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SUMMARY

The followingobstacles/problemshave been identified:
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Our recommendationsnclude:

Lack ofregular and systematic collection data on breastfeeding; the few data available do not

monitor the official WHO/UNICEF inchtors

Two children out of 10 are not breastfed after birth, due to a lack of adequate guidance provided by

birth attendants. Besides, there is noaining for health professionals specifically address
HIV/AIDS and infant feeding.

Despite the WHO reecomendation to introduce complementary foods from 6 months onwar
official institutionsadvice to introduce complementary foods at 4 months

Currently, there i10 Breastfeeding Masterplaim place and the National Prevention Plan does
include breasteding. Besides, there isurrently no breastfeeding promotioncampaignbeing
conducted in the country

The International Code of Marketing of Breastmilk Substitigasot fully implemented.

The monitoring role of the National Breastfeeding Council remaiclear.

hyS GKANR 2F K2alLRAalrfa | yRTNASEYRFREDSA I N
Paternity leave duration (2 dayslus 3 unpaidl is too short to ensure that fathers are able
support mothers in establishing exclusive breastfeeding.

To date there are no specific guidelines or patisregarding breastfeeding support protectionin
case of emergency

T

Ensureregular and systematic collection of disaggregated data on IYCF practices, following the
official WHO/UNICEF imditorsand definitions.

Promote breastfeeding optimal practices, including early initiation of breastfeeding and continu
breastfeeding, among the population through national awarer@gsing campaigns.

Ensure thatrecommendations on IYCF provided by official institutions, such as the Netherland
Nutrition Centre and the Dutch Youth Health Centrase consistent with the WHO
recommendation on the introduction of complementary foods.

Adopt anew Breastfeeding Masterplan and include breastfeeding in the Nawnal Prevention Plan.
Fully implement, monitor and enforce the International Code of Marketing of Breastmilk
Substitutes and subsequent relevant WHA resolutions in order to protect breastfeeding again
commercial pressures.

Clarify themonitoring role of the National Breastfeeding Council and provide it with sufficient
resources in order to make it effective.

EnsureBFHI certified hospitals and maternities have the necessary means and resources to
achieve certification/recertification and provide health vorkers with comprehensive training on
breastfeeding, includirg training on HIV/AIDS and IYCF.

Extend paternity leave to 10 daysof paid leave

Develop aremergency preparedness plan in order to protect and suppoftreastfeeding in cases ¢
emergencyand designate a reference person to coordinate activities.
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1) General points concerning reporting to the CRC

In 2015, the CRC Committee will revighne Netherland€) ™ periodic report.

At the last review in 20®(sessiorb0), the CRC Committee digpecificallyrefer to breastfeedingin its
Concluding Observationsxpresing its concerrs about the low rate of exclusive breastfeeding in the
Sate party and the partial implementation of the International Code of Marketing of Breastmilk
Substitutes § 59). Therefore, he CRCCommittee recommendedhat the Netherlandséenhance its
efforts to promote exclusive breastfeeding practices and complthwihe International Code of
Marketing of Breastmilk Substitutest (§ 60)

2) General situation concerning breastfeeding in the Netherlands

General data

2011 2012 2013
Annual number of birth, crude (thousands) 180 176 -
Birth rate, crude (per 1,000 pea)f 11 11 -
Neonatal mortality rate (per 1,000 live birtﬁs) 3 3 3
Infant mortality rate (per 1,000 live birth”‘s) 4 4 3
Underfive mortality rate (per 1,000 live births) 4 4 4
Maternal mortality ratio (per 100,000 live birtr?s) - - 6
Delivery care ogerage
Skilled attendant at birth >9%% >9%% >9%%
Institutional delivery 80.7% 80.7% 80.7%
Home delivery 18.4% 18.4% 18.4%
Gsection(per 10000 citizeny 172 17.2 17.2

! Dutch centre of statistics http://statline.cbd/Statweb/publication/?DM=SLNL&PA=80213ned&DY:1B
19,21:22&D2=0&D3=a&D4=8&VW=T

>World Bank data, available dtttp://data.worldbank.org/indicator/SP.DYN.CBRT.IN

® Data for the years@1.0-2013 are estimations from thelN Interagency Group for Child Mortality Estimation
(IGME), 2014, available:atww.childmortality.org

*Idem
®|dem
®World Bank data, available ahttp:/data.worldbank.org/indicator/SH.STA.MMRT/countries

! http://statline.cbs.nl/Statweb/publication/?DM=SLNL&PA=37302&DB2&D2=0&D3=0,3,8,I&VW=T

8 http://statline.cbs.nl/Statweb/publication/?DM=SLNL&PA=868ed&D1=a&D2=0&D3=0&D4=41&D5=I&VW=T
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Breastfeeding data

2001/02° | 2005° | 2007 | 20107 | 2015°
Early initiation of breageeding(within one hour after birth - - - - -
Exclusivébreastfeedingat 6 months 16.8% 25% 13% 18% 39%
Introduction of solid, sersolid or soft foods (@8 months) - - - -
Continued lbeastfeeding at 2 years - - - - -
Median duration of breastfeddg (in weeks) - - 3 - 9
Bottle feeding(0-23 months) - - - - -

Lack of monitoring of key breastfeeding indicators

IBFAN is concerned about the lack of official data on infant and young child feeding (IYCF) practices in
the Netherlands.The few studies and surveys available do not track the official core indicators
developed by WHO and UNICEF.* Indeed, collection of disaggregated data on IYCF should be carried
out on asystematic andegular basis in order to assess the gaps and areas of improvemenband t
design specific policies and action plans related to child nutrition.

