtal.SaleS

= Al Birr

Mdis Abaa Central 3 3 2LE,0 1 762 051,60
Yelrele — Dahir-Dor llorthern OLI.O ac9 130,00
fiwassa Southern 106 £20,0 245 TG
Jinna Hestern EE E28,0 LT €A%, 20
Mre-Dawa Eastern 207 £91,0 295 83573,00
Total 3320 77,00 2 012 5A2,70
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Table 6. Institutional chonnels, Faffz only .

Value

mantity
@EQHQY kge - Birr

hinistry.of-Hvalth‘ 64 840,0 69 857.72
Municinality of #fddie Ababa 74 550.0 80 943,10
A1l Mission Grouﬁs onerating

in Ethionia (UNICEF 1 26Q 600.0 1 V6 650,00

supnorted )

To%al

1 239 990.0

1 B27 460,82

Table 7. Faffa and Dube through rclief and emerpency channéls 1975-1680

Apgency mantity Koo

Value {Birr)

Broducts

Relief & Rehabilitaticon

. 1 202 200.0
Coutiission A UNICER - ¢

1 429 990,10

411 Faffa

CFPI * 187 45C.0
OXFal~ g8 0000
International Coindittes

of the Red Crosso 1 020 Q0,0

Christian Relief Developuent
Association

32 000,0

192 L4400
107 200,00

1 517 1£3.01

ALY Faffe

9¢ 500,60 -

"Shiro % others

A1Y Faffa

Largely Dube

Total S 201G E20,0

3 107 1=5,11

Source: Thid,
Urce

¥ Central Food Processing nterprisa,

3
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As far as distribution is concerned the institutional anc relief and
emergency channels anvear at least for the immediate future to be the best
avenues for reaching the nutritionally vulnerable, destitute or lor—income
majority who are not able to bay Farfa, Dut in the long run the real value of
the Faffa production and feeding prograume uust be judged in terms of its
contribution in educating the nutritionally vulnerahle majority to feed them-
selves with an apnropriate combination of jocal foods without having to depend
or: handouts of industrially nrocessed nrocducts.

B. Yalawi
AL S
1, Basic policies

The Governuent of Ialawi envisages that the long-teri solution to the
cuntry'snutritional probleus lies in apricultural develonuent and nutrition
education and the short tern solution in snecific intervention prograsies.. The
Covernament's over—zll nolicy is to ensure satisfactory nutritional status and
food security for all, with particular reference to the swall holder farming
fanilies, The Mational Rural Develonuent ?rogramme~(NRDP) ig the :.ain channel
for nutrition irmrovement prograues to reach the rural population by:

(a) Raising rural incoames;

(b) Increasing 2uvareness of the iuportiance of oproper feeding;

{¢) Increacing and diversifving food productions

(¢) Tuproving water supplies tnd health services;

(e) Provision cof the necessary infrastructuress

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

1

The "inistry of Agriculture, : hag the task of co~ordinating 21l
contributory activitiesc tc the llation Food and Hutrition Prograunae (NENP)
hegan discharging ite responsibilities in 1579 but failed to develos a detailed
nrograme strategy.

'alawi has in fact, to ~ate, no ade~uately couprehensive national nrogramie
for the effective co—ordination and integration of all nutrition and. related
activities, including regulation of TUC infant formula “arketing and promotion
activities as well as -rogra..es for the develoouent and effective ure of
anpropriate local weaning foods processed at both the household and the
industrial level, Although scne effort had been .ade in this direction, particu—
larly since 1977, using external asclctance {obtained from iHO, Freedow Frou
Hunger Caupaign of the United Hingdo., stc, ) to develon z Hational Food and
Hutrition Prograiiie, no substancial nrogress has yet been achieved,
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2e Rutrition srogramaes in the iinistry of Agriculture and Hatural Resources

The Hinistry ig currently engaged in oursuing the following nain
nutrition related activities:

(a) A national saiunle survey in agriculture containing a nutrition
todule ig being undertaken aiumed at arriving at a profile analysis of those
rurzl households which are wost nutritionaily ot risks

(b) An FAC develoned training -ac’: in food and nutrition for field
brogramme management ig teing undertaken with agricultural extension workers with
the aii of introducing the revised pacl in 211 agricultural training Prograies;

(c) A Dutrition Studies Unit has been established in the Bunda College

of Agriculture which is alsc responsivle for the nutrition component in all
tfraining coursec leading to a dinlonz or degree in agriculture,

2 Hutrition activities in the Hinistry of Education

Nutrition ig included in the curricula of prinary schools under health
education, Zlzhorate hoiie econorics prograumes, alseo giving attention to cooking
classes for fenale students, have heen established in most of the A1)
secondary schools in the country,

bLa iinistry of Comani ¢y DJeveloniant

The finistry traine tio levels of extension worlers ¥h0 are concerned with
aaplied nutrition DTOEr™iries: comunity develonnent assistants and hone craft
worters, Both courses cover aspects of houe econoiiics and nutrition, training of
local leaders, adult literacy, technion? sills, ete,

e Nutrition niogrannes ip the Minictry of Zealth

Current activities under the Ministry's ou progreutiee includs nutrition
status surveillance, nutrition education =nd training with narticular citphasgis
on nromotion of breastnfeeding ant asmroariate veaning oractices, Supplementary
food is nrovided to muetrition righ- natients in clinics, rehabilitation centres
and hosnitalg through the TP assisted nroject L 525. The food package consists
of CHM3, sy, 2, Likuni Phala, tinned Tigh, vegetable oil and iaize ilour L
supplied in varioug conbinations to diff{erent categories of natiente, Twenty
four rehabilitation centires are in operation ot wreseént, dowever, it is the
policy of the Governuent to 1imit tie nuuber of gsuch centres in order for then
not to apoear ng uere feeding centres and 50 lose the cducational cumhasie which
they should have,

é/ 8l = Zorn Soyomi Ik
= Dried Skim Mk

JEr Oried ‘hole ik

1}
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£, futrition status 3/

. Surveillmnce of nutrition status undertaken through the health services
indicates that under nourshument and malnutrition in 0 to 3 years nge groune are the
major_causes of morbidity and mortality throughcut the country. Routine health
statistics algo indicate that poor environuental hygicne and sanitation in general
and incidence of bilharzia, malaria, hookwori and other helrinths adversely
-ffect nutrition status. In children ¢ to 4 years :i.olaric is by for the biggest
reported cause of wnorbvidity followed by resniratory ond diarrhoeal disease. It
is not however nossible to give a precise cssessaent of how widespread and severe
these nrobleus are becaused

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

(E), A representative surveillance systen for I'alawi does not exist;

(c¢) The attendonce rate of children at !"Cl services rapidly_d?éiines in
age grouns above 1 veor. '

L According to nresent estiuations, prolonged breast-feeding is nractised by
most rural wmothers and the use of coinercinl breast wilk substitutes in infant
feeding is still a minor problem. A child is usually brecst-fed for a niniume of
'18 ionths unless the uother has physiological or clinical problens in breast-feeding
her baby. Some worikiing urban mothers tay adont artificizl feeding methods but they
are considered to reoresent only a sunll uinority of uothers ot present. Thie
nractice is nevertheless discouraged through the NMinistry of flealth's current

- piogrammes for prouoting appropriate infant and young child feedinp practices.

~ For want of readily available inforuation it was not possible to obtain =

" precise assessuent of THC infant forwula warketing and promotion activities and
their impacts, The infant formula industry's very limited activities in Falawi

in which only two TICs (Hestl® and “yeth) are involved in catering for 2 siall
urban wsarket even in the absence of regulatory control of food iwports way be
attributed to lack of opportunities for warl:iet expansion and the !linistry of
Health's determnined efforts to proiiote aporoprizte infant and young child feeding
practices including »romotion of breast-feeding through 211 various availeble means,

Such efforts, counled with continuous pressures imposed by the international
~commmnity on the infant formuld industry urging it to take = wore responsible
nogition in its marketing ond prouction policies and practices in developing
. countries have succeeded in curtailing formula advertisement to the public, with-

drawal of wmillk nurses (actually since 1975) and ensurance thot all infant formula
products carry appropriate inforuation on their paclhages indicating the superiority
of breast nilk and tle dangers arising froi. iiioroper use of bottle-fed breast
nilk substitutes.

