Codex Committee on Nutrition and Foods for Dietary Uses IBFAN report on the meeting November 26 to 30, 2018, Berlin, Germany

The Codex Committee on Nutrition and Foods for Dietary Uses (CCNFSDU) met in Berlin, Germany from November 26 to 30, 2018. 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
· The Guidelines for the Use of Ready to Use Foods (RUTFs) for malnourished children.
· The Definition of Biofortification
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Patti Rundall representing IACFO and Elisabeth Sterken IBFAN at the recent Codex Committee on Nutrition and Foods for Special Dietary Uses.

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. On member states delegations, as their associations and business organizations was substantial. There were 173 delegates from industry (46% of all delegates), 71 were present on country delegations and 102 as business/industry associations, mostly from the well-­‐known infant/young child food product companies. Observer organizations representing the public interest numbered 21 delegates and were hugely outnumbered by the strong industry presence. Out of the 188 UN Member States, 73 countries were present.
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What did we achieve? Some steps forward.

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. 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 consumer advocates in this process it is essential to sustain our advocacy for 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.

IACFO raised several times concerns that the German prohibition on phone tapping was being incorrectly used to prevent participants taping proceedings, despite claiming that the meeting is public and that everything is transparent. The prolonged discussion on the Friday report writing session illustrated how foolish this is. Hours were wasted as participants argued about what was and was not said. Codex Secretariat is aware, embarrassed and trying to do something about this. The Chair suggested that IACFO write to the Ministry.

The revision of the standard for Follow-­‐up Formula

The Committee had previously decided to have two sections with age division for follow-­‐up formula for older infants – from 6 to 12 months and another category for young children from 12 to 36 months.

IBFAN’s aim was to include the Code, the Global Strategy and the WHA 69.9 Guidance into the scope but this was refused at this stage.

A decision as to the structure of the standard -­‐ to have two separate standards or to have the products for both age groups under one standard was not decided at this meeting, although IBFAN and a number of countries requested this. Deferring this and the discussion of an overarching preamble for the two sections was left to next year. Clearly this was to avoid a full discussion on the inclusion of the Code and other safeguard measures.

We did achieve a number of Code requirements into the labelling section of the standard.

· In the Scope for follow-­‐up formula for older infants (6 to 12 months) are defined as breastmilk substitutes (they will therefore be subject to the provisions of the Code as specified in the WHO Guidelines),
· Despite opposition and debate about whether this was in square brackets -­‐ it was agreed – subject to further discussion -­‐ that these products should not be cross-­‐promoted, and that the standard should refer to ‘labelling’,
· That the labelling and packaging must be distinct to avoid confusion between the different products for different age ranges,
· That the product must not undermine or discourage breastfeeding, make comparisons to breastmilk or suggest it is similar, equivalent or superior to breastmilk,
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· Despite some opposition it was agreed to keep the emphasis on the need to prohibit health and nutrition claims for these products, consistent with the Guidelines for Use of Nutrition and Health Claims (CXG 23 – 1997),
· We called for the labelling to mirror the Infant Formula standard and require that the products be used only on the advice of an independent
health worker. Once more Thailand knocked this down saying that ‘we

are all independent in this room’. It is however mentioned in the report.

What still needs to done:

· Inclusion of the Code and resolutions, the Global Strategy and WHA resolution 2016 in the preamble for the two sections – formula for older infants and the products for young children,
· To have the products for young children (12 to 36 months) be defined as breastmilk substitutes
· Another key labelling provision that remains outstanding is the need for a statement that these products are NOT necessary.
The discussion on the section dealing with the products for young children – 12 to 36 months was deferred to next year. Our struggle will be to ensure that they fall under the scope of the Code and are defined to be functioning as breastmilk substitutes to ensure that they come under the scope of the Code.

The draft Guidelines for the use of RUTF for malnourished children

Some key items of concern that IBFAN submitted and addressed during the discussion of the proposed guideline:

· The need to limit the use of additives in these products,
· That flavours should not be added,
· The high level of added sugars -­‐ currently at 20% of total energy,
· That these products will not be available on the open market,
· That these products are used strictly for therapeutic uses only, not for prevention,
· That if they are to be classified as Foods for Special Medical Purposes they should only be available under medical supervision and not on general sale,
· That these products not be the sole approach to the treatment of malnutrition but are seen as one part of the rehabilitation of children, The case of the successful treatment of SAM in Rohingha children was raised as an example of how cheaper and more culturally appropriate foods can be more effective in the long term,
· That breastfeeding not be undermined or replaced by these foods,
· That breastfeeding be optimized, supported as a first step in the rehabilitation of malnourished children,
· That sustainable approaches be funded and applied.
Several delegations agreed that the guidelines should refer to the potential adverse effects of these products.

3

The draft definition of Biofortification

We were calling for the work on the proposed definition to stop. The current proposed definition is confusing, vague and so broad that it could include any agricultural method other than conventional. The proposed definition did not advance. The European Union – representing 17 countries -­‐ is opposed to the term on legal grounds because “bio” refers to organic foods as it does in Canada’s French labeling. As well, we were opposed because it does not address method of production, which can include genetic modification. We viewed this as a deceptive euphemism for GMOs and a way to circumvent mandatory labeling of GMOs. In our comments we included the potential risks for vulnerable populations – pregnant women, breastfeeding mothers, older infants and young children. and the increasing evidence of the impact on fertility, growth and development, allergies, and cancers. Without mandatory labeling of these altered foods, consumers are denied the right to full information on method of production and the ability to make choices when purchasing foods

We were pleased when the Chair said that the proposed draft definition should be sent back to Codex Committee for Food Labelling for consideration. However, on the final report writing day, the US said that their understanding was that this was because we had completed the task and all was well. There was extensive discussion about whether the term was broadly welcomed or not. The EU was steadfast in its opposition to the definition and the continuation of the work. No decision was taken and Canada is to prepare a discussion paper.

Discussion paper on claims for “free” of transfatty acids

There was widespread concern about the Transfat Free claim for industrially produced Trans fats. We called for the work to stop and for regulation to eliminate – not just reduce TFAs, and for warnings rather than promotional claims that can mask the risks of TFAs.

Food Additives – Mechanism/Framework for considering technological justification and other matters

IBFAN raised its concerns that the technological justification for additives for foods for infants and young children should not be for appearance sake such as consistency or to achieve a certain texture etc. but only for essential reasons such as safety. And we reminded the committee that the Codex expert body on food additives had previously recommended that food additives should not be put into formula marketed for infants under the age of 12 weeks.

Discussion paper on harmonized probiotic guidelines for use in foods and dietary supplements

We called for Infant foods to be excluded from this category for several reasons, including that there was no independent evidence of efficacy, and serious concerns about the way priobiotics were being used to avoid the safety precautions recommended by WHO.
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If you wish to receive the full IBFAN submissions do let me know.

The various agenda items, Member State and Observer org submissions can be found on the Codex Alimentarius website.

http://www.fao.org/fao-­‐who-­‐

codexalimentarius/meetings/detail/en/?meeting=CCNFSDU&session=40

Elisabeth Sterken

Chair IBFAN Codex Working Group
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