
 Baby Feeding Law Group Comments on the Proposed Draft Revised Standard for Processed Cereal-Based Foods For Infants and Young Children 

(Appendix V to Alinorm 05/28/26) April 2005 

At step 6 of the procedure

The debate on this subject was curtailed due to lack of time and several key changes have been made which need to be reverted.   Most importantly a new section has been added in 8.1.1 which now permits and unlimited number of nutrition claims.

1. Scope

IBFAN supports the text as it is written, but suggests 2 changes to improve its clarity:

· Delete text starting in the second line, “taking into account infants’ individual nutritional requirements”. Individual nutritional requirements cannot be considered in an international standard.

· Restore the text   “and WHA 55.25 (2002)”.  

· Rationale:  It is critically important that  mention of this Resolution is retained which contains  the following safeguard:

“the introduction of micronutrient interventions and the marketing of nutritional supplements do not replace, or undermine support for the sustainable practice of, exclusive breastfeeding and optimal complementary feeding” (WHA 55.25, May 2002).

2. Description

Change "25 %" to read "75%". 

If a complementary food is named "cereal-based" it should have more than 25% cereal content. This would bring the description in agreement with the essential composition as defined in 3.1.1 which states pulses and starchy roots or oil seeds can be present in “smaller proportions”. The amounts of the other ingredients can only be smaller if the amount of cereal required is higher.  

Also if a product is labelled as a cereal food it would be misleading to parents to have only 25% of the product as cereal.  

The degree of milling should be specified in the product description. A

large part of the nutritional benefits of cereal grains are lost when

only the starchy endosperm and not the germ part of the cereal grain is

included in the product.

3. ESSENTIAL COMPOSITION AND QUALITY FACTORS
3.1 Essential composition

3.1.1 

Change to read: 

The four categories listed in 2.1.1 to 2.1.4 are prepared primarily from one or more milled cereal grains such as wheat, rice, barley, oats, rye, maize, millet, sorghum and buckwheat to contain a minimum of 75% on a dry weight basis. They may also contain legumes (pulses), starchy roots (such as arrowroot, yam or cassava) or starchy stems or oil seeds in smaller proportions.

3.4. Carbohydrates

3.4.1 and 3.4.2

Delete: "honey".

The addition of honey presents additional risks for microbial contamination of these products which infants should not be exposed to.

Reduce the amounts of added sugars to 3.8g/100kcal and 4.2g/100kcal.

The sugar content should be lower. In both cases the added sugars should not be as high as approximately 30% of calories. The WHO recommends that intakes of added refined sugars should be less than 10% of total calories consumed. Taste preferences are a learned behaviour and the high levels of 7.5g/100kcal to 8.4g/100kcal would encourage the development of preferences for sweetened foods. 

3.6. Minerals

3.6.1. The sodium content should be lower as children could acquire a preferred taste for salty food.

3.8 Optional Ingredients

3.8.1. 

Change to read

In addition to the ingredients listed under 3.1, other specified ingredients suitable for infants who are more than six months of age or for young children may be used. The specified permitted optional ingredients must meet Codex standards and must have been demonstrated  by independently-funded research to be safe for consumption by  infants. Permissible minimum or maximum amounts and must be appropriately labelled.

What is the point of having a “standard” if it allows the addition of unspecified optional ingredients? 

3.8.2.

Delete “if present” and add the words: If honey or maple syrup is present than the product must be labelled for use after 12 months.

If they are present, then the food nay be contaminated and not fit for consumption by infants and young children. To eliminate any risk of contamination it is preferable to prohibit these ingredients as sweeteners for foods for infants and young children.

If cocoa is present then the product must be labelled for use after 12 months.

IBFAN is  highly concerned about the addition of cocoa to cereals for infants and young children for a number of reasons. 

Cocoa added cereals are generally high sugar cereals and therefore have the potential to create dietary preferences in favour of  chocolate and other sweet foods. The WHO Global Strategy on Diet, Physical Activity and Health assumes that the sugar consumption in an individual’s diet should not exceed 10% of total calories in order to reduce the incidence of obesity, cardiovascular disease and diabetes. These diet-related, chronic diseases are prevalent in industrialized countries and emerging in developing countries. 

