
DANONE’s Report on External Audits Undertaken on 

Compliance with its Policy for the Marketing of Breast-Milk Substitutes 

For the twelve months ended 31 December 2015 

 

DANONE AND RESPONSIBLE MARKETIN G PRA CTI CES  

The World Health Organisation (“WHO”) adopted The International Code of Marketing of Breast-milk Substitutes (the ‘WHO-Code’) in 

1981, as a minimum requirement to protect and promote appropriate marketing practices for infant and young child feeding.  

The WHO-Code is a set of recommendations to regulate the marketing of Breast-milk Substitutes (“BMS”).  

At Danone, we acknowledge the importance of the WHO Code and via our Policy and Management System Manual, we aim to clarify 

the minimum standards of behaviour expected from all employees. 

As a company it is important that we are consistent, clear and transparent. It is also imperative that we continually monitor  our 

marketing practices, ensuring compliance with the WHO Code and local/national regulations at all times. 

MONITORIN G OUR PRA CTI CES AT DAN ONE 

In 2013, Danone published its Policy for the Marketing of Foods for Infants and Young Children (the ‘Green Book’) and the 

Management System Manual for the Marketing of Foods for Infants and Young Children – (the ‘Blue Book’). The audits that have 

been undertaken in the year 2015, and as described further in this report, were to verify compliance with the Danone Policies in 

effect during this period. 1  

The Management System Manual, focusses on the following four key areas:  

1. Assessment and Verification  

2. Managing Allegations of Non-compliance 

3. Reporting (internal and external) of Non-compliance  

4. Responsibilities of Danone Employees. 

THE PROCEDURES MANUA L – ASSESSMENT AND VERIFICATI ON  

To ensure that both our Policy and Management System Manual are effectively and correctly implemented, assessments and 

verifications are conducted, which aim to: 

 Ensure Danone fulfils its commitments to market Breast-Milk Substitutes (“BMS”) responsibly at all times; 

 Monitor compliance with the Danone Policy for the Marketing of Foods for Infants and Young Children, and local laws and 

regulations; 

 Identify deficiencies in the internal control processes and systems; 

 Recommend corrective actions for deficiencies identified.  

Verifications, audits and/or reviews can be undertaken by both internal and external resources.  Danone has engaged suitably 

qualified third party experts, to undertake external audits.  

In 2015, we had committed to an annual audit plan – in which a minimum five (5) Country Business Units (“CBU’s”) were audited. As 

was the case for the 2014 reporting year, these audits were undertaken by Bureau Veritas UK Limited2, an independent, external 

audit and verification firm. 

                                                                                                     

1 Attached is the Policy for the Marketing of Foods for Infants and Young Children and the Management System Manual for the Marketing of Foods 
for Infants and Young Children, which were in place for the year 2015. 

2 Bureau Veritas is an independent professional services company that specialises in quality, health, safety, social and environmental management 
advice and compliance with more than 180 years of history in providing independent assurance services. (http://www.bureauveritas.com).  

Bureau Veritas conducted an analysis of the changes to the Policy and also the Procedures Manual for implementing the Policy. They concluded that 
had the audits been based on the updated Policy and Procedures Manual, the findings would not have been materially different. 
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BUREAU VERITAS, AND AUDIT WORK CONDU CTED 1 JANUARY TO 31 DECEMBER 201 5 

Bureau Veritas undertook audits in 2015 in the following locations: India, Kingdom of Saudi Arabia (KSA), Kazakhstan, United Arab 

Emirates (UAE) and Spain. The scope of each of the Bureau Veritas’ audits includes interviews and document review with the CBU, 

visual inspections of retail outlets and interviews with Health Care Workers. The reporting to management by Bureau Veritas i s on 

areas of concerns and other recommendations.  

If during the course of the audit, Bureau Veritas notes that that processes or controls are not in place, or that there are systematic 

deviations from the Policy, then this would be reported as an Area of Concern.  

 

A. For each audit undertaken, we have noted below: An executive summary of the areas of concern – analysed as to 

whether originating from CBU review, retail outlets or Interviews with Health Care Workers, and 

B. A summary of the follow up actions undertaken, and 

C. Areas of good practice identified from the audit (if applicable). 

 

K AZ A KH S T AN  

A. The audit of the Kazakhstan Business Unit, identified the following area of concern: 

Implementation of Systems for complying with the Policy: There was no evidence in place for monitoring the Customer 

Relationship Management (CRM) employees’ compliance with the Policy. 

B. Follow up and Actions Taken: Whilst the general scripts provided to the CRM employee, have gone through an extensive 

internal Communication Validation Management (CVM) procedure, we recognise the need to periodically ensure that the 

scripts are understood. We will on a regular basis, ask the CRM employee to reiterate his/her understanding and 

comprehension of the communication, and on an ad-hoc basis place calls to the CRM line to verify what is being stated. 

Any communications that are not clear or concise can then be followed up on, as required.   

Link to the Bureau Veritas Summary Audit Statement for the Kazakhstan Business Unit. 

KIN GD O M OF  S A UDI  AR A BI A ( K S A)  

A. In relation to Interviews with Health Care Workers, the following areas of concern were noted: 

1. Education Events: Out of nine Health Care Workers interviewed, one indicated that written approval is not 

consistently sought prior to providing or conducting non-product related educational events for mothers; 

2. Product for Professional Evaluation (PPE): Out of nine Health Care Workers interviewed, one indicated that a verbal 

request (instead of a written request) for PPE is sufficient to obtain Covered Products. 

B. Follow up and Actions Taken: The principles of our Policy regarding written approval before providing education and 

support (in Health Care Facilities) and before providing PPE has been reiterated to all employees that liaise/interact with 

Health Care Workers. Training materials to employees have included special attention on these 2 observations. 

C. In terms of areas of good practice: Of the nine health care professionals interviewed, all reported that Danone has one of 

the strictest approaches to compliance with the regulations for the marketing of BMS.  

Link to the Bureau Veritas Summary Audit Statement for the KSA Business Unit.  

SP AI N  

There were no areas of concern arising from the audit of the Spanish Business Unit.  

In terms of areas of good practice:  Formal documented processes and controls are mostly in place, and effectively implemented for 

compliance with the BMS Policy. The Health Care Professionals interviewed reported that Danone maintains high ethical standards.  

Link to the Bureau Veritas Summary Audit Statement for the Spanish Business Unit.  
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INDI A  

A. The audit of the Indian Business Unit, identified the following areas of concerns: 

1. Informational & Educational Materials: Some of the materials examined recognised the superiority of breastfeeding 

statement but did not include the full statement on the use of infant formula.  

2. Communications to Distributors:  Not all distributors had been made aware of the importance of abiding by relevant 

laws and Danone Policies on BMS.  

B. Follow Up and Actions Taken:: 

1. Informational & Educational Materials:  A complete review has been conducted on all information & educational 

materials, to ensure the correct and full statements as required by the Policy, have been included.  Additionally, the 

CVM process for the review and approval of all informational and educational materials has now been implemented 

locally. 

2. Communications to Distributors:  Management recognised this is as an area to be addressed, and commenced a nation-

wide distribution to major distributors, to reiterate the aims and principles of a) the WHO Code, b) the Danone Policy 

for the Marketing of BMS, c) responsible marketing practices and d) local laws and legislation surrounding BMS.  In 

addition, as part of a continual improvement programme, in 2016, Distributor Principles have been drafted that 

reiterate the key principles from the Danone Policy for the Marketing of BMS as applicable for distributors.  

Link to the Bureau Veritas Summary Audit Statement for the Indian Business Unit.  

UNI TE D A RA B  E MI R AT E S ( U AE)  

There were no areas of concern arising from the audit of the UAE Business Unit.  

In terms of areas of good practice:  All health care professionals interviewed stated that Danone has one of the strictest approaches 

to compliance with the regulations for the marketing of BMS. 

Link to the Bureau Veritas Summary Audit Statement for the UAE Business Unit. 

SUMMARY  

Bureau Veritas have provided detailed audit findings to the CBUs and to the Early Life Nutrition (ELN) Divisional Headquarters of 

Danone.  

Each CBU has reviewed the detailed audit findings, and documented actions required to address the findings.  

In conclusion, for Danone, the undertaking of external verifications with an independent and recognised third party is crucial to our 

continuous improvement as an organisation.  We appreciate the objectivity provided by Bureau Veritas, as their thorough audit 

processes have highlighted areas where we can progress further our compliance with our Policy. 

 





Danone  
Independent Audit Statement 
India (2015)  


 
Introduction 


Bureau Veritas UK (Bureau Veritas) has been commissioned by Danone to provide an independent audit of 


the compliance of its Danone Nutricia operations in India (the Country Business Unit or CBU) with 


Danone’s Policy for the Marketing of Foods for Infants and Young Children Version 3, April 2013
1
 (“the 


Policy”) and any local legislative requirements for the marketing of Breast Milk Substitutes (BMS).  


 


Scope of Work and Methodology 


The audit was conducted in Mumbai between 7 and 11 December 2015. Bureau Veritas developed an audit 


protocol to address the requirements of the Policy and any local legislative requirements for the marketing 


of BMS. Subject to any legal requirements, products which are covered by the scope of the Policy in 


countries classified as ‘high risk’ include Infant Formula and Follow-on Formula designed to satisfy the 


nutritional requirements of healthy normal infants from birth up to the age of 12 months and 


complementary foods and drinks for use by infants up to the age of six months (known collectively as 


“Covered Products”). In India, advertising of BMS and follow-on formula is prohibited in the case of 


products for use up until the age of 24 months. 


 


Bureau Veritas undertook the following activities to assess the CBU’s compliance with the Policy and 


relevant local legislation: 


 CBU site visit:  


o interview of key member of the local management team at the CBU head office with 


roles and responsibilities for the sale and marketing of BMS;  


o review supporting documentation and records; and 


o 'mystery shopper' calls to the CBUs consumer hotline (the Careline) to test the 


understanding and implementation of the Policy. 


 Marketplace assessment: 


o visit to fourteen retail outlets to visually assess whether the promotion of Covered 


Products is in compliance with the Policy ; and 


o interviews with nine healthcare workers to assess compliance with the Policy. 


                                                           
1
 The Policy has since been updated to version 4 (‘Danone Policy For the Marketing of Breast-Milk Substitutes’ 


available at: 


http://www.danone.com/fileadmin/Publications/Danone_Policy_for_the_Marketing_of_BMS.pdf).  


Bureau Veritas conducted an analysis of the changes in version 4 and has also reviewed the updated 


Procedures Manual for implementing this policy. We concluded that had we based our audit on the revised 


policy, our findings would not have been materially different. 



http://www.danone.com/fileadmin/Publications/Danone_Policy_for_the_Marketing_of_BMS.pdf
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CBU Audit Summary 


Two areas of concern were identified against the Policy during the audit. 


