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IN THE LIGHTOF HEALTHY CHILDREN’S NUTRITION 
INTERNATIONAL STANDARDS

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.

Breastfeeding 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 

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 [3, p. 1].

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 rst 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 freedoms, 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; (ii) 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 [9, 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 

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 the 
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 
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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), ¹ 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 
Afghanistan 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 African 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. 

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. 

Breastfeeding 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 breastfeeding, 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 

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 breastfeeding 
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 breastfeeding 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 

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?
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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 marketing 
of artificial baby foods in Ukraine, which 
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 for 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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Öÿ ñòàòòÿ äëÿ íàóêîâîãî æóðíà-
ëó ìàº íà ìåò³ ï³äâèùåííÿ ñîö³àëüíî¿ 
îá³çíàíîñò³ â Óêðà¿í³ ùîäî ïåðåâàã ãðóä-
íîãî ãîäóâàííÿ ä³òåé, ðèçèê³â, ïîâ’ÿçàíèõ 
³ç øòó÷íèì âèãîäîâóâàííÿì, òà ïîòðåáè 
ïîãîäæåííÿ øòó÷íîãî äèòÿ÷îãî õàð÷ó-
âàííÿ â Óêðà¿í³ äî ì³æíàðîäíèõ ìàðêå-
òèíãîâèõ ñòàíäàðò³â. Àâòîð ñòàòò³ –  
óêðà¿íñüêèé þðèñò òà àìåðèêàíñüêèé 
àäâîêàò, ìàã³ñòð ïðàâà ïðè ÊÍÓ ³ì.  
Ò. Øåâ÷åíêà ²ÌÂ òà Óí³âåðñèòåòó ×è-
êàãî Øêîëè Ïðàâà, ïðàâîçàõèñíèê æ³íîê, 
ÿêà ìàº áåçïîñåðåäí³é äîñâ³ä ïðàö³ â îáîõ 
êðà¿íàõ. Ñòàòòÿ ðîçãëÿäàº îáîâ’ÿçîê 
äåðæàâè çàáåçïå÷óâàòè çäîðîâ’ÿ ä³òåé 
â Óêðà¿í³, à òàêîæ ïðîïîíóº äåðæàâíó 
ïðîãðàìó ÿê îñíîâó äëÿ çàïóñêó êàì-
ïàí³¿ ãðóäíîãî ãîäóâàííÿ â Óêðà¿í³ íà 
ïðèêëàäàõ êðà¿í ªâðîïåéñüêîãî Ñîþçó 
òà á³ëüøîñò³ øòàò³â ÑØÀ. Ðåçóëüòàòè 
äîñë³äæåíü ÿê³ñíèõ ïîêàçíèê³â ùîäî ðå-
ãóëþâàííÿ ìàðêåòèíãó øòó÷íîãî äèòÿ-
÷îãî õàð÷óâàííÿ íå º âò³øíèìè â Óêðà¿í³, 
ÿêà º îäí³ºþ ç íåáàãàòüîõ ºâðîïåéñüêèõ 
äåðæàâ, äå ïîðóøóºòüñÿ Ì³æíàðîäíèé 
êîäåêñ ÂÎÇ. Â³äñóòí³ñòü ïðàâîâî¿ áàçè 
ùîäî ãðóäíîãî ãîäóâàííÿ â Óêðà¿í³ íå º 
õàðàêòåðíîþ äëÿ ºâðîïåéñüêèõ ðåàë³é. 
Êð³ì òîãî, äîñë³äæåííÿ ê³ëüê³ñíèõ ïî-
êàçíèê³â äîâîäèòü, ùî õî÷à á³ëüø³ñòü 
óêðà¿íö³â ³ º ïðèõèëüíèêàìè òðàäèö³é, àëå 
ÿê ò³ëüêè ó ìàòåð³â âèíèêàþòü òðóäíî-
ù³ ³ç ãðóäíèì ãîäóâàííÿì, âîíè â³äðàçó 
æ ïåðåõîäÿòü íà øòó÷íå âèãîäîâóâàííÿ. 
Çã³äíî ç îïèòóâàííÿìè àâòîðà, áàãàòî 
ìåäè÷íèõ óñòàíîâ ïîãàíî ïðî³íôîðìîâàí³ 
ïðî ãðóäíå ãîäóâàííÿ òà ï³äòðèìóþòü 
âèá³ð ìàòåð³â íà êîðèñòü øòó÷íîãî âèãî-
äîâóâàííÿ. ²ñíóº ëèøå íåâåëèêà ê³ëüê³ñòü 
ðåñóðñ³â ç äîñòîâ³ðíîþ ³íôîðìàö³ºþ ïðî 
ãðóäíå ãîäóâàííÿ, ÿê³ ³ áóëè âèêîðèñòàí³ 
ï³ä ÷àñ ïðîâåäåííÿ äîñë³äæåíí³, – âåá 
ïîðòàëè ÞÍ²ÑÅÔ òà Ñâ³òîâîãî áàíêó. 
Êð³ì íèõ, äàí³ ïðî ãðóäíå ãîäóâàííÿ òà 
øòó÷íå âèãîäîâóâàííÿ â Óêðà¿íè ïðàê-
òè÷íî â³äñóòí³. Ö³ëüîâà àóäèòîð³ÿ ñòàò-
ò³ – öå, ïåðø çà âñå, äåðæàâí³ îðãàíè, ùî 
ïðèéìàþòü ð³øåííÿ, òà ìàòåð³, à òàêîæ 
çàãàëüíà ãðîìàäñüê³ñòü â Óêðà¿í³. 

