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SUMMARY 
 

The following obstacles/problems have been identified:  

¶ Lack of regular and systematic collection of data on breastfeeding; the few data available do not 

monitor the official WHO/UNICEF indicators.  

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

birth attendants. Besides, there is no training for health professionals specifically addressing 

HIV/AIDS and infant feeding. 

¶ Despite the WHO recommendation to introduce complementary foods from 6 months onwards, 

official institutions advice to introduce complementary foods at 4 months. 

¶ Currently, there is no Breastfeeding Masterplan in place and the National Prevention Plan does not 

include breastfeeding. Besides, there is currently no breastfeeding promotion campaign being 

conducted in the country. 

¶ The International Code of Marketing of Breastmilk Substitutes is not fully implemented. 

¶ The monitoring role of the National Breastfeeding Council remains unclear. 

¶ hƴŜ ǘƘƛǊŘ ƻŦ ƘƻǎǇƛǘŀƭǎ ŀƴŘ ƳŀǘŜǊƴƛǘƛŜǎ ŀǊŜ ƴƻǘ ŎŜǊǘƛŦƛŜŘ ŀǎ άōŀōȅ-ŦǊƛŜƴŘƭȅέΦ 

¶ Paternity leave duration (2 days plus 3 unpaid) is too short to ensure that fathers are able to 

support mothers in establishing exclusive breastfeeding. 

¶ To date, there are no specific guidelines or policies regarding breastfeeding support or protection in 

case of emergency. 

Our recommendations include: 

¶ Ensure regular and systematic collection of disaggregated data on IYCF practices, following the 

official WHO/UNICEF indicators and definitions. 

¶ Promote breastfeeding optimal practices, including early initiation of breastfeeding and continued 

breastfeeding, among the population through national awareness-raising campaigns. 

¶ Ensure that recommendations on IYCF provided by official institutions, such as the Netherlands 

Nutrition Centre and the Dutch Youth Health Centre, are consistent with the WHO 

recommendation on the introduction of complementary foods. 

¶ Adopt a new Breastfeeding Masterplan and include breastfeeding in the National 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 against 

commercial pressures. 

¶ Clarify the monitoring role of the National Breastfeeding Council and provide it with sufficient 

resources in order to make it effective. 

¶ Ensure BFHI certified hospitals and maternities have the necessary means and resources to 

achieve certification/recertification and provide health workers with comprehensive training on 

breastfeeding, including training on HIV/AIDS and IYCF. 

¶ Extend paternity leave to 10 days of paid leave. 

¶ Develop an emergency preparedness plan in order to protect and support breastfeeding in cases of 

emergency and 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 review the NetherlandsΩ пth periodic report.  

At the last review in 2009 (session 50), the CRC Committee did specifically refer to breastfeeding in its 

Concluding Observations, expressing its concerns about the low rate of exclusive breastfeeding in the 

State party and the partial implementation of the International Code of Marketing of Breastmilk 

Substitutes (§ 59). Therefore, the CRC Committee recommended that the Netherlands άenhance its 

efforts to promote exclusive breastfeeding practices and comply with the International Code of 

Marketing of Breast-milk Substitutes.έ (§ 60) 

2) General situation concerning breastfeeding in the Netherlands 

General data  

 2011 2012 2013 

Annual number of birth, crude (thousands)
1
 180 176 - 

Birth rate, crude (per 1,000 people)
2
 11 11 - 

Neonatal mortality rate (per 1,000 live births)
3
 3 3 3 

Infant mortality rate (per 1,000 live births)
4
 4 4 3 

Under-five mortality rate (per 1,000 live births)
5
 4 4 4 

Maternal mortality ratio (per 100,000 live births)
6
 - - 6 

Delivery care coverage
7
 

Skilled attendant at birth 

Institutional delivery 

Home delivery 

C-section (per 10,000 citizens)
8
 

 

>99% 

80.7% 

18.4% 

17.2 

 

>99% 

80.7% 

18.4% 

17.2 

 

>99% 

80.7% 

18.4% 

17.2 

 

                                                           
1
 Dutch centre of statistics http://statline.cbs.nl/Statweb/publication/?DM=SLNL&PA=80213ned&D1=0-7,18-

19,21-22&D2=0&D3=a&D4=7-8&VW=T 
2
 World Bank data, available at: http://data.worldbank.org/indicator/SP.DYN.CBRT.IN  

3
 Data for the years 2010-2013 are estimations from the UN Inter-agency Group for Child Mortality Estimation 

(IGME), 2014, available at: www.childmortality.org 
4
 Idem 

5
 Idem 

6
 World Bank data, available at : http://data.worldbank.org/indicator/SH.STA.MMRT/countries  

7
 http://statline.cbs.nl/Statweb/publication/?DM=SLNL&PA=37302&D1=0-2&D2=0&D3=0,3,8,l&VW=T 

8
 http://statline.cbs.nl/Statweb/publication/?DM=SLNL&PA=80386ned&D1=a&D2=0&D3=0&D4=41&D5=l&VW=T 

http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fNLD%2fCO%2f3&Lang=en
http://data.worldbank.org/indicator/SP.DYN.CBRT.IN
http://www.childmortality.org/
http://data.worldbank.org/indicator/SH.STA.MMRT/countries
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Breastfeeding data 

 2001/02
9
 2005

10
 2007

11
 2010

12
 2015

13
 

Early initiation of breastfeeding (within one hour after birth) - - - - - 

Exclusive breastfeeding at 6 months 16.8%  25% 13% 18% 39% 

Introduction of solid, semi-solid or soft foods (6-8 months) - - -  - 

Continued breastfeeding at 2 years - - - - - 

Median duration of breastfeeding (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.14 Indeed, collection of disaggregated data on IYCF should be carried 
out on a systematic and regular basis in order to assess the gaps and areas of improvement and to 
design specific policies and action plans related to child nutrition.  
 