In addition, dta retrieved from TNOpolls and CBStatistical yearbooKs are not consistent because
they monitor different breastfeedingindicators For example, CBS monitoany breastfeeding at 6
months(exclusive and partiglwhile TNQracksonly exclusive breastfeeding atronths.

IBFAN notes with concern that in the Generation R study, published in 2010 in Pédjathies
researchers found a rate of exclusjye breastfeedinhd.4% This contrasts greathyith the selfreported
LISNOSyYyGF3S 2F SEOf dzi A BSystenNd lepording &I®H2¢1A. F2dzy R 6& ¢b

°TNO, 2002Peiling melkvoeding van zuigelingen 2001/2002 en het effect van certificering op de
borstvoedingscijfersAvailable athttps://www. borstvoeding.com/beeld/bvpeilin@001-2002.pdf

°TNO, 2005Peiling Melkvoeding van Zuigelingen 2005: Borstvoeding in Nederland en relatie met certificering
door stichting Zorg voor Borstvoediryvailable athttps://www.borstvoeding.com/beeld/bweiling2005.pdf

' TNO, 2007Peiling Melkvoeding van Zuigelingen 2007: Borstvoeding in Nederland en relatie met certificering
door stichting Zorg voor Borstvoedirfyailable at:
https://www.tno.nl/media/1346/tno_peiling_2007_definitief.pdf

2TNO, 2010Peiling Melkvoeding van Zuigelingen in 2010: Borstvoeding in de provincie Zéelaitable at:
https://www.tno.nl/media/1347/peiling_melkvoeding_zuigelingen_zeeland 2010.pdf

13 TNO, 2015Peiling Melkvoeding van Zuigelingen in 208%ailabe athttps://www.tho.nl/media/5248/peiling
melkvoedingvan-zuigelinger2015.pdf

“WHO, 2008Indicators for assessing infant and young child feeding practioslable at:
www.unicef.org/nutrition/files/IYCF _updated_indicators 2008 part 1 definitions.pdf

*See Statistical Yearbook of the Netherlands 2006. Availabletptt/www.cbs.nl/NR/rdonlyres/775B837B6F8
4A178872CAECFBCB2766/0/2006a3pub.adfl Statistical Yearbook of the Netherlands 2009. Available at:
http://www.cbs.nl/NR/rdonlyres/421 A3A8056D4510589B6D2113587F940/0/2009a3pub.pdf

16 Duijts L., Jaddoe V. W. V., Hofman A. and Moll H. A. P@dlenged and Exclusive BreastfeedinguRed the

Risk of Infectious Diseases in Infafsdiatric2010;126;e18. Available at:
http://pediatrics.aappublications.org/content/126/1/e18.full.pdf+html
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Early initiation of breastfeeding

IBFAN is worried thah Netherlandsthe rate of early initiation of breastfeeding within one hour after
birth, listed by theWHOas the first core indicator for assessivgCHpracticesjs not monitored.

Data showin 2015, only 80% of the newborns have been breastfed within 24 hours after birth, while
20% have received infant formula. Highly educated women are more prone to start breastfeeding after
birth than women with a lower level of education.

This low rate of initiation of breastfeeding after birtbssociatedwith the high percentage o$killed
attendants at birth (>9%) indicates thatall health professionals are not able to guide mothers to
optimally breastfeed right after delivery.

However,despite the low rate of initiation of breastfeeding within 24 hours after hitthe TNO poll
2015 reveals that thécorrelationbetween certification of midwives, maternityards hospitalgX] and
initiation and continuation of breastfeedidgs no longer demonstrated.

Exclusive breastfeeding under 6 months

According to TNO, the percentage of infants exclusively breastfeedinepsed from 18% in 2010 to
39% in 2015. However this increase could be partially explained by a response bias introduced by the
format of the survey. The many questions on smoking and alcohol use might account for the high
number ofuncompletedforms (2,616 started to fill in the forms, a 15% response rate, but 1,740 were
completed and eligible for inclusion, a response rate of 10%) and might have created a bias.

The 2015 TNO polalso shows that thelargestdeclinein the numberof exclusivelybreastfedinfants

occurs in the first two weeks after birtt80%of exclusive breastfeeding &irth and 59%at 2 weeks)

However, so fary 2 RI (0 KIF @S 0SSy LlJzmfAaKSR 2y K2g (GKAA
breastfeeding goals. Currentlthere are nopublished data on the failure/success rates of women
attaining their personal breastfeeding goals, as confirme®byaren Lantinfrom TNO.