1. Informational and educational materials intended to reach consumers (pregnant women and mothers) 


reviewed during the audit recognised the superiority of breast milk but did not contain the full statement 


on the use of infant formula required by Article 2.2 of the Policy. 


2. The Danone Policy is not communicated to distributors as required by Article 18 of the Policy
2
, which 


states that “Danone makes retail customers, distributors and other parties, acting on behalf of Danone, 


involved in bringing Covered Products to the market aware of the importance of abiding by relevant laws 


and this Policy, and the importance of complying with their requirements”. During the closing meeting, the 


CBUs management identified the need to engage with Danone’s large distribution network and provide 


awareness training on the Policy as an action point. 


 


Marketplace Audit Summary 


No areas of concern against the Policy were identified during visual inspections of the retail outlets visited 


by Bureau Veritas during the audit. In all retail outlets visited, the Covered Products were observed to be 


displayed and sold in compliance with the Policy. 


The healthcare workers interviewed confirmed that medical representatives of the CBU have not solicited 


contact with the general public to promote its Covered Products or provided feeding demonstrations to 


mothers of infants. They also confirmed that representatives of the CBU had not provided gifts or samples to 


the general public which promote the use of Covered Products. Bureau Veritas did not witness any non-


compliant activities being conducted by the CBU in the healthcare facilities visited during the audit. 


 


Detailed findings and recommendations from the audit have been provided to the CBU as part of an 


internal management report. 


 


Disclaimer 


The CBU supported Bureau Veritas to arrange meetings with external stakeholders. Some of the 


statements made by external stakeholders are anecdotal and evidence may not be available to support 


their claims. Whilst the audit protocol is designed to provide an objective independent assessment, it 


remains that in some cases the verification of such statements is dependent solely on the credibility of the 


party presenting the evidence. Where Bureau Veritas did not find objective evidence to support 


statements made by external stakeholders this is clearly expressed in this statement. Neither the audit 


conducted by Bureau Veritas nor this statement constitutes a guarantee by Bureau Veritas that violations 


                                                           
2
 This requirement has been revised in version 4 of the Policy to focus on the provision of training rather than 


making third parties ‘aware’ of the Policy.  Article 11.1 of the revised Policy (version 4) establishes that: “All 


Danone employees and Partners responsible for the Marketing of Covered Products receive training which 


includes the aims and principles of the WHO code and the Danone Commitments to responsible Marketing 


as outlined in this Policy.” As per the revised Policy, ‘Partners’ include distributors. 
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against the Policy or relevant local legislation have not taken place. 


 


Statement of independence, impartiality and competence 


Bureau Veritas is an independent professional services company that specialises in quality, health, safety, 


social and environmental management advice and compliance with more than 180 years of history in 


providing independent assurance services. Bureau Veritas has implemented a Code of Ethics across its 


businesses which ensure that its entire staff maintains high standards in their day to day business 


activities. We are particularly vigilant in the prevention of conflicts of interest.  In our opinion this audit 


does not raise any conflicts of interest. 


 


 


 


 


 


 


 


Statement issued by Bureau Veritas UK 


October 2016 
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Introduction 


Bureau Veritas UK (Bureau Veritas) has been commissioned by Danone Trading ELN B.V. (Danone) to 


provide an independent audit of the compliance of its Danone Nutricia operations in Kazakhstan (the 


Country Business Unit or CBU) with Danone’s Policy for the Marketing of Foods for Infants and Young 


Children - Version 3, April 2013
1
 (“the Policy”) and any local legislative requirements for the marketing of 


Breast Milk Substitutes (BMS).  


 


Scope of Work and Methodology 


The audit was conducted in Almaty between 9 and 13 November 2015. Bureau Veritas developed an audit 


protocol to address the requirements of the Policy and any local legislative requirements for the marketing 


of BMS. Products which are covered by the scope of the Policy in Kazakhstan include Infant Formula and 


Follow-on Formula designed to satisfy the nutritional requirements of healthy normal infants from birth up 


to the age of 12 months and complementary foods and drinks for use by infants up to the age of six 


months (known collectively as “Covered Products”). 


Bureau Veritas undertook the following activities to assess the CBU’s compliance with the Policy and 


relevant local legislation: 


 CBU site visit:  


o interview of key members of the local management team at the CBU head office with 


roles and responsibilities for the sale and marketing of BMS;  


o review of supporting documentation and records; and 


o 'mystery shopper' calls to the CBUs consumer hotline (the Careline) to test the 


understanding and implementation of the Policy. 


 Marketplace assessment 


o visit to twenty-six retail outlets to visually assess whether the promotion of Covered 


Products is in compliance with the Policy; and 


o interviews with three healthcare workers to assess compliance with the Policy. 


                                                           
1 


The Policy has since been updated to version 4 (‘Danone Policy For the Marketing of Breast-Milk Substitutes’ 


available at: http://www.danone.com/fileadmin/Publications/Danone_Policy_for_the_Marketing_of_BMS.pdf). 


Bureau Veritas conducted an analysis of the changes in version 4 and has also reviewed the updated 


Procedures Manual for implementing this policy. We concluded that had we based our audit on the revised 


policy, our findings would not have been materially different.    



http://www.danone.com/fileadmin/Publications/Danone_Policy_for_the_Marketing_of_BMS.pdf





Danone  
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Kazakhstan (2015)  


 
 


CBU Audit Summary 


One area of concern was identified against the Policy during the audit: Article 7.2
2
 of the Policy requires 


establishing “clear accountability and responsibility at all levels of the company for the implementation of 


systems for complying with this Policy…” However, there is no evidence of a process in place for monitoring 


the Customer Relationship Management (CRM) employees' compliance with the Policy. 


   


Marketplace Audit Summary 


No areas of concern against the Policy were identified during visual inspections of the reta il outlets visited 


by Bureau Veritas during the audit.  


In all retail outlets visited, the Covered Products were observed to be displayed and sold in compliance 


with the Policy. 


All three healthcare workers interviewed confirmed that medical representatives of the CBU have not 


solicited contact with the general public to promote its Covered Products or provided feeding 


demonstrations to mothers of infants. Bureau Veritas did not observe any non-compliant materials, or 


witness any non-compliant activities being conducted by the CBU in the healthcare facilities visited during the 


audit. 


Detailed findings and recommendations from the audit have been provided to the CBU as part of an 


internal management report. 


 


Disclaimer 


The CBU supported Bureau Veritas to arrange meetings with external stakeholders. Some of the 


statements made by external stakeholders are anecdotal and evidence may not be available to support 


their claims. Whilst the audit protocol is designed to provide an objective independent assessment, it 


remains that in some cases the verification of such statements is dependent solely on the credibility of the 


party presenting the evidence. Where Bureau Veritas did not find objective evidence to support 


statements made by external stakeholders this is clearly expressed in this statement. Neither the audit 


conducted by Bureau Veritas nor this statement constitutes a guarantee by Bureau Veritas that violations 


against the Policy or relevant local legislation have not taken place. 


 


Statement of independence, impartiality and competence 


Bureau Veritas is an independent professional services company that specialises in quality, health, safety, 


social and environmental management advice and compliance with more than 180 years of history in 


providing independent assurance services. Bureau Veritas has implemented a Code of Ethics across its 


businesses which ensure that its entire staff maintains high standards in their day to day business 


                                                           
2
 The requirements of Article 7.2 of version 3 of the Policy are now included in the updated  ‘Danone’s 


Procedures Manual for Implementing Its Policy on the Marketing of Breast-Milk Substitutes’ effective 1 June 


2016 
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activities.  We are particularly vigilant in the prevention of conflicts of interest.  In our opinion this audit 


does not raise any conflicts of interest. 


 


 


 


 


 


 


 


Statement issued by Bureau Veritas UK 


October 2016 
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Introduction 


Bureau Veritas UK (Bureau Veritas) has been commissioned by Danone Trading ELN B.V. (Danone) to 


provide an independent audit of the compliance of its Danone Nutricia operations in Saudi Arabia (the 


Country Business Unit or CBU) with Danone’s Policy for the Marketing of Foods for Infants and Young 


Children Version 3, April 2013
1
 (“the Policy”) and any local legislative requirements for the marketing of 


Breast Milk Substitutes (BMS).  


 


Scope of Work and Methodology 


The audit was conducted in Riyadh between 29 November and 3 December 2015. Bureau Veritas 


developed an audit protocol to address the requirements of the Policy and any local legislative 


requirements for the marketing of BMS. Products which are covered by the scope of the Policy in Saudi 


Arabia include Infant Formula and Follow-on Formula designed to satisfy the nutritional requirements of 


healthy normal infants from birth up to the age of 12 months and complementary foods and drinks for use 


by infants up to the age of six months (known collectively as “Covered Products”). 


Bureau Veritas undertook the following activities to assess the CBU’s compliance with its Policy, and 


relevant local legislation: 


 CBU site visit: 


o interview of key members of the local management team at the CBU head office with 


roles and responsibilities for the sale and marketing of BMS;  


o review of supporting documentation and records; and 


o 'mystery shopper' calls to the CBUs consumer hotline (the Careline) to test the 


understanding and implementation of the Policy. 


 Marketplace audit:  


o visit to nine retail outlets to visually assess whether the promotion of Covered Products is 


in compliance with the Policy; and 


o interviews with nine healthcare workers to assess compliance with the Policy. 


                                                           
1
 The Policy has since been updated to version 4 (‘Danone Policy For the Marketing of Breast-Milk Substitutes’ 


available at: http://www.danone.com/fileadmin/Publications/Danone_Policy_for_the_Marketing_of_BMS.pdf). 


Bureau Veritas conducted an analysis of the changes in version 4 and has also reviewed the updated 


Procedures Manual for implementing this policy. We concluded that had we based our audit on the revised 


policy, our findings would not have been materially different.    



http://www.danone.com/fileadmin/Publications/Danone_Policy_for_the_Marketing_of_BMS.pdf
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CBU Audit Summary 


No areas of concern were identified against the Policy during the audit. 


 


Marketplace Audit Summary 


No areas of concern against the Policy were identified during visual inspections of the retail outlets visited 


by Bureau Veritas during the audit. In all retail outlets visited, the Covered Products were observed to be 


displayed and sold in compliance with the Policy. 


 


Out of nine healthcare workers interviewed, one indicated that written approval is not consistently sought 


prior to providing or conducting non-product related educational events for mothers in cooperation with 


the healthcare facility. Under article 12.3
2
 of the Policy, written approval should always be sought. 


