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SUMMARY

The followingobstacles/problemshave been identified:

1 High rate of caesarean sectiorf83%) with negative impact orthe rate of early initiation to

breastfeeding (66%)

Low rate of exclusive breastfeeding uritie age of 6 months (14%)

Poormonitoring ofkey breastfeeding and infant and young child feeding indicators

No national strategy on infant and young child feeding or breastfeeding

Lack offunding allocated to breastfeediriginfant and young child feeding protectionpromotion

and support

i Inconsistennationalrecommendation®n breastfeedingand possible conflicts of interest within the
two nationalinstitutionsissuing recommendations direastfeeding

1 Only some provisions of the International Code of Marketing of Breastmilk Substitutes and
subsequent World Health Assembly resolutions (the Code) implementednational legislation
resulting in many Code violations

f  Autoregulationby the baby foodA Yy Rdza i NB X A GK | R2LIWGIA2Y 2F || G@2
nationalmonitoringdoneby a panehalf composed of industrials

9 Lack of training of healttprofessionals (including paediatricians and pharmacists), resulting in
uneven support to motars
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issue

1 No emergency preparedness plan to ensure integrated response to protect and support
breastfeedinginfant and young child feedinip case of emergencies

1 Despite repors of regular and systematic violations of the Code committed abroad by companies
based in Switzerland (Nestlé, Hero, Liptis, Wyeth), no legal or regulatory measwedseen put in
place to ensureCodecomplianceby baby food companiem all contexts

= =4 4 =

Our recommendationgnclude:

I Comprehensiveollection of disaggregated data on infant and young child feeding and tracking of
key breastfeeding indicators

I Development of anational strategy on breastfeeding withallocated funds, free from commercial
pressure and interests

I Analyse and strengthen baselirteaining to health professionals accordingly, agairfree from
commercial pressure and interests

I StrengthenCode implementation and enforcement and setanindependent monitoring system

9 Strengthen BFHI implementation independently of any other national measure and strongly
considemother-friendly criteria to counteract high caesarean section rate

9 Provideintegrated response to ensureprotection and supporiof breastfeedngin emergencies

I Implementand enforcdegal and/or regulatory measures to ensure Code compliance of the baby
food companies based in the Swiss territoryd SEG NI G SNNRA G2 NAFf 26t A3l GAZ2Y
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1) General points concerning reporting to the CRC

In January2015, the CRC Committeill reviewSwitzerlan@ & O 2 ¢"6td 4 SeRodicreports.

At the latest reviewin 2002 (session30), IBFAN presented a report on the state of breastfeedingts
last Concluding ObservationsCRC Committeeanade no direct recommendations to Switzerland
concerning infant and young child feedittpwever, in par&5, it urged the government to:

ow Xt8ke measures to establismore childcare services to meet the needs of working
parents and ensure that the childcare serviggemote early childhood developmenin
fAIKG 2F GKS LINAYOALX Sa yR LINRP@GA&aAZYA 2F (KS

Even though it is not directlymentioned, these recommendations are related to breastfeeding.
Breastfeeding is closely linked to optimal cognitive development, contributing to overall early childhood
development! Childcare services to be put in place in order to meet the needs of mgppdrents include
spaces where mothers can breastfeed or pump and store their breastmilk on their workplace.

In addition, inits Concluding Observationssued in 2010(para 20) the CESCR Committagged
Switzerlando:

ow XaBlopt concrete programmes osex education as well as on sexual agproductive
health including in school curricula

Breastfeeding is an extension of theproductive cycle and thus, forms integral part of it. Timpact of
breastfeedingincluding early initiation of breastfeeding, on maternal healtscigntificallyrecognized.

! Leventakou Vet al. Breastfeeding duration and cognitive, language and motor development atdifths of age:

Rhea mothecchild cohort in Crete, Greecéournal of Epidemiology and Community Hea®®13. Available at:
http://jech.bmj.com/content/early/2013/12/13/jech2013202500.abstract

2HahnHolbrook Jet al. Breastfeeding and Maternal Mental and Physical Hedit M. Spiers, P. Geller & J. Kloss
O9RADPOY 22YSyQa | SHfGK taeoKz2t238d® Hnanmod ! @FLAflofS Gy
http://www.sscnet.ucla.edu/comm/haselton/unify _uploads/files/Hahn
Holbrook%20et%20al.%20in%20press%20women's%20health%20psychology.pdf
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2) General situation concerning breastfeeding in Switzerland

