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As Ancient Greeks had it, I am what I
eat. Did you know that this applies to baby
foods as well? Infant nutrition sends a strong
message to the child’s present and future
health and lifestyle, and this is why exclusive
breastfeeding until the age of 6 months, and
further breastfeeding until the age of 2 years
with gradual introduction of the solid foods,
is essential for normal child growth and
development. When mothers tackle the issues
of low milk supply, lack of time to feed, social
restraints on feeding, or the baby’s inability to
latch properly, the many doctors in Ukraine
are happy to offer formula before the age of 6
months, or suggest buying the baby foods the
marketing of which violate the International
Code of Marketing of Breastmilk Substitutes.
However, the EU and U.S. communities most
of the issues related to breastfeeding are easily
dealt with the help of training, education, and
a little bit of effort on the part of breastfeeding
specialists, doulas, lactation consultants, and
specially trained hospital nurses in the delivery
rooms. In most cases, breastfeeding problems
can be solved. On the other hand, in very rare
cases the mothers are really not able to make
it due to medical problems. If breastfeeding is
so easy to fit to the mothers’ expectation, why
do not many even make it until 6 months in
Ukraine?

The article answers this question by
reinstating the need of governmental regulation
of breastfeeding and of marketing of breastmilk
substitutes, and hence raising the awareness of
Ukrainian population on the utmost importance
of breastfeeding, and potential hazards of
formula feeding. It also provides a number of
specific programs and laws that can be adopted
by the government of Ukraine to protect,
promote, and support breastfeeding in Ukraine.

Breastieeding v. Artificial Feeding: the
Facts that Moms in Ukraine Might Not Know

There are plenty of health advantages of
breatsfeeding [1, p. 1].

Mother’s milk is the ideal nutrition for a
baby,” explains Valentyna Misnyk, leading
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research officer of the Department of Nutrition
of Young Children at the Institute of Pediatrics,
Obstetrics and Gynaecology of the Academy of
Medical Sciences of Ukraine (further — “IPOG
AMSU”). “It is perfectly balanced in proteins,
fats, carbohydrates, vitamins and minerals; it
also contains various protective factors and
biologically active substances. It is the best
source of energy. In addition, the process of
breast-feeding itself has positive impact on
child’s health and psychological and emotional
development” [2, p. 1-3].

Both mothers and children benefit from
breast milk. Breast milk contains antibodies
that protect infants from bacteria and viruses.
Infants who are exclusively breastfed tend to
need fewer health care visits, prescriptions
and hospitalizations resulting in a lower total
medical care cost compared to never-breastfed
infants. Breastfeeding also provides long-term
preventative effects for the mother, including
an earlier return to pre-pregnancy weight and
a reduced risk of pre-menopausal breast cancer
and osteoporosis l[)?;, p. 11.

On the contrary, persuant to INFACT
Canada/IBFAN  North  America, there
are numerous risks of formula feeding for
babies, which include the increased risk of,
inter alia, asthma, allergy, acute respiratory
disease, altered occlusion, infection from
contaminated formula, nutrient deificiencies,
childhood cancers, chronic deseases, diabetes,
cardiovascular disease, obesity, gastrointestinal
infections, mortality, otitis media and ear
infection, side effects of environmental
contaminants. Besides, mothers who formula
feed are proven to be at a higher risk of, among
others, breast cancer, overweight, ovarian
cancer and endometrial cancer, osteoporosis,
rheumatoid arthritis, anxiety, and maternal
dibetes [4, p. 1].

Despite the above, formula feeding is easier
to use. No one needs to eat healthy keeping
a diet and avoiding certain range of foods,
there are no mastitis risks or other breast
disease, and it is time— (note, not money-)
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efficient. Unfortunately, it is often easier for
a breastfeeding working mom to go back to
her career track and buy formula for her child,
because breastfeeding is tough. It requires
time. It required patience, sense of safety and
aweness. Above all, it requires social support,
encouragement and understanding.

To ensure health of a human being, the
World Health Organization recommends
“exclusive breastfeeding for the first six
months of life”, the introduction of local,
nutrient rich complementary foods thereafter
“with continued breastfeeding to two years of
age or beyond”. [5, p. 2]. According to the
United Nations Children’s Fund (further —
“UNICEF”), and the Ministry of Health of
Ukraine should receive breast milk exclusively
until the age of 6 months [6, p. 1].