Out of nine healthcare workers interviewed, one indicated that a verbal request for Products for 


Professional Evaluation (PPE) is sufficient to obtain the Covered Products from the CBU. Under article 16.4
3
 


of the Policy, PPE of Covered Products should only be distributed in response to an authorised, written 


request from the healthcare worker. 


The remaining healthcare workers interviewed confirmed that medical representatives of the CBU have not 


solicited contact with the general public to promote its Covered Products or provided feeding 


demonstrations to mothers of infants. They also confirmed that representatives of the CBU had not provided 


gifts or samples to the general public which promote the use of Covered Products. Bureau Veritas did not 


observe any non-compliant materials, or witness any non-compliant activities being conducted by the CBU in 


the healthcare facilities visited during the audit. 


 


Areas of good practice: 


We noted that most employees demonstrated a good level of knowledge of the Policy. The nine Health Care 


Professionals visited reported that Danone has one of the strictest approaches to compliance with the 


marketing of BMS. 


 


Detailed findings and recommendations from the audit have been provided to the CBU as part of an 


internal management report. 


 


Disclaimer 


The CBU supported Bureau Veritas to arrange meetings with external stakeholders. Some of the 


statements made by external stakeholders are anecdotal and evidence may not be available to support 


their claims. Whilst the audit protocol is designed to provide an objective independent assessment, it 


remains that in some cases the verification of such statements is dependent solely on the credibility of the 


                                                           
2
 This requirement is now included in section 11.3 of the revised Policy (version 4). 


3
 This requirement is now included in section 6.4 of the revised Policy (version 4). 
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party presenting the evidence. Where Bureau Veritas did not find objective evidence to support 


statements made by external stakeholders this is clearly expressed in this statement. Neither the audit 


conducted by Bureau Veritas nor this statement constitutes a guarantee by Bureau Veritas that violations 


against the Policy or relevant local legislation have not taken place. 


 


Statement of independence, impartiality and competence 


Bureau Veritas is an independent professional services company that specialises in quality, health, safety, 


social and environmental management advice and compliance with more than 180 years of history in 


providing independent assurance services. Bureau Veritas has implemented a Code of Ethics across its 


businesses which ensure that its entire staff maintains high standards in their day to day business 


activities.  We are particularly vigilant in the prevention of conflicts of interest.  In our opinion this audit 


does not raise any conflicts of interest. 


 


 


 


 


 


 


 


Statement issued by Bureau Veritas UK 


October 2016 
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Introduction 


Bureau Veritas UK (Bureau Veritas) has been commissioned by Danone Trading ELN B.V. (Danone) to 


provide an independent audit of the compliance of its Danone Nutricia operations in Spain (the Country 


Business Unit or CBU) with Danone’s Policy for the Marketing of Foods for Infants and Young Children -


Version 3, April 2013
1
 (“the Policy”) and any local legislative requirements for the marketing of Breast Milk 


Substitutes (BMS).  


 


 


Scope of Work and Methodology 


The audit was conducted in Madrid between 30 November and 4 December 2015. Bureau Veritas 


developed an audit protocol to address the requirements of the Policy and any local legislative 


requirements for the marketing of BMS. Products which are covered by the scope of the Policy in Spain 


include Infant Formula for use by infants up to six months of age (known collectively as “Covered 


Products”). Bureau Veritas undertook the following activities to assess the CBU’s compliance with the 


Policy and relevant local legislation: 


 CBU site visit:  


o interview of key members of the local management team at the CBU head office with 


roles and responsibilities for the sale and marketing of BMS;  


o review of supporting documentation and records; and 


o 'mystery shopper' calls to the CBUs consumer hotline (the Careline) to test the 


understanding and implementation of the Policy. 


 Marketplace assessment:  


o visit to fourteen retail outlets to visually assess whether the promotion of Covered 


Products is in compliance with the Policy; and 


o interviews with twelve healthcare workers to assess compliance with the Policy.  


 


 


 


 


 


 


                                                           
1
 The Policy has since been updated to version 4 (‘Danone Policy For the Marketing of Breast-Milk Substitutes’ 


available at: http://www.danone.com/fileadmin/Publications/Danone_Policy_for_the_Marketing_of_BMS.pdf). 


Bureau Veritas conducted an analysis of the changes in version 4 and has also reviewed the updated 


Procedures Manual for implementing this policy. We concluded that had we based our audit on the revised 


policy, our findings would not have been materially different.    



http://www.danone.com/fileadmin/Publications/Danone_Policy_for_the_Marketing_of_BMS.pdf
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Independent Audit Statement 
Spain (2015)  


 
 


 


CBU Audit Summary 


No areas of concern against the Policy were identified during the audit. 


 


Marketplace Audit Summary 


No areas of concern against the Policy were identified during visual inspections of the retail outlets visited 


by Bureau Veritas during the audit. In all retail outlets visited, the Covered Products were observed to be 


displayed and sold in compliance with the Policy. The healthcare workers interviewed confirmed that 


medical representatives of the CBU have not solicited contact with the general public to promote its Covered 


Products or provided feeding demonstrations to mothers of infants. They also confirmed that representatives 


of the CBU had not provided gifts or samples to the general public which promote the use of Covered 


Products. Bureau Veritas did not observe any non-compliant materials or witness any non-compliant 


activities being conducted by the CBU in the healthcare facilities visited during the audit.   


 


Areas of good practice: 


Formal documented processes and controls are mostly in place and effectively implemented for compliance 


with the Policy. The Health care Professionals that we interviewed reported that Danone maintains high 


ethical standards. Danone employees demonstrated appropriate knowledge and awareness of the Policy, and 


were transparent and collaborative during the course of our audit.  


 


Detailed findings and recommendations from the audit have been provided to Danone as part of an 


internal management report. 


 


 


Disclaimer 


The CBU supported Bureau Veritas to arrange meetings with external stakeholders. Some of the 


statements made by external stakeholders are anecdotal and evidence may not be available to support 


their claims. Whilst the audit protocol is designed to provide an objective independent assessment, it 


remains that in some cases the verification of such statements is dependent solely on the credibility of the 


party presenting the evidence. Where Bureau Veritas did not find objective evidence to support 


statements made by external stakeholders this is clearly expressed in this statement. Neither the audit 


conducted by Bureau Veritas nor this statement constitutes a guarantee by Bureau Veritas that violations 


against the Policy or relevant local legislation have not taken place. 


 


 


Statement of independence, impartiality and competence 


Bureau Veritas is an independent professional services company that specialises in quality, health, safety, 


social and environmental management advice and compliance with more than 180 years of history in 
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providing independent assurance services. Bureau Veritas has implemented a Code of Ethics across its 


businesses which ensure that its entire staff maintains high standards in their day to day business 


activities.  We are particularly vigilant in the prevention of conflicts of interest.  In our opinion this audit 


does not raise any conflicts of interest. 


 


 


 


 


 


 


Statement issued by Bureau Veritas UK 


October 2016 
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Introduction 


Bureau Veritas UK (Bureau Veritas) has been commissioned by Danone Trading ELN B.V. (Danone) to 


provide an independent audit of the compliance of its Danone Nutricia operations in United Arab Emirates 


(the Country Business Unit or CBU) with Danone’s Policy for the Marketing of Foods for Infants and Young 


Children Version 3, April 2013 (“the Policy”)
1
 and any local legislative requirements for the marketing of 


Breast Milk Substitutes (BMS).  


 


 


Scope of Work and Methodology 


The audit was conducted in Dubai between 13 and 17 December 2015. Bureau Veritas developed an audit 


protocol to address the requirements of the Policy and any local legislative requirements for the marketing 


of BMS. Products which are covered by the scope of the Policy in the United Arab Emirates include infant 


formula and follow-on formula designed to satisfy the nutritional requirements of healthy normal infants 


from birth up to the age of 12 months and complementary foods and drinks for use by infants up to the 


age of six months (known collectively as “Covered Products”). Bureau Veritas undertook the following 


activities to assess the CBU’s compliance with the Policy, and relevant local legislation: 


 CBU site visit:  


o interview of key members of the local management team at the CBU head office with 


roles and responsibilities for the sale and marketing of BMS;  


o review of supporting documentation and records; and 


o 'mystery shopper' calls to the CBUs consumer hotline (the Careline) to test the 


understanding and implementation of the Policy. 


 Marketplace assessment: 


o visit to six retail outlets to visually assess whether the promotion of Covered Products is 


in compliance with the Policy; and 


o interviews with six healthcare workers to assess compliance with the Policy. 


                                                           
1
 The Policy has since been updated to version 4 (‘Danone Policy For the Marketing of Breast-Milk Substitutes’ 


available at: http://www.danone.com/fileadmin/Publications/Danone_Policy_for_the_Marketing_of_BMS.pdf). 


Bureau Veritas conducted an analysis of the changes in version 4 and has also reviewed the updated 


Procedures Manual for implementing this policy. We concluded that had we based our audit on the revised 


policy, our findings would not have been materially different.    



http://www.danone.com/fileadmin/Publications/Danone_Policy_for_the_Marketing_of_BMS.pdf
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CBU Audit Summary 


No areas of concern were identified against the Policy during the audit. 


 


Marketplace Audit Summary 


No areas of concern against the Policy were identified during visual inspections of the retail outlets visited 


by Bureau Veritas during the audit. In all retail outlets visited, the Covered Products were observed to be 


displayed and sold in compliance with the Policy. The healthcare workers interviewed confirmed that 


medical representatives of the CBU have not solicited contact with the general public to promote its Covered 


Products or provided feeding demonstrations to mothers of infants. They also confirmed that representatives 


of the CBU had not provided gifts or samples to the general public which promote the use of Covered 


Products. Bureau Veritas did not observe any non-compliant materials, or witness any non-compliant 


activities being conducted by the CBU in the healthcare facilities visited during the audit. 


 


Areas of good practice: 


We noted that most employees demonstrated a good level of knowledge of the Policy. The six Health Care 


Professionals visited reported that Danone is the most compliant company with the International Code of 


Marketing of Breast Milk Subtitutes (known as the ‘WHO Code’). 


 


Detailed findings and recommendations from the audit have been provided to the CBU as part of an 


internal management report. 


 


 


Disclaimer 


The CBU supported Bureau Veritas to arrange meetings with external stakeholders. Some of the 


statements made by external stakeholders are anecdotal and evidence may not be available to support 


their claims. Whilst the audit protocol is designed to provide an objective independent assessment, it 


remains that in some cases the verification of such statements is dependent solely on the credibility of the 


party presenting the evidence. Where Bureau Veritas did not find objective evidence to support 


statements made by external stakeholders this is clearly expressed in this statement. Neither the audit 


conducted by Bureau Veritas nor this statement constitutes a guarantee by Bureau Veritas that violations 


against the Policy or relevant local legislation have not taken place. 