In addition, data retrieved from TNO polls and CBS statistical yearbooks15 are not consistent because 
they monitor different breastfeeding indicators. For example, CBS monitors any breastfeeding at 6 
months (exclusive and partial), while TNO tracks only exclusive breastfeeding at 6 months.  
 
IBFAN notes with concern that in the Generation R study, published in 2010 in Pediatrics16, the 
researchers found a rate of exclusive breastfeeding of 1.4%. This contrasts greatly with the self-reported 
ǇŜǊŎŜƴǘŀƎŜ ƻŦ ŜȄŎƭǳǎƛǾŜ ōǊŜŀǎǘŦŜŜŘƛƴƎ ŦƻǳƴŘ ōȅ ¢bhΩs system of reporting of 18% in 2010. 

                                                           
9
 TNO, 2002. Peiling melkvoeding van zuigelingen 2001/2002 en het effect van certificering op de 

borstvoedingscijfers. Available at: https://www.borstvoeding.com/beeld/bvpeiling-2001-2002.pdf  
10

 TNO, 2005. Peiling Melkvoeding van Zuigelingen 2005: Borstvoeding in Nederland en relatie met certificering 
door stichting Zorg voor Borstvoeding. Available at: https://www.borstvoeding.com/beeld/bv-peiling-2005.pdf  
11

 TNO, 2007. Peiling Melkvoeding van Zuigelingen 2007: Borstvoeding in Nederland en relatie met certificering 
door stichting Zorg voor Borstvoeding. Available at: 
https://www.tno.nl/media/1346/tno_peiling_2007_definitief.pdf 
12

 TNO, 2010. Peiling Melkvoeding van Zuigelingen in 2010: Borstvoeding in de provincie Zeeland. Available at:  
https://www.tno.nl/media/1347/peiling_melkvoeding_zuigelingen_zeeland_2010.pdf 
13 TNO, 2015. Peiling Melkvoeding van Zuigelingen in 2015. Availabe at: https://www.tno.nl/media/5248/peiling-

melkvoeding-van-zuigelingen-2015.pdf  
14

 WHO, 2008. Indicators for assessing infant and young child feeding practices. Available at: 
www.unicef.org/nutrition/files/IYCF_updated_indicators_2008_part_1_definitions.pdf  
15

 See Statistical Yearbook of the Netherlands 2006. Available at: http://www.cbs.nl/NR/rdonlyres/775B8373-86F8-
4A17-8872-C4ECFBCB2766/0/2006a3pub.pdf and Statistical Yearbook of the Netherlands 2009. Available at: 
http://www.cbs.nl/NR/rdonlyres/421A3A8C-956D-451D-89B6-D2113587F940/0/2009a3pub.pdf 
16

 Duijts L., Jaddoe V. W. V., Hofman A. and Moll H. A.  2010. Prolonged and Exclusive Breastfeeding Reduces the 
Risk of Infectious Diseases in Infancy. Pediatrics 2010;126;e18. Available at: 
http://pediatrics.aappublications.org/content/126/1/e18.full.pdf+html  

https://www.borstvoeding.com/beeld/bvpeiling-2001-2002.pdf
https://www.borstvoeding.com/beeld/bv-peiling-2005.pdf
https://www.tno.nl/media/1346/tno_peiling_2007_definitief.pdf
https://www.tno.nl/media/1347/peiling_melkvoeding_zuigelingen_zeeland_2010.pdf
https://www.tno.nl/media/5248/peiling-melkvoeding-van-zuigelingen-2015.pdf
https://www.tno.nl/media/5248/peiling-melkvoeding-van-zuigelingen-2015.pdf
http://www.unicef.org/nutrition/files/IYCF_updated_indicators_2008_part_1_definitions.pdf
http://www.cbs.nl/NR/rdonlyres/775B8373-86F8-4A17-8872-C4ECFBCB2766/0/2006a3pub.pdf
http://www.cbs.nl/NR/rdonlyres/775B8373-86F8-4A17-8872-C4ECFBCB2766/0/2006a3pub.pdf
http://www.cbs.nl/NR/rdonlyres/421A3A8C-956D-451D-89B6-D2113587F940/0/2009a3pub.pdf
http://pediatrics.aappublications.org/content/126/1/e18.full.pdf+html
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Early initiation of breastfeeding 

IBFAN is worried that in Netherlands, the rate of early initiation of breastfeeding within one hour after 

birth, listed by the WHO as the first core indicator for assessing IYCF practices, is not monitored.  

Data show in 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 birth, associated with the high percentage of skilled 

attendants at birth (>99%), indicates that all 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 birth, the TNO poll 
2015 reveals that the άcorrelation between certification of midwives, maternity wards, hospitals [Χ] and 
initiation and continuation of breastfeedingέ is no longer demonstrated. 

Exclusive breastfeeding under 6 months 

According to TNO, the percentage of infants exclusively breastfeeding increased 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 survey17. The many questions on smoking and alcohol use might account for the high 
number of uncompleted forms (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 poll also shows that the largest decline in the number of exclusively breastfed infants 
occurs in the first two weeks after birth (80% of exclusive breastfeeding at birth and 59% at 2 weeks). 
However, so far, ƴƻ Řŀǘŀ ƘŀǾŜ ōŜŜƴ ǇǳōƭƛǎƘŜŘ ƻƴ Ƙƻǿ ǘƘƛǎ ǎǘŜŜǇ ŘŜŎƭƛƴŜ ǊŜƭŀǘŜǎ ǘƻ ǿƻƳŜƴΩǎ ƻǿƴ 
breastfeeding goals. Currently, there are no published data on the failure/success rates of women 
attaining their personal breastfeeding goals, as confirmed by Dr. Caren Lanting from TNO. 
 
The pledge by the Netherlands Nutrition Centre and the National Breastfeeding Council to the National 
Prevention Program to increase efforts by health care to improve breastfeeding rates in the first two 
weeks, should coincide with government efforts or funding to help families to attain their own goals, so 
the current breastfeeding rates are retained or improved upon. 