Governmental Guarantees of Children’s
Health in Ukraine: the Duty of Care

Pursuant to Article 2 of the Law of Ukraine
On the Protection of Childhood, the legislation
on the protection of the childhood is based on
the Constitution of Ukraine, the UN Convention
on the Rights of the Child, international
treaties, adopted by the Parliament of Ukraine
as legally enforceable, the pertaining Law, and
other legal acts, which regulate social relations
in this sphere [7, p. 1].

Article 3 the Constitution of Ukraine
proclaims the right to life and health, honor
and dignity, immunity and security to be the
highest social values in the country. It further
states that the government is responsible
for these rights and Ireedoms, enforcement
thereof, the rights and freedoms, being the
main governmental responsibility [8, p. 4]. This
means that the government of Ukraine is liable
for the health and lifespan of its citizens.

At the same time, there is no dispute about
the fact that the health of every citizen depends
on her lifestyle choices. However, before such a
citizen is physically and mentally able to make
the lifestyle choices for themselves, it would
be no exaggeration to state that her health is
a hundred percent dependent on the nurturer,
the one who provides her with nutrition in
the first several years of her life. This fact is
reinforced by the following provisions of the
Family Code of Ukraine: (i) paragraph 2 of
Article 14, which says that the parents or
legal guardians make sure that the rights of
the child are duly executed; (i) paragraph 2 of
Article 150, which confirms that parents have
a duty of care for the health, physical, spiritual,
and moral development of the child; and (iii)
Article 180, which lays the duty of care on the
parents for the child’s support EI9, p. 3.

So how do parents know what is best for
the health of their children? Far from every
parent in Ukraine has access to the Internet to
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check what the standard global requirements
for breastfeeding are, and what the major
health organizations point out as the benefits
of breastfeeding.

Even in the case of the availability of
Internet connection in the family, the parent
might not always have time, or put enough
effort to check on those requirements. In the
modern world, we sometimes tend to trust the
healthcare professionals more than we trust
our gut instinct. Hence, if the pediatrician
prescribes artificial baby foods at 3 months to
your infant, or if the doctor claims that you
have milk supply problems, or that your child
does not get enough, while the infant is in
the fifty-growth percentile, an average mother
goes ahead, and buys the artificial food, or
formula, instead of applying one of the many
methods to increase her milk supply just
because breastmilk is the most healthy food
for her infant.

It's impossible to overestimate
importance of the two questions posed:

(i) How can the parent, and especially a new
mother, be aware of the perks of breastfeeding
her child, and

(ii) What does the government’s duty of
care entails?

The answer to both of them lies within one
sentence: The government has to enforce its
duty of care for the children’s health by adopting
and implementing the programs, including
awareness programs, outlining international
standards of breastfeeding, the legislative basis
for the regulation of breastfeeding in Ukraine.

Hence, Ukrainian government can, and
should take an active role in assisting mothers
in their breastfeeding efforts, as opposed to
creating more social obstacles for them. What
is the basis for the government to change its
attitude to breastfeeding moms, and start acting
to encourage higher breastfeeding patterns?
Such governmental action should be taken as
a direct enforcement of the Articles 3 and 49 of
Ukrainian Constitution, the 12 Principles For
Successful Breastfeeding, detailed above, and
the healthcare legislation of Ukraine.

Breastfeeding Laws in Ukraine: Reality

The primary obligation of the Ukrainian
government is to formulate, implement,
monitor and evaluate national policy on infant
feeding [10, p. 23].

Overall, current laws in Ukraine are not
responsive to the needs of breastfeeding moms.
There are few governmental regulations,
and no guidelines for breastfeeding, making
it difficult for breastfeeding moms to keep
it up after return to the workforce, or study
environment, not to mention allowing them to
exclusively breastfeed their children up to the
age of 6 months, and until the age of 2 years

the
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after having introduced the solid foods. The
regulation effective at this moment in Ukraine
is the Resolution of the Ministers of Cabinet
of Ukraine (2006), Ne 1849 on the approval
of the State program "Reproductive Health,
2006-2015”, which affirms the necessity to
increase to 60% the percentage of children
who are exclusively breastfed for six months.
However, needless to say, there has been no
enforcement strategy or mechanism elaborated
to implement the provisions of this resolution
into real life in Ukraine. Hence, Ukraine has
no legal framework for ensuring the increase
of breastfeeding rates in the country.