5/ Based en: :
1) The nresent =ission's discussions with officers and professionals of
the [linistries of Health ond Agriculture, World Food Prograuie
- Office and othersy 0 T ' o R

n

2) Renort of the Consultaoncy on Hutrition for Malawi, 16/1/50 to
21/2/80, bDr. J. Kreysler, 70 Nutrition Consultant,

2) Report of the WHO/UNDP Inter-country Hutrition Workshop ICP/NUT/002,
Gaborone, 17»21 Hoverber 1980,
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7o Weaning food production and use

Likuni Phala is the name given to a locally produced infant weaning and
child feeding fzod 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:

‘Prbtein = 17,5 grammes
Cals = 412

Likuni Phala, produced by a local commercial firm (Grain Milling) obtained
its first officiel aporoval by the Government in 1972, After having been
publicised and demonstrated widely in hospitals and clinics in urban and rural
areas an attempt was 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 overwheimingly good response to it Likuni Phala has been
introduced as a partial replacement of imported CSM in supp lementary feeding
programmes including its use as a trcatment of malnourished children in elinics,
nutrition rehabilitation centres and hospitals, It is also given to pregnant
and lactating mothers and uscd as a means to educate Mothers on good nutrition
through cooking demonstrations in the clinics and hospitals.

8. Price comparisons: Likuni Phala versus imported commercial weaning foods

Likuni Phala has not yet been nlacad on the commercial market, Howerver,
its price in lalawi's sunviementary feeding nrogrammes at about 30 United States
cents ner Kge compares favourably with the rotail prices of imorted commercial
weaning f .ods.

.

A quick survey at the denartment stores in Lilongwe has nrovided the
following figurce for imported nroducts (tabl: 8). -

‘Table 8¢ Price comparisons: TNC sroducts versus Likuni Phala

o Protein . Price " .Price
Product Firm content . per kg. = differential

' ‘ (percentage) (sus) . (percentage)
Farleys Glaxo 6.5 L.95 1 550
Farlane Glaxo 25.0 462 ... . 1440
Nestum N.oetle 12.5 2.20 630
Cerclac Nestld E 11.5 2:70 800
Likuni Phala local firm 17.5 0. 30 100
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The price diffcrentials ranging from 630 to 1,550 per cent show clearly
that these imortad oroducts arc addressed only to thz few well to dos
However, onc must also bear in mind the fact that aggressive oromotion of ‘such
sroducts by TNCs will, if not checked approoriately, pose the usual danger of -
attracting low—income groups as well with all the lamentable results, iricluding
depletion of the alrsady low family income, insufficient quantities administered
to the needy vulncrable grouns with the illusion of betteér feeding, etc.

9.  Likuni Phala: Difficulties and opportunitics

In evaluating the »erformance of '"Project lialawi 525 Feeding in Educational
and Public Health Centres" the WEP /FAOQ/WHO/ UNESCO Misséion: of - liay 1976 thought
that the production of a Likuni Phalad type of a food mixture based on locally
available crons appeared to offer the most significant avenue by which the
Government and local communities might cffectively help vulnerable groups.

Yet, in spite of the fact that Malawi is disnlaying significant problems
of malnutrition whilc being by no means short of food suoplies and in spite of
its success in having develoved a relatively low-cost weaning food, Likuni
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 sup»lementary fceding orogrammes, international welfare agendies, including
WEP are still supplying substantial quantitics of foods at very high costs. Z/

The main »roblems faced in Likuni Phals production may be éhéféééérized
as followsz ‘ '

- {a), Short shclf-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 waeks at warmecr places;

(b) Milling sroblems, Production based on onw: mill for the whole country
could not meet over-all. demand for Likuni Phala; : '

(c) 1lack of on—site gquality control facility to onsure obscrvance of
good manufacturing practiccs in general and controlling afflatoxin levels

(d) Fluctuations in supnly of raw material impute for production.

Tn order to mecet oxisting obstacles and to cnhance future ooportunitics
for likuni Phala it is worth giving priority attention to the need for:

() Adequatz rescarch on demand for and consumotion of Likuni Phala;
(b) More avoropriate formulation and packing to imrove digeetibility,

shealf-1life, afflatoxin levels as well as the nutritive value of Likuni Phala
(eag. inclusion of additional mincral and vitamin supﬂlumgnts);
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good quality ingredients throughout thé years

(d) Increasing the production of Likuni Phala with the aim of replacing
costly imported foods, including those supplied by international welfare .

agencies and for attaining self-gufficidhcy in meeting the needs of nutritionally
vulnerable groups with 2 low cost locally produced weaning food;

{(f) ‘Providing hand overated mills for the production of Phala flour in
villages, as ovposed to using local private mills; -

(g) Training all‘peréons_workiﬁg in thes field to ensuré‘theif ability tﬁr
teach mothers proper nutrition. and appropriate production and uge of weaning
foods., ‘ . SRR '

Ce Botsﬁana
1. Basic policies

Botswana'sg pProblem is, as is the case with most of the othep African
develoning countries, to devisc a strategy that will .effectively break the
cyci: whereby poverty brings poor health and poor health accentuates poverty,

According to the country's national development plan (1979-1985), major
contributing factore arc:

(2) The country'g inability to meet over—all demand for staple food
cropas through local production; .

(b) Recurrait drought which:in.1979—1980 raised the country's sorghum/
maize staple crops deficit w to 95 Ber cent and that of vegetablese to 80 per
cent and led Botswana to depend highly on imports from South Africa;

(¢) Imsufficient ang unclcan water;

{d) lack of proper sanitation;

(e) Poor housing;

()Y lack of knowledge about nutrition and nersonal hygiene;

(g) Prevalence of a number of major preventable communicablce discascs.

It ig increasingly recognized that malnutrition_is a major nroblem in
Botswana, being the main cause of 4 per cent of qeaths in hospitals, 8 per cent
of deaths of children under five and a contributing factor in tmany other

illnesses despite sunlementary ration pProvicions to the most vulnerable grouns
in the population.
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The nlan incorporates the following objectives for meeting current :
nutrition and related nroblemss ‘

(a) To vuiwoe salautrition and under nutrition in prewuchool children
by half (i.e. from its arcsent level of 25-30 per 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 nrovirion of sufficient quantltles
of good guality water;

{c¢) Climination 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 reasonablz prices with the aim of climinating chronlc food
shortages. and “helr contrlbutlon to malnutrltlon,A

(e) . Expansion of national nutrition surveillance activities to community
level

(f) Teaching of sound food habite and nractices to all citizens through’
an intensified nutrition education using village health committees, media, and
a pragmatic nutrition education nrogramme on all levels of the formal education
system. ' : o '

The Interministerial Food and Nutrition Committee, established under the
Rural ‘Pevelopment Unit of the Ministry of Finance and Development Planning to
Manage human relief during droughts, has been given the rysponslblllty of
developing a national food and nutrition policy. Accordinglyy ‘the Committee
is to cncourage and stimulatc nutrition activities by key ministries and
agencies as wz2ll as intsgrate and co-ordinate nutrition and related »rogrammes.
However, plans are yet to be put to practice ratlonally and effectively.

2 Current activitics of dlffermt aggnc;.es

During the present flve—year plan perlod, high Drlorlty is glven ‘to the
arable lands developmont orogramme which aims at bringing national food demand
and suoply into balance in the <early 1990s,. Although Botswana is self-
sufficient in meat nroduction, not enough milk and dairy w»roducte are produced
domestically. Food processing, with the exception of maize and gorghum milling,
is in its infancy, most wanufactured food belng imorteds '

The responsibility for rescarch,in the aresa of food processing lies with
the Ministry’ of Cofwnercs and Induutry. Although one area of interest has been
local weaning food production, both villags laovel and comacrcial, to rcnlace
WeP~suppliad 1maort d Droduuts, it'is ag yet to matorializo,.

The development of primary health care is given the:hlghest priority in
Botswana's current national development nlane, The programme!s nutrition
componant aime at maximum participation of the community and includes:

(a) Nutrition survcillance for pre—échqol,childrén-in all facilities;
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(b) ‘Sﬁﬁpleméntary'feeding of vulnerable groups couﬁfﬁy—widé;
-;(0);HSP¢0131 clinics for malnourished pre-school childreng

(d) ' Home visifing of househol&s identified as nutrition risks;

(é) Refér;al syétcms for malnoufi;hed childrén; -

(f) Direct feeding programnc for malnutrition risk children at clinics,
churches, community centres;

(g) Development of demonstration gardens at clinics and schools;
: (h) ;Emten$ion work in aporooriate nutrition technology.