The pledge by th&letherlandsNutrition Centre and the National Breastfeeding Coutecihe National
PreventionPragramto increase efforts by health care to improve breastfeeding rates in the first two
weeks, should coincide with government efforts or funding to help familiegtin their own goals, so
the current breastfeeding rates are retained or improved upon.

Continued breastfeeding at 2 years

In the Netherlands, there imo monitoring of any breastfeedingor IYCHFpracticesafter the age of 6
months.

" TNO, 20%. Op. cit.(p. 23)
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Bottle feeding

In 2015, 2 children out of 10 were fed with infant formulae right after birth and more than 60% of
babies were bottle fed at 6 months of age. However, o data are available for bottlfeedingfrom 6 to
24 months

Bottle feeding (%)

2001/02 | 2005 | 2007 | 2010 | 2015
Initiation of bottle feedingight afterbirth 303 21 19 25 20
Exclusive bottle feedmat6 months 665 58 69 73 49
Mixed feeding ab months 1638 16 19 9 12

Data retrieved from TNO polls 2001/02, 2005, 2007, 2010 and 2015

It is interestingto note thatt @ F 8 2NJ Y24 G Y20 KSNBEXZ GKS YIAYy NBlLazy -
month wasinsufficient breastfeeding techniqu&6 X 6 ® ¢ KSNBI FGSNE GKS ARSI (Kl
is the most mentioned reason, followed by ti#igation to return to workd'&

Complementary feeding

The Netherlands Nutrition Centre provilmformation on the introduction ofcomplementary foodso

both health care professionafsand to parents®. However, it is of concern thats official website
recommendsthe introduction of complementary foodfrom 4 months onwards.?* Similarly, the Dutch

Youth Health Cente 6 Wb SRSNI | yR& / Sy (i NHzY WS dzasBuss§lidRlyicR o8 A RQ A
centresthat F NB NXB3dzZ NI &8 GAaA0GSR o0& TFLFEYAEASE Ay 2NRSNJ
advices tdntroduce complementary foods at 4 months.?

It is of serious cacern that the Dutch official recommendations do not comply with WHO

recommendation on complementary feeding which recommends the introduction of complementary
feeding from 6 months onwards.

¥ Lanting, C. I., Wouwe, J. P., & Reijneveld, S. A. (2005). Infant milk feeding practices in the Netherlands and
associated factorsicta paediatrica94(7),p. 938

19 Voedingscentrumintroductie van bijvoeding

Available at http://www.voedingscentrum.nl/professionals/kindervoedin@t4-
jaar/babyenkindervoeding/introducti®an-bijvoeding.aspx

**Voedingsentrum.Eerste hapjesAvailable athttp://www.voedingscentrum.nl/nl/mijnkind-en-ik/eerste-
hapjes.aspx

*\WHQ Complementary feedingAvailable at:
http://www.who.int/nutrition/topics/complementary_feeding/en/

See also WHO/PAHO, 20@uiding principles for complementary feeding of the breastfed.childilable at:
http://www.who.int/nutrition/publications/infantfeeding/a85622/en/

*2Nederlands Centrum Jeugdgezondheid, 204@ding en eetgedrad\vailable at:
https://d11066c6yiSbtx.cloudfront.net/ncj/ncj/docs/jazichtlijn_voedingen-eetgedrag_de samenvatting_.pdf
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3) Government efforts to encourage breastfeeding

National policies

At the European level, th2008 Blueprint for Action for the protection, promotion and support of
breastfeeding in Europe? provides guidancéo the European countries on how to develmzal action
plansto improve the health status of childreand itspecifesthat measures should be taken not only in
the field of health policy, but also imaial policy and labour policy.

At national level,nn 2000, the former Ministeof Health called for increased efforts to support and

promote breastfeeding? In response, theNetherlands Nutrition Centre developed a 20022011
Breastfeeding Masterplan implemented in collaboration with civil society and professional
organization&. A secondMasterplan coveringthe periodH n 1y 11 was then developecHowever,

after the last Breastfeeding Masterplan expired in 2011, no new Masterplan was adopted and

information about the lapsed Masterplans is no longer accessible. The term of the 20082011

Masterplan also coincided with funds being cut for both the Dutch versioneoBtbyFriendly Hospital
LYAGALFGADPS 0W%2NHEH @2 2 NNethe?labdisiu@itoSEGehtg.3 Q Ay 5dzi OKO |y

The current Minister of Health, Mrs Edith Schippers, who entered in function in 2010, launched a
National Prevention Plan with aimto improve preentive healthcare.However, this Plan does not at

all refer to breastfeeding. Minister Schippers indicated thainclusion of breastfeedingwas not
necessay given that the Ministry was already active enougghthis front She alsactively discouraged

a parliamentary motion requesting theinclusion ofbreastfeeding in thePlan®® This is of concern
because to date, there is no national plan in place to promote and support breastfeeding and thus, to

ensure that the increase of the exclusive breastfeeding rate is sustained in the long run.

