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SEVENTH MEETING 

Tuesday, 10 May 1983, at 14h30 

Chairman: Dr M. PAL (Pakistan) 

1. INFANT AND YOUNG CHILD NUTRITION, INCLUDING NUTRITIONAL VALUE AND SAFETY OF PRODUCTS 

SPECIFICALLY INTENDED FOR INFANT AND YOUNG CHILD FEEDING AND THE STATUS OF COMPLIANCE 

WITH AND IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST -MILK SUBSTITUTES: 

Item 22 of the Agenda (continued) (Resolutions WHA34.22 and WHA34.23; Document A36/7) 

Dr SIDHU (India) said that the Director -General's report had drawn attention to many 

issues which required immediate attention. The goal of health for all would remain a dream 

unless the problem of malnutrition among infants and young children was successfully tackled. 

A concerted and coordinated effort by those in charge of health and health - related sectors was 

therefore essential. Malnutrition was the root cause of many public health problems. The 

report by the Executive Director of UNICEF on the State of the World's Children 1982 -1983 

showed that malnutrition today affected approximately one- quarter of the young children of the 

developing world, sapping their energy, restraining their growth and lowering their resistance. 

It was inextricably linked to illness and infection which aggravated malnutrition and were in 

turn aggravated by it. Over 40 000 young children died every day from malnutrition and 

infection, and for every one that died six lived on in hunger and ill health and would be 

affected by them for ever. Tremendous efforts were needed to tackle such problems. The 

nutrition problems of infants and children were closely linked to maternal health, poverty and 
ignorance. The advantages of breast - feeding could only be advocated, however, when a breast - 
fed baby was shown to be healthier than a bottle -fed baby. The health of the mother was, 
therefore, the most relevant factor. In that context, the programme of maternai an4 child 
health care assumed special significance. 

While the issue of breast - feeding was not so acute in most of the developing countries 
where the majority of the population was rural -based and had neither the means nor the 
inclination to change to new feeding practices, the tempo of urbanization and the vigorous 
promotional efforts on the part of the manufacturers of breast -milk substitutes had resulted in 
a gradual increase in the number of children being bottle -fed or fed with the large variety of 

baby foods. The problem needed to be tackled from two angles, first by instituting health 
education campaigns to promote the advantages of breast -feeding, and, second, by ensuring that 

production, storage and distribution of breast -milk substitutes was hygienically carried out, 
in order to protect the health of the children who consumed those products. 

The Health Assembly had taken timely note of the problems and the Director - General had 
urged Member States to take action on the various resolutions passed by the Health Assembly. 
A good deal of progress had been achieved, as was clear from the reports from Member States, 
each of which was trying within its own social, economic and political framework to give effect 

to the decisions of the Health Assembly. 
Since the last "action taken" note on finalizing the draft code of conduct for the 

production and marketing of infants foods and feeding bottles in India, further progress had 
been made. Preliminary consultations with the Ministry of Law had been concluded aid a 
proposal for the regulatory control of the production and marketing of infant foods was in 

hand. However, pending finalization of the necessary legislative measures, the Indian 
Government had encouraged the prolongation of breast -feeding, supplemented with semi - solids 
from the age of four to five months. An evaluation carried out within the framework of the 
Integrated Child Development Scheme projects, of which there were some 350, had shown that all 
mothers breast -fed their babies up to the age of one year or beyond. Such a trait was a 

healthy one. Furthermore, doctors and other medical staff in government hospitals had been 
instructed not to accept free samples of baby foods from the manufacturers, since such 
acceptance tended to promote the cause of breast -milk substitutes. Doctors had also been 
advised to promote the cause of breast - feeding by educating women in its advantages and the 
ill- effects of the use of baby foods. They had been advised, too, that the newly -born child 
should be kept with the mother, which in turn would promote breast- feeding. In addition, a 

campaign had been launched through All India Radio and Television to promote breast - feeding 
through sponsored programmes prepared by the Ministry of Social Welfare. The Government was 
also considering banning radio and television advertising of infant foods and breast -milk 
substitutes, or regulating them in such a way that they had little chance of influencing the 
public. 
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Nongovernmental organizations had an important role to play in the implementation of such 
codes. The National Alliance for Nutrition of Infants, a nongovernment coalition in India, 
had been very active in advocating the Code and monitoring the promotional practices of the 

infant milk companies. In cooperation with WHO, UNICEF and the Indian Government, it had 
recently held a conference in Delhi to train community workers, health personnel and women's 
organizations in the promotion of breast -feeding, including training in the monitoring of 
harmful company practices. 