K

3. Infant and Young child feedinﬁ'nfaéticesz policies and regulations

Breast-{eeding ic prevalent throughout Botswana as made evident by the"
proportion of mothers breast-{feeding their babies (about 55 per cent in rural
areas)e There ic a tendency for urban mothers to curtail breage-feeding owing
to amployment and other reasons, ' o o

Maternity protection to promote breast-feeding is regulated by the
Smployment Act of 1963 which stipulates a minimum of six weeks! maternity leave
after confinement and six weeks before upon presentation of medical certificate
with 25 per cent of the normal wage during this time, The law also entitles
the lactating mother to breast~feed her baby twice daily during working hours.

Available information indicates that breast milk supplements commenced
batween four to eight months, By tradition, early supplementary foods congist
‘of soft poridge (maizé/sorghum), cow's milk and meat soung, However, the
widespread distribution of CSM (corn~soy milk) to vulnerable grouns seemsg
likely to have increased the tendency to utilize imported commercial products
which are increasingly available country-wide, A feasibility study is in
breparation, through the efforts of the Ministry of Health, for developing
and producing domestically local resource based weaning foods, Appropriate
weaning with home~made local weaning foods ie being promoted through 'a
widespread network of primary health carc facilities using family welfare
educators, : '

L Regulation of formula promotion

As is the case with most developing countries in Africa,Botswana does not
yet have any national code for regulating the importation and marketing of
commercial infant formula products. Pyen s0, TNC involvement in the marketing
and promotion of commercial baby foods is relatively limited and its impacts
on breast-feeding practices and infant nutrition status has not been sufficiently
significant to raise enough concern for a call for action on a national scale.

As was observed in the case of Malawi, continuing pressurcs by the
international community urging the infant formula industry to act more
responsibly, particularly with regard to conditions in developing countriecs in
ite infant formula marketing policies and nractices, coupled with the efforts
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of the Ministry of Health to establish apnropriate infant and young child feeding

practices to restrict the countryls existing small market for such nreducts

appear ©o be the cruziai facsors which have discouraged and will continue to
discouragz infant formula THCs from nlaying a significan® ro¥e in Botswana.
N L ey o ) T ]

ook R

Such. over-all sfforis have, as Observed by the present mission, brought
- about, even-in the absence of a national code, the. cessation of infant formula
Cadvertisement o the public (including distribution of samples),:inaccessibility
1 of Kealih-cars Facilities to milk nurses and avpropriate labelling of infant
formula products indicating the superiority of breast mille and the dangers
arising from miruse of such productss . - :

-7 Aeeording to pvegulatory measures apoliz:d by the Ministry of Health no TNC
formula promoting persoanel .are allowed ko address mothers or members of the
T public; ‘buk may meet with the Ministry of Healih staff to pass on relevant
 “4nfoérmation on théir. products, - Distribution of samples is possible only at the
orpequest of the Ministry of ‘Health. - - : : : -

Of the two South African based TNCs (Nestl2 and Wyeth) currently.involved

in the marketing of breast-milk substitute and supplement brand products,
Nestld appesrs to play a dominant role in the private markot, although it was
not nossibla to obtain any information for use in asscesing fhis situation
precifely.  The same firm alsd appears to have zhe. upper hand in the public
©gector through its active participation in. the health education.programmes of
‘the Ministvy of Heallth,? which has: served to .increase and- strengthen .its contacts
witk health persomnel including private vractitioners through whom it is able
to promote its formula vroducts.

Lt

e b

Bi Weaning foods
B it e it . - " . . : . . .

As indicated earliicr Botswama is, except in the case of maize and sorghum
milling, stili lergely depoadent cn South Africa for imports of all processed
foods. Wpils thns availability of weaning foods for the private market
(catering to the feow walli~to—do) is iimitod to highly »riced TNC brand products

‘ CSMis also imported at high cest by the Vorld Food Programae for usc in
V" Botgwana's S lenentary feeding Frogrammes of “vulnerable groups,.

In addition %o its continued offorts to nromote appropriate weaning
‘mractices through the preparation aud use oi leeai food mixtures at vhe home and
communtity level, the Ministry of Health is in the process of preparing the
ground for the development and industrial production of a local weaning food
with theaim of msing it as a‘replacement for WFP-supplied imported foods when
the WFP project wxnirss in 1902. The Ministry's initiative is awaiting the
Coveramen®?s rasponse, Of : ¥

6/ During the present miseion's visit to Botswana, this consultant had
the opportunity to witness Lr. gireyslerts (WHO Inter-country Nutrition
Co—ordinator attached to the Nutrition Unit of the Ministry of Health) efforts
to obtain the epproval of various government ministries and agencies for ths
' gaids Midistry of Health-initiated proiects : The proposed project was (at that
time) just reacy o bLe veviewed by I.bterministerial Food and Nutirition Committee.
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D. Zimbabwe

1. Basic policies

Since the poliey 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 Government's basic
orientation is Towards the adoption of the primary health care approach which
includes a nutrition component aiming in varticular at improving the nutrition
and health status of mothers, infante and young children.

Although still facing a number of basic nutrition oroblems, Zimbabwe
appears to have a more advanced level of development than most of the countries
of the Eastern; Central and Southern African subregions whercby 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.

24 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 veri-urban
population.

3. Proolem soluti n

The objectives and strategies a dopted by the Government to solve
Zimbabwels basic food and nutrition nroblems may be characterized briefly as
follows s

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

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

(¢} Provision of subsidies on essential foods to ensufe availability of
basic foods to all those in need of them;

(d) Implementation of nutrition surveillance, in particular, in under-
fives' clinics on a national scale;

: 7/ WHO/UNIP Inter—country Nutrition Workshop report; WHO/ICP/NUT/002
Gaborone, 17-21 November 1981,




T/nea/sere/13
Page 33

(e) Training of extension workers especially for rural areas and_SQall—
holder farmers; o - S . L -

(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 minigtries is
sought in translating these aims into action programmes, Zimbabwe is yet to
establish the appropriate mechanigm for ensuring the effective intégration -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. : :

L. 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 commmity coupled with the
Ministry of Health's efforts in pramoting breast-feeding and appropriate weaning
practices seems to have served to restrict at least the obvious manifestations
of inappropriate infant formula sales promotion, 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 of such products.

Se Infant formula ngé;;

Only two TNCs bér{iéibate in the marketing of breast-milk substitute
products - Nestl& and Wyeth. Wyeth enjoys only a very limited share of the
local market and .only through imports of its products. Nestle is able to
exercise.a virtual monopoly of the market, All its products (inicluding weaning

fopdﬁ,and others) are manufactured in a local subsidiary plant (Food Specialities
ILtd. ). . -

Wyeth's. limited capability in competing against Nestld 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 Nestld
has been able *o create a good image for itself through its active participation
in the Ministry's health and.nutrition education vrogrammes 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 MCH clinics.

An intriguing questi~n which the present mission tried to answer was how
much of this good image ~f Nestld, with its donations of its breast-milk
substitutes and supplement products, enhances its strength againgt efforts
directed towards demarketing of commercial f-rmula products. This consultantts
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attempt to have a close look at the operations of its affiliate through a
visit ‘arranged by the MCH lnit of the Ministry of Health could not materialize -
because of lack of positive response from the firm, 8/

A quick survey of food stores in Harare showed that g

(a) Only Nestld'ts infant formula products were scen on the shelves. None
of Wyeth!'s competing products were available:

(b) While Nestld's and Willards' (the leading domestic firm) processed -
foods, including weaning foods, dominated the sheclves, a few ordinary products
of some minor domestic firms were also seens Willards has the largest variety
and volume of products; s L _

(¢) No imported processed foods of any sort orbreast-milk substitute
products manufactures by local firms were available,

e R
6. Promotion of weaning foods, =~
The main emphasis;giveniuhdeé'the Mins stry of Heaith‘s current programmec
forEpromotipg appropriate weaning foods is to: s

(a)_-Téach the mother how to prepare nutritious food for her child using
locally available foods; S

(b);{Teggh the mother some skills, such as vegetable gardening; ...i.

(c) Bring under—fed and malnourished children to normal nutritional
status by intensive rcsidential and supervized feeding using weaning foods .
processed both in the home and on a domestic industrial level.

All_ffods used in supplgmentary feeding centres are those locally produced
and they are féd t .children by means of ¢up .and spoon. The various feeding. ..
points operating under the current programme. cover undernourished children up
to 8ix years of age, Mothers are encouraged to.attend feeding points regularly .:

until the child's weight—fof—age status reaches a satisfactory level,
¥hile these 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 considerati-ms.