General datd

2010 2011 2012
Annual number of birth 80,290 80,808 82,164
Neonatal mortality rate (per,000 live births) 3.1 2.9 2.9
Infant mortality rate (per D00 live births) 3.8 3.8 3.6
Infant ¢ under 5¢ mortality rate (per 1000 live births) 5 - 4
Maternalmortality ratio (per 100,000 live births) 8 - -

(adjusted)

Delivery care coverage (%):
Skilled attendant at birth - - -
Institutional delivery - - -
Gsection 32.¢8 - 33.4
Stunting (under 5 years) - - -

General data about infarand maternal health, delivery care coverage and stunitn§witzerlandemain
scattered, if not inexistentdowever, it i9of concernthat almostone third of the neonates are delivered
by caesarean section. Indeed, this could constitute laarrier to early initiation of breastfeeding within
the first hour after delivery

Breastfeedingdata’

2003
Early initiation of breastfeeding (within one hour from birth) 66%
Children exclusively breastfed-f0months) 14%

Introduced to solid food @& months) -
Breastfeeding at age 2 -

% Office fédéral de la statistique (OFS), Confédération sulssslable at
http://www.bfs.admin.ch/bfs/portal/fr/index/themen/14/02/03/key/01.html

*WHO, Global Health Observatory Data Repository, MDG 4: Child health-fiedeortality Data byountry.
Available athttp://apps.who.int/gho/data/node.main.525

® UNICEF, Switzerland, Statistics. Availabléip://www.unicef.org/infobycountry/switzerland_statistics.html
®WHO, Global Health Observatory Data Repository, MDG 5: Maternal and reproductive health: Women

Data by country. Available dittp://apps.who.int/gho/data/node.main.531

" Office fédéral de la statistique (OFS), Confédération susaslable at
http://www.bfs.admin.ch/bfs/portal/fr/index/themen/14/01/new.Document.173800.xls

® RoweMurray H.J Fisher R Baby friendly hospital practices: cesarean section is a persistent barrier to early
initiation of breastfeedingBirth. 2002 Jun; 29(2): 1231. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/12000413

Oruin Eet al. Factors associated with breastfeeding initiation time BabyFriendly HospitalThe Turkish Journal of
Pediatrics 2010; 52: 106. Available athttp://www.turkishjournalpediatrics.org/pediatrics/pdf/pdf TJP_ 726.pdf
SUNICEF Sssew Sadzf G Ga RS fQS0dzRS yIFGA2y I §S adaNJ £ QFE AYSy Gt GAz:
Alimentation des nourrissons en SuisAgailable at:

http://assets.unicef.ch/downloads/unicef alimentation_des nourrissons_en_suisse.pdf
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No recent data fokey breastfeeding indicators existhe latest data on exclusive breastfeeding until 6
months (National Study on Infant Feeding)as issued in 2003 and showslaw rate of exclusive
breastfeeding (14%). In Switzerlanddespite the recommendation of WHO on exclusive breastfeeding
almost 9infantsout of 10are not exclusively breastfed until the age of 6 monthsaddition, more than

1 infant out of 3 is not breastfed within the first hour after deliye

Table 1. Breasteding of the youngest child, in 2002 and 2007 % of all mothers of a child under 15)
From MOSEB Compendium of indicators, 2014.

; 11
Did not breastfed ; 11

Breastfed, but does not remember 10
how long .6

Breastfed for max. 6 week _111 4 2007

m 2002
Breastfed for 6 to 12 week: _1417

55

Breastfed for more than 3 month: — 55

0O 10 20 30 40 650 60

According to thecompendium of indicator®f the Monitoring system on nutrition and physicattivity
(MOSEBY, based on the Swiss Health Inquirissued in 2002 and 2007, almost 90% of the motloéra
child under 15 yeartave breastfed theiyoungestchild. This rate seems to be slightly higher in the
Germanspeaking part of the country (moran 90%)than in the Italiarspeaking (85%) and French
speaking (84%) parts. The talsleows also that dg about 50% of the mothers have breastfed for more
than 3 months. Unfortunately the indicators are not disaggregated distinguish exclusive bredstding
from mixed feeding.

We can only regrethe very small number of cases analyzed in the Swiss Health Inquiri¢3,656 in 2002
and 3,228 in 20073nd in thepreviously mentionedNational Study on Infant Feeding (2,919 in 20@34d
the lack of national monitoring of important indicators, such asearly initiation of breastfeeding
exclusive breastfeeding until 6 months of age andtinuedbreastfeeding until 2 years of age or beyond.