 


 


Statement of independence, impartiality and competence 


Bureau Veritas is an independent professional services company that specialises in quality, health, safe ty, 


social and environmental management advice and compliance with more than 180 years of history in 


providing independent assurance services. Bureau Veritas has implemented a Code of Ethics across its 


businesses which ensure that its entire staff maintains high standards in their day to day business 







Danone  
Independent Audit Statement 
United Arab Emirates (2015)  


 
activities.  We are particularly vigilant in the prevention of conflicts of interest.  In our opinion this audit 


does not raise any conflicts of interest. 


 


 


 


 


 


 


 


Statement issued by Bureau Veritas UK 


October 2016 
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Danone acknowledges the importance and respects the Aims and Principles of the 


International Code of Marketing of Breast Milk Substitutes of the World Health Organization 


(the “WHO-Code”) and subsequent relevant WHA resolutions of the World Health Assembly ( 


the “WHA Resolutions”), together referred to as the WHO-Code.


This document is intended to be used in conjunction with the Danone Policy for the Marketing 


of Foods for Infants and Young Children (the “Green Book”). It is intended to ensure robust 


and consistent internal processes are applied and implemented in all Danone entities doing 


business within the scope of the Green Book. 


1. Purpose of this Manual


4







2. Responsibilities for implementation
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LEVEL OWNER RESPONSIBILITY


Danone Baby
Nutrition Division
– Headquarters
(Danone Place
Schiphol)


President The President of Danone Baby Nutrition 
Division – who is also a member of the 
Danone Executive Committee (“Comex”), 
is the person nominated by the Chairman 
of Danone as being responsible for the 
global implementation and monitoring 
of compliance with the Danone Policy on 
the Marketing of Foods for Infants and 
Young Children (the ‘Green Book’)


Danone Baby
Nutrition Division
- Headquarters
(Danone Place
Schiphol)


Legal & Regulatory
Affairs Director


The Legal & Regulatory Affairs Director of 
Danone Baby Nutrition Division is responsible 
for the global implementation and monitoring 
of the procedures in this manual through the 
Legal & Regulatory Affairs Department.


Danone Baby
Nutrition Division
- Country Business
Unit (hereafter
CBU)


Danone Baby
Nutrition Division
- Country Business
Unit


General Manager


Country Compliance
Manager


While this Management System Manual is 
elaborated at corporate level, each individual 
country’s specific legislations, guidelines or 
practices is factored in at country level. 
Therefore, the General Manager of a country 
is responsible for the local implementation of 
the Policy and monitoring of the procedures 
in this Manual.


The Compliance Manager of a country is 
responsible for supporting the local 
implementation of the Policy.
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3. Induction & Training
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3.1. 


3.2. 


Purpose and scope


A process is in place to ensure timely induction and training programs for all (current 
and new) Danone employees responsible for the Marketing of products within the 
scope of Danone’s Green Book (Covered Products) and to ensure they fully 
understand their individual and collectively responsibilities as detailed in the Green 
Book. In addition to general training, supplementary functional specific training is 
conducted for functions mentioned in article 3.1.2.


Danone Induction and Training on the ‘Green Book’ is understood as an umbrella 
initiative with 3 main objectives:   


1. To instill a “Green Book compliance culture” ‘right from the start’ for all new
employees   


2. To thoroughly train compliant behavior in business - ‘as part of the Danone DNA’ -
to existing employees  


3. To ‘bring the Green Book to live’ with all Danone employees, acting as
ambassadors after formal training


3.1.1. General Induction (new employees), including knowledge on Danone’s Green
Book, cover all Danone employees at the Danone Baby Nutrition Headquarters, 
as well as in each market.


3.1.2. The letter of appointment of all new Danone Baby Nutrition Division’s employees
includes a statement supporting the aims and principles of the WHO-Code and 
a requirement for the employee to comply with Danone’s Green Book.


3.1.3. Specific Training, including deep knowledge on and application of the Green
Book is given to employees that are more directly exposed to areas of business 
included in the scope of the Green Book, such as Sales, Marketing, Medical, and 
Regulatory Affairs. 


The responsibility for ensuring Danone Induction to new employees lies with the HR 
Director of Danone Baby Nutrition Division. 







Transparency and Updates


3.3.1. Induction and training materials are updated regularly, reflecting the changes
in the Green Book, policies or organisations of Danone.


3.3.2. The Danone Charter is visible and well displayed in Danone Baby Nutrition
Division’s Headquarters as well as regional and CBU offices.


3.3.3. Danone’s implementation of the Green Book is mentioned during regular Face
to Face business updates by senior management to all staff at local offices and 
during regular CBU updates.


3.3.4. A thorough communication program around Danone’s Green Book and its
commitments is available, using on and offline communication platforms. 


Hiring of new or transfer of existing staff.


3.4.1. The Danone Baby Nutrition Division’s HR departments keep a Hiring and
Transfer checklist in order to guarantee that all employees undergo respective 
induction and training on the Green Book – either when entering the company 
or during transfer or promotion. 
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3.4.


3.3. 


Danone Blue Book Version 3 – April 2013







4. Whistle-blowing system (DIALERT) for alerts
    related to compliance with the Green Book
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4.1. 


4.2.


Purpose


A process is in place to enable Danone employees to report alleged incidents of 
non-compliance with the Green Book, in a confidential and anonymous manner.


Procedure


4.2.1. Any employee who notices a breach of Danone’s Green Book has a responsibility
to report it as soon as possible. 


4.2.2. The employee has the choice of: 


• Informing his or her hierarchical or functional manager, the internal controller
(or the local internal auditor, if applicable) in each CBU, a representative of 
the Human Resources Department or of the Legal Department.


• Directly notifying the breach to Danone Management. In such case, the
employee can use the internal Whistle-blowing system (DIALERT) through 
internet or postal address.  


4.2.3. On receipt of a complaint of non-compliance, the Legal & Regulatory Affairs
Director of Danone Baby Nutrition Division and the Vice President of Quality & 
Public Affairs will be immediately informed.  The Legal & Regulatory Affairs 
Director of Danone Baby Nutrition Division then informs the respective CCM.


4.2.4. The investigation of the alleged allegation will be conducted according to Section 7
(Managing Allegations of Non-Compliance), and a formal response will be given 
to the employee within 4 weeks. 
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5. Internal Auditing
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5.1. 


5.3.


5.2.


Purpose


A process is in place that ensures that Danone’s Green Book and management 
systems detailed in this Blue Book have been effectively implemented.


Procedure


This procedure forms part of Danone’s internal self-assessment compliance processes. 
Each CBU of Danone Baby Nutrition Division undertakes an annual assessment of 
compliance with Danone’s Green Book. CBU’s may also be audited by an Internal 
Audit procedure.


Reporting


5.3.1. At least once a year, the Legal & Regulatory Affairs Director of Danone Baby
Nutrition will present to the Danone Baby Nutrition Division Executive Committee 
a summary report detailing CBU self-assessment results for this procedure.


5.3.2. An annual management review is undertaken by the Legal & Regulatory
Affairs Department of Danone Baby Nutrition Division to identify potential 
weaknesses in the management systems and to recommend revision as required.







Danone Blue Book Version 3 – April 2013


6. External Auditing


10


6.1. 


6.2.


Purpose
A process is in place to ensure both Danone’s Green Book and this Blue Book have 
been effectively and correctly implemented; external audits (second party) are 
conducted through external audits by a suitably qualified expert. These audits are 
carried out at the Danone Baby Nutrition Division Heardquarters and CBU level.


These audits aim at verifying that;
• practices are in conformance with the internal Policy and related instructions and
• non-conformance is followed by corrective actions.


Procedure


6.2.1. Second party


An external auditing company is selected by the Legal & Regulatory Affairs 
Director of Danone Baby Nutrition Division. A contract including independency 
and confidentiality defines the relation with the second party.


6.2.2. Audit planning


An audit plan is proposed every year by the Legal & Regulatory Affairs Director of 
Danone Baby Nutrition Division. It is approved by the Danone Baby Nutrition 
Division Executive Committee before being shared with the second party and 
CBU’s to be audited.


The audit plan is adapted according to the priorities and following an annual 
review organised by the Legal & Regulatory Affairs Director of Danone Baby 
Nutrition Division. A minimum of 5 countries are audited each year.


6.2.3. Audit organisation


The CCM is responsible for coordination and organisation of the audit locally.


The second party defines the conditions of the audit, its scope and the list of 
persons being met.


6.2.3. Audit process


The audit is carried out according to auditing good practices, with the following 
phases:


• opening, 
• audit itself based on interviews and document evaluation, 
• identification of improvements, 
• closing.







6.3
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Reporting


6.3.1 Audit report


For each audit, a detailed report is established by the second party and reviewed 
by the General Manager and CCM of the CBU before being sent to the respective 
Regional Vice President and Legal & Regulatory Affairs Director of Danone Baby 
Nutrition Division


6.3.2. Reference materials include the following documents related to Danone’s Green
Book but are not limited to:


• Danone Policy for the Marketing of foods for Infants and Young Children
(“Green Book”). 


• Danone Management System Manual for the marketing of Breast-milk
Substitutes and other foods intended for infants and young children (“Blue 
Book”).


• Danone Charter for the Marketing of Foods for Infants and Young Children.
• Danone Group Lobbying Policy
• Reporting of Non-compliance
• Danone Baby Nutrition Membership in Trade Associations 
• Danone Business Conduct Policy
• Local laws and regulations and/or local WHO-Code interpretation







7.  Managing Allegations of Non-Compliance
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7.1. 


7.2. 


Purpose


A process is in place to define the handling of allegations of non-compliance by both 
employees and external parties relating to the Green Book and/or local laws and 
regulations related to the marketing of Breast-milk Substitutes.


Procedure


7.2.1. Allegations of non-compliance may be received through any communication
means, including, but not limited to;


Email
Danone Websites
Telephone
Letter


7.2.2. Any alleged non-compliance will be forwarded to the Country Compliance
Manager (CCM) in the country where the non-compliance is alleged to have taken 
place.


7.2.3 The respective CBU General Manager and the Legal & Regulatory Affairs
Director of Danone Baby Nutrition Division will be immediately informed on 
receipt of alleged violations.


7.2.4. The CCM is responsible for overseeing the investigation into alleged non-
compliance. All investigations will be documented and the outcome recorded 
whether the allegation is substantiated or not.


7.2.5. Where non-compliance is found to be substantiated, the Vice President Quality
& Public Affairs of Danone Baby Nutrition Division and the respective Regional 
Vice President will be informed of the investigation outcome and corrective 
action plan.


