
Marketing of Breast‑milk Substitutes:
National Implementation of 

the International Code
— STATUS REPORT 2020 —





Marketing of Breast‑milk Substitutes:
National Implementation of 

the International Code
— STATUS REPORT 2020 —



Marketing of breast-milk substitutes: national implementation of the international code, status report 2020

ISBN 978-92-4-000601-0 (electronic version)

ISBN 978-92-4-000602-7 (print version)

© World Health Organization 2020

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO 

licence (CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo). 

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the 

work is appropriately cited, as indicated below. In any use of this work, there should be no suggestion that WHO endorses 

any specific organization, products or services. The use of the WHO logo is not permitted. If you adapt the work, then you 

must license your work under the same or equivalent Creative Commons licence. If you create a translation of this work, 

you should add the following disclaimer along with the suggested citation: “This translation was not created by the World 

Health Organization (WHO). WHO is not responsible for the content or accuracy of this translation. The original English edition 

shall be the binding and authentic edition”. 

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of the 

World Intellectual Property Organization.

Suggested citation. Marketing of breast-milk substitutes: national implementation of the international code, status report 2020. 

Geneva: World Health Organization; 2020. Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for 

commercial use and queries on rights and licensing, see http://www.who.int/about/licensing. 

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, figures 

or images, it is your responsibility to determine whether permission is needed for that reuse and to obtain permission from 

the copyright holder. The risk of claims resulting from infringement of any third-party-owned component in the work rests 

solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not imply the 

expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area 

or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent 

approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended 

by WHO in preference to others of a similar nature that are not mentioned. Errors and omissions excepted, the names of 

proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, 

the published material is being distributed without warranty of any kind, either expressed or implied. The responsibility for 

the interpretation and use of the material lies with the reader. In no event shall WHO be liable for damages arising from its use. 

Cover design and layout: Paprika

https://creativecommons.org/licenses/by-nc-sa/3.0/igo
https://creativecommons.org/licenses/by-nc-sa/3.0/igo/
http://apps.who.int/iris/
http://apps.who.int/bookorders
http://www.who.int/about/licensing


CONTENTS

Acknowledgements ���������������������������������������������������������������������������������������������� vi

Acronyms ��������������������������������������������������������������������������������������������������������vii

Executive Summary ��������������������������������������������������������������������������������������������� viii

1. INTRODUCTION

2. METHODOLOGY
2.1. Data collection���������������������������������������������������������������������������������������������8

2.2. Analysis of legal provisions for the Code �������������������������������������������������������������������8

2.3. Classification of legislation���������������������������������������������������������������������������������9

3. LEGISLATIVE STATUS OF THE CODE
3.1. Status of national legal measures ������������������������������������������������������������������������� 12

3.2. Classification of national legal measures ������������������������������������������������������������������ 12

3.3. Key provisions of national legal measures ����������������������������������������������������������������� 14

3.4. Summary ������������������������������������������������������������������������������������������������� 16

4. STATUS OF LEGAL PROVISIONS FOR HEALTH WORKERS AND 
HEALTH SYSTEMS

4.1. Identification and analysis of provisions ������������������������������������������������������������������� 21

4.1.1. Promotion in health facilities �������������������������������������������������������������������������������������� 22

4.1.2. Engagement with health workers and health systems ������������������������������������������������������������� 22

4.2. Summary �������������������������������������������������������������������������������������������������23

5. CONCLUSIONS AND RECOMMENDATIONS
Recommendations ��������������������������������������������������������������������������������������������27

ANNEXES
Annex 1. Scoring algorithm to classify 
national legal measures on the Code �������������30

Annex 2. Legal status of the Code in all WHO 
Member States, including categorization 
of measures �������������������������������������33

Annex 3. Total scores for each category of 
Code provisions covered, among countries 
that have legal measures in place ����������������39

Annex 4. Provisions on scope and 
monitoring and enforcement, among 
countries that have legal measures in place ������44

Annex 5. Provisions on informational and 
educational materials, among countries that 
have legal measures in place ���������������������49

Annex 6. Provisions on promotion to the 
general public, among countries that have 
legal measures in place ��������������������������54

Annex 7. Provisions on promotion in health 
care facilities, among countries that have 
legal measures in place ��������������������������59

Annex 8. Provisions on engagement with 
health care workers and health systems, 
among countries that have legal measures 
in place ������������������������������������������64

Annex 9. Provisions on labelling, among 
countries that have legal measures in place ������70

v



ACKNOWLEDGEMENTS

This report was prepared by Laurence Grummer-Strawn, World Health 

Organization (WHO) Department of Nutrition and Food Safety (NFS), 

and Marcus Stahlhofer, WHO Department of Maternal, Newborn, Child 

and Adolescent Health and Ageing, under the supervision of Francesco Branca, 

NFS. Technical inputs and support were provided by WHO Regional Advisers for 

Nutrition; David Clark, United Nations Children’s Fund (UNICEF); Yeong Joo Kean, 

International Code Documentation Centre (ICDC); Patti Rundall, Baby Milk Action, 

International Baby Food Action Network (IBFAN); Ghada Sayed, IBFAN Arab World; 

J P Dadhich, Breastfeeding Promotion Network of India, IBFAN; Thahira Shireen 

Mustafa, NFS; and Sarah Boothman, NFS.