The medical professionals do not provide
adequate guidelines for mothers, either. On the
upside of the story, the medical professionals
often encourage mothers to introduce solid
foods, or add formula to feeding the infants
without any reasonable medical background for
this parenting decision, but indeed based on
the pecuniary benefits the doctors, and other
healthcare staff receive from selling a certain
amount of artificial nutrition, such as formula,
or baby foods. There is a lack of surveys of
service users about the quality of aid at health
institutions, and degree of implementation
of the principles of extended breastfeeding,
International ~ Code.  Breastfeeding  not
included in training programs for doctors and
specialists, nurses and midwives, either at
regional or national levels [11, pp. 1-10]. At
the same time, what was of huge help to me
as a first-time mom, is the law that requires
all hospitals, especially the hospitals providing
maternity care, to make a lactation consultant,
nurse or a midwife available to provide family-
friendly support and breastfeeding advice.

There is no surprise that the UNICEF
is concerned with the breastfeeding rate
in Ukraine, which is one of the lowest in
the region [12, p. 1]. At the same time, the
World Bank Data Center shows that the
percentage of exclusively breastfed children
under 6 months in Ukraine was 6%, and has
doubled within the last years, whereas in the
U.S.A. this number is 65%, 3,5 times higher
than in Ukraine. Croatia, Rwanda, Chile, and
Alghanistan have indicators higher than 80%.
Sri Lanka, Cambodia, Malawi, Peru, Nepal,
Burundi, Uruguay, and North Korea have
around 65% of exclusively breastfed babies
below 6 months. Most Alrican countries,
Mongolia, and Georgia still have the indicators
above 60% [13, p. 1].

The official website of the President of
Ukraine lists the main legislative basis for
protection of children’s rights in Ukraine.
Sadly, the list does not include a single act,
either imperative or recommendatory, which
would deal with the issues of infant feeding.
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Governmental Regulation of Businesses:
Breast Milk Substitutes Marketing

Coordination Council of UNICEF on
“Support of Breastfeeding in Ukraine for
years 2006-2010” program was prepared
and presented for adoption by the Ministry
of Health; but the governmental authority
keeps delaying the implementation of the
Resolution “On following the International
Code of Marketing of Breastmilk Substitutes
in health protection institutions” (further —
the “Resolution”, thus making the program
inefficient per se [14, p. 44]. The International
Code of Marketing of Breastmilk Substitutes
(further — the “International Code”), in
its turn, provides for the mechanisms for
enforcement and prosecution of violations
and a monitoring system that is independent
of commercial vested interests, and for the
maternity protection legislation that enables
all working mothers to exclusively breastfeed
their infants for six months and to continue
thereafter. [15, pp. 1-24]. Well, we understand
why the government might be delaying the
implementation such code. The breast milk
substitutes business are getting good profits
from leaving this area of social life unregulated
by the government, and make sure that the
government does not pass any laws preventing
them from getting the high stakes. After all,
money talks, and business is business to them.
The situation might be different in regards to
their children, though.

While formula-oriented businesses like Hipp
(produced by HIPP) or Similac (produced by
Abbott Laboratories) grow revenues from the
sales of baby nutrition, Ukrainian government
has so far been reluctant to implementation
of more definite and stricter regulations for
the like baby food producers. In fact, the
government’s failure to join the international
community and become a member to the
Resolution doom Ukraine to a lower level of
safety of breast milk substitutes and total lack
of education about them or about the benefits
of breastfeeding, and to an almost unlimited
poorly regulated content of the commercials
regarding the formula-based products.