Öåëüþ ýòîé ñòàòüè äëÿ íàó÷íîãî 
æóðíàëà ÿâëÿåòñÿ ïîâûøåíèÿ óðîâíÿ 
ñîöèàëüíîé îñâåäîìëåííîñòè â Óêðàèíå 
ïî âîïðîñàì êîðìëåíèÿ ãðóäüþ, ðèñêîâ, 
ñâÿçàííûõ ñ èñêóññòâåííûì âñêàðìëè-
âàíèåì, è íåîáõîäèìîñòè ñîãëàñîâàíèÿ 
èñêóññòâåííîãî äåòñêîãî ïèòàíèÿ â 
Óêðàèíå ñ ìåæäóíàðîäíûìè ìàðêåòèí-
ãîâûìè ñòàíäàðòàìè. Àâòîð ñòàòüè –  
óêðàèíñêèé þðèñò è àìåðèêàíñêèé àä-
âîêàò, ìàãèñòð ïðàâà ïðè ÊÍÓ èì.  
Ò. Øåâ÷åíêî ÈÌÂ è Óíèâåðñèòåòà ×èêà-
ãî Øêîëû Ïðàâà, ïðàâîçàùèòíèê æåí-
ùèí, ó êîòîðîé åñòü íåïîñðåäñòâåííûé 

