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Monitoring compliance with the International Code of
Marketing of Breastmilk Substitutes in west Africa:
multisite cross sectional survey in Togo and Burkina Faso
Victor M Aguayo, Jay S Ross, Souleyman Kanon, Andre N Ouedraogo

Abstract
Objectives To monitor compliance with the
International Code of Marketing of Breastmilk
Substitutes in health systems, sales outlets, distribution
points, and the news media in Togo and Burkina Faso,
west Africa.
Design Multisite cross sectional survey.
Participants Staff at 43 health facilities and 66 sales
outlets and distribution points, 186 health providers,
and 105 mothers of infants aged <5 months in 16
cities.
Results Six (14%) health facilities had received
donations of breast milk substitutes. All donations
were being given to mothers free of charge. Health
providers in five (12%) health facilities had received
free samples of breast milk substitutes for purposes
other than professional research or evaluation. Health
professionals in five (12%) health facilities had
received promotional gifts from manufacturers.
Promotional materials of commercial breast milk
substitutes were found in seven (16%) health facilities.
Special displays to market commercial breast milk
substitutes were found in 29 (44%) sales and
distribution points. Forty commercial breast milk
substitutes violated the labelling standards of the
code: 21 were manufactured by Danone, 11 by Nestlé,
and eight by other national and international
manufacturers. Most (148, 90%) health providers had
never heard of the code, and 66 mothers (63%) had
never received any counselling on breast feeding by
their health providers.
Conclusion In west Africa manufacturers are
violating the code of marketing of breast milk
substitutes. Comparable levels of code violations are
observed with (Burkina Faso) or without (Togo)
regulating legislation. Legislation must be
accompanied by effective information, training, and
monitoring systems to ensure that healthcare
providers and manufacturers comply with evidence
based practice and the code.

Introduction
United Nations’ agencies, governmental and non-
governmental institutions, professionals, and scientists
have for many years emphasised the importance of

breast feeding for the optimal growth and develop-
ment of children. In 1981, the World Health Assembly
adopted the International Code of Marketing of
Breastmilk Substitutes as a minimum international
standard to ensure the proper use of breast milk
substitutes.1 By 1996, all member states had affirmed
their support to the adoption of national legislation or
other suitable measures to give effect to the principles
of the code. In west Africa, few countries have adopted
national policies to implement these principles. This is
of concern as recent findings suggest that bottle
feeding is being encouraged by the increased value
placed on “modern” behaviours and through contact
with western health practices, exposure to mass media,
and aggressive marketing of breast milk substitutes.2

We monitored compliance with the code in Togo, a
country without legislation in accordance with the
code, and Burkina Faso, which has legislation
regulating the marketing of breast milk substitutes.

Methods
Survey sites and participants—In Lomé, Ouagadougou,
and Bobo-Dioulasso we monitored compliance with
the code in a random sample of health facilities and
distribution points. In the other sites we monitored
compliance in all health facilities and distribution
points. Researchers carried out interviews with
mothers and health providers in the health facilities.
Five mothers with an infant aged <5 months were ran-
domly selected and interviewed in every facility in
Togo, and every second facility in Burkina Faso.
Researchers interviewed all health providers involved
with the care of mothers and young infants in the same
facilities where mothers were interviewed.

Survey tools—Two survey teams collected data in
November-December 1999 and June-August 2000. We
used five data collection tools (structured question-
naires and checklists) to assess compliance with the
code in health facilities, distribution points, and the
news media; health providers’ knowledge about the
code; and health providers’ breastfeeding counselling
and manufacturers’ marketing practices aimed at
mothers.3 Researchers interviewed staff at different
levels of technical and administrative responsibility. All
interviews were confidential.