Therefore, due to the absence of legislation
adequately addressing regulation of marketing
of products for artificial infant feeding, or
appropriate governmental programs aimed at
increasing the social awareness and educating
of health workers and health care facilities, the
companies involved in the production or sales
of breast milk substitutes, bottles, and other
nursing substitutes in Ukraine take advantage
of the ignorance of medical service providers,
the general public, decision makers, and lack
of awareness of the harmful influence of their
incorrect marketing activity on breastfeeding.
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The absence of legal and social control allows
such companies to aggressively implement
marketing  programs  involving  medical
providers, retail sales outlets and the media.
It is also sad to admit the position of retail
outlets permitting advertising, activities of
sales agents dealing directly with mothers and
pregnant women, which are mostly caused
by unawareness of the International Code
provisions and commercial interest [15, p. 23].

This is particularly upsetting news in the
European country with almost 46,000,000.00
people because, as shown above, breastfeeding
is crucial to the children’s health, and their
further health and development throughout
their lives. Meanwhile, the European countries,
the USA, and some post-Soviet countries, such
as Georgia, have programs at the governmental
level aimed at promotion, protection, and
support of breastfeeding.

Breastieeding Laws and Programs: What
Can We Do?

The author has analyzed international
breastfeeding regulations, and the breastfeeding
laws of several European countries and the
USA. With this in mind, she provides below
a short outline of what the government of
Ukraine can do to adopt the breastfeeding
policy as the main one, protecting, advancing,
and encouraging breastleeding, which would
be the key of the child nutrition.

Within the European Union the document
called “Protection, Promotion and Support
of Breastfeeding in Europe: a Blueprint for
Action” (further — the “Document”), developed
by a project co-funded by the Directorate
General for Health and Consumer Protection
of the European Commission, serves as the
grounds for regulation of breastfeeding. The
Document explicitly states that “promotion of
breastfeeding is one of the most effective ways
to improve the health of our children. It has
also beneficial effects for mothers, families, the
community, the health and social system, the
environment, and the society in general”, and
further defines “the protection, promotion and
support of breastfeeding” as the pubic priority.
[16, p. 1-5]. The Document puts in line all
the steps that the governments can take at
the national and local levels to promote,
encourage, and advance breastfeeding. The
steps include, among others: (i) adoption and
integration of the comprehensive national
policy based on the Global Strategy on Infant
and Young Child Feeding [17, pp. 1-46]; (ii)
information, education, and communication
(the so-called “IEC”) programs; (iii)
pre— and in-service training for all health
worker groups; (iv) implementation of the
International Code; (v) implementation of
monitoring and evaluation practices of health
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and social services; (vi) conducting research
to elucidate the effects of marketing practices.
If the Ukrainian government joins the efforts
envisaged in the Document at supporting
breastfeeding, it will also help create a whole
new niche of employment opportunities in the
economy of the country. Baby nutritionists,
doulas, and independent lactation consultants
will be trained to provide special assistance,
encouragement, and guidance to mothers in
breastfeeding. Moreover, breastfeeding pumps
manufacturers and other breastfeeding-friendly
producers will bring profits in the economy
to substitute the loss from the shady and not
always healthy formula and baby foods. The
government could also implement additional
taxes on the baby food producers to cover the
governmental spending for the monitoring of
the baby foods producing facilities. The system
of strict fines should also be established, where
the baby foods producers would be strictly
liable for health damages to children, and
liable for any violations of the provisions of the
International Code.

As for the social programs aimed at raising
awareness of society as to the breastieeding
issues, the government of Ukraine can follow
the experience of some of the U.S. states.

For instance, the Code of Alaska allows a
mother to breastfeed her child in any public or
private location [18, p. 1]. Another statute in
Alaska prohibit a municipality from enacting
an ordinance that prohibits or restricts a
woman breastfeeding a child in a public or
private location where the woman and child are
otherwise authorized to be. The law clarifies
that lewd conduct, lewd touching, immoral
conduct, indecent conduct, and similar terms
do not include the act of a woman breastfeeding
a child in a public or private location where the
woman and child are otherwise authorized to
be [19, p. 1]. Most U.S. states have similar
provisions in their codes, or have special
breastfeeding laws containing such provisions
[20, p. 2].