7. The 1ocal_industrv and weaning foods

”“7‘9qiyﬁfﬁa private sector local firms (Nutresco and Willards) are engaged ‘in .
the production of weaning foods. Both were visiteds These two firms together
manufacturé more than 500 varieties -f brand food products, including variants. -

8/ ,The'cbhéqltan% w3s informed Hiécretelx that the firm:did not. see the . -

necessity ofifhéiépopqsed:jisit:byAa qohsultadt,represgnting a thited Nations  :-.
agency looking ifito the activi¥ies of TNCs.

o ]
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of Pro Nutre and other weaning formulas targeted at infants and children of
various ages (2 months and up), high nrotcin biscuits, breakfast cereals,
soup powders, diet formulas, pet foods, candies, various beverages,. ctc.

Of the total number of 20 branded food products manufacturecs by Nutresco
the foll wing are targeted at nutritionally vulnerable mothers and childrem:

{4) " Nutrcsco H.P, Instant Boverage (18 per cont protein)s a fermented
non-alcholic beverage using maizc and soya or groundnuts in different size
vackages and supplied to hospitalesy 9/

(b) Nutrosco 3 x N3 Sopccial Mahewu (23.4 per cent protcin);

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

(d) Nutresco Orange Flavoured HWP, Instant (16 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 proceseing firm — Willards ~ owns 10 factories
which together produce somec 500 varietics of products, including a range of
baby foods, excluding milk-bas:d infant formulas, for all age groups, The
main linee arc indicatcd by the following productst

(a) Instant Nutrine: Baby's 1st Coreal 10/ (13.5 per cent protein,

365 KeJ.) is bamad on whcat and defatted soya flours, sugar, lactose, malt
extract, vitamins and minerals.

(b) Ero Nutro lst Baby Cercal 11/ (15 per cent protein, 1,610 KoJ.) is
a pre-cooked formula based on hiat-treatud wheat flour, maize flour, roasted
soya flour, milk golids, sucrose, malt oxtract, amino acids, vitamins and
minerals, The final product is 2reswniad in six Jdifferent flavours.

(c¢) Pro Nutro Instant Poridge (22 pur cent protcin, 1,683 KoJs) is one of
various Pro Nutro variants formulated through the combination of 19 sclected
ingredients and presunted in difforont flavours.

A quick l-ok at the operation of Zimbabwets two largest domestic food
processing firms and the nrivats sector market in Harare has indicated that
Willards! greater capability in the application of good manufacturing nractices,
research and development and sales promotion cfforts has allowed the firm to
introduce the largest number of diffcrentiated products on the market and to
assume the greatest market share for wrocessed f ods wxcluding milk-based
infant formulas whosec market is dominated by Nestll.

9/ The firm has started modifying the productis formulation through the uss
of dJatted soya flour and addition of vitaming and sugar.

19/ Both Instant Nutrine and Pro Nutro nroducts carry "n their packages
the pictures of a contented mothor and her well fed baby as wall as sales

promotion information indicating that cach nroduct can be mixed into a bottle~fecd.

él/ Tdem.



E/ECA/TNCTC/13
Page 36

This superior capability of Willards is carried over to Loth actual and
potential export markets for its products as is evident from the fact that,
in spite of the constraints that had to be faced under the previous regime,
the firm was able to export its products (as limited as they may be) to a
number of -neighbouring Afr:can countries, including Zambia, Malawi and Mozambique.

e ‘

On the whole Zimbabwe's present capability in the development and production
of processed foods in general and weaning foods in particular is unmatched by
the developing countries of the Eastern, Central and Southern Subregions, to.
say the least. However, Zimbabwe's industrially processed foods appear to be
still beyond the rcach of the nutritionally vulnerable low~income majority.
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E. The United Republic of Camerocn

1. Mutrition status of children in the United Republic of Camercon

The fact that chronic undernutrition arpears to be a sericus problem
for children urder 5 years of age in the United Republic of Camercon and the
need for national policies and programmes aimed at improving the nutritional
status of such children were amply demonstrated by & national nutrition survey
undertaken in 1977/78 throurh the combined efforts of the Camerconian Govermment
USAID and the University of California at ios Angeles. The findings of the said
survey may be summarized as follows:

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

As indicated in table 2 22.1 per cert of young children under 5 years of
age in the United Republic cf Lameroon are chronlca¢ly undarnourished (helght
for age less than 90 per cent of the reference median value). This result is
a reflexion of inadequate nutriticnal background, where a complex set of factors,
“ineluding poor diet, ill health and other related socic-econcmic factors interact
of en insidiously. Approximately 16 per cent of the total population of the

ted Republic of Camercon are children under 5 years of age. Bascd on the 1276

census results, the number of children in this prouﬁ 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 datae was compiled.

Table 9: Prevelence of underrutrition (in percentage)

Type of undernutrition United Republic

of Careroon Special Group Liberia Tozo
Chronic undernutrition 22.1 b,z 15.4 19.6
Acute undernutrition 1.0 C.0
Underweight 21.1 3.6

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

Acute undernutrition does not appear to be a problem of nationdl concern:

since its prevalence rate in young children was

all areas.

(c) Underweight

The prevalence of underweight

found to be low (1 percent) in

in young children under & vears of age in

the United Republic of Camercon was fourd to be 21.1 per cent. The result for

rural areas was far

Other than the Douala special group, where the prevalence rate was

Yaounde had the lowest prevalence rate, which was
began to increase after 6 months and reach

a plateau throughout the second NS

59 months.

greater than for urban (23 per cent as against 13.

6 per cent).

3.6 per cent

lowest. in children aged 3 to 5§ :onths
ed a peak at 15 to 20 menthe, maintained
ear of life and reduced slightly thereafter up to

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

Table 10: Prevalence of undernutrition by age

: Percentage with Percentage with Percentage
Age in months chronic under- acute under- underweight
nutrition nutrition
3-5 7.3 0.9 i0.0
5.8 8.u 1.2 1e.y
9-11 10.3 1.g 25.7
12-14 10.2 0.3 4.9
15-17 16.9 1.2 28.7
1820 24.1 3.6 28.8
21-23 23.5 0.5 28.3
24-29 22.3 1.4 722.9
30-~35 24,5 0.8 18.¢
36-47 27.4 0.8 19.9
48-59 26.8 G.5 20.8
Average: 22.1 1.0 21.1

Source: United Fepublic of Camercon: National Nutrition Survey -
October 1279, wn.74-7E.

g
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As indicated under table 10, results of the national rutrition swvey
show that ohildren aged 3 to 5 months had the lowest prevalence of chronic
undernutrition and underweight. The major contributing factor to adequate
nutrition status in this age group of children is (as indicated under table 11}
the fact that almost all of these children are breastfed and are therefore
confered by protective maternsl antibodies for resisting infection.

From 6 to 11 months, there was an increase in the proportion of children
with chronic undernutrition and underweight. At this age, maternal antibodies
being greatly reduced, the child becomes exposed to a rore adverse enwvironment,
including poor sapitation with subsequent diarrhocal conditions. infections,
infestations and inadequate diet. The results for children aged two up to five
years is mainly a reflexion of their past growth, nutritional arel disease
history.

(&) Infant feeding

(£) Breastfecding (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 in
Yacundé/Douala (52.4 per cent). Even by 21 months, treastfecding is still common
throughout all provinces (51 to 71 per cent) except the central south and Yaoundé/
Douala (15 per cent).

Table 11: Breastfceding prevalence by age (in percentage)

3-5 E-11 12-17 18-23
Yaourdé /Douala 95.1 87.2 59,4 13.7
Urban areas” gc .1 95,1 77.6 hg.u
Fural areas 95,72 99,0 au.7 52.1

Total 9a.0 97.8 83.1 49.8

Source: Ibid., p. 7475

hExcluding Yaoundé/Douala
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(g) Milk other than breastmilk

: The consumption of fresh milk by young children was limited entirely
to the north although the prevalence was low (6.7 to 7.6 Der cent).

The urban influcnce with regard to the use of commercial infant foods
including bottle feeding is indicated under tables 17 and 13. Therc appears
little evidence of infant formmla promotion (via posters, frec samples, cte.)
by transnational corporations outside the major urban centres, Bottle feeding
appears 1o be most common in Yaounde/Touala and in the central. soLth Frovince
and would undoubtedly cxpand further unless efforts arc made to offset this-
trend. ' '

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

Age in months

Area 3-5 611 12~17 1873
Yaoundé/pouala 22,4 SR .Y 11.7 7.7
Urban areas 3.6 B4 9 1.0
Pural areas 3.5 3.9 1.2 .2
Total u.7 3.1

2.0 2.5

Source:  Thid., page 152,

“Excluding Yaoundé/Douala

Table 13: Percentage of children being bottlefed by age group .

