THE INFANT MILK SUBSTITUTES, FEEDING
BOTTLES AND [NFANT FOODS (REGULATION
OF PRODUCTION, SUPPLY AND
DISTRIBUTION) ACT, 1992

INTRODUCTION

Infant malnutrition is a major contributory cause of his incidence of infant
mortality and physical and mental handicaps. The health of infants and young
children cannot be isolated from the health and nutrition of women. The mother
and her infant form a biological unit. Breast-feeding is an integral part of the
reproductive process. It is the natural and ideal way of feeding the infant and
provides a unique biological and emotional basis for healthy child development.
The anti-effective properties of mother's milk protect infants against diseases. The
effect of breast-feeding on child spacing, on the health and well being of the
mother, on family health and on national economy is well recognised. Breast-
feeding is, therefore, a key aspect of self-reliance and primary health care. 1t is,
therefore, essential to protect and promote breast-feeding and to protect pregnant
women and nursing mothers from any influence that could disrupt it.
Inappropriate feeding practices lead to malnutrition, morbidity in our children.
Promotion of infant milk substitutes and related products like feeding bottles and
teats do constitute a health hazard. Promotion of infant milk substitutes and
related products has been more extensive and pervasive than the dissemination of
information concerning the advantages of mother's milk and breast-feeding and
contributes to decline in breast-feeding. In the absence of strong interventions
designed to protect, promote and support preast-feeding this decline can assume
dangerous proportions subjecting millions of infants to greater risks of infection,
malnutrition and death. In view of the vulnerability of infants 1n the early months
of life to the aforesaid risks and the risks involved in appropriate feeding practices
including the unnecessary and improper use of infant milk substitutes, feeding
accessories and infant foods, it came necessary to regulate the marketing of such
products. In May, 1981 the World Health Assembly adopted an International
Code for Marketing of Breast Milk Substitutes. The Govemment of India
recognised this Code and adopted the "Indian National Code for Protection of
Breast-Feeding in December, 1983. To give effect to the principles and aims of this
Code the Infant Milk Substitutes, Feeding Bottles and Infant Foods (Regulation of
Production, Supply and Distribution) Bill was introduced in the Parliament.

STATEMENT OF OBJECTS AND REASONS

Every child has a right to be adequately nourished as a means of attaining
and maintaining health. Infant malnutrition is a major contributory cause of high
incidence of infant mortality and physical and mental handicaps. The health of
infants and young children cannot be isolated from the health and nutrition of
women. The mother and her infant form a biological unit. Breast-feeding is an
integral part of the reproductive process. It is the natural and ideal way of feeding

the infant and provides a uniquie biological and emotional basis for healthy child
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development. The anti-infective properties of mother's milk protect infants against
diseases. The effect of breast-feeding on child spacing, on the health and well
being of the mother, on family health and on national economy is well recognised.
Breast-feeding is, therefore, a key aspect of self-reliance and primary health care.
It is, therefore, essential to protect and promote breast-feeding and to protect
pregnant women and nursing mothers from any influence that could disrupt it.

2. Inappropriate feeding; practices lead to infant malnutrition, morbidity and
mortality in our children. Promotion of infant milk substitutes and related
products like feeding bottles and teats do constitute a health hazard. Promotion of
infant milk substitutes and related products has been more extensive and
pervasive than the dissemination of information concerning the advantages of
mother's milk and breast-feeding and contributes to decline in breast-feeding. In
the absence of strong interventions designed to protect, promote and support
breast-feeding this decline can assume dangerous proportions subjecting millions
of infants to greater risks of infections, malnutrition and death.

3. In the light of the foregoing considerations and in view of the vulnerability
of infants in the early months of life to the aforesaid risks and the risks involved
in inappropriate feeding practices including the unnecessary and improper use of
infant milk substitutes, feeding accessories and infant foods, if has become
necessary to regulate the marketing of such products. For the proper nutrition and
health of the world's children, the World Health Assembly adopted in May, 1981
an International Code for marketing of Breast Milk Substitutes. The Government
of India recognised this Code and adopted the "Indian National Code for
Protection and Promotion of Breast-Feeding" (hereinafter referred to as the Code)
in December, 1983.

4. The Code envisages that there shall be no advertising or other form of sales
promotion of infant milk substitutes, feeding bottles and teats. The Code, in
accordance with this general principle enjoins the health authorities to encourage
and protect breast-feeding and also prescribes several measures to control the
marketing and promotion of infant milk substitutes, feeding bottles, teats and
infant foods.

5. The Bill proposes to give effect to the principles and aims of the Code.
Accordingly, it prohibits advertisement of infant milk substitutes and feeding
bottles and also prescribes measures to ensure that in the marketing of infant milk
substitutes no impression is given that feeding of these products is equivalent to,
or better than, breast-feeding. The provisions relating to labelling and quality
control of infant milk substitutes, feeding bottles and infant foods are proposed to
be implemented through the concerned Departments in the State Government and
Union territory administrations under the overall control of the Ministry of Health
and Family Welfare. Contravention of the provisions of the Bill will be punishable
with imprisonment for a term which may extend to three years, or with fine
which may extend to five thousand rupees, or with both. However, the
contravention of certain provisions of the Bill relating to labelling or quality
control of such substitutes or food will be punishable with imprisonment for a
term which shall not be less than six months but which may extend to three years
and with fine which shall not be less than two thousand rupees.

6. The Bill seeks to achieve the above objects.