In 2002, aPlatform for Breastfeeding was developedIts goals are described in theharter of
Breastfeeding”’ and focus oncoordination and cooperation ofictions of the various bodies and
organizations working on theuppot of breastfeedingHowever, there is no clear information on the
official status and current activities of the Platform.

% EU, 2008Protection, promotion and support of breastfeeding in Europeuegsint for action (revised 2008).
Available athttp://www.aeped.es/sites/default/files/6newblueprintprinter.pdf

**Van Der Wilk E., 201hternational Policy Overview: &astfeedingAvailable at:
http://www.nationaalkompas.nl/object _binary/013209 International%20Policy%200verview_Breastfeedirig Ap
2012.pdf

 professional organizations related to breastfeeding can be found on the following webpage:
http://www.voedingscentrumnl/professionals/kindervoeding-4-jaar/borstvoeding/platformborstvoedingl.aspx
188 aAyAraid SN { OKA LILB8ISHzOek ffizidléh&kandiakidydh.n¥dossiar/3217 98/Nst
327931372resultindex=60&sorttype=1&sortorder+dy R 5SLJdzieé 5A1Qa NBaLRyasSa FTNRY
https://zoek.officielebekendmakingen.nl/dossier/32793/k32793171?resultindex=2&sorttype=1&sortorder=4

o Stichting Voedingscentrum Nederlar@harter voor borstvoedindwvailable at:
http://www.chartervoorborstvoeding.nl/siteAssets/pdf/52a5947ada58Rarter-borstvoeding5. pdf
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Campaigning

Every yearWorld Breastfeeding Week is celebrated in the Netherland® Activities are organized by
volunteer organizabns and IBCLC lactation consultafitgen though itonstitutes the best moment for
awarenesgaising initiatives and eventsimed at promoting breastfeedingthere are no activities
organized by the government to celebrate World Breastfeeding Week.

Thecampaign’ Br east f e e di n,aunchedsne2002rettse framewnek 'of theBreastfeeding

Master Planis aimed atraisng generalawareness on the positive health effects of breastfeeding.

2005 this campaigrwas integrated byhe distribution ofstickes&d @ Ay 3 W/ Iy oNBFadFSSR
11y KA SN®th whith edaiirénts @andhopscould declare themselves a place where you can

feel welcome to breastfee® However, since 2011, no Breastfeeding Masterplan has been
implemented and thus,there are currently no campaigns aimed at promoting or protecting
breastfeeding in the country.

Thelnternational Code of Markting of Breastmilk Substitutes

Il OO2NRAY3 (2 L. C! b Qanlyfewiprotistons 3fthe lnt&ntationaPCBUS have beann >
implemented in the Netherlands.*° Being part of the European Union, the Dutch legislation is required
to align to the 200EUDirectiveon Infant Formulae and Follean Formulaé’, with the possibility to
adopt stronger measure®y July 2016, th@006 ElDirective will be replacetly another Directive of
the European Commissich.

However, it is very unlikely that this new Directive will meet the minimum requirements set by the
International Code and subsequent WHA resolutions and that the Dutch government will adopt
stronger measures. During an &pert meeting held or2 February 2015in Brusselsthe Dutch expert
Ms Erika Smalg]id not call for protection of breastfeedintj, althoughin the former consultation, a
reference to the Charter for Breastfeediled to same expectations in this regard.

8 See the website of the Wereld Borstvoeding Weelkw.werddborstvoedingsweek.nl

# www.voedingscentrum.nl/voedenkanhier

% |BFANCDCState of the Code by Count8014. Available ahttp:/ibfan.org/code-watch-reports

¥ The full text of the EU 2006 Directive is availablétip://eur -lex.europa.eu/legal
content/EN/ALL/?uri=CELEX:32006L0141

% Under the RegulatiofEU)No. 609/2013, the European Commission is allowed to adopt delegated acts to
regulate labeling, advertising and other commercial practices related to infant formulae and-fgiildarmulae.
Seehttp://eur -lex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L:2013:181:0035:0056:EN:PDF

% Seehttp://www.row -minvws.nl/row-eu-levensmiddelen/algementevensmiddelenwetgeving/voedirgoor-
specifiekegroepen (2 February 2015)
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At national level, he * Commodi t i eAsc dDWRtarenwairégealieg ZuigelingenvoedirZP07Qin
Dutchf*A & |  WFNIYS62N] Q f I[EYDirecid. idbiveiet, i ddesingtieGiltithel 2 (G K S
advertising obreastmilk substitutesther thaninfant formulaeaimed at infantainder 6 months of age

Monitoring

A National Breastfeeding Council was established in 2012 The government declined to take part in
the Couril, formed by non-governmental authorities ah health care institutionsThe Council is in
charge of advocating for a further implementation of tiBabyFriendly Hospital Initiative (BFHI)
throughout the country and promoting the debate on the enforcement of the International Code in the
Netherlands.To date, hie only concrete activity carried out by ti@ouncilhas been the development of

a tool aimed at health professionals to help them to check if a course or confersnfreei of
commercial influence. Nonethelesthis tool has not proven successful in limiting the courses and
conferences sponsored by baby food companies.