1 Confédération suissey S OdzSAt RQAYRAOI (1 SdzNE Rdz {€aiGs8YS RS Y2y Al(2NT:
Indicateur 2.7 AllaitementAvailable at:
http://www.bag.admin.ch/themen/ernaehrung_bewegung/05190/07835/index.htmlYasfr&download=NHzL pZeg
7t,Inp6I0NTU04212Z6In1ae21Zn4Z22qZpn0O2Yuq2Z6gpJCldlJ_fWym162epYbg2c JjKBNoKSn6A
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3) Government efforts to encourage breastfeeding

Promotion

In Switzerlandapproximately15% of 6 to 12 years old children are affected either by overweight or by

obesity. Forecast projections show that until 2022 the proportion of overweight and obese children may
increase to 16.8% in boys and 22.7% in §irBeing conscious that overweight, obesity and other non
communicable diseases are induced pgor diets as well as lack of physical exercise, the Swiss
government has saip a national programme odiet and physicahctivity (PNAAPjor year 2008 to 2012.

This programme has been extended to 20TBne of the 5 aims of thigprogramme & (2 G LINR Y2 (i ¢
oI £ I y O38nRludRdthgoilightlie promotion of breastfeeding?

Nonetheless, the efforts tpromote optimal breastfeeding practices (initiation of breastfeeding withirl

hour after birth, exclusive breastfeeding until 6 months and complementary breastfeeding until 2 years or
more) are yet not satisfactory. There is no national strategy on infant and young child feeding or
breastfeeding and very little funds are allocated to breastfeeding promotion. Furthermdre,national
breastfeedingrecommendationsdo not reflect the WHO recommendations arate dispersedthrough
variousdocuments

The Swiss Society of PaediatlfESP) head orgaization of Swiss paediatriciangecommends
breastfeeding initiation within 2 or 3 hours after birth and introduction of others fomtis 1t KS OKAf RQ
diet alreadyfrom the age of 4 monthsThe Swiss Society of Nutritid®SN)while recalling the WHO
reconmendationsin one of its paperon breastfeedin, sees no contradiction recommeimdy the
introduction of other foods from the age of 4 months another paper? With regard to the
recommendation on the duration of breastfeeding, national recommendations also lack consistency, and
consistently fail to mention that breastfeeding can be continued beyond 2 yBarsommendations on
preparation of bottles issued by th&SP are also confusing and in contradiction with WHO/FAO
guidelines on the safe preparation, storage and handling of powdered infant forfhula

" Swiss ConfederatioQverweight and obesity in Switzerland. Part 2: Overweight and obesity trends in children.
Available at:
http://www.bag.admin.ch/themen/ernaehrung_bewegung/05205018/05232/index.html?lang=fr&download=N
HzLpZeg7t,Inp6I0NTU04212Z6In1ae21Zn4Z229Zpn0O2Yuq226gpJCIdHt7f2ym162epYbg2c JiKbNOKSn6A

12 Swiss Confederatioffrogramme national alimentation et activité physique 22812 (PNAAP 20Q2012)
http://www.bag.admin.ch/themen/ernaehrung_bewequng/13227/index.html?latfikdownload=NHzLpZeqg7t,Inp6
IONTU042I2Z6In1ae21Zn47229Zpn0O2Yuq2726gpJCGfYRIgWym162epYbg2c JjkbNOKSn6A

¥ 5ociété Suisse de Nutritioslimentation et allaitementAvailable athttp://www.sge-
ssn.ch/media/medialibrary/2012/06/feuille_d_info_alimentation_et allaitement 2011.pdf

1 Société Suisse de Nutritioh, Q | £ Aiofi Slynburrisson durant la premiére année de Vigailable at:
http://www.sge-ssn.ch/media/medialibrary/2013/05/feuille_d_info_alimentation_du_nourrisson_2012_4.pdf
*Eau du robinet ou eau minérafaon gazeuse) en bouteille pourpeéparation de biberonsMise a jour de
fQAYT2NNIGA2Y RS f{ HeldSAceté Buisdedde BedidRis dey2@afiedidiricaR®42(3013) 4.
Available athttp://www.swiss-paediatrics.org/sites/default/files/recommandations/recommandations/pdf/3&df
®WHO,Guidelines for the safe preparation, storage and handling of powdered infant formula. Available at:
http://www.who.int/foodsafety/publications/micro/pif2007/en/
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http://www.sge-ssn.ch/media/medialibrary/2012/06/feuille_d_info_alimentation_et_allaitement_2011.pdf
http://www.sge-ssn.ch/media/medialibrary/2012/06/feuille_d_info_alimentation_et_allaitement_2011.pdf
http://www.sge-ssn.ch/media/medialibrary/2013/05/feuille_d_info_alimentation_du_nourrisson_2012_4.pdf
http://www.swiss-paediatrics.org/sites/default/files/recommandations/recommandations/pdf/36-.pdf
http://www.who.int/foodsafety/publications/micro/pif2007/en/
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It is noticeable thattie SSNwhich isfinanced by the Swiss Confederati®HF 265,000 in 2014)also
received funds from the main baby food producemspresented on Swiss markEtMoreover, it is of
concern thatneither of those two institutions (SSP and S§pf)ears tohave policy guidanceon how to
deal with potentialconflicts of interestsuch financial liks could create