7.2.6. If non-compliance is found to be systematic or repetitive, the President of
Danone Baby Nutrition Division, in addition to the Quality & Public Affairs Vice 
President and respective Regional Vice President will be informed of the 
investigation outcome and corrective action plan.


7.2.7. The CBU represented by the GM will respond to the complainant in writing,
detailing the investigation outcome and corrective action taken in case of a 
complaint being substantiated.
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7.3.


7.2.8. All alleged individual non-compliance issues will be responded to within four
weeks of receipt of the complaint. In cases of multiple complaints, the response 
time may exceed four weeks. 


7.2.9. Corrective actions will be tracked by the CCM according to the procedure in
Section 9 Reporting (Internal & External).


Reporting


7.3.1. On receipt of alleged non-compliance it will be recorded in a specific database
detailing; 


• Country
• Date
• Nature of alleged non-compliance
• Complainant’s details
• Corrective action taken 


7.3.2. On completion of the investigation, the report will be systematically stored,
along with the official response sent to the complainant. No investigation may 
be reported as complete, without confirmation the corrective action has been 
fully implemented


7.3.3. The  Legal & Regulatory Affairs Director of Danone Baby Nutrition Division
presents an annual summary report detailing alleged non-compliances and 
any subsequent action plans, to the Danone Baby Nutrition Division 
Executive Committee.
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8.1. 


8.2. 


Purpose


A process is in place to:


a) ensure that accurate and complete data on compliance with the Green
Book across Danone are generated and assembled at Danone Baby Nutrition 
Division and Danone level; 


b) guarantee Danone is fully transparent about compliance with its Green Book,
including concrete corrective actions in cases of non-compliance.


Procedure


8.2.1. A CCM is appointed in each CBU. The CCM’s function is to implement and
effectively monitor this Management Systems detailed in this manual. The CCM 
reports to the CBU General Manager.


The CCM monitors adherence to the Green Book and against that context 
creates an internal annual report which serves to annually track performance 
on the following Green Book non-compliance:


• Green Book related complaints, breaches and allegations (numbers, source
and type);


• Investigations (findings);
• Corrective actions taken;
• Assessment of the level of compliance performance (annual tracking).


Information for the report may stem from internal and external sources:


• Internally: Danone Whistle-blowing system (Dialert),internal audit reports
• Externally: Stakeholders, monitoring, external audit reports


8.2.2. Each CBU sends its annual report to the Legal & Regulatory Affairs Director of
Danone Baby Nutrition Division, who compiles all market reports into one 
single summary report, which is then submitted to the Danone Baby Nutrition 
Division Executive Committee. The summary report contains consolidated 
information on the following: 


• Internal and External monitoring
• Corrective actions taken in case of non-compliance
• External audit reporting
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8.2.3. The Legal & Regulatory Affairs Director of Danone Baby Nutrition Division
monitors adherence to the Green Book and against that context creates an 
external annual report, assessing e compliance with the Green Book such as:


• Adherence to policy
• Non-compliance
• Corrective actions taken


8.2.4. The  Legal & Regulatory Affairs Director of Danone Baby Nutrition Division centralises
all information and ensures Green Book compliance is externally transparent and 
accessible.


8.2.5. The  Legal & Regulatory Affairs Director of Danone Baby Nutrition Division
produces an annual summary report for presentation to the Danone Executive 
Committee (Comex). The report covers the following key areas relating to 
non-compliance;


• internal monitoring;
• external reporting and;
• corrective actions undertaken.
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Danone supports the sensible and consistent application of local government regulation 
relating to the WHO Code and believes it has an important role in assisting Governments 
achieve this aim. Danone Baby Nutrition Division complies with Danone’s Global Lobbying 
Policy and ensures that any lobbying related to the implementation of the WHO-Code 
adheres to the respective principles. In detail, this means:


• Danone seeks regular and consistent relations with external stakeholders in order to
share its perspective.


• Engagement and advocacy activities, either direct, or via industry associations must
be transparent and fact based.


• Danone seeks to ensure that the trade associations and industry policy groups, to
which they belong, operate to the same high standards with Membership of such 
organizations being disclosed*. In the event that Danone disagrees with the decision 
of a trade association or other companies’ positions, Danone will make all parties 
aware of this disagreement. Danone will endeavor to amend such decisions or 
positions and ensure that the company is not associated with any position with which 
we do not agree. 


• Danone is transparent with regard its positions and communicates them to stakeholders
involved.  


• Lobbying activities are carried out according to the local regulations, where existing.


• Any third party or agent undertaking lobbying activity relating to the application of
the WHO Code on behalf of Danone must adhere to this policy.


* See also the document ‘Danone Baby Nutrition Membership in Trade Associations’.   







10. Glossary: Terms & Abbreviations
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CBU Country Business Unit


CCM Country Compliance Manager


COMEX Danone Executive Committee


DBN Danone Baby Nutrition


GM General Manager (of a CBU)


RVP Regional Vice President


WHO World Health Organisation


WHO-Code International Code of Marketing of Breast-milk
Substitutes of the World Health Organization


Blue Book Danone Management System Manual for the
Marketing Foods for Infants  and Young Children


Green Book Danone Policy for the Marketing of Foods
for Infants and Young Children
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Why does Danone have the Green Book?


Danone is one of the world’s leading food companies. Our mission is “To bring health through 


food to as many people as possible” and we do this by providing healthy and nutritious products 


to millions of consumers around the world. We believe our mission to be as relevant for 


consumers in developing countries, as it is for consumers in the most developed countries.


This mission is what motivates us as a business, it is not just a set of words; it truly drives the 


decision making process within the organisation.


As a result, it is not just what we do, but how we do it that is important. The manufacture and 


marketing of foods for infants and young children is both an important and sensitive issue, for 


many stakeholders, including the infant nutrition industry.


As a leader of the infant nutrition industry, we have a key role to play in both promoting and 


initiating change, including in the area of responsible and ethical marketing practices. 


This document explains Danone’s Policy with regards to the marketing of foods for infants and 


young children. This Policy clarifies the standards of behaviour that are expected of Danone 


employees in the performance of their duties and details areas where employees should make 


ethical judgments related to the Marketing of foods for infants and young children.
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WHO-Code


The 34th session of the World Health Assembly (WHA), as the managerial body of the World Health 


Organisation1, adopted the International Code of Marketing of Breast-milk Substitutes on 21st May 1981 as 


a minimum requirement to protect and promote appropriate infant and young child feeding. The text has 


never been changed and is still valid today. It was created in response to poor infant feeding practices that 


negatively affected the growth, health and development of children, and which were a major cause of 


mortality in infants and young children. The WHO-Code is meant to represent the collective will of 


governments to ensure the protection and promotion of optimal feeding for infants and young children.


The aim of the WHO-Code is to contribute to the provision of safe and adequate nutrition for infants, by   


a) the protection and promotion of breast-feeding; and


b) ensuring the proper use of Breast-milk Substitutes, when these are necessary, on the basis of


adequate information and through appropriate marketing and distribution.


The WHO-Code recommends that infants be breastfed. If infants are not breastfed the WHO- Code also 


recommends that they are fed safely on the best available nutritional alternative. Breast-milk 


Substitutes should be available when needed, but not promoted.


To whom is the WHO-Code addressed?
• Governments
• Organizations of the United Nations
• Non-governmental organizations (NGOs)
• Experts in various related disciplines
• Consumer groups
• Industry (especially manufacturers of Breast-milk Substitutes, infant feeding bottles and teats)


All parties should cooperate to promote the aims of the WHO-Code and its proper implementation. 


The WHO-Code calls on governments to take action appropriate to their social and legislative 


framework and their overall development objectives to give effect to the principles and aim of the 


WHO-Code, including the enactment of legislation, regulation or other suitable measures.


The “International Code of Marketing of Breast-milk Substitutes”,


the “WHO-Code”, is a set of recommendations to regulate the marketing


of Breast-milk Substitutes, feeding bottles and teats.


1World Health Organisation is the directing and coordinating authority for health within the United Nations system







Danone’s mission is 


“To bring health through food to as many people as possible” 


This is what drives our business and everything we do. To ensure we live this mission every day,
we promote and commit to the following guiding principles:
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Danone Policy for the Marketing of Foods
for Infants and Young Children


• We acknowledge the importance of the International Code of Marketing of Breast-milk Substitutes and
subsequent relevant WHA resolutions.


• We support the WHO's global public health recommendation calling for exclusive breast-feeding for the
first six months of life and continued breast-feeding along with the introduction of safe and appropriate 
complementary foods thereafter.  


• Parents have the right to make feeding choices that are most appropriate for their families. They should
have access to truthful, science-based information about all feeding options, including breast-feeding, 
Breast-milk Substitutes, Follow-on Formula and other foods intended for infants and young children.


• We have a role in supporting Health Workers in their capacity of providing objective advice about how
and what to feed infants and young children.


• We support and advocate responsible marketing practices that promote good health and safe nutrition
for all infants and young children. Ethical marketing and distribution enables Health Workers to obtain 
accurate, science-based information; supports parents’ decisions in choosing nutritious and healthy foods 
for their children; and promotes safe and appropriate use of these nutritional products in a manner that 
protects breast-feeding.


• We work with business partners, trade associations and industry groups and multiple stakeholders to
promote responsible and ethical marketing practices. 


• We comply with national regulations for the marketing and promotion of Breast-milk Substitutes and
respect the role of national governments to develop health policies that are appropriate to their social 
and legislative framework and overall development objectives.


• Independent of any other measures taken by governments to implement the WHO-Code, we monitor
our marketing practices according to the principles and aim of the WHO-Code, and take steps to ensure 
that our conduct at every level conforms to our policy in this regard.


• We commit to ensure that quality is a top priority for everyone, with the appropriate leadership and
resources to create and deliver a Quality and Food Safety Environment which meets strict hygienic and 
quality control standards, such as international guidelines developed by the Codex Alimentarius 
Commission.
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Management Responsibilities


This Policy is defined centrally, with the implementation and monitoring responsibilities for lying with 
CBU business management at country level.  


This ensures a clear line of responsibility between the President of Danone Baby Nutrition Division 
and country management for implementation and monitoring of this Policy.


LEVEL OWNER RESPONSIBILITY


World Wide
Business Unit
(WWBU)
Headquarters  of
Danone Baby
Nutrition Division


President The President of Danone Baby Nutrition 
Division is a member of the Danone Executive 
Committee (“Comex”), and is the person 
nominated by the Chairman of Danone as being 
responsible for the global implementation and 
monitoring of the Policy detailed in this 
document (Green Book).


