IBFAN Report:
Codex Committee on Nutrition and Foods for Dietary Uses
IBFAN report on the meeting November 24 to 29, 2019, Dusseldorf, Germany

	The Codex Committee on Nutrition and Foods for Dietary Uses (CCNFSDU) met in Dusseldorf, Germany from November 24 to 29, 2019. On the agenda were a number of items of concern to those working on infant and young child feeding
· The revision of the standard for Follow-up Formula
a) follow-up formulas for older infants 6 to 12 months of age
b) products for young children 12 to 36 months of age
· The Guidelines for the Use of Ready to Use Foods (RUTFs) for malnourished children.
· The Definition of Biofortification
· The Framework for the Justification of Food Additives
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Patti Rundall, representing the European Network of Childbirth Associations ENCA and Elisabeth Sterken the IBFAN representative to Codex together with Eva Edwards, the delegate from The National Agency for Food and Drug Administration and Control (NAFDAC) Nigeria.


	The Codex Alimentarius (Codex) is the global standard setting body for food products and food commodities and are used to set national regulations for the purpose of global trade in food and food products. Although Codex has a dual mandate to ensure fair trade practices and the protection of human health, in practice the former trade priorities take precedence. Moreover the Codex standards are the benchmarks for the World Trade Organization (WTO) and are used in the case of trade disputes. As a UN agency, Codex is governed by its two parent bodies, the Food and Agricultural Organization (FAO) and the World Health Organization (WHO). 

	Standard setting and regulatory measures are of high commercial interest to the global food and beverage industries. With foods and formula for infants and young children on the agenda at the CCNFSDU, the presence of industry representatives, consultants, researchers, lawyers, lobbyists etc. as well as on member states delegations, as their associations and business organizations was again substantial.  Out of a total of 370 delegates, there were 164 representing industry (44% of all delegates), consisting of 31 industry organizations, as business/industry associations, many from the ISDI (International Dietary Foods Industry) infant/young child food product companies. Another 67 industry delegates were on national delegations, resulting in a greater number of industry than country delegates! Observer organizations representing the public interest numbered 10 organizations with a total of 16 delegates and were hugely outnumbered by the strong industry presence. Out of the 188 UN Member States, 73 countries were present.

	IBFAN and several public interest organizations, the International Lactation Association (ILCA), the European Network of Childbirth Associations (ENCA) and the World Public Health Nutrition Association (WPHNA) have official Codex Observer status and are able to be active participants in the discussions and raise the important health protection measures that must be embedded in the standards. Of high priority for IBFAN is the ability of national governments to put into effect the International Code of Marketing of Breastmilk Substitutes and relevant WHA resolutions, including the Guidance to Ending the Inappropriate Promotion of Foods for Infants and Young Children and to integrate its labeling provisions into the standards for foods for infants and young children.  

	The revision of the Standard for Follow-up Formula commenced in 2011, with the discussion document tabled to the Committee by New Zealand. New Zealand as an exporter of infant formulas and other milk products, especially to the Asian market, has a substantial economic interest in harmonizing the standards for formula products to eliminate trade barriers, viewing these products in their report as “high growth commodity”.  The report does not state that an improved product with cautionary labelling could improve the nutritional quality and use of these products – which have been declared “unnecessary” by the WHO. No, it justifies the revision of the FUF standard as a means to correct the risks of exclusive breastfeeding! by stating, “that exclusive breastfeeding to 6 months can lead to iron deficiency in susceptible infants”, ... and other micronutrient deficiencies that may occur”.  

	Despite New Zealand’s clear conflict of interest, they were given the mandate to lead the development of the standard. Such decisions make it much more difficult to incorporate Code and labelling safeguards that protect consumer health.  


From the discussion document tabled (2011) to the Committee by New Zealand:
UBIC [IBFAN Note -  UBCI is a consulting firm, specializing in food, food ingredients and biotech sectors] consulting reported that the infant formula market is growing rapidly with the development of markets like Asia, particularly China (with a growth rate of 20 per cent p.a. in 2009), Eastern Europe, and to a lesser extent, the Middle East and Latin America (UBIC Consulting 2010). In China consumption has more than doubled in the past five years with reports of 127,100 tonnes of follow-up formula and 173,100 tonnes of growing-up milk products consumed in 2010 (Euromonitor 2011). According to Euromonitor International, the estimated global consumption of follow-up formula in 2010 was in the vicinity of 438,000 tonnes. This compares to the estimated global consumption of 309,000 tonnes in 2005 (My Decker Capital 2010). Notably, it is developing countries within the Asian region that have some of the highest reported levels of consumption of follow-up formula and growing-up milk products. In particular, of those countries included in the survey, Indonesia is identified as being the second highest consumer of both follow-up formula and growing-up milk products, totaling 161,000 tonnes in 2010 (Euromonitor 2011).”[IBFAN Note: In 2018 China’s wholesale infant formula market was worth $15bn of which $8.5bn was imported]. 
“A review of the Standard would explore the lack of harmonization in regulations for follow-up formula across member countries….social and technological developments over the past 20-30 years has prompted a growing interest from industry to provide consumers with a wider selection of infant formula products”
	