In addition,the monitoring role of the Council regarding breastfeeding rates as well as breastfeeding
related policies and programmgmcluding the Codaemains unclear. Currently, the monitoringof the
2006 EU Directive on Infant Formulae and FollmwFormulads assigned to th#inistry of Healtfi® but

it is not actively executed' herefore, the government shoutdarify the monitoring role of the National
Breastfeeding Council.

Training of Health Professionals

A group of experts developed thdultidisciplinary Guideline on Breastfeeding®’, which provideshealth
professionals with essential informatiaelated to breastfeedinglt is a passive instrumenCurrently,

an agreemenon the publication, implementation, monitoring and evaluation of the Guidelines is in
preparation and SBV is involved in its drafting.

Besides, there ino information available on the inclusion of infant and young child feeding in the
curricula of health professionals. Since funding fokZorg voor Borstvoediriq‘€are for Breastfeeding,
the Dutch BFHtertification institute) ended in 2011, there is no longer any institution in the
Netherlands that offers training on breastfeeding for health professign

¥ Warenwetregeling zuigelingenvoeding 20@Wailable at
http://wetten.overheid.nl/BWBR0021907/geldigheidsdatum -04-2015

% Information related to the National Breastfeeding Council (Landelijke Borstvoedingsraad) is available at:
www.borstvoedingsrad.nl

% Warenwetregeling zuigelingenvoeding 20@%ailable at:
http://wetten.overheid.nl/BWBR0021907/geldigheidsdatum -88-2015

87 Multidisciplinaire Richtlijn BorstvoedjnAvailable atwww.richtlijnborstvoeding.nl
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Counselingpn Breastfeeding

TheDutch Association for Lactation Consultants®®, as well as other directories (ethe privately funded
initiative www.borstvoeding.corj) provide information toparents who ag looking fora breastfeeding
counselor However,counseling by International Board Certified Lactation (IBCLC) consultants is not
covered by the basic, mandatory health care coverage, while supplementary health care coverage,
contracted on a voluntary lsis, coves someof it.

The Netherlands Nutrition Centre also provides information to parents, including information on
breastfeeding and work. Unfortunatelit, suggests mothers to combine breastfeeding at home with
formula feeding during working hours and shows a picture of a woman holding a feeding bottle.

The Nutrition Centre also provides information on the composition of infant formulae without a
concurrent statement on the composition of human milk and its superiéfiBesides, thénformation
provided with regard to safe preparation of infant formula* is not in line with the WHO guidelines™

and, as mentioned above, the Nutrition Centre recommends the introduction of complementary foods
from 4 months onwards, despite WHO official recommendatiom@mplementary feeding.

IBFAN is very concerned by the lack of consistency of the information provided on the website of the
Netherlands Nutrition Centre with the official WHO recommendations on breastfeeding.

4) Baby-Friendly Hospital Initiative (BFHI)

In the Netherlandshirths take place eithem hospital,in a maternity hotel or at home. At home, a
midwife and a maternity nurse attend the birtifter birth, most hospital birth mothers go home and
are entitled to 7 days ofttendanceby a maternity nuse at hometill the baby is a week oldrhe BFHI
initiative accredits these institutes.

Ny

Il OO2NRAY3 G2 GKS C2dzyRFGA2Y W/ INB F2NJ . NBlFraav

independent organization providing BFHI assessma88 health facilities have been certified as the
“bafbryi eimthé Netherland$® Of these, 71 are hospitals with maternity services, 5 are maternity

8 www.nvlborstvoeding.nl

%9 SeeVoedingscentrumWeer aan het werkAvailable at http://www.voedingscentrum.nl/nl/mijnkind-en-
ik/borstvoedingen-flesvoeding/borstvoedingieven/weeraanhet-werk.aspx

0 SeeVoedingscentrumWat is goele flesvoedingRvailable athttp:/www.voedingscentrum.nl/nl/miinkind-en-
ik/borstvoedingen-flesvoeding/flesvoding-geven/watis-goedeflesvoeding2.aspx

*'VoedingscentrumHoe maak ik de fles klaafailable athttp://www .voedingscentrum.nl/nl/mijrkind-en-
ik/borstvoedingen-flesvoeding/flesvoedingeven/hoemaakik-de-fles-klaar.aspx

*2\World Health Organization, Safe preparation, storage and handling of powdered infant fari@uidelines.
2007. Available atittp://www.who.int/foodsafety/publications/micro/pif guidelines.pdf

*® Seewww.zorgvoorborstvoeding.nl
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hotels 96 are home maternity nurse comparifehis coversn estimated85-90% of home maternity
service& and an estimate®7% of hospitafS.

However, the lowrate of initiation ofbreastfeedingwithin 24 hours after birtrshows that either the
health facilities do not comply with the BFHI critesiathe culture of bottle feeding is very importairt
the Netherlands Therefae, the National Breastfeeding Council should regularly assess and monitor
the compliance of certified health facilities with the BFHI criteria and advertising for breastmilk
substitutes should be strictly regulated, monitored and enforced according to the International Code.