The state of Arkansas helps the
breastfeeding mothers get adapted to the
working environment. Hence, if a mother has
to go back to work after the maternity leave,
she can still continue breastfeeding her child
safely until the child meets the standard age
when breastfeeding is not crucial, according to
the international health standards, which is the
age of two. The Arkansas Code requires an
employer to provide reasonable unpaid break
time each day to an employee who needs to
express breast milk for her child and requires
an employer to make a reasonable effort to
provide a private, secure and sanitary room or
other location other than a toilet stall where
an employee can express her breast milk
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[21, p. 1]. California, Colorado, Connecticut,
Georgia, Hawaii, Illinois, Indiana, Maine,
Minnesota, Mississippi, Montana, New
Mexico, New York, North Dakota, Oklahoma,
Oregon, Rhode Island, Tennessee, Texas,
Vermont, Virginia, Washington and Wyoming
have similar statutes [22, p. 2].

The State of California is probably one of
the most advanced in terms of implementing
breastfeed-friendly social programs to support
breastfeeding mohers, and raise awareness
of public in the area of breastfeeding. Thus,
the California Code of Civil Procedure even
takes care of the breastleeding moms on the
jury duty, and requires the Judicial Court to
adopt a standardized jury summons for use,
which must include a specific reference to
the rules for breastfeeding mothers [23, p. 1].
Furthermore, the California Assembly Bill No.
1814, Chapter 226 (AB 1814) created the law
and directs the Judicial Council to adopt a rule
of court to allow the mother of a breastfed
child to postpone jury duty for a period of
up to one year and that after one year, jury
duty may be further postponed upon written
request by the mother. [24, p. 1]. The states
of Connecticut, Idaho, Illinois, Iowa, Kansas,
Kentucky, Michigan, Mississippi, Montana,
Nebraska, Oklahoma, Oregon, South Dakota
and Virginia also has this requirement in its
statutes [25, p. 2].

The Department of Public Health of California
is also required to include in its public service
campaign the promotion of mothers breastfeeding
their infants. Moreover, the department has to
develop a training course of hospital policies
and recommendations to promote exclusive
breastfeeding. The Department of Public Health
is also encouraged to expand the breastfeeding
peer-counseling program. Illinois, Minnesota,
Missouri, and Vermont have also implemented
and encourage the development of various
breastfeeding awareness education campaigns in
society [26, p. 2].

Conclusion

As shown above, the health benefits of
breastfeeding are numerous. Breastfeeding
in itself prevents many diseases in a child,
strengthens the child’s immune system, creates
a bond between the mother and the child, and
helps raise the social welfare of the community
overall. According to the international
standards, the child should be breastfed until 6
months of age, and should be further breastfed
with the introduction of solid foods until the
age of 2 years. The government is directly
responsible for raising breastfeeding awareness
of the population, and keeping the businesses
producing formula and artificial baby foods
on the hook for violating the International
Code, which needs to be implemented by the
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Parliament of Ukraine as soon as possible. As
envisaged above, the government needs to
adopt specific programs aimed at protection,
promoting, and supporting breastfeeding in
Ukraine in execution of its duty of care to
the people of Ukraine as prescribed by the
Ukrainian Constitution.

If Ukraine fails to provide for the healthy
nutrition of its children, then who will?

Key words: breastfeeding, breast
milk, formula feeding, artificial breastmilk
substitutes, the WHO’s International Code
of Marketing of Breastmilk Substitutes,
the children’s right to breastfeeding, the
government’s duty of care for the health of
children in Ukraine, Protection, Promotion
and Support of Breastfeeding in Europe: a
Blueprint for Action, the Global Strategy on
Infant and Young Child Feeding.