It was distressing, however, that both local and foreign manufacturers of infant milk 
still engaged in marketing practices which took advantage of the loopholes in the International 
Code. As he had reported the previous year, the drafters of India's code had carefully 
reviewed the International Code to ensure that no loopholes remained in their own. It was to 

be hoped that WHO would continue to review progress in implementing the Code and in particular, 
progress in compliance by industries with the spirit and letter of the Code. Violations of 
the Code could not be tolerated when infant health was at stake. 

There had been considerable discussion at the 1981 World Health Assembly as to whether 
the Code should be adopted as.a regulation or as a recommendation; in order to reach a 
consensus, it had been adopted as a recommendation. With hindsight it might have been better 
to adopt it as a regulation, thereby encouraging a swifter response. Matters might be 
improved if a definite time were designated for further review, such as the Thirty- seventh 
World Health Assembly, or the Thirty- eighth at the latest. 

Resolution WHA34.23 dealing with the assessment of the quality of industrially prepared 
infant food and in particular weaning food, requested the Director -General to carry out studies 
to assess how the quality of those products might change during storage, especially in tropical 
and arid climates. Such studies were important, as the Director -General's report had shown, 
and had proved that those products deteriorated much more quickly than was to be expected from 
the stated shelf life. Such studies should be carried out by independent laboratories using 
methods that would give objective and scientifically sound information. They should also be 
given proper government support. 

His Government attached special importance to infant and young child nutrition and to the 

promotion of breast- feeding both as a health measure and as a family planning measure. The 
Indian delegation therefore fully supported the measures suggested by WHO, and placed 

particular emphasis on the need for swifter and more effective implementation. 

Dr KAKITAHI (Uganda) said that, in implementing the Code in Uganda, a seminar had been 
organized by the Uganda Branch of the Inter -parliamentary Union, WHO and UNICEF in March 1983, 
with the aim of making parliamentarians, policy makers and the general public aware of the 
issues involved in child nutrition, and particularly of the importance of breast- feeding and 
good weaning practices. Breast -milk substitutes and other baby foods had also been discussed. 
As a follow -up, an intersectoral workshop was scheduled for mid -July to work out a Uganda Code 
and the regulations to enforce it. Some of the regulations would come under the Bureau of 

Standards Act, others under the Dairies Act and the Advertising Act. A national survey to 

determine the exact pattern of breast - feeding and weaning was planned for later in the year to 

facilitate the development of an appropriate code and regulations. 

Since the adoption of the International Code in 1981, the Ugandan Government had 
concentrated its efforts on encouraging breast - feeding and, with the participation of women's 
organizations and local milling concerns, developing appropriate weaning foods using locally 
available foods. Those weaning foods were inexpensive and were less of a health hazard than 
imported baby food in view of the poor environmental sanitation and lack of water, most of 

that region of Africa being affected by serious drought. The promotion and improvement of 
weaning practices was carried out within primary health care. 

During the same interim period, health education material had been designed and 
distributed and talks had been given on radio and television to promote breast -feeding. Due 
to severe economic difficulties, the importation, sale and distribution of breast-milk 
substitutes and other baby food had been drastically reduced for a number of years, and the 
little that was available was beyond the purchasing power of most people. Preparation of 
the Uganda code and regulations was therefore being accelerated to ensure that they were 
operational before breast -milk substitutes flooded the market again as the economy improved. 
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It was regrettable that, in spite of the so- called cooperation between the baby food 

manufacturers, governments and the WHO Secretariat in the implementation of the International 

Code, sales promotion practices had hardly changed. The Ugandan delegation therefore urged 

the Secretariat and all Member States in which baby foods were manufactured to increase their 

dialogue with those manufacturers with a view to ensuring the successful implementation of 

the Code. 