Continued breastfeeding at 2 years 

In the Netherlands, there is no monitoring of any breastfeeding or IYCF practices after the age of 6 

months.  

                                                           
17

 TNO, 2015. 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, no data are available for bottle feeding from 6 to 

24 months. 

Bottle feeding (%) 

 

 

2001/02 2005 2007 2010 2015 

Initiation of bottle feeding right after birth 30.3 21 19 25 20 

Exclusive bottle feeding at 6 months 66.5 58 69 73 49 

Mixed feeding at 6 months 16.8 16 19 9 12 

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

It is interesting to note that άώŦϐƻǊ Ƴƻǎǘ ƳƻǘƘŜǊǎΣ ǘƘŜ Ƴŀƛƴ ǊŜŀǎƻƴ ŦƻǊ ƎƛǾƛƴƎ ǳǇ ōǊŜŀǎǘŦŜŜŘƛƴƎ ƛƴ ǘƘŜ ŦƛǊǎǘ 

month was insufficient breastfeeding technique ώΧϐΦ ¢ƘŜǊŜŀŦǘŜǊΣ ǘƘŜ ƛŘŜŀ ǘƘŀǘ ōǊŜŀǎǘ Ƴƛƭƪ ǿŀǎ ŘǊȅƛƴƎ ǳǇ 

is the most mentioned reason, followed by the obligation to return to workΦέ18 

Complementary feeding 

The Netherlands Nutrition Centre provides information on the introduction of complementary foods to 
both health care professionals19 and to parents20. However, it is of concern that its official website 
recommends the introduction of complementary foods from 4 months onwards.21 Similarly, the Dutch 
Youth Health Centre όΨbŜŘŜǊƭŀƴŘǎ /ŜƴǘǊǳƳ WŜǳƎŘƎŜȊƻƴŘƘŜƛŘΩ ƛƴ 5ǳǘŎƘύΣ ǿƘƛŎƘ issues guidelines for 
centres that ŀǊŜ ǊŜƎǳƭŀǊƭȅ ǾƛǎƛǘŜŘ ōȅ ŦŀƳƛƭƛŜǎ ƛƴ ƻǊŘŜǊ ǘƻ ƳƻƴƛǘƻǊ ŎƘƛƭŘǊŜƴΩǎ ƎǊƻǿǘƘ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘΣ 
advices to introduce complementary foods at 4 months.22  

It is of serious concern 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. 

                                                           
18

 Lanting, C. I., Wouwe, J. P., & Reijneveld, S. A. (2005). Infant milk feeding practices in the Netherlands and 
associated factors. Acta paediatrica, 94(7), p. 938 
19

 Voedingscentrum. Introductie van bijvoeding.  
Available at : http://www.voedingscentrum.nl/professionals/kindervoeding-0-4-
jaar/babyenkindervoeding/introductie-van-bijvoeding.aspx 
20

 Voedingscentrum. Eerste hapjes. Available at: http://www.voedingscentrum.nl/nl/mijn-kind-en-ik/eerste-
hapjes.aspx  
21

 WHO, Complementary feeding. Available at: 
http://www.who.int/nutrition/topics/complementary_feeding/en/  
See also WHO/PAHO, 2003. Guiding principles for complementary feeding of the breastfed child. Available at: 
http://www.who.int/nutrition/publications/infantfeeding/a85622/en/  
22

 Nederlands Centrum Jeugdgezondheid, 2013. Voeding en eetgedrag. Available at: 
https://d1l066c6yi5btx.cloudfront.net/ncj/ncj/docs/jgz-richtlijn_voeding-en-eetgedrag_de_samenvatting_.pdf  

http://www.voedingscentrum.nl/professionals/kindervoeding-0-4-jaar/babyenkindervoeding/introductie-van-bijvoeding.aspx
http://www.voedingscentrum.nl/professionals/kindervoeding-0-4-jaar/babyenkindervoeding/introductie-van-bijvoeding.aspx
http://www.voedingscentrum.nl/nl/mijn-kind-en-ik/eerste-hapjes.aspx
http://www.voedingscentrum.nl/nl/mijn-kind-en-ik/eerste-hapjes.aspx
http://www.who.int/nutrition/topics/complementary_feeding/en/
http://www.who.int/nutrition/publications/infantfeeding/a85622/en/
https://d1l066c6yi5btx.cloudfront.net/ncj/ncj/docs/jgz-richtlijn_voeding-en-eetgedrag_de_samenvatting_.pdf
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3) Government efforts to encourage breastfeeding  

National policies 

At the European level, the 2008 Blueprint for Action for the protection, promotion and support of 

breastfeeding in Europe23 provides guidance to the European countries on how to develop local action 

plans to improve the health status of children and it specifies that measures should be taken not only in 

the field of health policy, but also in social policy and labour policy. 

At national level, in 2000, the former Minister of Health called for increased efforts to support and 
promote breastfeeding.24 In response, the Netherlands Nutrition Centre developed a 2002-2011 
Breastfeeding Masterplan implemented in collaboration with civil society and professional 
organizations25. A second Masterplan, covering the period нллуπнлмм, was then developed. However, 
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 2008-2011 
Masterplan also coincided with funds being cut for both the Dutch version of the Baby-Friendly Hospital 
LƴƛǘƛŀǘƛǾŜ όΨ½ƻǊƎ ǾƻƻǊ .ƻǊǎǘǾƻŜŘƛƴƎΩ ƛƴ 5ǳǘŎƘύ ŀƴŘ ǘƘŜ Netherlands Nutrition Centre. 

The current Minister of Health, Mrs Edith Schippers, who entered in function in 2010, launched a 
National Prevention Plan with aim to improve preventive health care. However, this Plan does not at 
all refer to breastfeeding. Minister Schippers indicated that inclusion of breastfeeding was not 
necessary given that the Ministry was already active enough on this front. She also actively discouraged 
a parliamentary motion requesting the inclusion of breastfeeding in the Plan.26 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, a Platform for Breastfeeding was developed. Its goals are described in the Charter of 
Breastfeeding27 and focus on coordination and cooperation of actions of the various bodies and 
organizations working on the support of breastfeeding. However, there is no clear information on the 
official status and current activities of the Platform.  