5) Maternity protection for working women

In the Netherlands, maternity protection is guaranteed through severala@s. the 15 January 2009,
the country ratified the ILO Convention N83 on Maternity Protection (20005.

Maternity leave

ScopeAll female workers.

Lendh: 16 weeks. 6 weeks before the day following the expected date of delivery, as indicated on a
written declaration from a doctor or midwife, and 10 weeks following the delivery. This is prolonged by
the number of day$ess than 6 weeks by which the prenatal leave has amounted to.

Compulsory leavet weeks prenatal leave (28 days, prolonged by the period between the expected and
the actual date of delivery) and 6 weeksnimum (42 days) poshatal leaveThe post-natal leave can

be up to 10 weeks.

ExtensionsThe insured femalavorker has the right tosick payup to 104 days (14 weeks) if she is
unable to work as a result giegnancy or deliveryexcept during the periods of pireatal and poshatal
leave. Following tis period, disability benefits are paid.

Benefits 100% & the daily wagesalary(up to a ceiling of EUF9828 per day®) and 70% for the period

of sick pay, paid by the Social SecurBgnefits are paid for 16 weeks plus any period of prolongation
due tosickness of the female worker.

* Personal communication witZorg voor Borstvoeding.

*®|dem

“*®Based on number of hospitals in 2013 (106) as stated by &S
http://statline.cbs.nl/Statweb/publiation/?DM=SLNL&PA=81451ned&D1=0&DB2&D3=6
7&HDR=G1,G2&STB=T&VW=T

" Sickness Act, Staatsblad No. 204, 1@i8ability Insurance Act, Staatsblad No. 84, 1966; Civil (Bolek 7,
Special Agreements, 2001; Equal Treatment Act, Staatsblad No. 230\W&%dhg Conditions Decree, Staatsblad
No. 60, 1997; Work and Care Act, Staatsblad No. 567, 2001; Working Time Act, 1995.

“*|LO Convention Nb83 on Maternity Protection (2000). Available at:
www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO CODE:C183

*° Seehttp:/miss-legal.nl/watkosteenzwangerevrouw/
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Paternity leave

ScopeA worker, upon the delivery of a child by bisherwife, a registered partner, woman with whom
(she lives together without being married, or woman by wh(sjne has recognized a child as his own.
Length:2 paid days in a period of 4 consecutive weeks after bigthd 3 additional unpaid days of leave
can be taken as part of the paternity leave.

Benefits:100% of the daily wage, paid by the employer.

Parental leave

ScopeThe worker who holds a lagparental family relationship with a child or the worker who lives at

the same address as a child and has durably undertaken the care and raising of the child as his own.

Length:At most26 times the weekly working hours within a period of at most 12 emecutive months,

dzL) G2 GKS OKAf RQ&a vy i Ktime ledd (@Rduritiry tolaPmost Salf the weBkly | &4 L
working hours).

ExtensionThe worker can request parental leave for a period longer than 12 months, dividing the leave

into at most 6 eriods of which each period amounts to at least 1 month, or for more hours of leave per

week than half the weekly working hours. The employer can reject this request if a substantial business

or service interest prevents.iParental leave is unpaid.

Breadfeeding breaks

All pregnant mothers and mothers of children up to 6 monbifigeare entitled to paidbreaks which
amount to amaximum of 1/8 of their working timper day

In addition to this,fo r the first 9 mo nt husgsinganbthes ereé entitldditd d ' s | i
interrupt their work to breastfeed or to express their breastmilk, enjoying the necessary quiet and

seclusion. Breaks for this purpose take place as often and for as long as requihed, maximum of

1/4 of the working time per day. These breaks count as working timend are paidAny extra break has

to be negotiated between employer and employee.

Breastfeedingfacilities

National legislation provides that suitable, lockable spaaeith sound bed or coucBhouldbe made
availablefor nursing workers

However, nost women stop breastfeeding before they return to wdgee section 2, pages 2 to. 6As
evidenced by thevariety of cases judged by the Committee for Human Rights (formerly Equal Rights
Committee),Dutch work ethics and culture at work are not encouraging women to combine work and
breastfeeding. Many employers and employees are not familiar with regulations regarding
breastfeedingoreaks and in many jobs (for instance primary school teachersgiinisstimpossible to
interrupt work for breastfeeding oexpressing breastmilk.
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6) HIV and infant feeding

All mothers are tested for HIDSn the NetherlandsThe National Institute for Public Health and the
Environment adviseghat infected mothers who have acs® to acceptable,feasible, affordable,
sustainable and saf@AFASSEplacement feedinghouldavoidbreastfeedng.*

The Multidisciplinary Guideline on breastfeeding®' aimed at caregiveralsoincludesspecificdirectives
on HIV andnfant feeding.However,no information § available about théevel of dissemination of the
Guidelineamong health professional(see section 3, page 8nhd todate, there iso training for health
professionals specifically addressing HIV/AIDS and infant feeding.