Dr CORNAZ (Switzerland) said that her delegation had always stressed the importance of 
good quality food products for infants and young children. It therefore attached great 

importance to resolution WHA34.23, which requested that studies be carried out to assess the 

changes occurring over a period of time and under the prevailing storage conditions in arid 

and tropical regions, in the quality of the products specifically intended for infant and 

young child feeding. Switzerland was prepared to make every contribution within its power to 

such studies in accordance with resolution WHA34.23. It was essential that the analytical 

methods should be approved and adopted by all those concerned and skilled in food analysis. 
The purpose of that resolution was to determine the real changes in nutrients in tropical and 

arid climates to enable manufacturers and Member States to take the necessary steps, in the 

light of the actual storage conditions, to ensure that food products which had lost all their 

nutritional value were not given to children. 

Dr FERREIRA (Mozambique) said that Mozambique gave the highest priority to the healthy 

development of children and to child welfare. Child nutrition was consequently one of its 
main concerns. 

In 1982 the basic principles of an infant feeding scheme, in which breast -feeding was an 
integral part, had been established for adoption nationally. Documents and visual aids for 
use in health units and teaching centres, and by the National Women's Organization had 
accordingly been produced. Furtherfore, on the basis of the International Code of Marketing 
of Breast -milk Substitutes, a national code had been drawn up which was currently being 
discussed by the relevant authorities. 

A feasibility study had also been carried out on the manufacture of a local weaning food 
for which the basic technology was already available. Such a step was in line with the 
recommendation of the 1982 Yaouпdé Conference on the child. The predominantly urban market 
for that product was currently being supplied by imported products. The National Food and 
Water Hygiene Laboratory had consistently been involved in the quality control of imported 
and locally produced food products for children. Mozambique urged Member States to 
implement resolution WHA34.23 in order to guarantee the safety of products intended for the 
infant and young child. Implementation of that resolution in Mozambique signified quality 
control through a centralized sub -regional system of the nutritional aspect of the foods, to 
ensure that their nutritive value was maintained in difficult storage, transportation and 
climate conditions. The hygienic aspect of controlling the effects of micro -organisms, 
environmental contaminants, additives and packaging were equally important. In 1982, 
Mozambique had made available the facilities of the National Food and Water Hygiene 
Laboratory, in support of the resolution in the sub -region. 

During the current year, efforts were to be concentrated on implementing the infant 
feeding scheme through health workers, training centres and women's groups. It was to be 
hoped that an atmosphere would be created in which an exchange of ideas and experiences 
would take place with neighbouring countries, in the belief that mutual assistance was 
essential if child nutrition in the region was to be improved. With the adoption of the 
International Code of Marketing of Breast -milk Substitutes, even greater efforts would be 
made towards its implementation and subsequent monitoring. 

Mr TEKA (Ethiopia) said that in compliance with resolution WHA35.26 dealing with the Code of Marketing of Breast -milk Substitutes, Ethiopia's Ministry of Health had established an Intersectoral Core Committee consisting of the Ministry of Health, Ministry of Labour and Social Affairs, Ministry of Education, the National Mother and Child Health Centre, the Ethiopian Nutrition Institute, the Revolutionary Ethiopian Women's Association and the National Children's Commission. That Committee had developed a plan of action for the promotion of breast -feeding and the proper feeding of infants and young children. Thanks to the participation of the Revolutionary Ethiopian Women's Association in the Core Committee, community involvement in the implementation of the related activities was assured. 
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Furthermore, the advertizing of breast -milk substitutes through the mass media had been 

banned; educational kits for the public, teachers, health workers and other development 

workers had been produced; the translation and distribution of the breast -feeding booklet had 

been completed and the revision of the curriculum for the training of health workers in the 

feeding of infants and young children was nearing completion. 

In those endeavours, the Ethiopian delegation attached great importance to the continued 

monitoring of breast -feeding and other infant and young child feeding practices, as well as 

the monitoring of activities and the nutritional status of mothers and children. It also 

considered that special attention should be given to the promotion of the status of women in 

society, to which the Ethiopian Government accorded high priority. 

Dr SARAN (Malaysia) recalled that he had touched upon the Malaysian Code of Ethics for 

Infant Formula Products in his address to the Health Assembly in plenary. Referring to 

paragraph 118 of document АЭ6 /7, he informed the Committee that the revision of the Code 

mentioned in that paragraph had been completed and the revised version had been launched by 

the Minister of Health on World Health Day. 