This scholarly journal article is aimed at
raising the social awareness in Ukraine to the
benefits of breastfeeding children, the risks
associated with the formula feeding, and the
need for international marketing standards
compliance of artificial infants’ and toddlers’
foods in Ukraine. The author is a Ukrainian
lawyer and a U.S. licensed attorney, Master
of Laws at Kyiv Shevchenko University IIR
and the Univeristy of Chicago Law School,
and a women’s rights activist with the
firsthand experience in both countries. The
article reviews the governmnetal duty of care
for the health of children in Ukraine, and
offers a governmental policy program as
the foundation to launch the breastfeeding
campaign in Ukraine based on the examples
of the European Union countries and most
states of the U.S.A. The qualitative research
methodology delivered alarming results
on the state of regulation of marketin
of artificial baby foods in Ukraine, whic
is one of the few European countries not
to comply with the WHO'’s International
Code. The absence of breastfeeding laws, or
regulations in Ukraine is surprising [or a
European country. The quantitative research
methods also revealed that though many
Ukrainians follow traditional believes, as
soon as mothers tackle any difficulties with
breastfeeding, they give up for formula.
According to polls conducted by the author,
breastfeeding-uneducated medical providers
encourage such choices of theirs. One of
the few credible sources available on the
breastfeedig issues, and hence used for this
research, are the UNICEF and World Bank
web portals. Otherwise, there is little data on
the breastfeeding and artificial baby foods in
Ukraine. The intended audience of the article
are decision-makers and mothers, above all,
as well as general public in Ukraine.
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s cmammsa 0aa Hayxkosoeo wcypHa-
AY MQE Ha memi nNiOBUUEHHS COYUIQNbHOL
obisnarocmi 8 ¥YKkpaini wo00o nepesae epyo-
HO020 200yB8aHHA dimell, pu3uKis, no8 A3aHuUX
i3 WmyuHuMm 81.20008YBAHHAM, MA nompedl
Nn0200NMEeHHA WMyuHo20 OUMa10e0 Xapuy-
samHa 8 Ykpaini 0o MinHapoOHUX mapke-
muneosux cmandapmis. Asmop cmammi —
YKpAiHCbKUll ropucm ma amepukaHcoKull
adsokam, macicmp npasa npu KHY im.
T. Lllesuenxka IMB ma Ynisepcumemy Yu-
kaeo Llkoau Ilpasa, npaso3axucHux HiHOK,
aKa mae 6eanocepednili docsid npayi 8 060x
Kkpainax. Cmammsa posessdac 0608 230K
depacasu 3abesneuysamu 300pos’s dimeil
8 Ykpaini, a makoij npononye OepiasHy
npoezpamy AK OCHO8Y OAA 3ANYCKY KaM-
nawil epyoHoeo eodysamus 8 YKpaiwi Ha
npuxkaadax kpain €sponeiicokoeo Coro3y
ma 6irvuocmi wmamis CLIA. Peayromamu
docaidnceHs SAKICHUX NOKA3HUKIB 1000 pe-
2YNIOBAHHA MAPKeMUH2Y ULMYy4ro2o Oums-
4020 XAPUYBAHHA He € 8BMILUHUMU 8 YKPAIHI,
AKa € O00Hi€ 3 Hebaeamvox €8ponelicbKux
depocas, Oe nopywyemocs MinHapodruil
kodexc BO3. Bidcymuicmo npasosoi 6asu
w000 2pydHozo 2codysarnHs 8 YKpaini He €
XapakmepHoro 0As €8pONelcoKux peanii.
Kpim moeco, docaidxenns KirbKicHUX no-
Ka3HuKkis 00800umo, w0 xoua 6isbulicmo
YKpaiHyis i € npuxusvhukamy mpaouyii, are
AK MinbKu Yy mamepis SBUHUKAIOMb MPYOHO-
wii i3 epyoHum eo0Yys8amHaM, 8OHL 8i0pa3y
o nepexooamo Ha wmyune 8ue0008YBAHMA.
3ei0Ho 3 onumysanHamu asmopa, 6aecamo
MeOUUHUX YCMAHO8 NO2AHO NPOIHEPOPMOBAHI
npo epyone eo0ysanHs ma NiOMpumyromo
8ubip mamepis Ha KOPUCMb WMYUHO20 8USO-
dosysanHs. IcHYye aule HeseauKa KiibKicmo
pecypcis 3 00cmosipHo iHpopmalicto npo
epyore eo0ysanns, aKi i 6yiu BUKOPUCTAHI
nid uac nposederrns 0ocAiOneHHi, — 8eO
nopmaau IOHICE® ma Csimosoco 6amKy.
Kpim nux, dani npo epyone 200ysanna ma
wmyure 8uco008Y8AHHA 8 YKpaiHu npak-
muuno 8idcymui. Llirvosa aydumopisa cmam-
mi — ye, nepui 3a 8ce, 0eprcasHi opearu, ujo
npuimarome piuleHHs, ma mamepi, @ maxKom
3aearvHa epomadcokicmo 8 YKpaini.