Cocoa added to cereals for infants and young children may also add to the allergenicity of cereal foods.  

Cocoa added cereal based foods are also marketed directly at children.

There is abundant literature on the ingestion of cocoa and its main CNS ( central nervous system) active substances methylxanthine theobromine and caffein for mice, rats, racehorses and racing greyhounds. The following effects were detected:

· Theobromine inhibited body weight gain in rats. Sertoli cells in testes seems to be the primary target for the theobromine toxicity. (1) 

· Avoidance reactions were decreased while ambulation was increased in mice. (2) 

· Caused vacuolation within the Sertoli cells, abnormally shaped spermatids and alters testis structure (3)

· Decrease of relative length of limbs and decrease in bone vascular endothelial growth factor in offspring of mice. (4)

For human beings there are less published papers, but the findings can raise some concerns as to exposing infants of a young age to this CNS active ingredient. We could not find a single paper that demonstrates the safety of cocoa use in products for infants and young child feeding. Here some quotes of what the literature says:

· The results suggest that a usual dietary portion of chocolate would produce behaviorally discriminable plasma levels. (5)

· A normal portion of chocolate exhibits psychopharmacological activity. (6)

· The paper conclude with a call for caution in the use of coffein and theobromine pending further and more elaborate investigations (7)

3.9.1 

Change to read:

All ingredients, including specified, permissible optional ingredients shall be clean, safe, suitable and of good quality.

4. Food additives 

4.4 Flavours

 We approve the deletion of the  reference to flavours. Flavours should not be permitted as they can cause allergic reactions and accustom children to synthetic flavours.

4.7 Thickening agents

Delete all thickening agents of low nutritional value.

As this is a cereal-based product, the thickening should be provided by cereals and not by added thickening agents.

5. Contaminants

5.1 Pesticide residues

Reword to read: 

The product shall be prepared with special care under good manufacturing practices, so that residues of those pesticides which may be required in the production, storage or processing of the raw materials or the finished food ingredient do not remain, or if technically unavoidable, are reduced to the maximum extent possible  do not exceed a maximum level of 0.01mg/kg for each substance in the product as sold.

This standard should have a stated maximum level for pesticides and not vague phrases such as the present text, ". reduced to the maximum extent possible". There are 200 known pesticides found in baby foods. By not stating the maximum allowable levels for each pesticide the cumulative pesticide load is unclear and may present a health hazard to babies and young children.  

The maximum values as set in the Commission Directive on processed cereal-based foods and baby foods  for infants and young children  
can be applied here, as this offers an achievable protection of infants and young children from pesticide ingestion.
6. Hygiene

Reword to read: 

It is recommended that The products covered by the provisions of this standard shall be prepared and handled in accordance with the appropriate sections of the Recommended International Code of Practice - General Principles of Food Hygiene (CAC/RCP 1 1969, Rev.3, 1997), and other relevant Codex texts such as Codes of Hygienic Practice and Codes of Practice.

Stating that the product shall be manufactured in accordance with these   Codes of practice is stronger than a recommendation that the product be made in accordance with them.

As the pathogen Enterobacter sakazakii has been shown to be present in cereal-based foods supplemented with powdered infant formula, special hygienic measures should be taken during the manufacturing process and warnings placed on the labels to inform caregivers of the risk of microbial contamination of these products. 

8. Labelling

8.1.1. 

Replace the first paragraph with the following text: 

“Nutrition and health claims shall not be permitted for foods covered by the scope of the provisions of this standard. The label shall have no pictures OR TEXT – either on the label or in the Name of the Product which suggests a health advantage, product, idealizes it or suggests an inappropriate age of introduction for these products.  Terms which suggest that the product is like human milk should not be permitted. 

If the existing text is retained referring to the Codex General Standard then the final sentence must be changed to include the word – “..and text” to read

“…..National jurisdictions may further restrict the use or pictorial devices and text.”