This is an abridged
version; the full
version is on
bmj.com

This article is being
published
simultaneously in
BMJ West Africa

Editorial by
Waterston

Helen Keller
International,
Regional Office for
Africa, New York,
NY 10010, USA
Victor M Aguayo
regional nutrition
and child survival
adviser for Africa

Academy for
Educational
Development,
Washington, DC
20009, USA
Jay S Ross
policy coordinator,
LINKAGES project

International Baby
Food Action
Network, Regional
Office for West
Africa, 01 BP 1776
Ouagadougou,
Burkina Faso
Souleyman Kanon
senior programme
officer

World Health
Organization,
Regional Office for
Africa, BE-773
Harare, Zimbabwe
Andre N
Ouedraogo
regional nutrition
adviser

Correspondence to:
V M Aguayo
vaguayo@
hkimali.org

BMJ 2003;326:127–30

127BMJ VOLUME 326 18 JANUARY 2003 bmj.com



Results
Table 1 shows the number of sites, health facilities, dis-
tribution points, health providers, and mothers
included in the survey (see also bmj.com).

Donations to health facilities and health providers
In Togo, one public health facility had received
donations of infant formula in the six months before
the survey. By the time of the survey, all such donations
had been given free of charge to mothers and the facil-
ity was not receiving any more. In Burkina Faso, five
health facilities had received donations of breast milk
substitutes in the six months before the survey. Four of
these facilities were public and one private. Five
facilities had received infant formula, one had received
complementary foods, one had received biscuits, and
one had received feeding bottles. At the time of the
survey, three of the five facilities were receiving
donations of breast milk substitutes and were giving
them to mothers free of charge. These products were
Beba-Nestlé (two health facilities) and Nativa (one
health facility), both manufactured by Nestlé.

Health providers in one health facility in Togo and
four health facilities in Burkina Faso had received free
samples of commercial breast milk substitutes in the
six months before the survey. None of the recipients
was involved with research or professional evaluation
activities. Donations to health providers included SMA
(infant formula; Wyeth) in three health facilities,
AL-110 and Preguigoz (infant formula; Nestlé) in one
health facility, and Cerelac (milk cereal complementary
food; Nestlé) in one health facility. In Burkina Faso,
health providers in five health facilities had received
promotional gifts from manufacturers. Gifts were
donated for personal and professional use and
included pens, highlighters, measuring tapes, obstetric
stethoscopes, and notepads. These gifts carried the
brand name “Nestlé” (three cases) or “Danone Baby
Foods” (one case).

Informational or educational materials in
healthcare systems
“Informational” and “educational” materials produced
by manufacturers of breast milk substitutes were found
in one health facility in Togo and six health facilities in
Burkina Faso.

In Togo, one health facility displayed a large calen-
dar with pictures of mothers and their infants, a teddy
bear, and the legend “Danone Baby Food.” In Burkina
Faso we found a leaflet on Nestlé Nativa 1 for health
providers in one health facility. This leaflet contained
non-factual information and did not provide infor-
mation on the superiority of breast feeding but focused
on “how to cover the nutritional requirements of

infants whose mothers cannot breast feed or stop
breast feeding early, or when breast milk is insufficient.”
It conveyed the idea that it is normal for women not to
breast feed and that there is an alternative comparable
with human milk (“the qualitative composition of
Nativa 1 is based on that of breast milk”). Similar leaf-
lets on Nestlé Guigoz 1 and Nestlé Guigoz 2 were
found in a health facility in Burkina Faso.

The publication Les avantages de Cérélac (the advan-
tages of Cérélac) by Nestlé was found in a health facil-
ity in Burkina Faso. This leaflet, labelled as “exclusively
reserved for the medical profession,” contained no
information on the composition of the product but
contained information for caregivers on how to
prepare the infant food at home (Comment préparer
Cérélac?). The leaflet Cérélac: 5 Différentes Variétés pour le
Bien-être du Bébé (Cérélac: five different varieties for the
wellbeing of the child) by Nestlé was found in a health
facility in Burkina Faso. This publication for mothers of
young infants included two pictures of babies,
advertised various products manufactured by Nestlé,
and made no reference to the superiority of breast
feeding.