	 

	The process for setting standards and guidelines can take a number of years as various decisions are made, and often re-discussed the following year, others postponed from year to year. Various decisions are then sent to other committees for approval such as labelling, food additives, hygiene, then back to the CCNFSDU for further decisions and then finally to the Codex Commission for adoption. This process can take as much as ten years. As public health advocates in this process IBFAN focuses on infant and young child health protection. Without consistent work to ensure that the Code, the Global Strategy and other protective measures are incorporated into the standards for baby foods, gains made one year can easily be lost the next.
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Maryse Arendt representing the International Lactation Consultants and Elisabeth Sterken, IBFAN, actively commenting on the agenda items related to IYC nutrition.






What did we achieve? Some steps forward.

1. The Revision of the Standard for Follow-up Formula

Structure: The Committee is proceeding with the revision of the standard, on the basis on that there will be two sections, one for follow-up formula for older infants – from 6 to 12 months, and another for young children from 12 to 36 months. However, IBFAN has insisted that its proposal to include all formula products (Infant formulas from Birth, FSMPs, follow up Formulas for 6-12 months and Drinks for Young Children (12-36 months) in one standard with an overarching preamble remains on the agenda as a possibility. Although the chair had promised to discuss the preamble this year, it was not done, so a full discussion on the inclusion of the Code, the Global Strategy, the Guidance to Ending the Inappropriate Promotion of Foods for Infants and Young Children and whether the products are not necessary was put off till next year. 

a) Follow-up Formula for older infants 6 to 12 months:

Scope: Although the scope was also on the agenda for this meeting and IBFAN’s submission and comments in the plenary for the Code, WHA resolutions and the Global Strategy to be included in the scope, (or the preamble) which was supported by India, yet without any discussion the Chair closed the debate on the scope without including the essential marketing safeguards.

Labelling: The inclusion of a prohibition on cross-promotion was supported by IBFAN and the majority of Member States led by Nigeria, who made a passionate call: 
	“In Nigeria, cross-promotion is a daily and current reality. We have infant food 	manufacturers and marketers promoting breastmilk substitutes indirectly with 	the promotion of other foods for infants and young children which have similar 	packaging designs, using the same colour schemes and even same brand 	names. Nigeria therefore feels very strongly that the last sentence of section 	9.6.4 should remain with specific mention of ‘cross-promotion’ to contribute to 	curbing this practice of cross-promotion which indeed does create a lot of 	confusion when these products sit side by side on store shelves looking very 	similar and indistinguishable, one from the other. This was our position at the 	40th session of the CCNFSDU and nothing has changed, if anything the 	situation with cross-promotion is on the increase just as malnutrition of infants 	and young children continues to be a challenge.” 
	However the US, Canada, Australia, and New Zealand and the formula industries opposed this prohibition, claiming it was not defined and would be “confusing”. They supported an alternative text proposed by Australia: “The labelling of follow-up formula for older infants shall not refer to infant formula, [name of product] for young children, or formula for special medical purposes intended for infants, including numbers, text, statements or images of these products”. The chair again manipulated the outcome and mandated the majority “in the spirit of compromise” to accept the much weaker Australian text.  Even Ecuador’s call to replace “refer to” by the stronger “resemble” and supported by ENCA, ILCA and Senegal, was refused after its rejection by Australia.  
b) Products for young children 12 to 36 months
Product Definition:  Defining products for 12 to 36 months as breastmilk substitutes was strongly opposed by producer countries to avoid Code marketing requirements, New Zealand, the US, and Australia together with a few other Member States and the large presence of the baby food industries and their associations, claiming these products were “supplementary” or replaced “cow’s milk”. IBFAN and the majority of Member States from low- and middle-income countries commenting on this supported defining these products to “function as breastmilk substitutes”. Although the compromise text, “functions as a substitute for breastmilk or other milks”, proposed by ENCA and taken up by Nepal, was supported by many countries it too was rejected by the chair. A footnote proposed by WHO, that “in some countries these products are regulated as breastmilk substitutes” did get taken up, despite challenges from the US.
Name of the product: The formula industries and their Member State supporters to avoid any marketing regulations again dominated naming the products for this age range.  The majority of Member States preferred to name these products as: drink/product for young children. The US and the industry first tried ‘enriched, protein-based drink for young children, and soften it to “drink with added nutrients”. This was opposed by IBFAN and many others as a “claim” that also implied that the product could be necessary or beneficial. The chair again demanded a compromise from those who wanted to have a name without a claim and proposed to allow both terms, giving the industry the green light to add the claim of “added nutrients”.
2. Guidelines for the Use of RUTFs
	IBFAN made a number of interventions – to minimize the number of additives, that the labeling provisions include the need for potable water, that a breastfeeding message appears on the label, and a preamble that outlined the context and protected and supported breastfeeding as critical for the rehabilitation of malnourished children.  India strongly argued that commercial RUTFs are only one option for the management of severe acute malnutrition (SAM). The US again attempted to remove any reference to the Code saying these products are not breastmilk substitutes and that “external documents should not be referenced and are not technical documents”. The meeting agreed to a suggestion by WHO to include an important footnote stating that “In some countries these products are regulated as breast-milk substitutes” however in the reporting stage this was challenged by the United States. It was also agreed that labels should state that ‘Breastfeeding is recommended for two years and beyond’.  While all governments have the sovereign right (and duty) to adopt laws that safeguard citizens and control harmful marketing, these two safeguards should make it easier for countries to prohibit promotion without challenge from corporate lawyers.

