








prohibited; and toddler milk advertisements appeared more frequently in Australia where infant and

follow-on formula advertising is prohibited. 7

The Role of Follow-up and Young Child Formula: What do the Authorities Say?

A WHO Statement (2013) maintained that “follow-up formula is unnecessary and unsuitable when used
as a breastmilk replacement from six months of age onwards, due to its content. It is marketed in a way
that may cause confusion and have a negative impact on breastfeeding” The 2016 WHO Guidance
recommended that “products that function as breast-milk substitutes should not be promoted. A
breast-milk substitute should be understood to include any milk, in either liquid or powdered form, that

is specifically marketed for feeding infant and young children up to age of 3 years.” °

In the Scientific Opinion on the Essential Composition of Infant and Follow-on Formulae (2014), the
European Food Safety Authority (EFSA) Panel on Dietetic Products, Nutrition and Allergies considers that
“young-child formula” (formula intended for young children aged between 1 and 3 years old) has no
unique role in the diet of infants and young children. It concludes that young-child formula is not a
necessity to satisfy the nutritional requirements of young children when compared with other foods that
may be included in the normal diet of young children. Other foods, such as fortified cow’s milk, fortified
cereals or the early introduction of meat and fish into complementary feeding and their regular

consumption, are more appropriate alternatives to increase intakes of the critical nutrients such as iron,
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DHA, vitamin D and iodine. Infant formula can be continued beyond the first year in case mothers do not

choose to breastfeed. 19

Protecting the Health of Young Children: the Unique Roles of Health Professionals

Health professionals providing care for mothers, babies and young children are obliged to support
families in making well-informed choices on infant feeding. They should provide correct and unbiased
information from credible sources and assist families to achieve their goals with professional knowledge

and skills.
Say “No” to Marketing Activities of Formula Milk Companies

Ample evidence has shown that food promotion influences food preferences, purchase requests and
consumption patterns. 11 When marketing occurs in health care facilities such as hospitals and clinics, the
products or messages being promoted are likely to gain an implied professional endorsement. This effect
would act synergistically with other marketing activities such as television advertising, resulting in an
overwhelming influence on parents and families. It is the duty of health professionals to familiarise
themselves with the aims and principles of the HK Code and ensure promotional messages, gifts and free

samples of formula milk are NOT disseminated through health care facilities.

Supporting Parents on Healthy Infant Feeding Practices

No promotional messages, gifts or free samples of formula milk be disseminated through
health care facilities.
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"There can be no keener revelation of a society's soul than the way in which it treats its children."

Nelson Mandela, Former President of South Africa
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Key Messages:

Prevailing advertising and promotion of breastmilk substitutes insidiously impact on mothers’

perception, feeding choices and practices.
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Follow-up formula has no unique role in the diet of infants and young children from a nutritional
perspective. However, it is marketed in a way that may cause confusion and have a negative impact
on breastfeeding and healthy young child feeding practices.
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Health professionals providing care for mothers, babies and young children are obliged to support
families in making well-informed choices on infant feeding. They should provide correct and
unbiased information from credible sources and assist families to achieve their goals with
professional knowledge and skills.
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Itis the duty of health professionals to familiarise themselves with the aims and principles of the HK
Code and ensure promotional messages, gifts and free samples of formula milk are NOT
disseminated through health care facilities.
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Addendum: The Myth of “Human Milk Oligosaccharides” (HMO)
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Formula milk with the additive “Human Milk Oligosaccharides” (HMO) has been made widely
available after the European Food Safety Authority (EFSA) Panel on Dietetic Products, Nutrition and
Allergies' and US Food & Drug Administration (FDA)" concluded their uses in food supplements was
safe. Subsequently, HMO has been heavily marketed as “supporting infant immune systems” by

formula milk companies.

Human breastmilk contains over 100 structurally different oligosaccharides (complex sugars).
Breastfed infants are naturally exposed to high concentrations of complex and diverse combinations
of oligosaccharides, the profiles of which are highly variable among mothers. Different
oligosaccharide structures produce distinct functions, which include promoting the growth of good
gut bacteria (the “prebiotic effect”), preventing infections by binding to pathogens and blocking
their adhesion to the gut lining without inducing much inflammatory reactions, and antimicrobial

iii

effects, etc.

As additives to formula milk, the term “HMO” is extremely misleading to customers as the substance
does not come from human milk nor is it functionally comparable to the oligosaccharides in human
milk. The artificial oligosaccharides can be made by various means, including fermentation of
genetically engineered bacteria and yeasts; chemical or enzymatic synthesis, or extraction from cow
milk. Currently, only a few types of simple HMOs have been produced at a large scale. The
oligosaccharides commonly added to infant formula, e.g. 2'-Fucosyllactose, are only analogues
which are structurally similar to those naturally occurring in human milk. The available limited
research evidence does not suggest that infants consuming formula milk supplemented with HMO

develop immune functions similar to that of breast-fed infants, as claimed commercially.”
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