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To:

Shri Rajiv Gauba

Chairman High-Level Committee (HLC) on Non-financial regulatory Reforms,
Member, NITI Aayog, Government of India

Sansad Marg, New Delhi 110001

Via Email: rajiv.gauba@gov.in

Subject: Urgent representation not to decriminalize the Infant Milk Substitutes Feeding Bottles, and Infant
Foods (Regulation of Production, Supply and Distribution) Act 1992, and Amendment Act 2003 (IMS Act)

Respected Shri Gauba Ji,

| write to you on behalf of the Breastfeeding Promotion Network of India (BPNI), notified in 1995 in the official
Gazette of India to monitor the compliance with the said Act. (Annex-1). It has come to our attention that there
is a proposal to decriminalise several existing laws under the ease of doing business. And the IMS Act is one
such law administered by the Ministry of WCD. We understand it is on the list for consideration of
decriminalization in the forthcoming meeting being chaired by you.

BPNI submits as under to present our arguments for not decriminalising the IMS Act in larger public health
interest.

1. ‘Decriminalization Framework’ of the DPIIT exempts laws that deal with threat to public health.
Further, decimalization of IMS Act may create malafide intent to defraud mothers and babies (via
marketing).

2. The IMS Act is a proven public-health safeguard for mothers, babies and families. The IMS Act was
enacted by Parliament with cross-party consensus to protect infant health from commercial
exploitation. It operationalised India’s commitment to the WHO-UNICEF International Code of
Marketing of Breast-milk Substitutes (1981) and responded to high rates of infant morbidity,
malnutrition and mortality linked to aggressive promotion of baby foods and feeding bottles. (Annex-2).

3. IMS Act has been globally acclaimed as one of the strongest law in this field. The IMS Act is
responsible to push exclusive-breastfeeding rates of 0-6 month babies from ~43% (NFHS-2) to 64%
(NFHS-5), which means increased health protection, India can’t afford to loose.

4. No history or scope of misuse: IMS Act has not been misused or weaponised against companies or
its individuals. In three decades it has acted as a deterrent to exploitative marketing of commercial
baby foods.

5. The IMS Act does not interfere with legitimate sales or availability of baby foods for those who need
it.

As a policy, BPNI does not accept funds of any kind from the companies manufacturing baby
foods, feeding bottles etc. and from organization/industry having conflict of interest.
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6. Why decriminalisation would be harmful?: Converting these offences into administrative or
compoundable lapses would neutralise the only effective deterrent in the law. Once violations
attract only small fines, companies will factor such penalties as routine marketing costs. Recent
enforcement history supports this concern: digital and influencer marketing of infant formulas is already
rising sharply. Weakening the Act now would sanction an era of covert commercialisation of infant
feeding with direct consequences for infant survival and national nutrition goals.

7. Decriminalising IMS Act would signal that corporate convenience takes precedence over child survival.

We, therefore, urge you to withdraw or defer any proposal to decriminalise the IMS Act while you finalise the
recommendations of the HLC. We trust that under your chairmanship, NITI Aayog will uphold India’s
leadership in protecting its mothers and babies.

We would appreciate a hearing in this regard,
With regards,

Yours sincerely,

‘. | 0

Dr Arun Gupta MD
Paediatrician & Founder, Breastfeeding Promotion Network of India (BPNI)
Copy to

1. Dr Vinod Paul, Member Health Niti Aayog.

2. Secretary, Ministry of Women and Child Development

As a policy, BPNI does not accept funds of any kind from the companies manufacturing baby
foods, feeding bottles etc. and from organization/industry having conflict of interest.
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» g MINISTRY OF HUMAN RESOURCE DEVELOPMENT
(Department of Women and Child Development)
NOTIFICATIQN
New Delhi, the 24th July, 1995

G.SR. 562(E).—In exercise of the powers conferred by clause (c) of
Sub-Section (1) of Section 21 of the Infant Milk Substituies, Feeding Bottles
and Infant Foods (Regulation of Production, Supply and Disiribution) Act, 1992
(41 of 1992), the Central Government hereby authorises the following voluntary
organisation engaged in the field of chilg welfarz and development and child
nutrition to make a complaint in writing under the said section, namely :-—

Breastfeeding Promotion Network of India (BPND),
BP-33, Pitampura, Delhi-34.
and for the said purpose makes the following amendment in the notification «

the Government of India in the Ministry of Human Resource Development
(Department of Women and Child Development) G.S.R. 540(E), dated the

27th June, 1994, nsmely :—

In the said nofification, after serial No. 3 ahd the entry relating thereto,
the following serial number and entry shall be added, ramely :—

) “4. Breastfeeding Promotion Network of India (BPNI),

= BP-33, Pitampura, Delhi-34.”

: , [F. No. 12-9]94-NT}
£ ’ B. SEN, Jt. Secy.

Printed by the Manager, Govt. of India Press, Ring Road, Maya Puri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054, 1995




THE INFANT MILK SUBSTITUTES, FEEDING
BOTTLES AND INFANT 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. 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.
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 infantimilkysubstitutes and
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2 The Infant Milk Substitutes, Feeding Bottles and Infant Foods
(Regulation of Production, Supply and Distribution) Act, 1992

development. The anti-infective properties of mother’s milk protect infants againgt
diseases. The effect of breast-feeding on child spacing, on the health and we)
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 i,

2. Inappropriate feeding practices lead to infant malnutrition, morbidity anq
mortality in our children. Promotion of infant milk substitutes and relateq
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 comenﬁng 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

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 (0
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
Wlt!'l imprisonment for a term which may extend to three years, or wnh 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 .
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and with fine which shall not be less than two thousand Tupees.
6. The Bill seeks to achieve the abweﬁbie@wji“z:h«r;m s