Ellen Sokol, independent legal consultant, United States of America, undertook 

the analysis of available national legal measures.

We extend our thanks to all individuals and organizations involved in the 

preparation of this report.

Marketing of Breast-milk Substitutes: National Implementation of the International Code | Status Report 2020

vi



ACRONYMS

BMS breast-milk substitute(s)

IBFAN International Baby Food Action Network

ICDC International Code Documentation Centre

IYCF infant and young child feeding

NetCode Network for Global Monitoring and Support for 

Implementation of the International Code of Marketing of 

Breast-milk Substitutes and Subsequent relevant World 

Health Assembly Resolutions

NFS WHO Department of Nutrition and Food Safety

UNICEF United Nations Children’s Fund

WHA World Health Assembly

WHO World Health Organization

vii



EXECUTIVE SUMMARY

1 The data presented in this report are for 194 WHO Member States (“countries”), and do not include non-Member States or territories.

This report provides updated information on the status 

of implementing the International Code of Marketing 

of Breast-milk Substitutes (BMS) and subsequent 

relevant World Health Assembly (WHA) resolutions (“the 

Code”) in countries. It presents the legal status of the 

Code, including to what extent its provisions have been 

incorporated in national legal measures. The report 

highlights specific provisions 

considered to be particularly 

instrumental in addressing 

and eliminating promotion 

of BMS, feeding bottles and 

teats to health workers and in 

health facilities.

Methodology
WHO, UNICEF and IBFAN 

collected information from their 

regional and country offices on 

new or additional legal measures 

adopted by countries since 2018. For countries with missing 

or incomplete information in 2018, further investigation was 

conducted on the status of Code implementation. For those 

countries that have adopted legal measures since the 2018 

report, the relevant legal documents were obtained through 

ministries of health with the assistance of regional and 

country offices. Documentation was also obtained from 

legal databases (Lexis/Nexis and FAOLEX), national gazettes 

and internet search engines.

The legal measures for all countries were analysed based on 

an expanded, standardized WHO/UNICEF/IBFAN checklist 

of provisions in the Code. The checklist included relevant 

provisions covered in World Health Assembly resolutions, 

including the guidance associated with WHA69.9. A scoring 

algorithm was developed, assigning point values for each 

Code provision, with a possible total of 100 points for 

measures that reflect all provisions in the Code. Countries 

with legal measures that scored 75 or greater are considered 

to be “substantially aligned with the Code”, those with scores 

of 50 - < 75 are considered to be “moderately aligned with 

the Code”, and those with scores < 50 are considered to 

have “some provisions of the Code included”. This algorithm 

facilitates a systematic and objective classification of 

countries and their legal measures.

Findings: Legal status of the Code
Over the past two years, protections against inappropriate 

marketing of BMS have been strengthened in 44 countries 

around the world. Since the 2018 report, 11  countries – 

Bahrain, Chad, Egypt, Lao People’s Democratic Republic, 

Nigeria, Pakistan (Punjab), Republic of Moldova, Saudi Arabia, 

Turkey, United Arab Emirates 

and Uzbekistan – enacted new 

Code-related legislation or 

amended existing legal measures. 

In addition, strengthened 

restrictions on promotion to the 

general public and through the 

health care system came into 

effect in the European Union 

in 2020.

As of April 2020, 136 (70%) of 194 

WHO Member States (“countries”)1 

had enacted legal measures with 

provisions to implement the 

Code. Of these, 25 countries had measures substantially 

aligned with the Code; a further 42 had measures which are 

moderately aligned; 69 had only included some provisions 

and 58 had no legal measures at all. (Report annexes provide 

details of countries’ specific measures).

Findings: Legal provisions related to 
promotion to health workers and in 
health facilities
Health systems in many countries continue to be used 

as major conduits for promoting products falling under 

the scope of the Code. Key target audiences, such as 

pregnant women and mothers of infants as well as their 

family members, can easily be reached. Health facilities 

and personnel are often targeted through the provision 

of materials and equipment which may lead to a direct or 

indirect endorsement of a company’s products.

Of the 136 countries with legal measures in place, 79 have 

measures which call for an overall prohibition of promotion 

of BMS in health facilities. A total of 44 countries explicitly 

spell out a prohibition of display of covered products, 

and 84 countries explicitly prohibit the display of placards or 

posters concerning products. Far fewer countries explicitly 

While progress has been 
made, far too few countries 
have legal measures 
in place to effectively 
stop marketing that 
undermines breastfeeding.
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