Age in months

Area 3-§ 6-11 12-17 . 1823
Yaoundé/Deuala o 30 29.0 16.0 3.9
Urban areas 16.7 11.8 L.g 0.0
Rural areas 7.1 4.0 1.5 1.5

Total g.8 6.4 2.6 1.5

Source: Ibid., p. 154,




T/3CA/ICTC/13
Page U1

(h) Supplementary feeding

Corn pap is the traditional weardng food in most provinces but is also
shared by adults (especially the mother). Cther traditicnal staples oaten by
young children inciude cassava, plantains/bananas and millet/sorghum pap. Watery
gruels using corn, rice and millet/sorghum are also given to the child. The
proportion of children € to 11 months of age receiving such weaning foods has
been estimated to vary from & to 34 per cent throughout various arcas of the United
Republic of Cameroon. Imported commercial weaning foods such as Cerelac of Negtle
are most commonly eaten by about 30 per cent of young children aged 3 to 11 months
in Yaoundd and Douala ané rarely in rural arcas. The proportion of children aged
6 months and beyond receiving such weaning foods even in Yaoundé and Douala does
ot exceed 10 per cent.

On the whole it appears that, while breastfeeding throughout the country
is adequate, children in the critical & to 1l months agc 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 lésser extent,
even in the second year of 1life.

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

. A rumber of major transnational corporaticons; including NestlZ, Guipoz,
Jaqueniaire, Abbot and Wyeth, were identified durinc 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 Ropublic 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 Yaoundé, including pharmacies and gencral food stores, has shown that many
infant formula and other preducts which should not be used as breast milk
substitutes are labcelled and marketed with utter disrcegard to acceptable codes
of marketing conduct as made evident by the following observations:

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

infermation 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 cordinery powdere&
milk products with deceptive labels indicating that they could
be used as breast milk substitutes:

(¢) Point of sale advertising in which the picture of a supposediy
healthy bottlefed baby using a particuler Lrand of an infant
formula procduct is displayed on large size posters together
with the remark alledging that the formula serves as the "haby’s
second mothenr™.
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(3} Covernment pclicies and programmes

The Mational nutrition survey of 1977/78 undertaken in coliaboration with
the Ministries of Economy and Planning., Social Affairs, Health, Agriculture,
‘Educdtion, Defence and assictance of +the University of California at Los Angeles,
UNDP, UNICEF and WHO drew attention to the need for effective policies dnd
programmes for improving feeding practices of children particularly in the age

of 6 months to one year throughout the United Republic of Cameroon,

Censidering the multiplicity of sectors involved in implementing an
effective nutrition improvement strategy the survev stressed the need for effective
co~ordination and integration of a wide variety of policies and Programme activities.
With this in view the sirvey recommended that a naticral structure be created for
Planning and co-ordinating all activities in the rutrition sector, that it should
be composed of representatives from various sectors concerned with mutrition
problems and that it should have a technical working group for implementing both
short and long-term nutrition programmes,

However, the present mission was unable to obtain any evidence that the
findings and recommendations of the rational survey have been followed up. As
it is, existing applied nutrition programmes, including those of the Ministry of
Health, divected towards promotion of hreastfeeding and appropriate weaning
Practices are still being undertaken in the absence of a national nutrition policy

F. Ivory Coast

1. Policy basis for economic development

The Ivory Coast pursues a free onterprise economy in which the private
sector, including foreign investment, is encouraged to make an important
contribution to development. Foreign investors are attracted by the country's
political stability and the generous investment incentives offered by the
Ivorian Goverrment. .

With its open policy, the Ivory Coast has permitted transnational
corporations from the United States, the Federal Republic of Germany, Italy,
Switzerland and other countries to be involved in many different areas of economic
activity, including food Processing with a subsector cven extending to baby foods
where Nestlé appears to maintain ieadership in the marketing of hoth imported
and demestically rrocessed infant foods.,

2. Tood rescurces

The most important clement of the Ivory Coast’s economy is still agriculture
which provides the largest portion of the nation's export earnings, with coffee,
cocoa, palm oil, pineapples (both raw and processed) making the largest contribution.
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Fowever, 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 fireed itself from depbndenco on imports to meet du¢1c$ts in
domestic production of rice, wheat and maize, 3imilarly. the country's cattle,
sheep, poultry and fish resources are yet to be fully developed to meet cver all
animal protein consunption requicements.

- Accordingly, the Covernment has already taken various measures leading
Jrowardo 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,
ete,), as well as in promoting rescarch activitice for diversifving 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. Nutriticnal status

Although no survey has been undertaken,so far to determine nutrition
status on a nationzl scale, some limited studies made between 1974 and 1979
have indicated that there is a high prevalence of protein-calorie malmutrition
among urban children under five years of age. Whils no date could be obtained
to indicate the nutrition status of children in rural areas, the findings, coupled
with the nation's infant mertality rate of 110 per 1,000, could be taken as an
important ev1dcnce of over all nutritional dofficiency.

4. Research activitics

While a number of institutions are engaged in agroncmical research none
are involved in finding the root causes of and precise extent of undernutrition
in the Ivory Coast. While neither the Mlnlstrv of Scientific and Technical
Research nor ex1ot1ng acadanic institutions give adecuate priority to nutrition
research, other parastatal institutions such as SODEPALM, SODEFEL. SITT! ote.
are mainly concarned with resecarch in agricultural ﬁrOuu”tc destined for export.

5. Nutrition programmes

Responsibility for co-ordinating nutrition activities has with the
"Comite national pour 1talimentation et le devclopnanch (CNAD)'". This national
committee, made up represbntatlves of varicus ministries, 1nclad;ng agriculture,
health, social affairs, womenfs affairs, and is also responsible for co-ordinating
nutrition education activitics. It appears however that the committee still lacks
both organizational competence anc the necessary collaboration of other ministries
to allow it to contribute towards the establishmert cf effective nutrition policies
and programmes. Consequently, applied nuirition programmes pursued by various
bodies, including the Ministries of Health, Fducation, Women's Affairs, etc., still
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continue to function without being oroperly co-ordinated. Tt also appears that

such a sitgation has not allowed WHC and UNICTE +o play an effective role in
the establishment of basic nutrition policies ard prograrmes.

6. Infant and young child feeding prectices

_ The present mission could not obtai any basic data giving a comprehensive
picture of infant and young child feeding practices in the Ivory Coast. The
following prief summnary of general trends 1s drawn based on interviews with
officials and professional staff of various ministries in Abidjan:

(a) Prolonged breastfeeding., up to two years or more, is a common
practice throughoutl rural areas |,

(b) Unrestricted promotion and marketing of copmerical milk based
infart 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
campetition among a number of major foreign firms in the
marketing of a variety of brand products including the domestic
production of some brands;

(¢) The use of fresh milk in feeding yourc children as a suppliement
to breastmilk is limited;

(@) Traditioral staples are used to feed infants Frem the age of 3
months including maize, manioc, yam, rice, etc. which may be
given in the form of gruels: '

(e) A number of socio-econcmic factors including low purchasing power,
food taboos and lack of knowledge about the nutrition needs of
children in gereral continue to make many- high protein source
foods, such as fish, eggs and meat, beyond the reach of many

¢hildren even when such foods are consumed by adults,

7. The infant formula industrv's activities in the Ivory Coast

The Ivory Coast's free enterprise economy which encourages the participation
of foreign investment has enabled transnational corporations to have an important
impact on the country's econcmic development. This includes the infant formula
industry which, in the absence of regulatory control, is able to engage itself
actively in the promotion and marketing of a variety of commerical breast milk
substitute and weaning food products. While Nestlé, Guigoz, Abbot; ¥yeth and
Jacquamaire seem to comtrol the market for imported breast milk substitute
products, Nestlé appears to have the largest market share for milk formulas
including condensed/swectencd and evaperated milk products.
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8, Wweaning foods

The present mission was urable to find any evidence of serious efforts
to move towards the development of apprepriate weaning foods based on local
foods either on a local or national Tevel to meet the needs of the rutritionally
wulnerable chiidren throughout the country. S

This situation appears to have allowed Nest1éd virtually to monopelize
the market (urban and rural) with a varicty of differentiated weaning food
formulas ircluding those intended for feeding children suffering from Kwashiorker,
diarrhoea, e«tc.