                                                           
23

 EU, 2008. Protection, promotion and support of breastfeeding in Europe: a blueprint for action (revised 2008). 
Available at: http://www.aeped.es/sites/default/files/6-newblueprintprinter.pdf  
24

 Van Der Wilk E., 2011. International Policy Overview: Breastfeeding. Available at: 
http://www.nationaalkompas.nl/object_binary/o13209_International%20Policy%20Overview_Breastfeeding_April
2012.pdf  
25

 Professional organizations related to breastfeeding can be found on the following webpage: 
http://www.voedingscentrum.nl/professionals/kindervoeding-0-4-jaar/borstvoeding/platform-borstvoeding1.aspx  
26

 {ŜŜ aƛƴƛǎǘŜǊ {ŎƘƛǇǇŜǊǎΩ ǉǳƻǘŜǎ ŦǊƻƳ нлмп ŀǘΥ https://zoek.officielebekendmakingen.nl/dossier/32793/kst-
32793-137?resultIndex=60&sorttype=1&sortorder=4 ŀƴŘ 5ŜǇǳǘȅ 5ƛƪΩǎ ǊŜǎǇƻƴǎŜǎ ŦǊƻƳ нлмр ŀǘΥ 
https://zoek.officielebekendmakingen.nl/dossier/32793/kst-32793-171?resultIndex=2&sorttype=1&sortorder=4 
27

 Stichting Voedingscentrum Nederland. Charter voor borstvoeding. Available at: 
http://www.chartervoorborstvoeding.nl/siteAssets/pdf/52a5947ada532-charter-borstvoeding-5.pdf  

http://www.aeped.es/sites/default/files/6-newblueprintprinter.pdf
http://www.nationaalkompas.nl/object_binary/o13209_International%20Policy%20Overview_Breastfeeding_April2012.pdf
http://www.nationaalkompas.nl/object_binary/o13209_International%20Policy%20Overview_Breastfeeding_April2012.pdf
http://www.voedingscentrum.nl/professionals/kindervoeding-0-4-jaar/borstvoeding/platform-borstvoeding1.aspx
https://zoek.officielebekendmakingen.nl/dossier/32793/kst-32793-137?resultIndex=60&sorttype=1&sortorder=4
https://zoek.officielebekendmakingen.nl/dossier/32793/kst-32793-137?resultIndex=60&sorttype=1&sortorder=4
https://zoek.officielebekendmakingen.nl/dossier/32793/kst-32793-171?resultIndex=2&sorttype=1&sortorder=4
http://www.chartervoorborstvoeding.nl/siteAssets/pdf/52a5947ada532-charter-borstvoeding-5.pdf
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Campaigning  

Every year, World Breastfeeding Week is celebrated in the Netherlands.28 Activities are organized by 

volunteer organizations and IBCLC lactation consultants. Even though it constitutes the best moment for 

awareness-raising initiatives and events aimed at promoting breastfeeding, there are no activities 

organized by the government to celebrate World Breastfeeding Week.  

The campaign ‘Breastfeeding deserves time’, launched in 2002 in the framework of the Breastfeeding 

Master Plan, is aimed at raising general awareness on the positive health effects of breastfeeding. In 

2005, this campaign was integrated by the distribution of stickers ǎŀȅƛƴƎ Ψ/ŀƴ ōǊŜŀǎǘŦŜŜŘ ƘŜǊŜΩ όΨ±ƻŜŘŜƴ 

ƪŀƴ ƘƛŜǊΩ ƛƴ 5ǳǘŎƘύ with which restaurants and shops could declare themselves a place where you can 

feel welcome to breastfeed.29 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. 

The International Code of Marketing of Breastmilk Substitutes 

!ŎŎƻǊŘƛƴƎ ǘƻ L.C!bΩǎ {ǘŀǘŜ ƻŦ ǘƘŜ /ƻŘŜ нлмпΣ only few provisions of the International Code have been 

implemented in the Netherlands.30 Being part of the European Union, the Dutch legislation is required 

to align to the 2006 EU Directive on Infant Formulae and Follow-on Formulae31, with the possibility to 

adopt stronger measures. By July 2016, the 2006 EU Directive will be replaced by another Directive of 

the European Commission.32  

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 expert meeting held on 2 February 2 2015 in Brussels, the Dutch expert, 

Ms Erika Smale, did not call for protection of breastfeeding33, although in the former consultation, a 

reference to the Charter for Breastfeeding led to some expectations in this regard. 

                                                           
28

 See the website of the Wereld Borstvoeding Week: www.wereldborstvoedingsweek.nl  
29

 www.voedingscentrum.nl/voedenkanhier  
30

 IBFAN-ICDC, State of the Code by Country, 2014. Available at: http://ibfan.org/code-watch-reports 
31

 The full text of the EU 2006 Directive is available at: http://eur -lex.europa.eu/legal-
content/EN/ALL/?uri=CELEX:32006L0141  
32

 Under the Regulation (EU) 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 follow-up formulae. 
See http://eur -lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2013:181:0035:0056:EN:PDF  
33

 See http://www.row -minvws.nl/row-eu-levensmiddelen/algemene-levensmiddelenwetgeving/voeding-voor-
specifieke-groepen  (2 February 2015) 

http://www.wereldborstvoedingsweek.nl/
http://www.voedingscentrum.nl/voedenkanhier
http://ibfan.org/code-watch-reports
http://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX:32006L0141
http://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX:32006L0141
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2013:181:0035:0056:EN:PDF
http://www.row-minvws.nl/row-eu-levensmiddelen/algemene-levensmiddelenwetgeving/voeding-voor-specifieke-groepen
http://www.row-minvws.nl/row-eu-levensmiddelen/algemene-levensmiddelenwetgeving/voeding-voor-specifieke-groepen
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At national level, the ‘Commodities Formulae Act’ όΨWarenwetregeling Zuigelingenvoeding 2007Ω in 

Dutch)34 ƛǎ ŀ ΨŦǊŀƳŜǿƻǊƪΩ ƭŀǿΣ ƎƛǾƛƴƎ ǇƻƛƴǘŜǊǎ ǘƻ ǘƘŜ EU Directive. However, it does not regulate the 

advertising of breastmilk substitutes other than infant formulae aimed at infants under 6 months of age.  

