IBFAN Comment

[bookmark: _GoBack]PROPOSED DRAFT GUIDELINES FOR READY TO USE THERAPEUTIC FOODS (RUTF)
(for comments at Step 5)

IBFAN wishes to thank South Africa, Senegal and Uganda for their work on this agenda item and their leadership of the Electronic Working Group.

General Comments:

· IBFAN is of the opinion that current scientific evidence does not support the wide spread use of RUTF products compared to the use of culturally appropriate energy dense family foods for the community management of SAM and MAM and the support of sustained breastfeeding.

· National Authorities should ensure that any decisions to provide food products are based on sound independent evidence. Such evidence should meet WHO’s definition of scientific substantiation: 'Relevant convincing / generally accepted scientific evidence or the comparable level of evidence under the GRADE classification’. The evidence should cover the effectiveness of RUTF as a treatment food, resource implications, sustainability, social and economic risks, and how outcomes were measured and risk of bias.  (See IBFAN’s review of literature in the IBFAN Brief on the Use of RUTF).

· Access to nutritious and appropriate foods is just one aspect of a full package of treatments and care that are required for sustained rehabilitation of malnourished children and the prevention of recurrence. The protection and support of breastfeeding and culturally appropriate complementary feeding must be a fundamental and an essential component of a rehabilitation package. Other critical components must include: nutrition education; the treatment of infections; support for maternal care; the strengthening of health systems; the prevention of early child bearing; literacy and the improvement of water supply, sanitation and hygiene.

· The widespread use of RUTF products has and continues to trigger diversion of public funds away from support for sustainable solutions such as breastfeeding and locally sourced, culturally appropriate, bio-diverse family foods. 

· To safeguard against needless and inappropriate use of these products IBFAN is of the opinion that these products should not be on the open market. The marketing and trade of RUTF products introduces a commercial element that increases the risk of unnecessary and inappropriate use. 

· Products that are intended for infant and young child feeding and are legally available on the open market require stringent marketing restrictions in order to protect breastfeeding, complementary feeding and child health from commercial influence.  For this reason the marketing of breastmilk substitutes and related products are all covered by the International Code of Marketing and subsequent relevant WHA Resolutions. Similarly, these safeguards are needed for products intended for this vulnerable population. RUTFs intended for therapeutic use only and although the International Code and WHA resolutions provide some important safeguards, extra safeguards are needed to prevent misuse. 

· Since Codex Guidelines are voluntary instruments, for the safety aspects to be effective, they must be implemented into national law. Codex texts dealing with food safety are already integrated into the regulatory mechanisms of many countries. National authorities can use these to improve the safety of products (eg. Codex Code of Practice for Low-Moisture Foods (CAC/RCP 75-2015).

· Importantly, this Codex Guideline is being developed through a process, which is not adequately safeguarded from conflicts of interest.  Undue influence from manufacturers and distributors, their associations and the organizations funded by them is likely to subvert the public health purpose. It will lead to increased global trade of a single commodity and its widespread use at the expense of sustainable solutions. Manufacturers and distributors might also put pressure on governments to accept imports of products that may not be needed or wanted.

· To facilitate sound decision making on this important topic, the support to the process being pursued in the CCNFSDU, needs to include more robust evidence of the validity of using RUTF in community management of SAM. Lack of such evidence and concern about the marketing and misuse of these products continues. 
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