In Malaysia, activities relating to infant and young child nutrition formed an integral 

part of the maternal and child health programme. Advice on breast -feeding and weaning 

practices was given to mothers during antenatal and child health sessions, in the form of 

individual advice, group talks and cooking demonstrations held on specific days in order to 

demonstrate various types of weaning foods prepared from available local foods. The strategy 

of community nutrition education in which demonstrations were held in the community with the 

support of community members had been implemented. Related activities were also carried out 

by community extension workers, who gave instruction in such topics as home economics and 

provided information and advice on supplementary feeding. 

Community education and information on infant and young child feeding were provided 

through the mass media. The training of all nursing personnel in infant and young child 

feeding had been strengthened. The topic was also being emphasized in the curricula of 

medical schools, and in training in home economics, food technology, agriculture, etc. 

Training of women's groups had been carried out and the role of such groups in promoting 

infant and young child feeding had been laid down. 

Malnutrition existed particularly among the rural and urban poor. With the rapid 

migration of the population into urban areas, malnutrition among squatters and those living 

in the slums and on the periphery of urban areas was a matter of growing concern. As in most 

developing countries, the most vulnerable section of the population comprised infants, 

toddlers, pre -school children and pregnant and nursing mothers. No precise information was 

available concerning the degree and extent of malnutrition in Malaysia, but isolated studies 

and surveys in selected areas of the country indicated that it was a public health problem. 

His country had begun to apply its national nutrition surveillance system in • September 1982. That programme had four objectives: establishment of a national nutrition 

profile; trend assessment; establishment of the growth pattern of young children; and 

monitoring of malnourished children. It was hoped that the programme would provide the 

necessary information for planning, monitoring and evaluation. 
Malaysia considered that the problem of malnutrition required a multisectoral approach. 

Reduction of malnutrition was viewed as one of the country's anti -poverty programmes, cutting 
across the activities of many sectors. It involved raising family income, improving the 
production, availability and storage of food, giving nutrition education and, where necessary, 
providing food supplements, particularly for mothers, infants and young children. 

Dr MORKAS (Iraq) recalled the discussions that had taken place at the last session of 

the Executive Board, when the value of breast -feeding to child health had been emphasized. 
His Government had enacted legislation in respect of the period of pregnancy and early 
motherhood, under which pregnant women in employment were granted 72 days leave, followed 
by six months' leaveon full pay after the birth of the baby. 

His Government was opposed to advertizing on behalf of companies producing breast -milk 
substitutes, since such campaigns made mothers less aware of the importance of breast -feeding. 
It attached great importance to health education through maternal and child health centres 
throughout the country, where advice was given on correct and healthy methods of feeding. 

Professor SHEHU (Nigeria) pointed out that the problem of malnutrition in Third World 
countries was complex and its full extent and consequences had yet to be realized. Despite 
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the lack of accurate and extensive information, however, limited studies had shown that the 
problem existed in all age -groups and geographical locations, the greatest sufferers being 
young children and mothers. 

In his country, malnutrition was largely the result of logistic problems, including 
problems of distribution, storage, preparation and consumption patterns, rather than of 
inadequacies in food production. For example, one part of the country was rich in meat and 
milk, but the facilities for distributing them to parts where they were scarce were 
inadequate. Fruit and vegetables were plentiful in the south but in short supply in the 
north, where prices were prohibitive. Infrastructural improvements would go a long way 
towards minimizing the imbalance and reducing the incidence of some forms of nutritional 
disorder. 

Vitamin A deficiency was a good example. The condition was very prevalent in the 
northern parts of Nigeria and gave rise to a high incidence of blindness. Palm oil, which 
was very rich in vitamin A, was abundant in the south, but was not easily available in the 
north, and when available was costly. 

Many food items were produced seasonally, when supply exceeded demand, while during the 
off -season they were scarce and prices rose sharply, giving rise to many cases of malnutrition, 
particularly among children and among women of child -bearing age. It was important to 
introduce methods of preserving such food items to make them available throughout the year and 
to discourage the development and marketing of so- called substitutes. 

Patterns of food consumption in many countries were influenced by religious arid 

cultural taboos, which in some cases were responsible for malnutrition, again mainly in 
children and expectant mothers. Children might, for example, be forbidden to eat eggs or 
meat. 