Protection

In Switzerlandpnly some provisions of the International Code of Marketing of Breastmilk Substitutes
and subsequentWorld Health Assemblyesolutions(the Code)are implementedinto legislation The
restriction of infantformula advertisings ruled by the Ordinance on foodstutfsand the labelling of
infant food is ruled by the Ordinance on special fd8dé§or more details about the implementation of
the International Code through Swiss legislation, please refer to the Annedes)ever, the Law on
foodstuff$!, which has a higher legal status that the Ordinances aimds among othersto protect
consumersfrom misleading marketing practicesloes not enshrineeompliancewith the International
Code as an oblgion of the commercial sector.

In 1982, atvoluntary” code of conduct on marketing of breastmilk substitutdsas beendrafted and
adoptedby the mainbaby-food producergepresented irthe country. Revised in 1994 and in 2010, it has
no legally binding force and coversvery partiallythe Code?”® Since 1995, his codeof conductis
monitored by a committee called Codex Panel, where the industry has equal entitlément
representation as the Swigsoundation for Breastfeeding Promotiqrepresenting the civil societyy
Thus, he situation prevailing in Switzerland istypical case of “autoregulation”. Acting as bothudge
and jury,the baby food industry isherefore in an ideal position to block the full antégally binding
implementationof the Codehrough national legislation

Support

There is little information available on training for health professionals in breastfeeding. There has been
no proper study of the content of national curricula for doctors, paediatricians, midwives, nurses, and

" Question parlementaire N©3.1085¢ Promotion de la santé en Suisse. Quelle est la place de l'allaitement?

Available athttp://www.parlament.ch/f/suche/pages/geschaefte.aspx?gesch_id=20131085

® Nestlé, Danone and Milupa (owned by Danorm)nateurs de la Société Suisse de Nutritivailabe at:

http://www.sge-ssn.ch/fr/toi-et-moi/la-ssn/donateurs/

' Ordonnance sur les denrées alimentaires et les objets usuels (ODAMDPI#www.admin.ch/opc/fr/classified

compilation/20050153/index.html

% Articles 17a19 Ordonnance du DFI sur les aliments spécidwgilable athttp://www.admin.ch/opc/fr/classified

compilation/20050168/201402040000/817.022.104.pdf

% Loi sur les denrées alimentaires (LDAYailable athttp://www.admin.ch/opc/fr/classified

compilation/19920257/201310010000/817.0.pdf

%2 Code de conduite des fabricants pour la commercialisation des préparations pour nourriseaitsble at:

http://w ww.allaiter.ch/logicio/client/stillen/file/material/codex/Verhaltenscodex__Rev_ 2010 FINAL franz rev. 1
19 08 2011.pdf

= Composition of the Swigdodex Panel. Available at:

http://www.allaiter.ch/logicio/pmws/indexDOM.php~?client_id=stillen&page id=schweiz&lang_iso639=fr
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pharmacists One published study on the infoation and training needs of Swiss paediatricfans
revealed that3 paediatriciansout of 4felt the need for more information on breastfeeding, andthat 1
paediatrician out of 3aced difficulties in dealing with breastfeeding due to lack of time, but lakk of
training. There are also numerous reports from mothers having received contradicting and/or false
information from health professionalen breastfeeding, thus highlighting, all in allsthong need to
update and strengthen baseline and ongoing training of health professionals on breastfeeding.

Some ongoing training to health professionals is offered although sporadically. The Fondation Suisse pour
fl tNRY2GA2y RS tQltflrAGSYSYyd al GSNYySt FT2NSEIl YLK
Week on a theme related to breastfeeding. More recently, as part of the Geneva obesity prevention
LINEANF Y dal NOKST Y2016 SiFA had bekry dandated nby dPharmaGenéve, in
collaboration with theUniversity of Geneva, to offer a one hour argg training session on breastfeeding

to pharmacists on a yearly basis. No national training is available on the Code, and GIFA documented a

|l ack of awareness of .the pharmacists’ obligations

In the context of the Babfriendly Hospital Initiativdsee gction 4), training of health professionals is
carried outwhen hospitals/maternities are undergoing the process of certification. However, theee,
there seem to be gaps. To our knowledge, one biaigyndly hospital wasecently recertified, yet some
staff from the maternity wanted to refuse the label, claiming that they did not have sufficient time and
resources to allocate to breastfeeding.

