Infant feeding policy in New
Zealand
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International context
•

International Code of Marketing of Breastmilk Substitutes (WHO, 1981)

•

Innocenti Declaration on the Protection, Promotion and Support of
Breastfeeding (WHO and UNICEF, 1990)

•

Baby Friendly Hospital Initiative (WHO, 1991)

•

Baby Friendly Community Initiative

•

The Optimal Duration of Exlcusive Breastfeeding: a systematic review
(WHO, 2002)

•

Global Strategy for Infant and Young Child Feeding (WHO and UNICEF,
2003)

Why is breastfeeding so important?
•

Promotes physical, neurological and emotional development of the infant

•

Allows the infant to self-regulate feeding

•

Varies in composition over the lactation period and during a single feed to
meet the child’s individual and varying appetite and thirst

•

Provides breastmilk that is the right temperature, readily available and
microbiologically safe

•

Provides live cells and antibodies, which help to protect the infant against
many childhood illnesses

•

Provides nutrients that are more easily digested and bioavailable (eg
protein, calcium and iron) than those in formula

Ministry of Health policies and programmes
• Food and Nutrition Guidelines for Healthy Infants and Toddlers (aged 0-2)
• Well-child / Tamariki Ora Programme
• Baby Friendly Hospital Initiative
• The Code in New Zealand

Food and Nutrition Guidelines for Healthy Infants and
Toddlers (aged 0-2): A background paper
• Exclusively breastfeed your baby until your
baby is ready for and needs extra food – this
will be at around six months of age
• When your baby is ready, introduce him or
her to appropriate complementary foods and
continue to breastfeed until they are at least
one year of age, or beyond
• If your baby is not fed breast milk, then use
an infant formula as the milk source until
your baby is one year of age
http://www.health.govt.nz/publication/food-andnutrition-guidelines-healthy-infants-and-toddlersaged-0-2-background-paper-partially

Well-Child / Tamariki Ora programme
•

A universal programme to support and promote the healthy development of
children and their families/whānau from birth to five years

•

13 ‘core’ contacts with health practitioners from birth to five years, with
additional contacts based on need

•

Free service, including clinical assessment, health promotion, family/
whānau support and advice, interventions and referral

•

Quality improvement framework to support continuous quality
improvement for the Well-Child/Tamariki Ora programme

•

Quality indicators in the framework include breastfeeding targets for the
Well-Child/Tamariki Ora programme

Indicators for the Well-Child/Tamariki Ora Quality
Improvement Framework – September 2013

Baby Friendly Hospital Initiative
Designed by the WHO and United Nation’s Children’s Fund in 1991
In New Zealand, most maternity hospitals are designated Baby Friendly
Baby Friendly hospitals:
•

are committed to helping mothers start out well breastfeeding

•

have passed an accreditation process

•

have policies and practices in place to support breastfeeding mothers

•

have policies in place to support mothers who have chosen formula feeding

•

follow the WHO’s ‘Ten Steps to Successful Breastfeeding’

For more information access: http://www.babyfriendly.org.nz/

The International Code of Marketing of Breastmilk Substitutes
Aim:
“to contribute to the provision of safe and adequate nutrition for
infants, by the protection and promotion of breastfeeding, and by
ensuring the proper use of breast-milk substitutes, when these are
necessary, on the basis of adequate information and through
appropriate marketing and distribution.”

International Code continued…
• 1981: the World Health Assembly adopted the International Code in
response to declining breastfeeding rates
• Producing and marketing infant formula was identified as one factor that
can “negatively affect the choice and ability of a mother to breastfeed her
infant optimally.” (WHO. 2006. Frequently Asked Questions about the
International Code of Marketing of Breast-Milk Substitutes)
• 1983: New Zealand adopted the International Code, to be implemented and
monitored through consensus and discussion
• 1997: a voluntary, self-regulatory implementation and monitoring process
was set up

Implementing the International Code in New
Zealand
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Code of Practice for Health Workers
•

Protect, promote and support breastfeeding, giving clear, consistent and
accurate information about the importance of breastfeeding

•

Encourage mums and families to make an informed decision about infant
feeding before the birth of their infant

•

Help mums and families prevent and resolve the most common problems
that cause mums to stop breastfeeding

•

Meet their obligation to give detailed information and advice to parents,
caregivers and families of breastfed and formula-fed infants

•

Ensure appropriate and safe preparation, usage and storage of formula
when necessary

Code of Practice for Health Workers –
relationships with industry
•

A health worker may contact a formula company for scientific and factual
product information.

•

Health workers should not accept samples of formula…except for the
purpose of professional evaluation and research. Samples may be used for
educating parents who have decided to use formula, in the correct
preparation of formula, while not promoting a specific brand of formula.

•

Health workers should not give samples of formula to pregnant women,
mothers of infants, or members of their families.

•

Health workers and members of their family should not accept financial or
material inducements to promote products.

•

Health care facilities should not promote formula products in their facilities

•

Formula products should not be donated to health care facilities.

Summary
•

Infant feeding policies and programmes in New Zealand focus on
protecting, promoting and supporting breastfeeding.

•

Policies also address the importance of providing support and information
to mothers who have chosen to formula feed

•

International infant feeding policies are considered when setting policy /
programmes for New Zealand, but are adapted for the New Zealand context