Monitoring 

A National Breastfeeding Council was established in 2012.35 The government declined to take part in 

the Council, formed by non-governmental authorities and health care institutions. The Council is in 

charge of advocating for a further implementation of the Baby-Friendly Hospital Initiative (BFHI) 

throughout the country and promoting the debate on the enforcement of the International Code in the 

Netherlands. To date, the only concrete activity carried out by the Council has been the development of 

a tool aimed at health professionals to help them to check if a course or conference is free of 

commercial influence. Nonetheless, this 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 programmes, including the Code, remains unclear. Currently, the monitoring of the 

2006 EU Directive on Infant Formulae and Follow-on Formulae is assigned to the Ministry of Health36 but 

it is not actively executed. Therefore, the government should clarify the monitoring role of the National 

Breastfeeding Council. 

Training of Health Professionals 

A group of experts developed the Multidisciplinary Guideline on Breastfeeding37, which provides health 

professionals with essential information related to breastfeeding. It is a passive instrument. Currently, 

an agreement on the publication, implementation, monitoring and evaluation of the Guidelines is in 

preparation and SBV is involved in its drafting.  

Besides, there is no information available on the inclusion of infant and young child feeding in the 

curricula of health professionals. Since funding for ΨZorg voor BorstvoedingΩ (ΨCare for Breastfeeding,Ω 

the Dutch BFHI-certification institute) ended in 2011, there is no longer any institution in the 

Netherlands that offers training on breastfeeding for health professionals.  

                                                           
34

 Warenwetregeling zuigelingenvoeding 2007. Available at : 
http://wetten.overheid.nl/BWBR0021907/geldigheidsdatum_01-04-2015  
35

 Information related to the National Breastfeeding Council (Landelijke Borstvoedingsraad) is available at: 
www.borstvoedingsraad.nl 
36

 Warenwetregeling zuigelingenvoeding 2007. Available at:  
http://wetten.overheid.nl/BWBR0021907/geldigheidsdatum_30-03-2015 
37

 Multidisciplinaire Richtlijn Borstvoeding. Available at: www.richtlijnborstvoeding.nl   

http://wetten.overheid.nl/BWBR0021907/geldigheidsdatum_01-04-2015
http://www.borstvoedingsraad.nl/
http://wetten.overheid.nl/BWBR0021907/geldigheidsdatum_30-03-2015
http://www.richtlijnborstvoeding.nl/
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Counseling on Breastfeeding 

The Dutch Association for Lactation Consultants38, as well as other directories (e.g. the privately funded 

initiative www.borstvoeding.com), provide information to parents who are looking for a 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 basis, covers some of it. 

The Netherlands Nutrition Centre also provides information to parents, including information on 

breastfeeding and work. Unfortunately, it suggests mothers to combine breastfeeding at home with 

formula feeding during working hours and shows a picture of a woman holding a feeding bottle.39   

The Nutrition Centre also provides information on the composition of infant formulae without a 

concurrent statement on the composition of human milk and its superiority.40 Besides, the information 

provided with regard to safe preparation of infant formula41 is not in line with the WHO guidelines42 

and, as mentioned above, the Nutrition Centre recommends the introduction of complementary foods 

from 4 months onwards, despite WHO official recommendation on complementary 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 Netherlands, births take place either in hospital, in a maternity hotel or at home. At home, a 

midwife and a maternity nurse attend the birth. After birth, most hospital birth mothers go home and 

are entitled to 7 days of attendance by a maternity nurse at home till the baby is a week old. The BFHI 

initiative accredits these institutes. 

!ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ CƻǳƴŘŀǘƛƻƴ Ψ/ŀǊŜ ŦƻǊ .ǊŜŀǎǘŦŜŜŘƛƴƎΩ όΨ½ƻǊƎ ǾƻƻǊ .ƻǊǎǘǾƻŜŘƛƴƎΩ ƛƴ 5ǳǘŎƘύΣ ŀƴ 

independent organization providing BFHI assessments, 285 health facilities have been certified as the 

“baby-friendly” in the Netherlands.43 Of these, 71 are hospitals with maternity services, 5 are maternity 

                                                           
38

 www.nvlborstvoeding.nl  
39

 See Voedingscentrum. Weer aan het werk. Available at : http://www.voedingscentrum.nl/nl/mijn-kind-en-
ik/borstvoeding-en-flesvoeding/borstvoeding-geven/weer-aan-het-werk.aspx 
40

 See Voedingscentrum. Wat is goede flesvoeding? Available at :http://www.voedingscentrum.nl/nl/mijn-kind-en-
ik/borstvoeding-en-flesvoeding/flesvoeding-geven/wat-is-goede-flesvoeding-2.aspx 
41

 Voedingscentrum. Hoe maak ik de fles klaar? Available at: http://www .voedingscentrum.nl/nl/mijn-kind-en-
ik/borstvoeding-en-flesvoeding/flesvoeding-geven/hoe-maak-ik-de-fles-klaar-.aspx  
42

 World Health Organization, Safe preparation, storage and handling of powdered infant formula ς Guidelines. 
2007. Available at: http://www.who.int/foodsafety/publications/micro/pif_guidelines.pdf  
43