A quick survey of pharmacies and food storics in Abidian has shovm that
all weaning formula products, except cerelac are imported. Among them, the most
popular appear to be:

(2) Nestum (based on cercals): intenced for fezeding children from
the age of four months;

(b) Nisidina: a normal ccrea based weaning formila;
{¢) Cerclac: as Nisidina:

(d) L.A.D.: a special formula directed to children suffering from
diarchoea;

(2) A.L.110: a special formula directed 1o onildren suffering from
kavashiorkors

(f) Various low priced soup formulas (Ycubes”) directed towards iow
income families in which their promotion as additivies to traditional
staples with the aim of cnhancing the nutritive value of daily diets
given to both adults and young children appears 1o be encouraged by
the Ministry of Women's Affairs.

g, Concluding rcanarks

Some limited studies undertaker: in 1974 and 1979 have indicated a high
prevaience of protein-calorie malnutrition among urban children under 5 y=ars
of age. Inadecuatc weaning practices related 1o various socio-economic
constraints including lack of knowledge about optimal nutrient needs of the
growing child, inadequate income, insufficient availability of high protein
source foods, particularly thosc of Apimel origin, aggravated further by food
taboos, the Govermment's ineffectivences in promoting adequate weaning practices
through applied nutriticn programmes, including the development and promotion
of supplementary food formulas based on local foods, ete. are likely to extend

this problem even to a more serious level among the Ivory Coast's rural population.
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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 cormtrol inapproppiate promotion
of commercial baby foods 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 neede by the povermment authorities concerned. Tt is.
hoped that the present mission's dicussions of this 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 Marketing of Breast milk substitutes will be of some value.

+
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F. ldibaria

1. Food resources and feeding practices

Rice is by far the most important Likerian 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 alsc a limitation in the
availability of animal protein source foods, particularly arong young
children given the country's amall livestock population, under-
utilization of inland fish potential and inappropriate feeding practices
resulting from a lack of knowledge about the nutritive requirements of
the growing children. '

“hile rice is considered the big meal of the day in most regions,
most tubers, such as cassava, yame, swect potatres, etc., may be used
alcng with rice cr in different meals depending on the food hapits of the
particular region. Vegetables are generally used zs sauce for rice and
corn is mostly used for gruels and paps. High protein source foods such
as fish, cogs and meats are pcpular throughout fiberis but their high
oost puts them beyond the reach of the majority of low-income familics.
Iven when such foods arc available the man of the house gets the highest
priority ir: the daily family diet. The mother and children-come next and
sharc the food, When a special feod is available to young children it may
be limited to watery gruels and paps made frm rice and/or corn.

-

<. 'The problem of undermatrition

The problam of urdermitrition in Idberia has been demonstrated
y varicus studies undortaken since 1948 and discussed at a mumber of
conferences.12/ Thooo studics have indicatod thiat protein-calorie male
rutrition and anemia are camnon particularly in young children, and this
problem, while not adequately quantifiod, is associated with food avail-
ability, practices and taboos, morbidity and sccic-eccnomic stotus.

3. The extent of the nutrition problom

The prevalence of malnutriticn and ancmia in children under five
years cf age was investigated bv a survey undertaken on a naticnal scale
in 1975/197% and its findings mav bo sumarized os follows:

12/ a) Nutrition in Likeria, West African Conforence on Matrition
and Child Foeding (1968):
b) Report on Mutrition in Lideriz. Country Report, Dag Hommarskjold
Foundaticn, Uppsala, Sweden, 1972;
¢) Protein-Calorie Malmatriticn and Weaning Foods in Liberia, Scminar
on Protein Problems with Partioalar Reforcnce to Weaning Foods,
Cairo, WHC, 1974,
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(a)

Chrenic protein-calorie malnutrition (stunting) does
presant a prodem in  that 12 per cent of children
under five years of age in rural ILiberia had impaired
growth. The provalence of chrenic PQOM was higher in
the agricultural areas (20.2 per cent) than in the more

-densely populated localitics in rural Iiberia (12.4 per

(b}

()

(@)

(e)

cent) and Monrowia (8 per cent). Stunting begins around
six months of age, increases tc a plateau in the second
year and contimues at least until five years;

While acute PM was found to be relatively uncommen
throughout Liberia the percentage of underweight
c¢hildren in rural arcas was found to he 24;

was
low

i

prevalence rate for fat wasting in rural Ldberio
17.7 per cent and this is thought te be related to
calorie food intake and infectiong

The most important nutritionrrelated problem in young
children in terms of numbers affected is anemia. At
weast €0 per cent of 2ll children aged 6 to 59 months
were anemic by WHO stendards. This occurred throughout
all age ranges and is reflected by the high prevalerce
of malaria, hockwerm infestation and poor diet. '

Nutriticnal status: tho porcentage prevalence of mal-
nutrition according to type, population described and
age 1s mmmarized under table 14 and 15,

Table 14: Percentage prevalence of malmutrition by type of PAM and

populaticn for children aged G to 59 months

Chronic Acute Under- Arm ‘ Fat
pQi DO w2ight wnsting wasting
( in pcrcontages )
Agricultural aress 20.2 1.6 25.5 12.0 18.0
Non—agricultural
Arcas: 12.4 1.5 20,1 7.7 16.9
Raral Liberia 18.¢ 1.6 24.0 0.8 17.7
Henrowvia 2.0 1.5 19.3 8.9 30.5
Source: ILiberia, National Nutrition Survey, 1976, p.85.
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Table 15: Percentage prevalence of malnutrition according to type and ase

ype of malmatrition e 2=5

Age in months

S 129 2435 36-47  43-59
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makla 163 Porcontage distriiution of mill feeding by age

Infant and younc child fecCiryg practicos

Mhe 1076 pational nutrition survay hes indicated that 3.8 pmer
cent of @il children in ILikeriz are breastfed up O the age of
6 months. “his percentage decrzases to 5i.4 and 49.2 in
chiifren ~ced 6 to 11 months and 12 to 20 months respoctively
{(tailc 16).

Thile 83,5 per cent of young children receive food other than
milk +he proportion getting specially prepared food wno ahout
soual to those sharing food with tho Fadly. Between the
ages of 12 to 24 wonths, only 5.8 per ot of cnildren ro
ceived snocial focis (table 17).

yrk. of milk 6.5 months o231 vonths 12-24 months
Fully hrcastfed 92.% 24,4 3.2
Partly breastfed 2.6 Gof 14.3
Mon- breastmilXx only 2.6 TG 4,0

o mille

Source: - Ibid., p. 60
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Table 17: Percentage distribution of food presentation method by age

=5 months G~11 months 1224 months

Food specially prevared  32.6 40.9 3.6
Feod sharod with fomily 3.7 9.5 8G.5

o food 3.8 1g.4 3.5

It is important to noie that 16.4 per cent of a1l rural children
age € to 11 months rocoived no food apert from rilk. In +he age group of
12 to 24 months +the proportion of children rece ving sperially pronared
foods was found to be 2.5 por cent vhile tivt of chiidren sharing feod
with the fapily was 96.€ por cant. Tt appoars that the child may bave to
compoete On his own with other family rembers for food.,

Focs spacially preparced for v child was fomnd to be invariably
rice water and pounded rice or, less often, cassave. The intake of animal
protein source foods (noat, fish and cggs) was famd too low and infrequent.

(5) Peolicies and orograrmes

The: fact that Libcria is facing scrious nroblams of indore
nutrition particularly in chil@ren bolow the age of five years and that
thiz problem is aosocinted with food availability, practices and taloos,
roridity and sccic-zconomic stetus was damnstrated bty varicus studics
including the pationa) nutriticon survey. The immediate response off the
Goverrmunt was ossentislly to reject the swrwvey's findings and implications
oy refusing to accopt the survey officially.

The first simpuficani follow-up action wns undertaken at a
workshop on nutrition riamming hold i Monrovia in Sctobor 1920 with the
aim of urging the Sovernment to dovelop a cohorent riltisoctoral nutrition
plan for Liboria.

Zhe workshop was able to nrepare 2 draft fowr-vear nutrition
plan, its basic vurnose boing to (2) establish national nutrition goals;
(b) identify stratogies for reaching the goals: (o) identify resources
for implomenting the strategics, toking into consideraticrn how prosont
resources on be utilined rore effectively and specifying vhat alditional
rozources are needed.