The phenomenon of the working mother was an important factor in the early cessation of 
breast -feeding, particularly in urban areas. A more dangerous development now being 
observed was the attraction of artificial feeding for mothers even in rural areas, not only 
because it was considered convenient but because it had become a sort of status symbol. 
Such dangerous trends must be counteracted by proper education of mothers during pregnancy. 
The activities of artificial feeding promoters must be curtailed and closely watched. His 
delegation welcomed the leadership which WHO had given and continued to give in that regard. 
It fully supported the Director -General's recommendations in respect of products intended for 
young child feeding. His country's Food and Drug Administration, which was responsible for 
monitoring the quality of such products = whether produced locally or imported - required to 
be strengthened, and his Government looked forward to receiving WHO support in that respect. 
It was extremely interested in receiving the research protocol referred to in paragraph 16 of 
document A36/7 when it became available, and it particularly welcomed the signs of 
willingness on the part of industry to cooperate in the implementation of resolution W АЭ4.23. 

In his statement to the Health Assembly, the Federal Minister of Health of Nigeria had 
referred to the encouraging developments in his country with respect to the status of 
compliance with and implementation of the International Code of Marketing of Breast -milk 
Substitutes. He urged all Governments and WHO to continue their commendable efforts to 
ensure full compliance with resolution WHA34.22. His delegation had noted with considerable 
regret that some major industrial establishments were beginning to show less enthusiasm for 
its implementation. 

Dr PARDAL (Portugal) said that, during the past five years, there had been an 
improvement in the nutrition of the entire population of her country, including expectant 

mothers and children - vulnerable groups which had received special attention from the health 
structures and from social security. The factors and measures responsible for that 

improvement had included improved socioeconomic conditions; regular examination of 

expectant mothers and children, together with nutritional education and elimination of iron 
and vitamin deficiencies; a fall in the birth rate; better spacing of pregnancies through 
family planning and increased interest on the part of women in the health of themselves and 

their children; a fall in the number of low -birth- weight infants; and encouragement of 

breast -feeding through various forms of publicity. After a year's application, the national 

code for the marketing of breast -milk substitutes had been modified so as to eliminate the 

supply of samples of new milk products to doctors and health services. The code continued 
to be applied by the parties concerned: health services, professional persons and industry. 

The existing problems related to baby foods and flour, for which there were as yet no 

• standards, and to advertizing on television and elsewhere of such articles as feeding bottles. 
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The quality of breast -milk substitutes was controlled by standards formulated in accordance 
with the Codex Alimentarius. 

Since 1982, the Paediatric Hospital at Coimbra, with the support of WHO and with the use 
of modern information collection methods, had started a survey in the area, the main subject 
of which was breast -feeding, but which also covered such questions as family planning and 
infant diarrhoea. 

Dr JOGEZAI (Pakistan) observed that the report of the Director -General (document А36/7) was 
informative and instructive; his delegation had taken note of the role of the health sector 
in the prevention and control of malnutrition. 

The joint role of WHO and UNICEF in the prevention of malnutrition had been given 
practical expression in his country. With a special grant provided to UNICEF by the Italian 
Government, a project for nutrition education, a survey of nutritional problems and 
improvement of dietary habits, promotion of breast -milk feeding and control of malnutrition 
had been prepared. A nutrition syndicate existed in the Planning Commission, with 
representation from the Ministry of Health, the Ministry of Agriculture and the Women's 
Division, to sketch out an inter - agency plan of action. 

With UNICEF assistance, steps were being taken to enforce the use of iodized salt in 
northern areas of Pakistan where goitre was prevalent. 

A consultative committee had been formed to enforce the application of the Code of 
Marketing of Breast -milk Substitutes prepared by WHO. Breast milk was the best food for 
infants and babies since it not only provided immunity for the child but also gave much- needed 
psychological and emotional assurance and a sense of belonging. Intensive efforts should be 
made to popularize breast - feeding with a view to promoting child health, and as a major step 
towards health for all by the year 2000. The biological right of babies to have breast milk 
must be protected. 