Lleavro amoili cmamou 048 HAY4HOZO
HYPHALQ SBALEMCS NOBLLULEHUS YPOBHSL
coyuanvHol ocgedomaeHHocmu 8 YKpauwe
no gonpocam KopmaeHus epyovto, PUcKos,
CBAZAHHLLX C UCKYCCMBEHHLIM BCKAPMAU-
saHueM, U Heobxo0UMOCmU CO2AACOBAMUSL
uckyccmaenno2o 0emcKkoeo Numawus 8
Ykpaune ¢ menOyHnapoOHbiMl MAPKEMUH-
eogoimu cmandapmamu. Asmop cmamou —
YKPAUHCKUL topucm U amepukanckutl ao-
sokam, maeucmp npasa npu KHY um.
T. lllesuenxo HMB u Ynusepcumema Yuxa-
eo Hlkoavr [Ipasa, npasozauyumHur xem-
WUH, Y KOmopol ecmb HenocpedcmserHblll
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onoim pabomol & obeux cmpanax. Cmamos
nposodum 0630p obazanHocmu eocydap-
cmsa obecneuusamsv 300posve Oemeil 8
Ykpauwne, a makace npediaeaem eocyoap-
CMBEHHYI0 NPO2PAMMY 8 Kauecmse OCHOBbL
048 3anycka KAMNAHUL KOPMACHUS epyobto
8 ¥Yxkpaune Ha npumepax cmpan Esponeticko-
eo Coroza u 6oavwuncmsa wmamos CILIA.
Peayarvmamor uccaedosaruli KauecmaenHoblx
noxkasamenel KAcameabHO peeyiupoB8anusl
MapKemuMea UCKYCCMBEHHOE0 0emcKozo
nUMaHUs Heymeulumeniviol 8 YKpaune, Ko-
mopasn fasasemca O0HOU U3 HeMHO2UX eB-
ponetickux cmpaw, ede Hapywaemcs Meo-
dyHapodnuiii kodekc BO3. Omcymcmasue
ropuduieckotl 6a3vl KacameavbHo epyoHozo
KOpMAEHUA 8 YKpauHe He XapaKmepHo 0ad
esponeiickux peaauil. Kpome moeo, uccae-
dosanua KOAUUECMBEHHbLX —nokasameaet
dokasvlearom, 4mo Xxomo OOALUIHCMBO
YKpauHyes u ABAAOMCA CMOPOHHUKAMU
mpaduyuii, HoO KaKk mMoabko y mamepet 803-
HUKQIOM CAOHCHOCMU C KOpMAEHLeMm epydbro,
OHU Ccpasy e nepexodsim Ha UCKYCCMBeeH-
Hoe 8ckapmausanue. Coeracrho onpocam
asmopa, mHozue MeoUuyUHCKUe YupencoeHu s
NA0X0 NPOUHGOPMUPOBAHLL O KOPMACHUU
epyovio 1 noddepaxcusarom 8oi60p mamepel
8 NOAb3Y UCKYCCMBEHHO20 BCKAPMAUBAHUSL.
Cyujecmsyem auulb HebOAbULOE KOAUYECMBO
pecypcos ¢ docmosepHoil uxgopmayuerl o
Kopmaenuu epydeto, Komopole u Oblal uc-
noab308aHbLL 8 0AHHOM UCCAe008aAHUU, — 86
nopmanot IOHHCE® u Bcemuproeo banka.
Kpome Hux, darHble 0 KOpMAEHUL 2pyObto U
UCKYCCMBEHHOM BCKAPMAUBAHUU 8 YKpau-
He npakmuuecku omcymcmsyrom. Llesesas
aydumopus cmameu — amo, npexcoe 8ceeo,
eocyodapcmeenHble Opeansl, NPUHUMAOULE
peulenus, U mamepu, a maxxe WUPOKAS
obuiecmsernnocme 8 YKkpaure.
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