3. The Definition of Biofortification
	IBFAN has for several years submitted comments to end this agenda items for a number of reasons, such as the method of production included genetic modification and the rationale of addressing malnutrition was not an valid rationale for the use of this term for products and commodities with only a slight modification in a single nutrient. Both the Codex Commission and the Codex Labelling Committees had not come to a conclusion, and after a strong comment from one of the Observer organizations to put an end to this “walking dead”, the chair concluded that a definition was not necessary and to discontinue this work.
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Patti Rundall following the discussion on RUTFs
4. The Framework for the Justification of Food Additives
	The formula industry requested the approval of 3 additional food additives to be used for formulas for special medical purposes (SMPs) for the production of hydrolized and amino acid based formulas – xanthan gum, pectin and gellan gum. IBFAN, ENCA reminded the Committee of the JECFA principle: “Baby foods should be prepared without food additives whenever possible. Where the use of food additives becomes necessary in baby foods, great caution should be exercised regarding both the choice of additive and its level of use.” (Annex 3of TRS488): and that SMP products are intended for infants with health conditions and needed extra protection from an increased chemical burden. Additionally we noted that the use of additives should be limited for nutritional and safety uses, rather than for technical uses i.e. to make the product appear and give the consistency of “milk”.  The formula industries represented by the International Special Dietary Foods Industries (ISDI) claimed the additives were needed as a “nutritional” delivery system. The US, Canada and Australia were “comfortable” to move the request forward to the Codex Commission for final approval, however the European Union, Russia, Norway and others requested to have more information for gellan gum. The final decision was to permit the use of xanthan gum and pectin as thickeners and to acquire more information (from the industry applicants) on gellan gum. Independent research was not asked for.

 
 In Summary
Revision of the Standard for Follow-up formula
Cross Promotion: The important ‘Cross promotion between product categories is not permitted on the [label/labelling] of the product”, was rejected and a much weaker text proposed by the exporting countries was adopted.
Defined as breastmilk substitutes: Follow-up for older infants and products for young children are breastmilk Substitutes; This was accepted for the FUF for older infants 6 to 12 months but rejected for the products for young children 12 to 36 months. For young children a footnote for countries which define the products as BMS, that “in some countries these products are regulated as breastmilk substitutes 
Scope: The inclusion of the International Code WHA Resolutions and the Global Strategy remains open.
Preamble: The preamble for both follow-up and products for young children remains open. IBFAN continues to submit comment to ensure that the Code, WHA Resolutions, the Guidance and the Global Strategy and statement (and labeling) that the products are not necessary.  
Guideline for RUTFs
Sugar levels: A commitment by UNICEF and recommended by WHO that the sugar levels of 25% were being reduced to 20% of total energy.  Glucose and fructose are now not permitted as carbohydrate sources.
Breastfeeding statement: it was agreed to have the statement: “Breastfeeding is recommended for two years and beyond” on the labels of RUTFs.
Definition of Biofortification
	IBFAN has consistently recommended that this item should be terminated. We are pleased that it was decided to discontinue the discussion on the definition. 
The Framework for the Justification of Food Additives
	It is important to note that the processing of formula products require many additives, especially with the use of “optional” ingredients. The scientific evidence for its “technical” needs is justified by information submitted by the baby food industries. Two more additives were approved for adoption and a third is pending and awaiting more information from the formula industries.
IBFAN Codex Working Group
Chair – Elisabeth Sterken
Members - Patti Rundall, Maryse Arendt, JP Dadhich, Rodrigo Vianna
We are thankful to the many Member State delegates and the public interest Observer Organizations who supported the Codex mandate to protect consumer health, especially the health of the most vulnerable consumers.
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