7) Infant feeding in emergencies (IFE)

The Ministry of Economic Affairs and Innovation is responsible for appointing a coordinating iofficer
charge of food safety and food distribution in case of emergemtysuch case, he counties are
responsible for delivery of suppli¢e the populatior?? but there are no specific guidelines or policy
regarding breastfeeding support or formulae distribution in case of emergency.>

In the absence of clear guidelines on infant feeding in emergency, IBFAN is concerned by the fact that
local authoritesadvise people to keep formula at hand in case of an emergency.>

8) Implementation of the Extraterritorial Obligations of States

After recognizing the gaps in human rights protection that derived from the territorial limitation of State
obligations, he Maastricht Principles were adopted by a group of renowned experts in order to clarify
the extraterritorial State obligations to realize economic, social and cultural Pfight$act, the activities

of transnational corporations (TNCs) are not territdyialonfined and States in which they operate, in
particular those in the developing world, often face great challenges to develop and adopt national
regulations related to the business sector. This is also because TNCs can exercise substantial plolitical an
economic pressure upon legislative and regulatory bodies, while remaining only subjects to domestic
laws. In order to address this issue, Maastricht Principle 25 reitetthst States have an obligation
under international law to ensure that companieaded in their territory do not infringe the economic,

% Multidisciplinary Guidline Breastfeeding. Available at:
www.rivm.nl/Onderwerpen/H/Hiv/Hiv_en_zwangerschapnly HiMnfected women that are at risk of being

deported back to high risk countries are addge decide to breastfeed or not according to the AFASS principle.

*t www.richtlijnborstvoeding.nl

%2 \www.rodekruis.nl/hulpin-nederland/noodhulpin-nederland/hulpbij-rampen/bevolkingszorg/communicatie

*% www.veiligheidsregiar.nl/crisis/noodvoorraad

> Seehttp://www.veiligheidsregiorr.nl/crisis/noodvoorraad3rd box)

** Maastricht Principles on Extraterritorial Obligations of States in the Area of Economic, Social and Cultural Rights.
Available atwww.etoconsortium.org/nc/en/library/maastricht

principles/?tx_drblob_pi1%5BdownloadUid%5D=23
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social and cultural rights of people in other countrié$his was further emphasized in the CRC General
Comment No16 (§ 42).

Thus, in application of the article 24(e) of the Convention on the Rigihthe Child and following
authoritative interpretation given by the CRC Committee in its General CommeritSNg 44 and 81),
States should adopt binding regulations and measures to ensure that companies domiciled in their
territory comply with the International Code and subsequent relevant World Health Assembly
resolutions in all contexts and wherever they operate.

Monitoring has highlighted evidence of continuous systematic violations of the International Code from
the Dutchbaby food compan Frieslan@ampina This shows the necessity ¢trengthen the regulatory
framework in which Dutch companies operate and to hold them accountable for their abroad
violations of the International Code.

*® Maastricht Principle 25States must adopt ad enforce measures to protect economic social and cultural

rights through legal and other meansncluding diplomatic means, in each of the following circumstances: [...] ¢)

as regards business enterpriseshere the corporation or its parent controllingnapany, has its centre of activity,

Ad NBIAAGSNBR 2NJ R2YAOATSRE 2N KIFa Ada YIFAy LXIFOS 27
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ANNEX 1

Duri ng t NieeManthfaira'lNe'gen maua iadwch), bbbgfood companies
promote their products directly to the public.

The fair aimed at pregnant womenijs weltknown and widely advertised®’ All main baby food
companiesare present®® Nutricia hasits own lounge with workshops otYCFand a¥ LINB 3 photy” O &
& K 2% 6l&tlé and Heroare also present, aswell as the Dutch breastfeeding peeto-peer-
organizations La Leche Leaguwl Vereniging Borstvoeding Natuurlijk

Future parents and mothers, who are particularly targeted, receive goody tgigof promotional gifts
and free baby food sampleSeveral bloggersavedocumented theigoody bags®

On the left: Nutricia goody bag containing, among
other gifts, a ba to store infant formula

On the right: Kruidvat goody bag containinga feeding
bottle and a vegetable pot labeled as suitable for- 4
month old infants.

*" Seehttp://www.negenmaandenbeursil/Pages/default.aspx

%8 Seehttp://www.negenmaandenbeurs.nl/Bezoeken/Pages/vwitaaner-op-de-beurs.aspx
%9 Seehttps://www.nutriciavoorjou.nl/baby/negenmaandeieurs/

%0 Seehttp://www.mamaliefde.nl/blog/shoplogbeurstasnegenmaandenbeurs/
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ANNEX 2

Examples of violations of the International Code of Marketing of Breastmilk Substitutes
compiled from IBFAN-ICDCint h e r EBrgaking the Rules, Stretching theules 2012

Violations from companiebased in the Netherlands

FrieslandCampina

FrieslamiCampina owns the following brands of products: Dutch Baby, Friso, Frisian Flag, Foremost, Noy
Noy.