On a positive note, in Switzerland, trainingladtation consultants (baseline and ongoing) is available at
national level; what is more, lactation consultants are recognized as part of the health care system and
insurances cover costs of a certain number of consultations for breastfeeding mothers

4) Baby-friendly Hospital Initiative (BFHI)

INn2009-201Q therewereabout6 5 hospi t als and mat erfni & podtlef@i8ds cer
facilities, resulting in acoveragerate of 55%. According to a recent studyda NI 41 Sa 2F SEOf
breastfeeding during hospital stay and uninterrupted roorrimgncreased ghificantly over the 9 years

Continued promotion of the BFHI may be needed to maintain or further improve the breastfeeding

rates and to find ways to deal with difficulties that hospitals face when applying the 10 steps of the

. Cl?L ¢

The BFHI was revised at international level in 2009. An additional global criterion was developed on the
Code as well as an optional global criterionmether-friendly care. In Switzerland, so far, there has not
been any initiative towards implementing éhoptional BFHI criteria on mothéiendly care, which
includes care that does not involve invasive procedunekiding caesarearestions. Given the very high

24 Jeannot E. & Pellaud. Allaitement materneY  |j dzSf & 0 S & 2 XoymatiorRpQur gsthadialveR Unk 2 Y
enquéte réalisée en 2007 aupres des pédiatres suiSsdiatrica; 19 (6) 2008. Available fattp://www.swiss-
paediatrics.org/sites/default/files/paediatrica/vol19/n6/pdf/332.pdf

“® Forresterknauss (et al. The babyfriendly hospital initiative in Switzerland: trends over-ge&ar periodJournal
of Human Lacition 2013 Nov; 29(4): 516. Available athttp://www.ncbi.nlm.nih.gov/pubmed/23578942
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rate of caesareasections in the country, implementation of this criterion with the BFHIadiomal level
should be given particular attention.

With respect to the Code antthe BFHIUNICERBwitzerland has developedposition statement related
to gifts and promotional brochures in maternities.?® Despite of this, about 25% of theothers receive
gift boxesduring their hospital stay, containingsamples of followon formula, complementary foods,
bottles, teats, and promotional brochures related to these produatording to the 200Blational Study
on Infant Feeding

Coordination of the BFHI ifnse a few years undertaken by UNICEF Suisse and does not falltheder
responsibility of any existing national public health authority. There seems toldik af governmental
leadership in this area.

5) Maternity protection for working women

In Switzerland, 2,180,000 women are working, representing 45% of the active popublgtioroximately
75% motherswvith a childyounger tharb yearsof age are working.

Maternity leave:

All working mothers (employed, sefmployed and unemployed women, and women who work in their
Kdzaol YyRQA 2NJ I NBfFIABSQa o0dzaAySaa | yRorectlethedr AR 64
daily allowance, employees must be insured un8eiiss sociahsurancefor nine months prior tagiving

birth and must have worked for at least five months during pregnamtyerefore women working in the

informal sectoro a6 f I O1 ,3udlR 3fe2 doMestic employees without valid work permit, are not

entitled to paid maternity leaveg dzy'f Sda GKSANI SYLJX 28SNJ LJ & GKSANI a2

Maternity leavecovers98 days (or 14 week}y and begins when the child is bdfMothers are pai30%

of their pre-delivery wages in the form of a daily allowance, but no more than CHF 196 perS$jascific
cantonal provisions, staff rules and collective labour agreements may provide additional solutions.
Women are not allowed toduring the first eight weekgollowing delivery”® Employees may not be
dismissed duringheir pregnancyandthe 16 weeks following delivery

Breastfeeding breaks

According to the Swiss labour law, mothers should be granted the time required to breastfeed their child
or to pump their milk°