None of the promotional materials mentioned
above included factual information on the negative
effects on breast feeding of introducing breast milk
substitutes or the difficulty of reversing the decision not
to breast feed. Several copies of the Carnet de santé de la
mère et de l’enfant (Health card of the mother and the
infant) by Nestlé were found in a health facility in
Burkina Faso. This publication for mothers advertised
breast milk substitutes and did not provide any
information on the superiority of breast feeding and
the health hazards of breast milk substitutes.

Health providers’ knowledge of code
In Togo, 81 health providers had never heard about the
code. Only nine of the 14 who had heard about the
code had read any or all of it. None of the 95
interviewed had participated in any training on the
code.

In Burkina Faso, 67 health providers had never
heard about the code. Only 15 of the 24 who had
heard about the code had read any or all of it, and only
four had received some training.

Counselling and marketing aimed at mothers
In Togo, nine mothers identified a friend or relative as
the main source of advice on infant feeding; 27 identi-
fied a health provider as the main source of advice; and
16 said that nobody gave them advice on how to feed
their infants. Twenty four mothers said that their health
providers had never given them any advice on breast
feeding.

In Burkina Faso, one mother said that she decided
how to feed her baby based on media information;
nine identified a relative as the main source of advice;
nine identified a health provider as the main source of
advice; and 38 said that nobody gave them advice on
how to feed their infants. Forty two mothers said that
their health providers had never given them any advice
on breast feeding. None of the mothers had been
approached by representatives of manufacturers of
breast milk substitutes either in Togo or in Burkina
Faso.

Table 1 Number of sites, health facilities, distribution points, health providers, and
mothers included in survey

Togo Burkina Faso Total

Cities 6 10 16

Health facilities 11 32 43

Distribution points 20 46 66

Health providers 95 91 186

Mothers 52 53 105

*Hospitals, maternity units, mother and child clinics, community health centres.
†Pharmacies, shops, supermarkets.
‡ Physicians, nurses, midwives.
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Labelling and promotion of breast milk substitutes
in distribution points
We checked labelling of all breast milk substitutes
against the standards set forth by article 9 of the code.
We found 40 products within the scope of the code that
violated one or more of the provisions of the code
(table 2). Over half (21) of the breast milk substitutes
that violated labelling standards were manufactured by
Danone; 11 were manufactured by Nestlé and eight by
other national or international manufacturers. We
found special displays advertising specific brands of
breast milk substitutes in six distribution points in Togo
and 23 distribution points in Burkina Faso. One phar-
macy in Togo distributed free samples of breast milk
substitutes to mothers.

Advertisement to general public in news media
We found only one advertisement for breast milk sub-
stitutes in national newspapers: Sodepal advertised a
milk-cereal complementary food (Vitaline) in the daily
national newspaper, l’Observateur Paalga, in Burkina
Faso. The advertisement included the picture of a baby
with the legend “Bébé en forme” (healthy baby) and
recommended that babies were fed this complemen-
tary food from the age of 4 months. Advertisement of
breast milk substitutes in the international newspapers
was common. All international journals advertising
breast milk substitutes were published in France. The
French magazine Parents (distributed in Burkina Faso)
included promotional information on breast milk sub-
stitutes manufactured by Danone, Nestlé, and Chicco.
Similarly, the French magazine Enfant (distributed in
Togo and Burkina Faso) included promotional

information, images, or text idealising the use of breast
milk substitutes produced by Danone and Nestlé.

There was no broadcasting of promotional
information of breast milk substitutes through national
television or radio networks. There were no advertise-
ments for breast milk substitutes on city billboards or
any other public space in Togo. In Burkina Faso,
Protein-Kisser advertised breast milk substitutes on city
billboards in the main streets of Ouagadougou.