Promotionto the public and in shops

Article 5.10f the Code proliits advertising and all other forms of promotion of products under the
scope of the CodéArticles 5.2 and 5.4rohibit companies from giving samples and gifts to mothers.
Article 5.3bans promotional devices at the retail levAlticle 5.5prohibits maketing personnel from
seeking direct or indirect contact with pregnant women and mothers.

In Hong Kong, entire pillars in metro stations are covered by
images of largethan-life cans ofriso Gold. These are hard to
miss by commuters thronging such ptacon a daily basis.

The newFriso Gold packaging is unveiled on a vintage ogiep |
tramcar with the display of a giant product dummy, pack sht
and logos. '

Promotion in health facilities and to health workers

Article 6.2bans the promotion of productsvithin the health care systemArticle 6.3 prohibits the
display of products, placards and posters or the distribution of company materials unless requested or
approved by the governmentArticle 7.3 provides that there should be no financial or material
inducement to health workers to promote product/HA resolution 58.32 [200%klls on countries to
ensure that financial support and other incentives for programmes and health workers do not create
conflicts of interest.
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In Greece, a scientific journal mains a two page
advertisement forFrisolac infant formula andFrisomel follow-

Advertising
in scientific
journals is

il uncontrolled

in Greece and

the EU and thus -
can be very
promotional.

2F GKS ySNIB2dza hnd&O 2 \diilA Oydds
GKFd SyKFIyOS (KS AYYdzyS aea ¢ o
Inappropriate promotion

The World Health Assembly in resolution 63.23 [2010], calls on governments to end all forms of
inappropriate promotion of foods for infants and young children. This covers comptamnyeioods and
toddler or growing up milks (GUMSs). Marketed for young children 1 to 3 years, GUMs are the fastest
growing segment of products, due largely to aggressive marketing.

Non existent when the Code was introduced in 1981, GUMs were developeddomvent Code
restrictions. With the global recommendation for breastfeeding to continue up to two years and
beyond, GUMs come under the scope defined in Article 2 of the Code.

In October 2013, the European Food Safety Authority said that the use ofngrapr milks does not
bring additional value to a balanced diet for young children.

In MalaysiaFriso 3 is promoted as having the ability to
C'X K Sf LJ l:l K é 322 R ) I él:l S NJ\ I Friso Synbiotic Agents protect your little one from the inside NJ\ I

A Y Y dzy Xhis@isb purportedly due to thé®2 Dual " griso | '
Sysem formulation which containsFriso Synbiotic "‘ﬁ,‘/ VS )
Agent (a combination of 2 Prebiotics and 2 Probiotic

a2 y20 adybacteriaiti@ Kigestsdsystem
but to improve immunity, making him stronger from t

AyarRSoe
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Violations from companies basl abroad

Danone
Promotionto the public andin shops

A BFHI hospital is being offered 95% discount on 70ml and 90ml of-tedelyd
Nutrilon 1, Nutrilon HA and Nenatal formulas.

The websitenutriciavoorprofessionals.ntargets health professionals asell as
\ ‘ mothers who, on request, will receive-gaicks of readyo-feed Nutrilon Eerste
ottt J flesje (First Bottle). The product is promoted for use in combination with

breastfeeding.

ThisNutrilonf S+ ¥t S 61 & aSyd G2 aiNFIY),
who are qualified to assist with birth and, post delivery, support mothers
babies at home. The leaflet say$2 S g2dzAf R f A1 S G2
NEfl ESR 6S3AyyAy3 2F oNBFIAGFSSRAY

Nurses are encouraged to order 2 free packs of 6 bottleNwfilon and 6
GSrGda a2 ra wi2 KSfL Y2OKSNAR adzl
coming. -

Website promotion

Nutrilon organises a photo contest for babies aged 6 months. The winner
gets a photo shoot session, while the runners get a 1zbox sumply of
Nutrilon. This give®utricia an opportunity to distribute free formulas and
receive free publicity at the same time.

Promotion in shops

On the é&ft: Shelf talker announcesutrilon is reformulated. Now
with Pronutra,éa unique blend of ingrediés that supports the §

AYYdzyS a2adSY IyR ONIAYy RS@El

On the right Nutrilon 1 in discount bin.
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Labels

Article 9of the Code requires labels to NOT discourage breastfeeding and inform about the correct use
of the product, the risk of nsuse and abide by a number of other poirgHA resolution 54.2 [2001]
advises exclusive breastfeeding for 6 months which means that the recommended age for use of
complementary foods cannot be under 6 monthWWHA 58.32 [2005prohibits nutrition and heah

claims unless specifically provided for in national legislation.

. This tetra pack of readip-drink Nutrilon 1 infant formulaidealizesthe product with the
lion 0 &inscyied do $haldpréen dhikld. The label goes on to

Nutrilon, Statementd A y & LJA NB R
saydfé?dzNJ Glc6e Ad 0620GfS TSRS GKSNB Aa y2 ySSR

NESTLE

Inappropriate promotion

TheAlete Fenchel Tee is represented as suitable for babies as of one week old.
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