P GGA0dzZRS RQ! bL/ 9C {dzaaasS O2yOSNYylyd fF O2YLI GAOGAETAGS |
dispositions du Codd\vailable at:
http://www.unicef.ch/sites/default/files/documents/unicef attidude dunicef suisse
cadeaux_publicitaires_2012.pdf
" Article 329f Code des obligations suisse.
% Article35a ch. 3 Loi fédérale sur le travail
% Article 336¢ al. 1 let. €ode des obligationsuisse
% Article 60 al. 2 Ordonnance 1 relative a la loi sur le travail ab initio
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The ILO Conwion No 183 on maternity protection (Convention 183) prescribes the grantingpidf
nursingbreaks® ! FGSNJ KIF @Ay 3 FI OSR adNRy3a 2 LISRiteklandcry T NRY
be commended for thaecent adoption of thenew legislationon breastfeeding break which would

allow the nursing mothers to take the time necessary to breastfeed their infant and would ensure them

paid nursing breaks (minimum 30 minutes for a mother working 4 hours per day or less, minimum 60
minutes a mother workig more than 4 hours per day and minimum 90 minutes for a mother working

more than 7 hours per day) until their infant reaches the age of one year. This new legigléitemable

the country to ratify Convention 183.

6) HIV and infant feeding

A woman infeted with HIV can transmit the virus to her child through breastfeeding. Therefore, the
WHO recommends that national authorities in each country decide which infant feeding practice, i.e.
breastfeeding with an antiretrovira{ARV)intervention to reduce tansmission or avoidance of all
breastfeeding, should be promoted and supportectiy nationalMaternal and Child Health services.

In Switzerland, the HIV prevalence is Oi@%e general populationAbout 90% of theARV treatment is
paidfor by the bag health insurancelhe Federal Office of Public Health recommends that HIV-infected
mothers do not breastfeed to avoid anyrisk of vertical transmissiothrough breastfeedingand the
possible sideffects of the ARV treatment on the infarit.

7) Infant feeding in emergencies (IFE)

Over the last decade, the IFE Core Gragmstituted byWHO, UNICEF, UNHCR, WFP, IBHBRN, CARE
USA, Foundation Terre des hommes and the Emergency Nutrition Network ({EdiM)Y two training
modules® as well as a®perational Guidancé” that aim to provide concise, practical guidance on how to
ensure appropriate infant and young child feeding in emergencies2010, WHA urged all Members

{ G G ®rsurditiat national and international preparedness plans and enmesgeesponses follow the
evidencebased Operational Guidance for Emergency Relief Staff and Programme Mamag#ent and
young child feeding in emergencies, which includes the protection, promotion and support for optimal
breastfeeding, and the need tminimize the risks of artificial feeding, by ensuring that any required
breastmilk substitutes are purchased, distributed and used according to strict cetébe, 4 years later

%! Revisiorof 30" April 2014 of the article 60 al. 2 Ordonnance 1 relative & la loi sur le travailable at:
http://www.seco.admin.ch/aktuell/00277/01164/01980/index.html?lang=fr&mistyFr52808

2r2vyyraarzy Of AyAldzS § iVIHigloSshisse dhaScoucHemeantiMisR B jouRdes f Qh C{ t ®
recommandations pour la prévention de la transmission verticale duAfi&llable at:
http://www.bag.admin.ch/hiv_aids/05464/12752/index.html?lang=fr&download=NHzLpZig7t,Inp610NTUO042|12Z6In1
ae21Zn472qZpn02Yuq276gpJCHeH18fWym162dpYbUzd,Gpd6emK20z9aGodetmgaN19XI2{dvoaCUZ,s

® Infant Feeding in Emergencies ModdleFor emergency relief staff. Available at:
http://www.who.int/nutrition/publications/emergencies/ife_modulel/en/

Infant Feeding in Emergencies Module 2 Version Edrhealth and nutrition workers in emergency situations for
training, practice and reference. Available at:
http://www.who.int/nutrition/publications/emergencies/ife_module2¢n/

% Infant and Young Child Feeding in Emergendi@gerational Guidance for Emergency Relief Staff and Programme.
Available athttp://www.ennonline.net/pool/files/ife/ops-guidance2-1-english010307with-addendum.pdf
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there isstill no emergency preparedness plan to ensure integrated response to protect arsdipport
breastfeeding in case of emergenciesSwitzerland The Swiss criteria for the use of milk products in
emergencies do however refer to the Operational Guidance on Infant and young child feeding in
ememgencied’.