Discussion
The evidence from this large systematic survey of
health facilities, distribution points, health providers,
and mothers in Togo and Burkina Faso shows that in
west Africa manufacturers of breast milk substitutes do
not have in place “a consistent framework of policies,
procedures, and work instructions to ensure compli-
ance with the code” and that the code is far from being
“part of the corporate culture as manufacturers of
breast milk substitutes claim.4 5

Responsibilities of government, health
professionals, and manufacturers
The International Association of Infant Food Manufac-
turers is committed to support the principles of the code
in its entirety.6 However, code violations by manufactur-
ers continue to be reported in industrialised and devel-
oping countries.7–9 A recent multicentre study showed
that leading manufacturers were violating the code in
Thailand, Bangladesh, South Africa, and Poland.10

Workers inside the companies have also reported
evidence of manufacturers’ malpractice in developing

Table 2 Violations of international code in Togo and Burkina Faso on labelling of breast milk substitutes

No of
products
violating

code

Recommends
inappropriate

age of
introduction

No
statement on
superiority
of breast
feeding

Does not say
use only on
advice of

health provider

No
instructions

for
appropriate
preparation

No warning
against health

hazards of
inappropriate

use

Pictures,
drawings, or

text
idealising

use

No
information
on storage

Suggests/
recommends

use of
feeding
bottle

No
information

on
composition/

analysis

Inappropriate
language

(*)

Infant formula:

Nestlé 3 3 2 1 1

Danone 3 3 1 1 1

Wyeth 1 1 1

Novolac 1 1 1 1

Milk-cereal complementary food:

Danone 8 8 1 8 3 1 2

Nestlé 1 1 1

Protein-Kisser 1 1 1 1 1

Unite Den Mugu 1 1 1 1 1

Sodepal 1 1 1 1 1 1 1

Centre Feminin
d’Aliments de
Sevrage

1 1 1 1

Societe Eaoun et
Fils

1 1 1 1 1

AJOC 1 1 1 1 1

Vegetable or fruit based complementary food:

Danone 6 6 6

Nestlé 1 1 1

Fruit juice:

Danone 4 4 1

Nestlé 3 3 3

Bottles/pacifiers:

Camera 1 1 1 1

Remond 1 1

Dodie 1 1

Total 40 37 2 4 2 39 9 4 5 1 2

*Language other than French. No label in any of local languages was found.
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countries.11 Using standardised survey methods, we have
shown that breast milk manufacturers are also violating
the code in Togo and Burkina Faso.

This situation requires urgent policy action to
ensure that families are provided with objective and
consistent information on child feeding (article 4.1) at
a time when appropriate counselling can make the dif-
ference between life and death. Data show that infant
mortality in Togo and Burkina Faso is among the high-
est in the world.12 Every year suboptimal breast feeding
is the underlying cause of an estimated 3300 infant
deaths in Togo13 (25% of all cause infant mortality) and
over 6200 infant deaths in Burkina Faso14 (11% of all
cause infant mortality).

Governments have an obligation to ensure that
legislation is accompanied by effective training,
information, and monitoring systems so that scientific
knowledge rather than marketing practices guides
health professionals’ practices.15 Health professionals’
endorsement (implicit or explicit) of commercial
breast milk substitutes can have a strong impact on
caregivers’ decisions about breast feeding at a time
when it is optimal for the infant. Health professionals
must support the code.

The burden of compliance with the code, however,
rests with manufacturers themselves.16 Manufacturers
have an obligation to comply with the standards in the
code. They should not use healthcare systems to
provide mothers with free samples of their products,

disseminate promotional materials containing incom-
plete and biased information, and promote the use of
breast milk substitutes among health professionals and
mothers of young infants. Manufacturers must not use
distribution points to promote their products. They
must stop using the news media to idealise the use of
breast milk substitutes. Lastly, they must label their
products according to the directives of the code.
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What is already known on this topic

All member states of the World Health Assembly have reaffirmed their
support for the International Code of Marketing of Breastmilk
Substitutes

Violations by manufacturers of breast milk substitutes have been
reported in industrialised and developing countries

What this study adds

Manufacturers of breast milk substitutes are violating the code in Togo
and Burkina Faso

The levels of code violations are similar in a country with (Burkina
Faso) and one without (Togo) legislation on the marketing of breast
milk substitutes

Legislation must be accompanied by effective information, training,
and monitoring systems to ensure compliance with the code
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