Country Business
Unit (CBU)


General Manager While this Policy is defined at corporate level, 
the legislative environment, local codes and 
practices of each country must be considered at 
country level. Therefore, the General Manager 
of each Country Business Unit is responsible for 
the local implementation and monitoring of the 
Policy detailed in this document (Green Book).







Danone Policy
for the Marketing of Foods for


Infants and Young Children
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1.1. 


1.2. 


1.3. 


1.4. 


1.5. 


1.6. 


Danone is committed to the responsible Marketing and distribution of nutritional 
products for infants and young children. Ethical Marketing and distribution enables 
Health Workers to obtain accurate, science-based information; supports parents 
decisions in choosing nutritious and healthy foods for their children; and promotes 
safe and appropriate use of these nutritional products in a manner that protects 
breast-feeding.


Danone acknowledges the importance of the International Code of Marketing of 
Breast-milk Substitutes (the WHO-Code) and subsequent relevant WHA resolutions.


Danone supports the WHO's global public health recommendation calling for 
exclusive breast-feeding for the first six months of life and continued 
breast-feeding along with the introduction of safe and appropriate complementary 
foods thereafter. 


Danone respects the right of national governments to develop health policies and 
offer health and nutrition programs that are appropriate to their social and 
legislative framework and overall development objectives.


The Marketing of Breast-milk Substitutes is subject to relevant local laws and 
regulations or government-issued codes: this Policy is not a substitute for such laws 
and regulations. To the extent that there is a conflict, the local laws and regulations 
prevail. This Policy clarifies the minimum standards of behaviour that are expected 
of Danone employees.


Decisions about feeding infants and young children are highly complex. They are 
influenced by a range of factors, including advice from health professionals and 
family, cultural traditions, educational and economic opportunities, the availability 
of objective information, workplace support, and the time spent away from home 
by the mother.  Danone firmly believes that parents have the right to make feeding 
choices that are best for their families in light of their individual and often complex 
living and working conditions. 


• We acknowledge the importance of the International Code of Marketing of Breast-milk Substitutes and
subsequent relevant WHA resolutions.


• We support the WHO's global public health recommendation calling for exclusive breast-feeding for the
first six months of life and continued breast-feeding along with the introduction of safe and appropriate 
complementary foods thereafter.  


• Parents have the right to make feeding choices that are most appropriate for their families. They should
have access to truthful, science-based information about all feeding options, including breast-feeding, 
Breast-milk Substitutes, Follow-on Formula and other foods intended for infants and young children.


• We have a role in supporting Health Workers in their capacity of providing objective advice about how
and what to feed infants and young children.


• We support and advocate responsible marketing practices that promote good health and safe nutrition
for all infants and young children. Ethical marketing and distribution enables Health Workers to obtain 
accurate, science-based information; supports parents’ decisions in choosing nutritious and healthy foods 
for their children; and promotes safe and appropriate use of these nutritional products in a manner that 
protects breast-feeding.


• We work with business partners, trade associations and industry groups and multiple stakeholders to
promote responsible and ethical marketing practices. 


• We comply with national regulations for the marketing and promotion of Breast-milk Substitutes and
respect the role of national governments to develop health policies that are appropriate to their social 
and legislative framework and overall development objectives.


• Independent of any other measures taken by governments to implement the WHO-Code, we monitor
our marketing practices according to the principles and aim of the WHO-Code, and take steps to ensure 
that our conduct at every level conforms to our policy in this regard.


• We commit to ensure that quality is a top priority for everyone, with the appropriate leadership and
resources to create and deliver a Quality and Food Safety Environment which meets strict hygienic and 
quality control standards, such as international guidelines developed by the Codex Alimentarius 
Commission.







1.7. 


3.1. 


3.2. 


3.3. 


Danone is committed to ensuring that the practice of breast-feeding is not 
undermined due to the marketing of products intended for use by infants with 
special medical conditions. These products are in general prescribed under medical 
supervision and specially formulated to be compositionally distinct from 
Breast-milk Substitutes that are intended for infants in good health. 


The aim of this Green Book is to explain Danone’s Policy with regards to the 
Marketing of foods for infants and young children. This Policy clarifies the 
standards of behaviour that are expected of Danone employees in the performance 
of their duties. It details areas where employees should make ethical decisions 
related to the Marketing of foods for infants and young children.


This Policy supports Danone’s mission “to bring health through food to as many 
people as possible”.  It does this by ensuring Danone contributes to the provision of 
safe and adequate nutrition for infants and young children, by protecting and 
promoting breast-feeding, and by ensuring the proper use of Breast-milk 
Substitutes on the basis of adequate information and through appropriate 
marketing and distribution practices.


This Policy applies worldwide, without exception, to the Marketing of Breast-milk 
Substitutes for use by infants up to 6 months of age.


Additional criteria apply in countries identified in Appendix 1 (referred to as Higher 
Risk Countries), as these are countries with higher levels of infant mortality and 
morbidity as well as a higher risk of child malnutrition. 


These additional criteria are:


3.2.1.No advertising or promotion of Breast-milk Substitutes or follow-on formula
(for use by infants under the age of 12 months), unless local laws and 
regulations specifically allow for the promotion and advertising of such 
formula from the age of 6 months onwards.


3.2.2. Complementary foods and drinks are not promoted for use by infants under
the age of 6 months of age.


This Policy applies additionally to delivery products, such as bottles and teats.
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4. Definitions


3.4. 


3.5. 


3.6. 


All products mentioned in Article 3.1, 3.2 and 3.3 are referred to in this document 
as “Covered Products”.


This Policy does not apply to Excluded Products as defined in Article 4 or in 
countries where its application would be prohibited by law. 


This Policy applies to all Danone employees who have a responsibility for 
Marketing, sales and production of Covered Products.


Breast-milk Substitute means any infant formula for use by infants up to the first 
six months of life, and any other food or beverage that is otherwise presented to 
be suitable as a total or partial replacement for breast-milk during this period, 
whether or not suitable for that purpose. 


Complementary Food means any food suitable as a complement to breast-milk or 
to a Breast-milk Substitute or a Follow-on Formula when either becomes 
insufficient to satisfy the nutritional requirements of the infant. Complementary 
Foods are not considered to be Breast-milk Substitutes if they are not marketed as 
such but are intended to and are marketed to complement, rather than replace, 
breast-milk or Breast-milk Substitutes. 


Covered Products are those products and product categories included in the scope 
of this Policy.


Distributor means a person, corporation or any other entity in the public or private 
sector engaged in the business (whether directly or indirectly) of Marketing a 
product within the scope of this Policy at the wholesale or retail level of. A “primary 
distributor” is a manufacturer’s sales agent, representative, national distributor or 
broker.


Excluded Products are those products and product categories excluded from the 
scope of this Policy:


1. Formula products marketed for use by infants above 6 months of age
except in higher risk countries, defined in Appendix 1. 


2. Complementary foods marketed for use by infants from 6 months of age.


3. Any product produced by Danone that is intended for the use by young
children above the age of 12 months
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4. Products produced by Danone and intended for use by infants with
special medical conditions, especially those which are prescribed under 
medical supervision and are specially formulated to be compositionally 
distinct from Breast-milk Substitutes intended for infants in good health. 


5. Products intended for use by pregnant or lactating women.


Follow-on Formula means, for the purposes of this Policy, any formula that is 
marketed for the use by infants from six to twelve months of life.


Health Care Facility means governmental, non-governmental or private institutions 
or organisations engaged, directly or indirectly, in health care for mothers, infants, 
young children and pregnant women; and nurseries or child-care institutions. This 
includes facilities where Health Workers provide health care in private practice.  For 
the purposes of this Policy, it does not include private homes, pharmacies or other 
established sales outlets.


Health Worker means a person providing health care services in a Health Care 
Facility, including but not limited to heath care professionals, whether professional 
or non-professional, including voluntary, unpaid workers.


Infant Formula means a Breast-milk Substitute formulated industrially in 
accordance with applicable Codex Alimentarius Standards or local laws and 
regulations, to satisfy the normal nutritional requirements of infants up to 6 
months of age, and adapted to their physiological characteristics. Infant Formula 
may also be prepared at home in which case it is described as “home-prepared”.


Informational and/or Educational Material means any material, whether written, 
aural, or visual, that provides information about such topics as nutrition, health 
care or growth and development of infants, but that is not intended to market a 
specific brand of a product.  


Label means any written or graphic material printed, marked, embossed or 
impressed upon or attached to the packaging of a product.  


Manufacturer means a corporation or other entity in the public or private sector 
engaged in the business or function of manufacturing a product (whether directly, 
through an agent, or through an entity controlled by or under contract with it) 
within the scope of this Policy.


Marketing means any activity intended to encourage the recommendation, sale or 
purchase of a specific brand of a product, including but not limited to promotion, 
distribution, selling, advertising, and product public relations.


Marketing Material means any material, whether written, aural, or visual, intended 
to encourage the recommendation, sale or purchase of a specific brand of product 
including, but not limited to, point-of-sale advertising, special displays, labels, 
television, radio, internet, social media and print advertisements.
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5.1. 


5.2. 


5.3. 


5.4. 


5.5. 


5. Protection of breast-feeding


Packaging means any form of packaging of products for sale as a normal retail unit, 
including wrappers.


Product for Clinical Evaluation means a quantity of a Covered Product provided 
without cost to parents, for the use of an extended but defined period, under 
responsibility and supervision of the study investigator, with the purpose of 
participating in a clinical study conducted by Danone.


Product for Professional Evaluation (PPE) means a single container with a small 
quantity of Covered Products (maximum of 500 grams or the smallest container 
offered by a manufacturer for a particular market) provided at no cost to the 
recipient.  The label or container of the PPE clearly bears the indication that it is a 
“Sample for Professional Evaluation” or “Not for Resale”, or a similar indication.


Sample means single or small quantities of a product provided without cost.


Supplies mean quantities of a product provided for use over an extended period, 
free or at a low price, for social purposes, including those provided to families in need.


Supplies of Covered Products to Health Care Facilities means a quantity of Covered 
Products routinely provided in non-emergency circumstances to a Health Care 
Facility engaged, directly or indirectly, in health care for mothers, infants, young 
children and pregnant women; and nurseries or child-care institutions.  Supplies of 
Covered Products to Health Care Facilities are intended to fulfil all or substantially 
all of the consumption requirements of one or more infants, primarily during their 
stay at the Health Care Facility.


All labels of Breast-milk Substitutes contain a clear notice stating the superiority of 
breast-milk.


Danone does not claim or suggest in Marketing Materials, Informational and 
Educational Materials, or elsewhere that Covered Products or bottle-feeding are 
equivalent or superior to breast-milk.


Danone does not market Complementary Foods as Breast-Milk Substitutes.


Marketing Materials, Informational and Educational Materials for Covered 
Products are not presented in such a way as to discourage parents from 
breast-feeding or feeding breast-milk to their infants.