8) Extraterritorial obligations of States

By definition the activities oftransnational corpoations (TNCs) are neerritorially confined.States in

which they operate, in particular those in the developing wodflen face great challenges tdevelop

and adopt national regulationelated to the business sectoas TNCs can exercise substantial political

and economical pressure upon legislative and regulatory bodies. Regrettably, TNCs remain only subjects
to domesticlaws, which are in most sas too weak to make them responsible for their actions, while at

the internationallevel nobinding instrumenthas been put in place to regulate their activitiegh regard

to human rights

Recognizing that territorial limitation of obligations has led gaps in human rights protection and
drawing from international lawa group of renowned experts has conductedal researctand adopted
the Maastricht Principle¥ These principles aim at clarifying the content of extraterritorial State
obligations to realize economic, social and cultural rigRegardingd G I (i S & Qitorialokiigatiot ® NJ
protect, Maastricht Principle 25 reiterates th&tates have an obligation under international law to
ensue that companies based their territory do not infringe theeconomic, social and culturafhts of
people in other countried’ This was further emphasized in the CRC General Comment No 16 (para 42).
Thus,in application of the article 24 jeof the Convention on the Rights of the Child and following
authoritative interpretation given by the CRC Committee in its General Comment ({@arkb44 and 81)
States are accountable for adopting 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 context and wherever they operate.

Monitoring has shown that baby food companies based in Switzerland, such as Nestlé, Hero, diptis an
Wyeth (owned by the Nestlé group), regularly and systematically violate the International*Code.
However, RSALIAGS AGa SEGNI GSNNRAG2 NI € 20f A the 8wise y (1 2
government has not yet implemented any legal or regulatory measure that would ensure compliance of

the baby food companies domiciled in its territory with the International Code.

I 2yFSRSNIGAZ2Y {dAaasSs 5ANBOGAZY Rdz RSOSH R ¢
LINPRdzA Ga fFAGASNR RI yavafadead®l RNSE RS f QF AR
http://www.deza.admin.ch/ressources/resource fr 168092.pdf

% Maastricht Prinicples on Extraterritorial Obligation s of States in the Area of Economic, Social and Cultural Rights
Introduction. http://www.etoconsortium.org/nc/en/library/maastricht

principles/?tx_drblob_pi1%5BdownloadUid%5D=23

" Maastricht Principle 25%States must adopt and enforce measures to protect economic social and cultural rights

through legal and other meansincluding diplomatic means, in each of the following circumstances: gs] c)

regards business enterpriseghere the corporation or its pant controlling company, has its centre of activity, is
NEIAAGSNBR 2NJ R2YAOATSRE 2NJ KlFa Ada YAy LXIFOS 2F o0dzaA
¥ BFANCDC, 20148Breaking the Rules Stretching the Rules 2&dence of Violations of the International Code

of Marketing of Breastmilk Substitutes and subsequent resolutions compiled from January 2011 to December 2013

11 |Page

2 LJLJ
I €

> U
vy O
> (U

Y a
S Y NS

y i
y it



http://www.deza.admin.ch/ressources/resource_fr_168092.pdf
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

IBFAN — International Baby Food Action Network

12| Page



IBFAN — International Baby Food Action Network

ANNEX

The provisions of the Swiss legislation on the marketing of breastmilk subst{aurtedes 11a ODAIOUs
and 17 to 19 OASJo not reflect the full International Codand subsequent relevant WHA resolutions
(the Code).The Swiss legislation does not applybtmttles and tesés, and covers onlinfant formulafor
children under 6 months oage. Ineéed, followon formula, others foodsand breastmilk substitutes
aimed at young children are not covered.

Violations of the Code are thus commam Switzerland For example, according tdi¢ 2003 national
inquiry on young childeeding,23% of mothers receed samplef breastmilk substitutesluring their
hospital stay

The table below illustrates some examples of the many violations of the Code in Switzerland that were
found by random monitoring in 2014.

Abbreviations
OAS: Ordonnance du DFI s aliments spéciaux
ODAIOUs Ordonnance sur les denrées alimentaires et les objets usuels

Violations Swiss legislation International Code
Clip advertisementor BEBA: VIOLATION VIOLATION
«OXB .9 1 I & SrénforcaNigs| Article 11a § 1 ODAIOUs Article 9.2

défenses naturellesle bébé et lgprotege
des petits problémesur le modéle du lait
maternel w X»6

Advertisement  for infant Prohibition of pictures or
formula should contain only texts which may idealize thd
factual and sciencbased| use of infant formula. Td
information 0 SN a aKd
GYFGSNEd f HainMdr
«@OXB6 . 9.1 & A liekafortabldd] terms should not be used.

ol oeQa yI (dzNJ énd graegts
him/her from little problems just like
Y2H0KSNREB YA | Prohibiton of he terms
GKdzY yAl SRéSR

Article 18 § 6 OAS

WHA resolution 58.32

g A (2005)
a I Rl LdtisBnias terms

Available at: Prohibition of nutrition and

health claims for foods fo
http://www.clipeco.ch/entrepriseset- infants and young childrer]
marquesde-suise/matieres except where specificall
transformees/produitsalimentaires/nestle provided for, in relevant
sa/nestlesuissesa/spotpublicitairelait- Codex Alimentarius
infantile-bebade-nestleparlonsbebe.html standards or nationa

legislation.
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BEBE BONHEUR VIOLATION VIOLATION