îïûò ðàáîòû â îáåèõ ñòðàíàõ. Ñòàòüÿ 
ïðîâîäèò îáçîð îáÿçàííîñòè ãîñóäàð-
ñòâà îáåñïå÷èâàòü çäîðîâüå äåòåé â 
Óêðàèíå, à òàêæå ïðåäëàãàåò ãîñóäàð-
ñòâåííóþ ïðîãðàììó â êà÷åñòâå îñíîâû 
äëÿ çàïóñêà êàìïàíèè êîðìëåíèÿ ãðóäüþ 
â Óêðàèíå íà ïðèìåðàõ ñòðàí Åâðîïåéñêî-
ãî Ñîþçà è áîëüøèíñòâà øòàòîâ ÑØÀ. 
Ðåçóëüòàòû èññëåäîâàíèé êà÷åñòâåííûõ 
ïîêàçàòåëåé êàñàòåëüíî ðåãóëèðîâàíèÿ 
ìàðêåòèíãà èñêóññòâåííîãî äåòñêîãî 
ïèòàíèÿ íåóòåøèòåëüíû â Óêðàèíå, êî-
òîðàÿ ÿâëÿåòñÿ îäíîé èç íåìíîãèõ åâ-
ðîïåéñêèõ ñòðàí, ãäå íàðóøàåòñÿ Ìåæ-
äóíàðîäíûé êîäåêñ ÂÎÇ. Îòñóòñòâèå 
þðèäè÷åñêîé áàçû êàñàòåëüíî ãðóäíîãî 
êîðìëåíèÿ â Óêðàèíå íå õàðàêòåðíî äëÿ 
åâðîïåéñêèõ ðåàëèé. Êðîìå òîãî, èññëå-
äîâàíèÿ êîëè÷åñòâåííûõ ïîêàçàòåëåé 
äîêàçûâàþò, ÷òî õîòü áîëüøèíñòâî 
óêðàèíöåâ è ÿâëÿþòñÿ ñòîðîííèêàìè 
òðàäèöèé, íî êàê òîëüêî ó ìàòåðåé âîç-
íèêàþò ñëîæíîñòè ñ êîðìëåíèåì ãðóäüþ, 
îíè ñðàçó æå ïåðåõîäÿò íà èñêóññòâåí-
íîå âñêàðìëèâàíèå. Ñîãëàñíî îïðîñàì 
àâòîðà, ìíîãèå ìåäèöèíñêèå ó÷ðåæäåíèÿ 
ïëîõî ïðîèíôîðìèðîâàíû î êîðìëåíèè 
ãðóäüþ è ïîääåðæèâàþò âûáîð ìàòåðåé 
â ïîëüçó èñêóññòâåííîãî âñêàðìëèâàíèÿ. 
Ñóùåñòâóåò ëèøü íåáîëüøîå êîëè÷åñòâî 
ðåñóðñîâ ñ äîñòîâåðíîé èíôîðìàöèåé î 
êîðìëåíèè ãðóäüþ, êîòîðûå è áûëè èñ-
ïîëüçîâàíû â äàííîì èññëåäîâàíèè, – âåá 
ïîðòàëû ÞÍÈÑÅÔ è Âñåìèðíîãî áàíêà. 
Êðîìå íèõ, äàííûå î êîðìëåíèè ãðóäüþ è 
èñêóññòâåííîì âñêàðìëèâàíèè â Óêðàè-
íå ïðàêòè÷åñêè îòñóòñòâóþò. Öåëåâàÿ 
àóäèòîðèÿ ñòàòüè – ýòî, ïðåæäå âñåãî, 
ãîñóäàðñòâåííûå îðãàíû, ïðèíèìàþùèå 
ðåøåíèÿ, è ìàòåðè, à òàêæå øèðîêàÿ 
îáùåñòâåííîñòü â Óêðàèíå. 

Literature

1. Medela. Ïåðåâàãè ãðóäíîãî âèãîäîâó-
âàííÿ. [Electronic resource]. – Availableat :  
http://medela.ua/breastfeeding-benefits.
html/.

2. UNICEF Ukraine. Breast-feeding: a 
woman’s happiness, and society’s maturity test 
[Electronic resource]. – Available at : http://
www.unicef.org/ukraine/reallives_12917.
html/.

3. National Conference of State Legislatures, 
NCSL. Research, Health, Breastfeeding State 
Laws [Electronic resource]. – Available at 
:http://www.ncsl.org/research/health/
breastfeeding-state-laws.aspx/. 

4. Sterken, Elisabeth, INFACT Canada. 
Risks of formula feeding: a brief annotated 
bibliography. November 2002. Second 
revision July 2006 [Electronic resource]. – 
Available at : http://www.infactcanada.ca/
RisksofFormulaFeeding.pdf/.



248

ЮРИДИЧНИЙ ВІСНИК, 2014/4

5. The World Health Organization, Fifty-
Fourth World Health Assembly. Infant and 
young child nutrition. Agenda item 13.1. 
WHA54.2, May 18, 2001 [Electronic resource]. – 
Available at : http://apps.who.int/gb/
archive/pdf_files/WHA54/ea54r2.pdf/ on 
November 11, 2013.

6. Ministry Of Healthcare of Ukraine. Press-
release, news, and announcements : News. 
October 25, 2010 [Electronic resource]. – 
Available at : http://www.moz.gov.ua/ua/
portal/pre_20101025_1.html/.

7. The Law on the Protection of Childhood. 
The official portal of the Parliament of Ukraine 
[Electronic resource]. – Available at : http://
zakon1.rada.gov.ua/laws/show/2402-14/.

8. The Constitution of Ukraine. The official 
portal of the President of Ukraine [Electronic 
resource]. – Available at : http://www.
president.gov.ua/en/content/constitution.
html/. 

9. The Family Code of Ukraine. The official 
portal of the Parliament of Ukraine [Electronic 
resource]. – Available at : http://zakon1.
rada.gov.ua/laws/show/2947-14/page3/.

10. UNICEF Ukraine. Alternative report 
on the implementation of the United Nations 
Convention on the Rights of the Child in 
Ukraine. Prepared by Ukrainian NGOs. Kyiv, 
2009 [Electronic resource]. – Available at : 
http://www.unicef.org/ukraine/report-en-
web.pdf/.

