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ANNEX 03

The RELATIONSHIP BETWEEN NUTRITION AND HIV TAKEN FROM 
THE FAO LIVING WELL WITH HIV/AIDS MANUAL

FIGURE 2: The role of nutrition education as HIV infection develops

FIGURE 1: Relationship between good nutrition and HIV/AIDS
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ANNEx 04

EXTRACT ADAPTED FROM THE INTERNATIONAL CODE OF 
MARKETING BREAST-MILK SUBSTITUTES - FREQUENTLY 
ASKED QUESTIONS. WHO 2006

WHAT IS THE INTERNATIONAL CODE OF MARKETING BREAST MILK SUBSTITUTES?
The Code is a set of recommendations to regulate the marketing of breast-milk substitutes, feeding 
bottles and teats. The Code was formulated in response to the realization that poor infant feeding 
practices were negatively affecting the growth, health and development of children, and were a major 
cause of mortality in infants and young children. Poor infant feeding practices therefore were a serious 
obstacle to social and economic development. The 34th session of the World Health Assembly (WHA) 
adopted the International Code of Marketing of Breast-milk Substitutes in 1981 as a minimum require-
ment to protect and promote appropriate infant and young child feeding. 

The Code aims to contribute «to the provision of safe and adequate nutrition for infants, by the protec-
tion 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» (Article 1). The Code advocates that babies be breastfed. If babies are not breastfed, for 
whatever reason, the Code also advocates that they be fed safely on the best available nutritional alter-
native. Breast-milk substitutes should be available when needed, but not be promoted. The Code was 
adopted through a WHA resolution and represents an expression of the collective will of governments 
to ensure the protection and promotion of optimal feeding for infants and young children.

	
HOW DOES THE CODE APPLY IN THE CONTEXT OF HIV?
Global recommendations on infant feeding for HIV-infected mothers are:

• Exclusive breastfeeding is recommended for the first six months unless replacement feeding is 
acceptable, feasible, affordable, sustainable and safe (AFASS). 
• To minimize the risk of HIV transmission, breastfeeding should be discontinued
as soon as an AFASS alternative is available, taking into account local circumstances, the individual 
woman’s situation and the risks of replacement feeding (including malnutrition
and infections other than HIV).
• When HIV-positive mothers choose not to breastfeed from birth or from 6 months onwards, they 
should be provided with specific guidance and support for at least the first two years of the child’s 
life to ensure adequate and safe replacement feeding. 

The fact that HIV can be transmitted through breast milk should not undermine efforts to support 
breastfeeding for most infants, as their health and survival are greatly improved by breastfeeding. At 
the same time, the Code seeks to ensure the proper and informed use of breast-milk substitutes when 
these are necessary and are considered appropriate.
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The Code and the WHA resolutions therefore:
• Recommend that governments regulate the distribution of free or subsidized supplies of breast-
milk substitutes to prevent overspill to babies who would benefit from breastfeeding and whose 
mothers are HIV- negative or unaware of their status;
•Protect children fed with breast-milk substitutes by ensuring that product labels carry necessary 
warnings and instructions for safe preparation and use;
• Ensure that the product is chosen on the basis of independent medical advice

With the rising prevalence of HIV, governments may consider accepting free or low cost supplies for 
distribution to HIV-positive mothers if AFASS criteria can be met. WHA resolution 47.5, 2.(2). However, 
WHA urges Member States to ensure that there are no donations of free or subsidized supplies of 
breast-milk substitutes and other products covered by the Code in any part of the health care system. 
Instead of accepting donations, national authorities should consider negotiating prices with manufac-
turers and offer breast milk substitutes at a subsidized price or free of charge to be used for infants 
of mothers living with HIV with AFASS criteria. It is recommended that this be done in a manner that: 
is sustainable; does not create dependency on donated or low-cost supplies; does not undermine 
breastfeeding for the majority of infants; does not in effect promote breast-milk substitutes to the 
general public or the health care system; assures sufficient quantities for as long as individual infants 
need them. 
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Reference Websites
http://www.unsystem.org/SCN/Publications/AnnualMeeting/hiv_reference/
nut_and_hiv_aids.htm
The UN Standing Committee on Nutrition has a working group on Nutrition and 
HIV/AIDS. The website gives all relevant links to HIV and nutrition. 

http://www.fao.org/DOCREP/005/Y4168E/y4168e04.htm#P105_15855
FAO manual for approach to healthy living with good nutrition. 

http://www.worldwatercouncil.org/
The international water policy think tank

http://europa.eu.int/comm/echo/index_en.htm
Humanitarian Aid Department of the European Commission 

http://www.un.org/millenniumgoals/
Millennium Development Goals related information
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