Danone is committed to ensuring that the practice of breast-feeding is not 
undermined in the promotion of Excluded Products. 
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6. Quality of Covered Products


7. Management Systems


6.1. 


6.2. 


7.1. 


7.2. 


7.3. 


To ensure the safety of Covered Products, Danone manufactures all Covered 
Products under the highest hygienic and quality management procedures based on 
Codex Alimentarius Standards or mandatory national provisions within the local 
laws and regulations.


Covered Products, when sold or otherwise distributed, meet all Danone’s Global 
Quality Standards except where otherwise required by government or local laws 
and regulations.


Danone’s management systems as laid down in the “Danone Management System 
manual for the Marketing of Foods for infants and Young Children (Blue Book)” are 
intended to ensure clear communication of this Policy, procedures for its 
implementation and provision of training in its application to all relevant 
employees.


There is clear accountability and responsibility at all levels of the company for the 
implementation of systems for complying with this Policy.
The Management of the local Country Business Units are responsible for ensuring 
the full local implementation and monitoring of compliance with this Policy and for 
taking steps to ensure that conduct at every level conforms to it.


An internal whistleblowing procedure is in place which ensures employees have the 
possibility to report potential non-compliance with this Policy outside their normal 
management reporting line in a way that protects them from possible negative 
consequences of such reporting.


Danone has an on-going, systematic, internal monitoring of compliance with this 
Policy.


Danone investigates any complaints of alleged non-compliance with this Policy, in 
line with its internal procedures. This includes processes for investigating and 
responding in a timely manner to alleged non-compliance reported by 
governmental bodies, professional groups, institutions, NGO’s or other 
stakeholders.


Clear processes exist for recording and tracking corrective actions for all cases of 
non-compliance, reported from both internal and external sources.


7.4. 


7.5. 


7.6. 
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8. Compliance with local laws and regulations


9. General public and mothers


7.7. 


7.8. 


7.9. 


9.1. 


9.2. 


9.3. 


Danone provides, conducted through external audits by a suitably qualified expert, 
evidence that the compliance management and monitoring systems regarding this 
Policy are functioning properly.


A process to ensure internal monitoring exists through management reviews and 
submission of an annual summary report to Danone’s Executive Committee.


Danone publishes an annual report detailing allegations of alleged 
non-compliance by Danone and its subsidiaries. This report includes all corrective 
actions taken regarding non-compliance.


Danone complies with applicable local laws and regulations in the countries where 
it does business.  Danone respects the role and right of local governments to 
develop health policies that are appropriate to their social and legislative 
framework and overall development objectives. 
Where local laws and regulations implementing the WHO-Code are more 
demanding than the underlying Policy, Danone follows the national measures in 
addition to this Policy.


Company personnel involved in the Marketing of infant foods do not solicit direct 
or indirect contact with pregnant women or mothers of infants about Covered 
Products. This is not intended to prevent qualified staff from responding to 
questions from consumers about Covered Products and other foods intended for 
infants via, for instance, telephone helplines and social media, nor is it intended to 
prevent Danone from participating in or sponsoring of organized health and/or 
nutrition programs.


Complementary foods and drinks are not marketed for use by infants less than 4 
months of age.  In higher risk countries complementary foods are not promoted or 
advertised for the use by infants less than six months of age.


Samples of Covered Products are not distributed to pregnant women, mothers or 
members of their families. 
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10. Information and Education


9.4. 


9.5. 


9.6. 


9.7. 


10.1. 


10.2. 


Danone does not use point of sale, advertising, sampling or any other promotional 
devices to induce sales of Covered Products directly to the consumer at retail level. 
Such practices include but are not limited to:


• special displays
• discount coupons
• premiums
• special sales
• loss-leaders
• tie-in sales


This provision does not restrict the establishment of pricing policies and practices 
intended to provide products at lower prices on a long-term basis.


Danone does not distribute any gifts, articles or utensils to pregnant women or 
mothers of infants and young children that may promote the use of Covered 
Products.


All Labels and Informational and Educational Materials regarding Covered Products 
and intended for the general public are science-based, balanced, and accurate, in 
accordance with this Policy and relevant applicable local laws and regulations.


Danone has an internal review process to ensure that all Labels and Informational 
and Educational Materials regarding Covered Products are supported by sound 
science and comply with this Policy and all applicable laws and regulations prior to 
dissemination. 


Informational and Educational Materials, equipment or utensils distributed by 
Danone or its distributors intended for use by pregnant women and mother of 
infants do not bear Covered Products’ proprietary brand names or logos. The only 
exception being when such materials are intended to provide instructions for use of 
a specific Covered Product and are disseminated through a Health Worker upon 
their request or as part of a government organised health and/or nutrition 
program.


Proprietary Informational and Educational Materials, whether written, audio, or 
visual, dealing with the feeding of infants and intended to reach pregnant women 
and mothers of infants and young children, include clear information as follows:
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11.1. 


11.2. 


11.3. 


11. Labelling of Covered Products


• Infant feeding in general


“Breast-feeding is best for babies and provides the best start in life. It is important 
that, in preparation for and during breast-feeding, you eat a healthy, balanced diet. 
Combined breast and bottle-feeding in the first weeks of life may reduce the supply 
of your own breast-milk, and reversing the decision not to breastfeed is difficult. 
Always consult your doctor, midwife or health visitor for advice about feeding your 
baby. If you use infant formula, you should follow manufacturer’s instructions for 
use carefully.”


• The use of Infant Formula


“Breast-feeding is best for babies and provides the best start in life. It is important 
that, in preparation for and during breast-feeding, you eat a healthy, balanced diet. 
Combined breast and bottle feeding in the first weeks of life may reduce the supply 
of your own breast-milk, and reversing the decision not to breastfeed is difficult. 
The social and financial implications of using infant formula should be considered. 
Improper use of an infant milk or inappropriate foods or feeding methods may 
present a health hazard. If you use infant formula, you should follow 
manufacturer’s instructions for use carefully – failure to follow the instructions may 
make your baby ill. Always consult your doctor, midwife or health visitor for advice 
about feeding your baby.”


Such materials do not use pictures or text elements which idealise the use of 
Covered Products.


Labels of Covered Products are designed to provide all necessary information about 
their safe and appropriate use in accordance with local laws and regulations and 
applicable provisions contained in the Codex Alimentarius. 


Labels for Covered Products do not include pictures or text, nor are they presented 
in such a way as to discourage parents from breast-feeding or feeding breast-milk 
to their infants (such as by incorporating pictures of infants, bottles and/or teats).


Unless otherwise required by law, Labels for Covered Products contain a clear, 
conspicuous, and easily readable and understandable message in the appropriate 
language(s) which includes all the following points:
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12. Persons employed by Danone


13. Health Care Facilities 


11.4. 


12.1. 


13.1. 


13.2. 


13.3. 


12.2. 


12.3. 
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• The words “Important Notice” or their equivalent;
• A statement of the superiority of breast-milk;
• A statement on the proper method of use of the Covered Products; and
• Instructions for appropriate preparation, use and storage of the Covered


Products, and information about the possible health hazards of 
inappropriate preparation.


Danone ensures that any product it produces, intended for the use by infants, has a 
clear age indication. Complementary foods marketed for infants less than 6 months 
of age have a clear indication that they are complementary to breast-milk.


All employees responsible for the Marketing of Covered Products receive training 
which includes the aims and principles of the WHO-Code and the Danone 
commitments to responsible marketing as outlined in this Policy.


Bonus or incentive calculations for employees are not based on individual or 
collective Covered Products targets or quotas.


Danone employees, such as medical representatives, do not provide education and 
support in Health Care Facilities if such support constitutes Covered Products 
advertising or promotion to the detriment of breast-feeding.


This should not prevent such personnel from providing education and support in 
cooperation with the healthcare facility at the request, and with the written 
approval, of the appropriate authority.


Health Care Facilities are not used for the purpose of promoting or displaying of 
Covered Products. This includes placards or posters using Covered Products’ 
proprietary brand names or logos. 


Danone or its distributor may provide materials as specified in Article 9.6 and 
disseminate information to Health Workers as provided in Article 14.2.


Company personnel do not take part in the Covered Products’ (manufactured or 
home-prepared) feeding demonstrations organised for mothers or family 
members. 


This does not exclude providing scientific and fact-based information prepared by, 
or on behalf of, Danone and in line with the understanding of Article 14.2 of this 
Policy.
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13.4. 


13.5. 


13.6. 


13.7. 


14.1. 


14.2. 


14.3. 


14.4. 


14. Health Workers


Supplies of Covered Products to Health Care Facilities at full or below full price are 
made only to and on request of a Health Care Facility and in accordance with a 
transparent and established procurement, invoicing and, if applicable, payment 
process. Danone or its distributors do not use these products as an inducement to 
sell Covered Products.


If such Supplies are distributed for use outside the Health Care Facility, this is done 
only by the institutions or organizations concerned.


Supplies of Covered Products to Health Care Facilities are provided in quantities 
determined to be reasonable by an established process.  These products are only 
intended for primary use at the requesting Health Care Facility by infants who, 
pursuant to medical advice, have to be fed with Covered Products during their stay 
at the facility.


Supplies of Covered Products to Health Care Facilities are not provided as an 
incentive to Health Workers, nor are they accompanied by other incentives, to 
purchase or use a particular brand of Covered Products or to purchase or use other 
products offered by Danone, whether or not those other products are covered 
under the scope of this Policy.


Danone keeps full records of requests detailing Supplies of Covered Products to 
Health Care Facilities.


Danone seeks to ensure Health Workers are familiar with all their responsibilities 
under the WHO-Code.


Danone may provide Health Workers with information on Covered Products and 
bottle feeding, including specific product information, as long as it is scientific and 
factual and properly referenced. These materials bear the following statement "For 
Health Worker use only - not for distribution to the general public".


No gift, benefit-in-kind, or other advantages are offered to Health Workers or their 
families as an inducement for the supply, recommendation or sale of Covered 
Products or for the purpose of promoting Covered Products.


Practice-related items can be provided to Health Workers (e.g. pens or notepads), as 
long as such items are of minimal value. These items do not carry Covered Products’ 
proprietary brand names or logos, but may carry the company’s name or logo or 
Excluded Products’ proprietary brand names or logo’s. 
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15. Humanitarian aid


14.5. 


14.6. 


14.7. 


14.8. 


15.1. 


If allowed under local laws and regulations, and in accordance with local practice, 
an inexpensive gift and not related to the Health Worker’s practice can be given on 
an infrequent basis in acknowledgment of significant national, cultural or religious 
events, provided such items do not display Covered Products’ proprietary brand 
names or logos. 