DELETE:  “Nutrition claims shall be permitted for foods for infants and young children where they have been demonstrated in rigorous studies with adequate scientific standards. “
Rationale:  The new sentence which permits claims is written in such a way as to leave the door wide open for an unlimited and uncontrolled range of claims. It was hastily adopted with no time for a thorough debate and makes no sense in relation to the very real concerns which have been expressed about nutrition claims. 

Nutrition claims are highly promotional and are an effective marketing tool which violates the spirit of the International Code and its subsequent  relevant Resolutions. Nutrition claims are used to idealize certain nutritional aspects of processed infant foods, and when accompanied by idealising pictures, have a high potential for misleading consumers and leading to less than optimal infant feeding practices. Even though we welcome the safeguards in 3.10.1 regarding particle size and spoon feeding, the promotional impact of claims is still likely to persuade caregivers to use these products inappropriately and will increase the danger of cereal-based foods being fed through feeding bottles and used as breastmilk substitutes at too early an age, undermining the optimum period of exclusive breastfeeding. The promotion of processed packaged foods for infants with nutrition claims will undermine confidence in safe, indigenous family foods, exacerbating family poverty and increasing the risks of malnutrition. 

The World Health Assembly supports the use of indigenous foods. It has repeatedly stressed how infant and young-child mortality can be reduced by: “exclusive breastfeeding for the first six months with nutritionally adequate and safe complementary feeding through the introduction of safe and adequate amounts of indigenous foodstuffs and local foods while breastfeeding continues up to the age of two years or beyond” (WHA Resolution 54.2, May 2001).

The Assembly has also warned that  “the introduction of micronutrient interventions and the marketing of nutritional supplements do not replace, or undermine support for the sustainable practice of, exclusive breastfeeding and optimal complementary feeding” (WHA Resolution 55.25, May 2002).

Nutrition and health claims are not the same as nutrition information (which is essential) and are intended to create a perceived advantage, or to “idealize” commercial foods for infants and young children over indigenous foods.  Since nutrition and health claims are not permitted for infant formulae, they should not be permitted  for any other food for infants and young children. 

The scientific articles used to justify claims are invariably funded and/or authored by product manufacturers.  In the case of infant feeding this is far to risky. 
The above changes will be in accordance with the Guidelines for Use of Nutrition and Health Claims
8.1.2

ADD the following text: Pictograms explaining the whole mode of preparation must be added to the written instructions forpreparation. 

8.1.3 

Add the following text to read: 

The use of or the addition of genetically modified ingredients shall be clearly indicated on the label.

It is preferable that they not be permitted. If they are permitted then the above statement is needed.

8.3 List of ingredients

8.3.1

Insert the words “outside panel”.

A complete list of ingredients shall be declared on the outside panel of the label…. 

All vital information must be available to parents at point of purchase. They should not have to purchase a product in order to read the ingredients list.

8.6. Information for utilisation 

8.6.1. 

Delete the words: “or on the accompanying leaflet”. Information to purchasers should be available prior to purchasing the product to allow for informed choice. 

8.6.2. 

Add  the word “breastmilk” to the liquids to be added to the product, to read  “…the label shall state, breastmilk or formula, but no water, shall be used for the dilution or mixing”.

8.6.4. We support the existing wording of the 2 first lines and ask for deletion of the rest of the paragraph. If  this recommendation is not taken up the word “independent” or “free from commercial influence” must be inserted before the term ‘health worker’.

If the word ‘independent’ is used it must be defined.
Insert the following statement: 

Important notice: This product is not sterile, discard leftovers to protect infants from health hazards. 

8.6.5 

Add 8.6.5 to read:

“The label shall contain the following statement: 'Important notice: For

optimal child nutrition and health, breastfeeding should continue along

with the feeding of complementary foods’.”
RATIONALE: Parents should be notified that the introduction of complementary foods does not signal a need to stop breastfeeding. Breastmilk continues to be the most important source of nutrition after six months of age. WHO and UNICEF policy encourage mothers to breastfeed for 2 years and beyond.

�  Commission Directive 96/5/EC on processed cereal-based foods and baby foods for infants and young children, as amended by Commission Directive 1998/36/EC Commission Directive 1999/39/ECand Commission Directive 2003/13/EC;
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