11. International Baby Food Action 
Network. The Convention of the Rigts of the 
Child. Report on the Situation of Infant and 
Young Child Feeding in Ukraine. Session 
56. January 2011. December 2010 [Electronic 
resource]. – Available at : http://www.
ibfan.org/art/IBFAN-56_Ukraine2011.
pdf/. 

12. UNICEF Ukraine. Media Centre. Make 
Breastfeeding easier for mothers, says UNICEF. 
New York – Kiev, August 1, 2012 [Electronic 
resource]. – Available at : http://www.unicef.
org/ukraine/media_20389.html/.

13. World Bank Data Center. Official 
website. Exclusive Breastfeeding (% of Chilren 
under 6 Months) [Electronic resource]. – 
Available at : http://data.worldbank.org/
indicator/SH.STA.BFED.ZS/countries/1W-
FR-GB?display=default/.

14. UNICEF Ukraine. Compliance with 
the International Code of marketing of 
breastmilk substitutes. According to the results 
of monitoring carried out using methodology 
developed by International Baby Food Action 
Network. Kyiv, 2004 [Electronic resource]. 
–Available at : http://www.unicef.org/
ukraine/ukraine_code_eng(2).pdf/.

15. The World Heath Organization, 
International Code of Marketing of Breast-
milk Substitutes [Electronic resource]. – 
Available at : http://www.who.int/nutrition/
publications/code_english.pdf/. 

16. European Communities. Protection, 
Promotion and Support of Breastfeeding in 
Europe: a Blueprint for Action. The official 
website of the European Communities, 
European Union [Electronic resource]. – 
Available at : http://ec.europa.eu/
health/ph_projects/2002/promotion/fp_
promotion_2002_frep_18_en.pdf/. 

17. The World Heath Organization, Global 
Strategy on Infant and Young Child Feeding 
[Electronic resource]. – Available at : http://
www.who.int/nutrition/topics/global_
strategy/en/. 

18. Alaska Code paragraph 22-1-
13. 2006 Alaska Acts, Act 526. HB 351 
[Electronic resource]. – Available at : 
ht tp://www.legis lature .s tate .al .us/
codeofalabama/1975/22-1-13.htm/. 

19. Alaska Statute paragraphs 29.25.080 
and 01.10.060 (1998). SB 297 [Electronic 
resource]. – Available at : http://www.
touchngo.com/lglcntr/akstats/Statutes/
Title29/Chapter25/Section080.htm/ and : 
http://www.touchngo.com/lglcntr/akstats/
Statutes/Title01/Chapter10/Section060.
htm/.

20. National Conference of State Legislatures, 
NCSL. Research, Health, Breastfeeding State 
Laws [Electronic resource]. – Available at 
:http://www.ncsl.org/research/health/
breastfeeding-state-laws.aspx/. 

21. Arkansas Code paragraph 11-5-116 
(2009). 2009 Arkansas Acts, Act 621. HB 1552 
[Electronic resource]. – Available at : http://
www.lexisnexis.com/hottopics/arcode/
Default.asp/.

22. National Conference of State Legislatures, 
NCSL. Research, Health, Breastfeeding State 
Laws [Electronic resource]. – Available at : 
http://www.ncsl.org/research/health/
breastfeeding-state-laws.aspx/. 

23. California Code of Civil Procedure 
paragraph 210.5 (2000) [Electronic resource]. 
–Available at : http://www.leginfo.ca.gov/
cgi-bin/displaycode?section=ccp&gro
up=00001-01000&file=190-237/.

24. California Assembly Bill No. 1814. 2000 
California Statutes, Chapter 226 (AB 1814) 
[Electronic resource]. – Available at : http://
www.ncsl.org/research/health/breastfeeding-
state-laws.aspx/.

25. National Conference of State Legislatures, 
NCSL. Research, Health, Breastfeeding State 
Laws [Electronic resource]. – Available at 
:http://www.ncsl.org/research/health/
breastfeeding-state-laws.aspx/. 

26. Health and Safety Code of California. 
Section 1257.9. 2007 Chapter 460, SB 22 
[Electronic resource]. – Available at : 
http://www.leginfo.ca.gov/cgi-bin/
displaycode?section=hsc&group=01001-
02000&file=1250-1264/.