 See www.zorgvoorborstvoeding.nl 

http://www.borstvoeding.com/
http://www.nvlborstvoeding.nl/
http://www.voedingscentrum.nl/nl/mijn-kind-en-ik/borstvoeding-en-flesvoeding/borstvoeding-geven/weer-aan-het-werk.aspx
http://www.voedingscentrum.nl/nl/mijn-kind-en-ik/borstvoeding-en-flesvoeding/borstvoeding-geven/weer-aan-het-werk.aspx
http://www.voedingscentrum.nl/nl/mijn-kind-en-ik/borstvoeding-en-flesvoeding/flesvoeding-geven/wat-is-goede-flesvoeding-2.aspx
http://www.voedingscentrum.nl/nl/mijn-kind-en-ik/borstvoeding-en-flesvoeding/flesvoeding-geven/wat-is-goede-flesvoeding-2.aspx
http://www.voedingscentrum.nl/nl/mijn-kind-en-ik/borstvoeding-en-flesvoeding/flesvoeding-geven/hoe-maak-ik-de-fles-klaar-.aspx
http://www.voedingscentrum.nl/nl/mijn-kind-en-ik/borstvoeding-en-flesvoeding/flesvoeding-geven/hoe-maak-ik-de-fles-klaar-.aspx
http://www.who.int/foodsafety/publications/micro/pif_guidelines.pdf
http://www.zorgvoorborstvoeding.nl/
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hotels 96 are home maternity nurse companies44. This covers an estimated 85-90% of home maternity 

services45 and an estimated 67% of hospitals46. 

However, the low rate of initiation of breastfeeding within 24 hours after birth shows that either the 

health facilities do not comply with the BFHI criteria or the culture of bottle feeding is very important in 

the Netherlands. Therefore, 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 several acts.47 On the 15 January 2009, 

the country ratified the ILO Convention No 183 on Maternity Protection (2000).48  

Maternity leave 

Scope: All female workers. 

Length: 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 days less than 6 weeks by which the prenatal leave has amounted to. 

Compulsory leave: 4 weeks pre-natal leave (28 days, prolonged by the period between the expected and 

the actual date of delivery) and 6 weeks minimum (42 days) post-natal leave. The post-natal leave can 

be up to 10 weeks. 

Extensions: The insured female worker has the right to sick pay up to 104 days (14 weeks) if she is 

unable to work as a result of pregnancy or delivery, except during the periods of pre-natal and post-natal 

leave. Following this period, disability benefits are paid. 

Benefits: 100% of the daily wage salary (up to a ceiling of EUR 198.28 per day49) and 70% for the period 

of sick pay, paid by the Social Security. Benefits are paid for 16 weeks plus any period of prolongation 

due to sickness of the female worker.  

                                                           
44

 Personal communication with Zorg voor Borstvoeding. 
45

 Idem 
46

 Based on number of hospitals in 2013 (106) as stated by CBS. See 
http://statline.cbs.nl/Statweb/publication/?DM=SLNL&PA=81451ned&D1=0&D2=0-2&D3=6-
7&HDR=G1,G2&STB=T&VW=T  
47

 Sickness Act, Staatsblad No. 204, 1913; Disability Insurance Act, Staatsblad No. 84, 1966; Civil Code - Book 7, 
Special Agreements, 2001; Equal Treatment Act, Staatsblad No. 230, 1994; Working Conditions Decree, Staatsblad 
No. 60, 1997; Work and Care Act, Staatsblad No. 567, 2001; Working Time Act, 1995. 
48

 ILO Convention No 183 on Maternity Protection (2000). Available at: 
www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C183  
49

 See http://miss-legal.nl/wat-kost-een-zwangere-vrouw/ 

http://statline.cbs.nl/Statweb/publication/?DM=SLNL&PA=81451ned&D1=0&D2=0-2&D3=6-7&HDR=G1,G2&STB=T&VW=T
http://statline.cbs.nl/Statweb/publication/?DM=SLNL&PA=81451ned&D1=0&D2=0-2&D3=6-7&HDR=G1,G2&STB=T&VW=T
http://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C183
http://miss-legal.nl/wat-kost-een-zwangere-vrouw/
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Paternity leave 

Scope: A worker, upon the delivery of a child by his or her wife, a registered partner, woman with whom 

(s)he lives together without being married, or woman by whom (s)he has recognized a child as his own.  

Length: 2 paid days in a period of 4 consecutive weeks after birth and 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  

Scope: The worker who holds a legal parental 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 most 26 times the weekly working hours within a period of at most 12 consecutive months, 

ǳǇ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ уǘƘ ōƛǊǘƘŘŀȅΣ ǘƻ ōŜ ǘŀƪŜƴ ŀǎ ǇŀǊǘ-time leave (amounting to at most half the weekly 

working hours).  

Extension: The worker can request parental leave for a period longer than 12 months, dividing the leave 

into at most 6 periods 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 it. Parental leave is unpaid. 

Breastfeeding breaks 

All pregnant mothers and mothers of children up to 6 months of age are entitled to paid breaks which 

amount to a maximum of 1/8 of their working time per day. 

In addition to this, for the first 9 months of her child’s life, the nursing mothers are entitled to 

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 required, with a maximum of 

1/4 of the working time per day. These breaks count as working time and are paid. Any extra break has 

to be negotiated between employer and employee. 

Breastfeeding facilities 

National legislation provides that a suitable, lockable space with sound bed or couch should be made 

available for nursing workers. 