The draft national nufrition plan for 1981-1984 aad proposed an
action programme covering a wids rangs of activities and recormiendad
the establishment »f an interninictarial national nutrition board with
the responsibility of:
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(1) Co-ordinating all nutrition programmcs in existonce;

(b) Isscssing and cvaluating cxisting programmes;

(¢} Coordinoting and dlssem_nal.mq information through
the mass media;

(&) FEstablishing co-operative relationships with similar
regional and international bodies;

(¢) Formlating policies, advising and cducating policy-
makers in the Gowernment stressing, in particular, the
neaed for imaediatn action in est':blishing adecuate infant
and voung child foeding practices incluiing protecting
and pramoting breastfeedin o practicss, curtailing
ausive prasotion and marketing of cormercial infant
forrula products and developing appropriate camplarentary
and weaning foods based on local resouwrces.

Yot, the Covermment still appears to be unable to establish any
effective policies and programes on a national scale 3s proposed above,
The principal stumbling block appoars to ke lack of awarcness of the grav:.tv
and irplications of the country’s nutrition problems ly the Goverrment ' s
policy-makers.

() The infant formla industry’s activitics in Liberia

liberia®s market for industrially processed bahy foods functicons,
as in the casc cf p‘mm*\acc,u..lcals, in the absence of any regulatory control.
Iccordingly, it would appear that transnational corporations are free e
exploit sucn a free-for-all open market to the artent of saturating it with
a proliferation of their brand products.

In the abscnce of any readily available information the present
mission made a quick survey of pharmacies and food stores to get a closcr
iock at the market for such products and was able to note that only a
linited mmber of major firms, home based in Switzerland and the Uniteh
Kingdam, appear to control the market for hoth breast-milk substitute and
weaning food products.  These were MNestl®, Guigoz, Glaxo and Cow and Gate.

Although it was not possible to cbtain data to canpare the
market strongth of cameting prcﬂtx:tq it appcars that rlestld fellowed by
Guigoz lead thoir campetitors in the sale.of milk-based infant formula
products. Iestld's baby coreal (Cerelac); sold in a variety of packoet
sizes, appears to be the most popular imported weaning forrula and Glaxo
has the largest mmber of different products on the market,

There is no restriction in retail outlets for all baby food
products.  Whercas breast-milk substitute products are carried only by
pharmac:.;.s in the Unitod Republic of Careroon and the Ivory Coast, such
items may Ik found in any 'ol'mrrrr_.c:'y~ food store or kiosk in Idberia.

All infant formula products, except those marketed by Glaxo,
are labled with appropriate information indicating the suveriority of
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broastfecding and the dangers arising from irproper use of bottlo—Ffod
breast-milk substituto products.  Fuwiwver, tey all carry the pictire of
a healthy bottle-fod balby on their containers.

(7)  Dewelomont and pramoticn of local woaning foads

Tho fact that undernutrition particularly in children from the
age of ¢ months onwards is a sericus problan throughcut Idberia had al-
rendy becn demonstrated by a national nutriticn survey urdertaken in
1976¢. The suksequent workshop on nutrition planning held in Monrovia in
1980 stressed the nesd for devsloping an adequately intograted and co-
crdinated multisecteral programm: for eawbating this natiomal problem,
including the develcpment and prerotion of low-cost weaning foods based
on local resources but without any offective results so far,

Qurrently, the availability of camplementary and weaning foods
of adcquate nutritive valus to nutriticnally vulnerable children is still
limited to imported comorcial precucts whos: high cost makes them
accessible cnly to the fow urban well-to-do. At the same time the infant
formala industry apenrs to take advantage of Liboria's incapability of
developing and promoting local weaning foods by extending its veaning
food market to lower-incams nutritionally vulnerablo groups Ly pramoting
choaper sour formiles ("Maggi Cubes") to be used in enriching traditicnal
staples given to both children and adults,

It is under such circwsstances that the 1980 Workshop on

mothers and children.
G.  Bgypt

1. The nutrition problem: Studies anct follow-up actions

and third year of life. The prevalence rates of chronic malmutrition and
anemia in such children wore found to be 21.2 per cont and 38.4 per cent
respectively, while that of acute malnutrition was limited to 0.6 per cent.
These prevalences were found to decrease with increasing urbanizaticn and
were higher during the summer when such children are also found to be
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2. Definition of policies and pricritics

he Natiocnal Food and Mutrition Conference held in Cairc in 1976
was the first major offort towards exemining Bgypt's food and nutriticn
situation and dofining policies and primritics allowing the Governmoent
to meet the country’s nutrition problams with effectively co-crdinated
maltisectoral action prograsmzs.

mhe Conference was organized under the lozdership of the lMinistry
of Health with the sctive participation of all othor concerned ministries,
universitics, research centres, public institutions and tho United Mations
through FAC, WHO, UNICTE and UWRESCO. Its basic recomondations werce that:

(@) A high-lével national food and nutrition body bo established
with the responsiidlity of both initiating Aand irplementing
national focd and mutrition policies and programmcs;

(b) More attention be given to the pramtion and protection of
breastfocding as well as the developront of local weaning
foods; :

(¢} Morec attention b given to contrclling infectious discases
in preschoel age children, especially sumer diarrhoea and
measies;

(d) In order to make basic Ffoods available to all citizens, morc
attention be given to improving agricultural production,
particularly high protein source foods, including legumes;
oilsewds, fish and livastock;

() Mutrition educaticn be extonded to all citizens with amphasis
on th: wrrection of kad ford habits using all possible media
of o feation including women's associations, coammity
leaders . oto.g

(£} Efforts be radc to introcduce schocl foeding in all primaxy
-+ schools;

(g) Food and nutrition education ke includod in the curriculum
at 211 schocls to moct axisting nesds;

(h) The Food and Nutrition Institute Library bo strengthenod
to allow it to function as a specialized national refoerence
centre for information on nutrition;

(1) The Natiocnal Mutrition Instituts: be made responsible for
conducting survevs on food and nutrition on ~ national level,
setting the different nutritional vequiraments of the population
preparing and up~dating frod cormosition tables and encouraging
and co~ordinating efforts in nutrition research and food
production from non-agricultural sourcos;
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(3} 7 natioral food and nutrition seminar . held EVEry twy yoars
B dollow up the exocution ~f those recarmendaticns and to
reviow current situation.

3. Follow-up programmes -

- 1872:  International Commission of Micrchiclogical
Specifications for Fods, held in Cairo, which
led to the formation of o Sub-Comiedssion grbracing
seven MHMiddle-Eastern Arab countries. including Fgypt.

= 1979: Workshop on Matrition and Health in Fgvot with
Special Rufoerence to Mothers and Children, held in
Cairc; undor the auspices of thy. fgyptian Ministry
of Health and USATD to Egypt, ‘

~ 1979: Seminar on Iron Deficicency Incmia, Cairo.

- 1879:  Confercnce on Foyptian Child Health up to 1990,
, ‘held in Cairo under the sponsorship of the HMinistry
of Pealth. UMICEF, UNFPA and UerID,

-~ 19805 Synposium on Scientific Problems of Nutritien in
i Iypt. h2ld in Cairo by the Comittee on Matrition
- Sciences urder the sponsorship of tho Academy of
Scientific Ruscarch ang Technodlogy.

= 1981: Symposium on Breastfoeding held in Cairo under the
' Spensorship of the Ministry of Health,

4. Special food studics

A numixr of studies have beon udertaken since 1978 in which the
quality, acceptability and impnet on nutrition status of various foods
including weaning food mixturcs Loth produced locally (Supramine types)
and those coming undor focd aid programys. A spocial studv on infant
foeding practices carricd cut in 1981 with the collaboration of WHO focusad
particular attention on urban ~nd rural childron undor two years of age with
the principal aim of evaluating hane made foode for supplamentation ang
weaning. The rosults of this study are not yet availablo.

Another importont study in which the Mational Nutriticn Tnstitutc
has been involved since 1986 concarns itsclf with food consumption patterns
of the Bgyptian population based on a saple survey of 6,300 urban and rural
fomilies. The results of this study have not vot hoen made public.
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5. Action programmos on hwalth and nutrition

Eqyet has heen ablc to implament. particularl v ver the last-fow
verrs, a chain of multisectoral activitics with the aim of enhancing the
hoalth and nutrition status of childron in particular, with the active
collaboration and .)upx:ﬁri' of oxtornal bedies, including WHO, UNICEF, WEP,
USAID and church organizations. Those activitics may be listod as follows:

(a) Expandce? Programe of Inmmizaticon against six major
proventable childheod diseases sumﬁrtsd by WHO and
UITICER':

(b) Oral rehvdration therapy programme supported by WHO and
UICEE;

(¢} Pramwotion of trcastfecding practices thrcugh seminars
- and educational chonnels supportad by WHO;

(i) Distribution of Supramine frec through hospitals and '
MCH centres and at subsidized price through pharmacics
with WP, WHO and UMICEF support;

(@) Tre Maternal and Child Fealth Food Comodities Programme
established in 1975 by the Ministry of Health with external
suppert involvad the free distribution of Supramine, Corn
Soya Milk and vegetable oil to about onc million  bono-
ficiaries in scme 3,000 MCH units throughout Egypt.