Professor LUNENFELD (Israel), supporting the programme under discussion, said that 
Israel, which had a traditionally strong interest in maternal and child health, possessed a 
well -developed system of maternal and child health centres providing comprehensive preventive 
and curative services throughout the country. Its programme hinged mainly on the specially - 
trained public health nurse working in close and effective collaboration with the family 
doctor - or community health physician - and in consultation with the paediatrician, 
obstetrician, nutritionist and community worker. The system had enabled his country to 
establish an evenly distributed network of primary health services throughout the country, in 
both rural and urban areas. The programme had had a particular impact on Judaea and Samaria, 
with 79 maternal and child health centres, and in the Gaza district, with 24 such centres, 
and had significantly contributed to the reduction of infant mortality and to an increase in 
breast -feeding. 

The active prenatal care programme included monitoring and instruction in maternal 
nutrition and child care, including breast -feeding. Iron and folic acid were supplied to 

prevent anaemia and maternal undernutrition. Birth weight studies were being carried out 
with a view to examining regional variations and other factors. 

Infant nutrition had received considerable attention in recent years. Child growth was 
monitored on growth curves, using the standard developed by the National Center for Health 
Statistics; there were intensive courses for public health nurses; the height and weight 
of infants and children up to 2 years and from 2 to 18 years was monitored; and surveys of 

growth patterns of children were being developed. 
The Ministry of Health was encouraging breast -feeding: it required imported and locally 

produced baby foods to be labelled with the words "Breast- feeding is the best food for 

children; when mother's milk is insufficient, or when breast - feeding is impossible, you 
should give the infant appropriate food ". As a result, breast - feeding was again on the 

increase. For children with milk or other food idiosyncracies, appropriate substitutes, 

such as formulas containing protein hydrolysates and medium -chain triglycerides, were 

provided at a heavily subsidized price. 

His country was investigating the prevalence of iron deficiency anaemia of infancy and 

formulating strategies to reduce that public health problem. It would like to see more 

attention paid by the Organization in research projects to questions related to the timing 

of the addition of other foods during the breast - feeding period, to the prevention of iron 

deficiency anaemia, to growth patterns of child populations experiencing different feeding 
patterns, and to related matters. 
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His delegation fully endorsed the WHO initiative in encouraging breast- feeding, and 
urged that that subject and related factors should continue to be explored. 

Dr KOINUMA (Japan), welcoming the Director -General's report (document A36/7), observed 
that the aim of the International Code of Marketing of Breast -milk Substitutes was to 
contribute to the provision of safe and adequate nutrition for infants by the protection and 
promotion of breast -feeding aid by ensuring the proper use of breast -milk substitutes. From 
that viewpoint, his delegation was glad to note that a summary of the global nutritional 
situation, with particular reference to infants and young children, was presented in connection 
with the progress report on compliance with, and implementation of the International Code. 
He earnestly hoped that all the data concerning the global nutritional situation, generated by 
national efforts and by other recent surveys, would be taken fully into consideration for the 
implementation of the International Code. 

Professor BENHASSINE (Algeria) said that the agenda item under discussion was of extreme 
importance for the health of the child, and consequently for the health of adults. 

The initial purpose of his statement was to make good an omission in Part III of the 
report (document A36/7), in which no analysis was made of the situation in Algeria with 
respect to the Code of Marketing of Breast -milk Substitutes. His country, which had worked 
actively in WHO in favour of the Code, had, as it were, anticipated its application. In the 
context of the national nutrition programme implemented some years earlier, important measures 
had been taken which had been applied for over ten years, including firstly, the development 
by the services of the Ministry of Health, in association with national experts and with WHO, 
of national formulas for the composition of the various breast -milk substitutes; and secondly, 
the local production or import of such substitutes in accordance with the composition determined 
by the legislation. As far as local production was concerned, Algeria was manufacturing a 
weaning flour rich in local plant proteins, which had proved highly beneficial to the normal 
growth of children and had aroused the interest of certain countries and international 
organizations. 

The import procedures applied by his country were fairly simple. International invita- 
tions to tender were issued, prescribing not only the quantities and methods of packaging and 
despatch, but also the chemical composition of the product concerned, and requiring the 
manufacturer to provide information on the results of analyses carried out by the national 
control laboratory and to ensure that labelling, including the name of the product, was in 
accordance with the appropriate specifications. 