However, most women stop breastfeeding before they return to work (see section 2, pages 2 to 6).  As 

evidenced by the variety 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 

breastfeeding breaks and in many jobs (for instance primary school teachers) it is almost impossible to 

interrupt work for breastfeeding or expressing breastmilk. 
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6) HIV and infant feeding 

All mothers are tested for HIV/AIDS in the Netherlands. The National Institute for Public Health and the 

Environment advises that infected mothers who have access to acceptable, feasible, affordable, 

sustainable and safe (AFASS) replacement feeding should avoid breastfeeding.50 

The Multidisciplinary Guideline on breastfeeding51 aimed at caregivers also includes specific directives 

on HIV and infant feeding. However, no information is available about the level of dissemination of the 

Guideline among health professionals (see section 3, page 9) and to date, there is no 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 officer in 

charge of food safety and food distribution in case of emergency. In such case, the counties are 

responsible for delivery of supplies to the population52 but there are no specific guidelines or policy 

regarding breastfeeding support or formulae distribution in case of emergency.53  

In the absence of clear guidelines on infant feeding in emergency, IBFAN is concerned by the fact that 

local authorities advise people to keep formula at hand in case of an emergency.54  

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, the Maastricht Principles were adopted by a group of renowned experts in order to clarify 

the extraterritorial State obligations to realize economic, social and cultural rights55. In fact, the activities 

of transnational corporations (TNCs) are not territorially confined 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 political and 

economic pressure upon legislative and regulatory bodies, while remaining only subjects to domestic 

laws. In order to address this issue, Maastricht Principle 25 reiterates that States have an obligation 

under international law to ensure that companies based in their territory do not infringe the economic, 

                                                           
50

 Multidisciplinary  Guideline Breastfeeding. Available at: 
www.rivm.nl/Onderwerpen/H/Hiv/Hiv_en_zwangerschap. Only HIV-infected women that are at risk of being 
deported back to high risk countries are advised to decide to breastfeed or not according to the AFASS principle. 
51

 www.richtlijnborstvoeding.nl 
52

 www.rodekruis.nl/hulp-in-nederland/noodhulp-in-nederland/hulp-bij-rampen/bevolkingszorg/communicatie  
53

 www.veiligheidsregio-rr.nl/crisis/noodvoorraad  
54

 See http://www.veiligheidsregio-rr.nl/crisis/noodvoorraad (3rd box) 
55

 Maastricht Principles on Extraterritorial Obligations of States in the Area of Economic, Social and Cultural Rights. 
Available at: www.etoconsortium.org/nc/en/library/maastricht-
principles/?tx_drblob_pi1%5BdownloadUid%5D=23 

http://www.rivm.nl/Onderwerpen/H/Hiv/Hiv_en_zwangerschap
http://www.richtlijnborstvoeding.nl/
http://www.rodekruis.nl/hulp-in-nederland/noodhulp-in-nederland/hulp-bij-rampen/bevolkingszorg/communicatie
http://www.veiligheidsregio-rr.nl/crisis/noodvoorraad
http://www.veiligheidsregio-rr.nl/crisis/noodvoorraad
http://www.etoconsortium.org/nc/en/library/maastricht-principles/?tx_drblob_pi1%5BdownloadUid%5D=23
http://www.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 countries.56 This was further emphasized in the CRC General 

Comment No. 16 (§ 42). 

Thus, in application of the article 24(e) of the Convention on the Rights of the Child and following 

authoritative interpretation given by the CRC Committee in its General Comment No. 15 (§ 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 Dutch baby food company FrieslandCampina. This shows the necessity to strengthen the regulatory 

framework in which Dutch companies operate and to hold them accountable for their abroad 

violations of the International Code. 

 

 

 

                                                           
56

 Maastricht Principle 25: άStates must adopt and enforce measures to protect economic social and cultural 
rights through legal and other means, including diplomatic means, in each of the following circumstances: [...] c) 
as regards business enterprises, where the corporation or its parent controlling company, has its centre of activity, 
ƛǎ ǊŜƎƛǎǘŜǊŜŘ ƻǊ ŘƻƳƛŎƛƭŜŘΣ ƻǊ Ƙŀǎ ƛǘǎ Ƴŀƛƴ ǇƭŀŎŜ ƻŦ ōǳǎƛƴŜǎǎ ƻǊ ǎǳōǎǘŀƴǘƛŀƭ ōǳǎƛƴŜǎǎ ŀŎǘƛǾƛǘȅΣ ƛƴ ǘƘŜ {ǘŀǘŜ ŎƻƴŎŜǊƴŜŘέ 
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ANNEX 1 

During the annual ‘Nine Month Fair’ (‘Negen maanden beurs’ in Dutch), baby food companies 
promote their products directly to the public.  

The fair, aimed at pregnant women, is well-known and widely advertised.57 All main baby food 
companies are present.58 Nutricia has its own lounge with workshops on IYCF and a ΨǇǊŜƎƴŀƴŎȅ photo 
ǎƘƻƻǘΩ.59 Nestlé and Hero are also present, as well as the Dutch breastfeeding peer-to-peer-
organizations La Leche League and Vereniging Borstvoeding Natuurlijk.  

Future parents and mothers, who are particularly targeted, receive goody bags full of promotional gifts 
and free baby food samples. Several bloggers have documented their goody bags.60 

 

 

 

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

 

 

 

 

 

 

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

 

                                                           
57

 See http://www.negenmaandenbeurs.nl/Pages/default.aspx 
58

 See http://www.negenmaandenbeurs.nl/Bezoeken/Pages/wie-staan-er-op-de-beurs.aspx 
59

 See https://www.nutriciavoorjou.nl/baby/negenmaanden-beurs/  
60

 See http://www.mamaliefde.nl/blog/shoplog-beurstas-negenmaandenbeurs/ 

 

http://www.negenmaandenbeurs.nl/Pages/default.aspx
http://www.negenmaandenbeurs.nl/Bezoeken/Pages/wie-staan-er-op-de-beurs.aspx
https://www.nutriciavoorjou.nl/baby/negenmaanden-beurs/
http://www.mamaliefde.nl/blog/shoplog-beurstas-negenmaandenbeurs/
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ANNEX 2 

Examples of violations of the International Code of Marketing of Breastmilk Substitutes 

compiled from IBFAN-ICDC in the report ‘Breaking the Rules, Stretching the Rules 2014Ω 

Violations from companies based in the Netherlands 

 

FrieslandCampina 

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

Noy. 

Promotion to the public and in shops 

Article 5.1 of the Code prohibits advertising and all other forms of promotion of products under the 

scope of the Code. Articles 5.2 and 5.4 prohibit companies from giving samples and gifts to mothers. 