If allowed under local laws and regulations, Danone may enter into bona fide 
consulting arrangements with Health Workers.  Under bona fide consulting 
arrangements, it is appropriate for Health Workers who provide genuine advisory 
services to be offered reasonable, fair-market compensation for those services and 
reimbursement for reasonable travel, lodging, and meal expenses incurred as part 
of providing those services.


In order to facilitate continuing professional development and training, and 
subject to relevant laws and regulations, Danone can make a contribution to/on 
behalf of, a Health Worker for fellowships, study tours, research grants, attendance 
at professional conferences and symposia and similar informational and 
educational programs. Danone ensures a transparent process is followed and 
documented with regards to such contributions and that they are communicated 
to the institute to which the Health Worker is affiliated.


Danone may donate equipment (e.g. practice related equipment such as 
microscopes, beamers, etc.) and materials (e.g. diaries, calendars, writing tools etc.) 
for use by Health Workers. Such equipment and materials do not carry Covered 
Products’ proprietary brand names or logos but may carry the company’s name or 
logo or Excluded Products’ proprietary brand names or logo’s. 


Danone may provide aid donations of Covered Products in emergency and disaster 
situations only through government channels or internationally recognized aid 
agencies and only in response to a specific written request by the government or 
appropriate aid agency that clearly documents the medical and social grounds for 
the request.  Danone delivers humanitarian relief aid shipments of Covered 
Products to the requesting government or aid agency for distribution amongst 
infants who, pursuant to medical advice, have to be fed with Covered Products.  
Danone does not deliver humanitarian relief aid shipments of Covered Products 
directly to parents.
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16. Products for Professional Evaluation (PPE)


15.2. 


16.1. 


16.2. 


16.3. 


16.4. 


16.5. 


Danone may respond to written requests from orphanages or other social welfare 
institutions for free or low-priced supplies of Covered Products for infants who 
have to be fed with Infant Formula or Follow-on Formula in order to serve social or 
humanitarian purposes. The Label or packaging of Covered Products distributed 
under this section clearly indicates that the product is a donation, for use at the 
discretion of the receiving institution or organization, and only for infants who 
need to be fed with the product.  As a donor, we are conscious of our responsibility 
for the continuous supply of such product(s).


Danone does not distribute PPE of Covered Products directly to the general public, 
including pregnant women and mothers of infants. PPE are never used to 
discourage the feeding of breast-milk to an infant.


PPE of Covered Products are distributed to Health Workers for purposes of 
evaluating a patient’s tolerance and acceptability of a product and not for personal 
use.  PPE of Covered Products are not intended for repeat or extended consumption 
by the infant and distribution of PPE is strictly limited in regularity and quantity, to 
avoid excessive allocation of PPE to a Health Worker. 


PPE of Covered Products are not distributed to Health Workers as an incentive to 
purchase, resell or recommend a particular brand of Covered Products.  The PPE 
bears a label stating that it is a “Sample for Professional Evaluation” or “Not for 
Resale”, or similar indication.


All PPE of Covered Products are distributed in response to an authorized, written 
request from the Health Worker which includes the amount of PPE required and  
clearly stating the Health Worker’s certification that:


• The requested PPE is solely for purposes of evaluating tolerance
and acceptability


• The Health Worker is aware of the obligations set forth under the
relevant laws of the country


• The PPE is not being provided as an incentive to purchase or resell or
recommend a particular brand of Covered Products


• The PPE provided is not to be resold or taken for personal use by the
Health Worker or its staff


Danone employees do not distribute PPE of Covered Products to pregnant women 
and mothers of infants.
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17. Clinical Studies


18. Retail trade and Distributors


19. Events


16.6. 


17.1. 


17.2. 


17.3. 


17.4. 


17.5. 


19.1. 


Appropriate controls and audit mechanisms are in place to control the use of PPE.  
These include written policies, tracking mechanisms, training and an internal audit 
mechanism. 


The use of Covered Products in clinical studies is permitted as they play a vital role 
in demonstrating the safety and efficacy of Covered Products and are important for 
promoting the health of those infants who do not receive breast-milk exclusively.


Danone may provide clinical study investigators with quantities of Covered 
Products for the purpose of clinical evaluation to be distributed to participating 
mothers during the period of the clinical study.


Studies are conducted according to the ICH Good Clinical Practice guidelines, the 
Declaration of Helsinki, and all other applicable local and international laws and 
regulations. 


Danone takes every reasonable and practical measure not to interfere with the 
commitment by mothers to breastfed while participating in its clinical studies.


During the course of clinical trials, mothers are encouraged to breastfeed, and are 
not in any way encouraged to switch to formula feeding.


Danone makes retail customers, distributors and other parties, acting on behalf of 
Danone, involved in bringing Covered Products to the market aware of the 
importance of abiding by relevant laws and this Policy, and the importance of 
complying with their requirements.


The purpose and focus of all symposia, congresses and other scientific or 
professional meetings (“Events”) for Health Workers organized or sponsored by 
Danone and related to infant feeding are to inform Health Workers about 
Breast-milk Substitutes, Follow on Formula and Complementary Foods and/or to 
provide balanced and accurate scientific or educational information.  Such Events 
comply with all relevant aspects of applicable codes of conduct of Health Workers 
and their institutions. 
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19.2. 


19.3. 


19.4. 


19.5. 


19.6. 


19.7. 


Danone does not organize or sponsor an Event for Health Workers (including 
sponsoring individuals to attend such Events) unless the following requirements are 
met:


• The Event complies with the hospitality requirements in this Policy as
described in 19.6;


• Sponsorship of Health Workers is limited to the payment of travel, meals,
accommodation and registration fees;


• No payments are made to compensate Health Workers for time spent in
attending the Event; and


• Any sponsorship provided to individual Health Workers must not be
conditional upon an obligation to prescribe, recommend, sell or promote 
any Covered Products.


Danone does not pay any costs associated with individuals accompanying invited 
Health Workers, unless such individuals independently qualify for payment of such 
costs.


Payments of reasonable fees (as considered in the context of the Health Worker’s 
home market) and reimbursement of out-of pocket expenses, including travel and 
accommodation, may be provided to Health Workers who are providing genuine 
services as speakers or presenters on the basis of a written contract with Danone at 
the Event.


All Events are held in an appropriate venue that is conducive to the scientific or 
educational objectives and the purpose of the Event or meeting. Danone avoids 
using extravagant venues. 


Hospitality is limited to refreshments and/or meals incidental to the main purpose 
of the Event and is only provided to participants of the Event and not their guests if 
to do so is moderate and reasonable under local standards. As a general rule, the 
hospitality provided may not exceed what Health Worker recipients would normally 
be prepared to pay for themselves.


No stand-alone entertainment or other leisure or social activities are provided or 
paid for by Danone. At Events, entertainment of modest nature, which is secondary 
to refreshments and/or meals, is allowed. Danone does not organise any 
entertainment that could be perceived as an incentive for the Health Worker to 
attend the event for reasons other than professional and scientific, such as “lucky 
draws”.
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20. Educational grants


20.1. 


20.2. 


20.3. 


20.4. 


Danone allows itself to provide funds to support genuine independent research, 
advancement of science and education, or patient and public education in relation 
to the Covered Products. However, it is important that support of these programs 
and activities by Danone is not viewed as a price concession, a reward to favoured 
Health Workers or as an inducement to recommend, prescribe or purchase products 
or services of Danone. Therefore, Danone ensures maintaining appropriate 
documentation in respect of all educational grants made in relation to the Covered 
Products.


Educational grants comply with all relevant aspects of codes of conduct of Health 
Workers and their institutions.


Educational grants are not tied in any way to past, present or potential future use 
of Covered Products.


Educational grants may be made preferably to organisations or entities entitled to 
receive them under applicable laws and regulations and should not be made to 
individual Health Workers unless permitted under applicable laws and regulations. 
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Appendix 1 / HIGHER RISK COUNTRIES


Afghanistan Dominica Malaysia Senegal


Albania Dominican Republic Maldives Serbia


Algeria Ecuador Mali Seychelles


Angola Egypt Marshall Islands Sierra Leone


Antigua and Barbuda El Salvador Mauritania Solomon Islands


Argentina Equatorial Guinea Mauritius Somalia


Armenia Eritrea Mexico South Africa


Azerbaijan Ethiopia Micronesia (Federated States of) Sri Lanka


Bahamas Fiji Mongolia Sudan


Bahrain Gabon Montenegro Suriname


Bangladesh Gambia Morocco Swaziland


Barbados Georgia Mozambique Syrian Arab Republic


Belarus Ghana Myanmar Tajikistan


Belize Grenada Namibia Thailand


Benin Guatemala Nauru The former Yugoslav 
   Republic of Macedonia


Bhutan Guinea Nepal Timor-Leste


Bolivia Guinea-Bissau Nicaragua Togo


Bosnia and Herzegovina Guyana Niger Tonga


Botswana Haiti Nigeria Trinidad and Tobago


Brazil Honduras Occupied Palestinian Territory Tunisia


Bulgaria India Oman Turkey


Burkina Faso Indonesia Pakistan Turkmenistan


Burundi Iran (Islamic Republic of) Panama Tuvalu


Cambodia Iraq Papua New Guinea Uganda


Cameroon Jamaica Paraguay Ukraine


Cape Verde Jordan Peru United Arab Emirates


Central African Republic Kazakhstan Philippines United Republic of
   Tanzania


Chad Kenya Qatar Uruguay


China Kiribati Republic of Moldova Uzbekistan


Colombia Kuwait Romania Vanuatu


Comoros Kyrgyzstan Russian Federation Venezuela (Bolivarian
    Republic of)


Congo Lao People’s Democratic Republic Rwanda Vietnam


Cook Islands Lebanon Saint Kitts and Nevis Yemen


Costa Rica Lesotho Saint Lucia Zambia


Côte d’Ivoire Liberia Saint Vincent and the Grenadines Zimbabwe


Democratic People's Republic of Korea Libyan Arab Jamahiriya Samoa Senegal


Democratic Republic of the Congo Madagascar Sao Tome and Principe 


Djibouti Malawi Saudi Arabia 
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Glossary: Terms & Abbreviations


CBU Country Business Unit


COMEX Danone Executive Committee


GM General Manager (of a CBU)


RVP Regional Vice President


WHO World Health Organisation


WHO-Code International Code of Marketing of
Breast-milk Substitutes 


WWBU World Wide Business Unit - Headquarters of
Danone Baby Nutrition Division (Danone
Place Schiphol)


Blue Book Danone Management System Manual for the
Marketing of Foods for Infants and Young Children


Green Book Danone Policy for the Marketing of Foods
for Infants and Young Children