Ma pharmacie dés le premier age

Article 11a § 2 ODAIOUs Article 5

Prohibition of promotional There should be no poirf-
practices such as discount ¢ sale advertising, giving ¢
infant formula for children samples, or any other

under 6 months of age promotion device to induce

Pharmacie Populaire vous offre un rabais .
permanent de 10% sur tous les produits bébé sales di rectly to the
Qs 50ES ORE ChrRANeS HEE) consumer at the retail leve
s e ) such as special display
(biber;n‘;e,ltigig::.ri?ruelfll;’ites. etc.) dlscount Coupons
e A o Mg s Bt i, premiums, special sale

lossleaders and tign sales.

Pharmacie Populaire

NO VIOLATION VIOLATION

Article 5

Fiir den Kauf von
1 BEBA-Folgemilch

Pour I'achat d’un
lait de suite BEBA

B ool
BEBA. =

Tel gratis: 0800 55 44 66
www.nestlebaby.ch

BON =
) | .

There should be no poiruf-
sale advertising, giving (
samples, or any othe
promotion device to induce
sales directly to the
consumer at the retail leve
such as specialdisplays,
discount coupons
premiums, special sale
lossleaders and tign sales.

This highlights theveakness
of the Swiss lawwhich does
not fully implement the Code

VIOLATION VIOLATION

Article 11a § 2 ODAIOUs Article 5

Prohibition of promotional There should be no poiruf-
practices such as discount ¢ sale advertising, giving ¢
infant formula for children samples, or any othe
under 6 months of age promotion device to induce
sales directly to the
consumer at the retail leve
such as special display
discount coupons
premiums, special sale
lossleaders and tien sales.
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Griessbrei
Boui(l’ea aSemoule

-

B00g

NO VIOLATION

This highlights theveakness
of the Swiss lawwhich does
not fully implement the Code

VIOLATION
Code Preamble, WHA
resolutions 39.28(1986),

45.34 (1992), 47.5 (1994),
49.15 (1996), 54.2 (2001)
and 58.32 (2005)

It is important that infants
be exclusively breastfed fq
6 months and only receiv

safe and appropriatg
complementary foods
thereafter. Every effort

should be made to us
locally available foods.

Marketing of
complementary foods
should not  undermine
exclusive and sustaing

breastfeeding. Breastfeedin
should continue for up to 4
years and beyond.

VIOLATION

Article 18 § 2 let. E OAS

aC2e2fyxg T2 NXd
should indicate necessat
information related to
appropriate  use of the
product and should not be
formulated in a way that may
prevent mothers to
breastfeed their child

VIOLATION
WHA resolution 58.32
(2005)

Prohibition of nutrition and
health claims for foods fo
infants and young childrer
except where specificall
provided br, in relevant
Codex Alimentariug
standards or national
legislation.
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PHILIPS

"y

Recevez
a l'achat d’un
biberon un
pot VIA

Les biberons de Philips Avent
Cliniguement prouvé comme atténuant les coliques et réduisant
les sensations d'inconfort.
Muni d'une valve anti-colique, le biberon Philips AVENT s’adapte
naturellement au rythme de succion pour une tétée saine et
activée par votre bébé. La tétine spéciale facilite I'altemance
sein/biberon.

La forme du biberon le rend stable et maniable, il est cintré pour
faciliter sa manipulation et son goulot large simplifie les prépa-
rations et la nettoyage.

Les biberons Philips AVENT sont disponibles en polypropyléne
(PP), sans BPA, ou bien en polyéther suifone (PES), matériaux

de haute qualité.

Boli‘ iﬂ'ﬁi‘l‘ mm

Pharmacie Popu!air;i?:

NO VIOLATION

This highlights theveakness
of the Swiss lawwhich does
not fully implement the Codg
and does not cover bottles
and teats

VIOLATION

Article 2

The Code applies to th
marketing, and practice
related thereto, of the
T2ttt 206Ay 3 LJ
feeding bottles and teasts.

Article 5

There should be no poiruf-
sale advertising, giving (¢
samples, or any othe
promotion device to induce
sales directly to the
consumer at the retail leve
such as special display
discount coupons
premiums, special sale
lossleaders and tign sales.

ConclusionBasedn this overview, strengthening and enforcement of the Swiss @aded legislation is

urgently needed for the Swiss government to fulfill its obligation with regard Article 24 of the Convention

on the Rights of the Child.
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