Article 5.3 bans promotional devices at the retail level. Article 5.5 prohibits marketing 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 larger-than-life cans of Friso Gold. These are hard to 

miss by commuters thronging such places on a daily basis. 

 

The new Friso Gold packaging is unveiled on a vintage open-top 

tramcar with the display of a giant product dummy, pack shots 

and logos.  

Promotion in health facilities and to health workers 

Article 6.2 bans the promotion of products within the health care system. Article 6.3 prohibits the 

display of products, placards and posters or the distribution of company materials unless requested or 

approved by the government. Article 7.3 provides that there should be no financial or material 

inducement to health workers to promote products. WHA resolution 58.32 [2005] calls 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 contains a two page 

advertisement for Frisolac infant formula and Frisomel follow-

on formula, idealising the products with claims such as 

άŎƻƴǘŀƛƴǎ [/-PUFAs that contribute to the optimal development 

ƻŦ ǘƘŜ ƴŜǊǾƻǳǎ ŀƴŘ ƻǇǘƛŎŀƭ ǎȅǎǘŜƳǎέ and άŎƻƴǘŀƛƴǎ ƴǳŎƭŜƻǘƛdes 

ǘƘŀǘ ŜƴƘŀƴŎŜ ǘƘŜ ƛƳƳǳƴŜ ǎȅǎǘŜƳ ƻŦ ǘƘŜ ƛƴŦŀƴǘέΦ 

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 complementary foods and 

toddler or growing up milks (GUMs). 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 developed to circumvent 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 of growing-up milks does not 

bring additional value to a balanced diet for young children. 

 

In Malaysia, Friso 3 is promoted as having the ability to 

άƘŜƭǇ ǘƘŜ ƎƻƻŘ ōŀŎǘŜǊƛŀ ŦƛƎƘǘ ǘƘŜ ōŀŘ ōŀŎǘŜǊƛŀ ŦƻǊ ōŜǘǘŜǊ 

ƛƳƳǳƴƛǘȅΦέ This is purportedly due to the P2 Dual 

System formulation which contains Friso Synbiotic 

Agent (a combination of 2 Prebiotics and 2 Probiotics) 

άǘƻ ƴƻǘ ƻƴƭȅ ŦƛƎƘǘ ōad bacteria in the digestive system 

but to improve immunity, making him stronger from the 

ƛƴǎƛŘŜΦέ  
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Violations from companies based abroad 

 

Danone 

Promotion to the public and in shops 

A BFHI hospital is being offered 95% discount on 70ml and 90ml of ready-to-feed 

Nutrilon 1, Nutrilon HA and Nenatal formulas. 

The website nutriciavoorprofessionals.nl, targets health professionals as well as 

mothers who, on request, will receive 6-packs of ready-to-feed Nutrilon Eerste 

flesje (First Bottle). The product is promoted for use in combination with 

breastfeeding.  

This Nutrilon ƭŜŀŦƭŜǘ ǿŀǎ ǎŜƴǘ ǘƻ άƪǊŀŀƳ ǾŜǊǇƭŜŜƎǎǘŜǊǎέ όƘƻƳŜ ŘŜƭƛǾŜǊȅ ƴǳǊǎŜǎ), 

who are qualified to assist with birth and, post delivery, support mothers and 

babies at home. The leaflet says, ά²Ŝ ǿƻǳƭŘ ƭƛƪŜ ǘƻ ƎƛǾŜ ǎƻƳŜǘƘƛƴƎ ŦƻǊ ŀ 

ǊŜƭŀȄŜŘ ōŜƎƛƴƴƛƴƎ ƻŦ ōǊŜŀǎǘŦŜŜŘƛƴƎΦέ  

Nurses are encouraged to order 2 free packs of 6 bottles of Nutrilon and 6 

ǘŜŀǘǎ ǎƻ ŀǎ Ψǘƻ ƘŜƭǇ ƳƻǘƘŜǊǎ ǎǳǇǇƭŜƳŜƴǘ ŀ ƭƛǘǘƭŜΩ ƛƴ ŎŀǎŜ ōǊŜŀǎǘƳƛƭƪ ƛǎ ǎƭƻǿ ƛƴ 

coming. 

Website promotion 

Nutrilon organises a photo contest for babies aged 6 months. The winner 

gets a photo shoot session, while the runners-up get a 12-box supply of 

Nutrilon. This gives Nutricia an opportunity to distribute free formulas and 

receive free publicity at the same time.  

 

Promotion in shops 

On the left: Shelf talker announces Nutrilon is reformulated. Now 

with Pronutra, άa unique blend of ingredients that supports the 

ƛƳƳǳƴŜ ǎȅǎǘŜƳ ŀƴŘ ōǊŀƛƴ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ȅƻǳǊ ōŀōȅΦέ 

On the right: Nutrilon 1 in discount bin.  
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Labels 

Article 9 of the Code requires labels to NOT discourage breastfeeding and inform about the correct use 

of the product, the risk of misuse and abide by a number of other points. WHA 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 months. WHA 58.32 [2005] prohibits nutrition and health 

claims unless specifically provided for in national legislation. 

This tetra pack of ready-to-drink Nutrilon 1 infant formula idealizes the product with the 

statement άƛƴǎǇƛǊŜŘ ōȅ ƳƻǘƘŜǊΩǎ Ƴƛƭƪέ inscribed on the green shield. The label goes on to 

say άƛŦ ȅƻǳǊ ōŀōȅ ƛǎ ōƻǘǘƭŜ ŦŜŘΣ ǘƘŜǊŜ ƛǎ ƴƻ ƴŜŜŘ ǘƻ ǎǳǇǇƭŜƳŜƴǘ ǿƛǘƘ ǾƛǘŀƳƛƴǎ 5 ƻǊ YΦέ  

 

 

NESTLÉ 

Inappropriate promotion 

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

 

 

 

 

 

 

 

 

 

 