(£) The School Lunch Programme for Primary and Scoondary
Schools established in 1977/78 vy the BEgyptian Gowermment
was sumpertzd financially by WFP and Catholic Relief Services to
the extent of $100 million and 50 million respectively,

(g} The Haticnal Mutrition Fiucation Prograrme for Pregnart

. and iactating Mothors estoblished by the Ministry of
Health in 1979 coverad 165 MO and health centres in 13
Hovernsrates.

(n) Dewlogynt of nutrition monpower at various levels of
cametence  using axternal support obtained from the
United Nations systom and through bilateral arrangements,
includings

(1) United ilations University followships for mudical
nutritionists on food and nutrition policy;
(ii) €ix training courses for Tagyptian doctors working
in MCH centres, 20 doctors attonding cach course;
{iii)} Four training courscs fox 'ﬂgvotian nurses working
: in hospitals andt MCH contres, 25 nurses attending
cach course. '
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This prograrme has also included training courses in nutrition
given to primary hoalth caroe workers, school feading suarviscrs, agricul-
tural extension workers, dicticians and cammunity loaders.

6. Iogislation and requlatory control measures

Egypt'’s efforts in sctiine up varieus maltissctoral acticn
prograrmcs for enhancing the nutriticn and hoalth status of mothers and
thoir children are complomonted by aporopriate logislation and regqulatery
conirol reasuras by which the Ministr- of Health is regpnsible for re—
gulating the pramotion and marketing of all infant formmila products.

This involves pre-markat screening and post-market surveilliarce of all
such products, as is done in the casc of pharmceuticals.

Under this regulatory control scheme no product ray be placed
on the market without first fulfilling the Ministry's registration re-
quirerents relating to product composition, uality, labeling and price
and cbtaining the appropriate product rogistration certificats whese
validity is limited to throe voars as oxpared to ten years in the casc
of pharmzceuticals,

At the same tire, po infart formale or foeding bottlie may be
pranoted to the public using the mass mec.a nd no hawe or health carc
facility may be used for the puroose of advertising or promcting infant
formlas and this includes tic use of milk murses znd samples or gifts.

Another important conditicorn of the Ministry's product rogis-
tration requiraments is +hat ne infant formula products may be irported
except through the public scctor channel established for this purpose by
the Government anvl that rotail outlets for such products be limited to
licensed pharmacies where such products are to be sold only on the basis
of justifiablc need in consistence with the country’s efforts for promoting
and protecting broastfecding practices and for avoiding improper use of
bottle-fed breast-milk substitute products.

7. Maternity legislaticn

All famale emwoloyces are given various maternity leave and
henefits as specified by law (Law M. 4771878, articlc 71). This in-
cludes a fully paid three months' leave after delivery and the right of
a mother te be absent from her dutics for a reximum reriod of one hour
pcr day for cne year to breastfoed hor baby.

8. Infant formula companics

Tt was not possible to obtain any informaticn for an adequately
camprehensive profile cn infant formula transnaticnal corporations in Mgypt.l13/

13/ This constraint arosc mainly due to poor progranme arrangaments which
made it virtually impossible for this consultant to meet tho Tight
persons at the right place and at the right time,
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\,ﬂ,u;fcﬂ” a quick survey of infant formula and weaning food product retail
cutlets in Cairo (pharmacies and food shops), has indicated the presance
of at least nine foreign fimms including Nestls, Abbot, Mead Johnson,
Glaxo, Milupa A.G., Jacquamaire, Lijempf and A.S. leano.,

Imeng these firms, Nestl® appears to be the most active in terms
of supplying the infant formula market with the largest number of brand
varieties followed by Lijoampf of Holland and Abbot Laboratories of the
United States. While Moad Johnson's (United States) and Nutricia® s
{The Netherlands) market entry appears to be limited to one preduct per
firm none of Jacguemaire's (France), A.S. ladano's (Dermark) and Milupa
A.G.'s {(Federal Republic of Germany) competing products were identificd.
The mmber of brand varictics markcted through the two types of retail
outlets identified by the present mission's quick survey is indicated under
the following tablc. '

Table 18: Brand vericties by supplying fims and retail cutlets

Fim and nationality Pharmacics Food stores

Breast-milk High protein

substitutes fond formulas Total
Nestld (Switzerland) 3 1 4
Abbot (United States) 2 3
Lijempf (The Netherlands) 2 . 2
Moad Johnson (United States) 1 1
Mutricia (The Netherlands) i - 1
Glaxo (United Kingdom) - 2 2
Jacquemaire (France) - 4 4
A.S. Lidano (Dermerk) -~ ¢ - 1
Milupa A.G. (Federal Re- - 1

public of Germany)

while Nestld, Glaxo and Jacquemaire are the principal competitors
in the marketing of cercal-based weaning formulas, Jacquemaire has the
largest mumber of brand varicties on the market. The market entry of
Abbot, A.S. Lidano and Milupa A.G. seams to be limited to supplying
specialized high-protein formula brands (one product per firm) . for usc
in feeding children and adult patients suffcring 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 WEP is yet to be successfully
camercialized to compete favourably against imported equivalent products.

9, Impact of the infant formula industry's activities

As was observed in the casc of all the cther African countries
visited so far, the impact of the infant formula industry's activities
in the pravoticn and marketing of both breast-milk substitute and weaning
food products on infant and young child feeding practices in Egypt is
still not a problem of major concern at the natirnal level. This is made
ovident by the following factors which continue to serve as major hind-
rances to infant formula market growth and axtension:

(a) The high cost of imported commercial baby focds make
all such products beyond the reach of the majority of
low-income urban and rural familics;

(b) A strongly entrenched tradition of breastfecding exists
among about 85 per cent of lactating mothers throughout
Egypt; ' .

(c) Intense pressures impesed cn the infant formula industry
by the internaticnal commanity rasulted in the establish-
ment of the International Code cn the Marketing of Breast-
milk Substitutes in May 1981;

(@) The Government has increased its efforts, particularly
over the last few years, in developing effective policies
and programes for promoting appropriate infant and young
child feeding practices.

10. Supramine: its development and impact

one of the main aims of the Egvptian Government.'s action programmes
on nutrition has been the provision of a danestically produced low-cost
protein rich fcod formula based on lecal rosources for improving the
dietary pattern and nutrition status of children, particularly those coming
from the poorest secticn of the nutriticnally vulnerable urban and rural
population.

Zccordingly, a project for producing Supramine, containing 26.6
per cent wheat flour, 10 per cent dried skim milk, 36 por cent chick peas,
17.4 per cent lentils, 9 per cent sugar and 1 per cent vitamins, minerals
and flavours was initiated on 17 March 1973 by the Government in which WP,
FAO, UNICEF and WHO provided various forms of assistance. WFP supplied
all wheat flour and dricd skim milk ingredients up to 30 June 1979. The
Ministry of Health was charged with implementing the project during and
after the termination of WFP assistance. The Nile Pharmaceutical Company
was entrustod with the responsibility of producing Supramine.
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11. Project target and its irplamentation

The immediate targer of the 1973/197% Supramine production project
was to manufacture during the first year 1,000 tons of Supramine and make
it available on the market at low cost and for free distributicn to the
reediest groups through JCH centres ond hospitals. This quantity was €0 be
progressively increased to reach = total of about 13,250 tons over five years.
Bowever, real output/production during ony one year between 197 3/1979 has
never oxcocded 50 per cant of those fiqures.

B market survey made in 1979 revealod thot Supramine was widely
known, hut this failed to lead to increased salos bocause of failure to
mect various market conditions, including production cutput, distribution,
taste preferences and commersial promoticn requirements.

On the whole irreqular production and distribution of Supramine
has not yot allowed this nutritionally scund product o make a strong impact
on the nutritional stotus of vulnerable targets . In addition to this,
experience gained so far has shown that locally produced baby foods such
as Supramine continue to face strong competition on the merket from well
established imported products.

Howover, this experience should not serve as a discouragement in
roaching the ultimate objective of the Supramine project. Instead of
developing ancther comercially oriented alternatiwve to imported 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 raticnal lewels.