The third measure was the absolute prohibition of any commercial advertising of breast - 
milk substitutes and, through the State monopoly over foreign trade, the elimination of 
foreign trademarks in Algeria. Fourthly, legislation had been enacted some ten years earlier 
to determine the quality control conditions, to ensure safety and to regulate the methods of 
sale to the public. Lastly, the only form of publicity allowed - and one that was widely 
disseminated by the mass media - was that which encouraged breast -feeding. Such publicity had 
given rise to an appreciable decrease in the consumption of breast -milk substitutes. 

Referring to Part II of the Director -General's report and to resolution WHA34.23, he said 
that his delegation endorsed the recommendations made in the light of field studies, appealed 
to scientific institutions of Member States of WHO to contribute to the current study, and 
hoped that WHO would succeed in finding the necessary funds for quickly conducting, in 
cooperation with FAO and UNICEF, the necessary research on the subject, in accordance with 
that resolution aid in response to the request from the Codex Alimentarius Commission. 

The proper application of the International Code of Marketing of Breast -milk Substitutes 
would depend less on the good will or understanding of the industry than on the determination 
of countries, and particularly of developing countries, to protect the health of their children 
and of their population. 

Dr Sebina took the Chair. 

Dr KLIVAROVÁ (Czechoslovakia), referring to the implementation of resolution WHА34.22 in 
Czechoslovakia, said that gynaecologists, nurses and midwives kept expectant mothers under 
observation in a nationwide network of medical institutions. They were also instructed in 
infant feeding and in the benefits of breast -feeding, and reminded of the importance of a 
proper life -style and of nutrition, including an adequate consumption of proteins, vitamins, 
etc. Attempts were made to induce expectant and nursing mothers to stop smoking and 



A36/B/SR/7 
page 9 

consuming alcohol because of their harmful effects on the unborn child. In maternity 

hospitals, the importance of breast -feeding was stressed as mother's milk could not really be 

replaced by anything else, from the point of view of its immunological properties. 

Unfortunately not all women had sufficient milk, in particular those engaged in intellectual 

work, and in such cases had to rely on breast -milk substitutes, but only on the prescription 

of a paediatrician and the products could be purchased only in pharmacies. The labels on 

packages of breast -milk substitutes were required to give detailed instructions on how the 

product in question was to be used, how the container was to be sterilized, and what type of 

water could be used to dissolve the product; the use of water containing nitrates in 

concentrations greater than the permissible level was prohibited. Breast -milk substitutes 

were subject to strict laboratory control and to strict standards covering their manufacture 

and supply. Mothers were also warned that they must avoid contaminating the products 

themselves. Every product had to bear a label stating its expiry date, but mothers were 

also told that, once a package had been opened, the contents should be used as soon as 

possible. Mothers who could not breast -feed their children were given diet sheets to ensure 

that their children developed normally and received adequate amounts of protective substances. 

Working women were entitled to six months' leave after birth with payment of 90% of their 

average salary. After giving birth, every woman had the right to stay at home to look after 

her child for up to two years, without pay, but also had the right to return to her previous 

employment if she so wished. 

Dr EL GHAWABY (Egypt) said that the Egyptian Ministry of Health had issued a directive 

banning all advertizing of breast -milk substitutes whether addressed to clinics and hospitals 

or directly to pregnant women and mothers. Any information about breast -milk substitutes 
and samples of such products could be distributed only to medical practitioners and experts 

in related fields for professional information and research. In Egypt all mothers were 
entitled to three months' leave on full pay, the aim of that provision being to encourage 
breast -feeding. Mothers were also entitled to two years' leave after birth to take care of 

their children. They were entitled to such leave three times in all in the course of their 

working life. All mothers were provided with medical history cards for their children in 

order to record full details of the child's development up to the age of three. A mass 
campaign had been launched to educate mothers in the importance of breast -feeding. 
Information was also provided on complementary and supplementary foods as well as weaning 
foods. A booklet on how to feed children, published in 1979, had recently been reprinted. 

Dr GARCIA MARTINEZ (Honduras) said that the International Code of Marketing of 
Breast -milk Substitutes was under discussion by the National Congress and he had been 
informed that it would be approved. The Ministry of Health was carrying out a campaign to 
promote breast -feeding, on the one hand by organizing seminars, courses and conferences for 

professional workers in that field, especially those responsible for maternal and child care, 

and on the other by the use of the mass media to bring about a change in public attitudes in 

the light of the great advantages offered by breast -feeding. 

Dr STRANGWAYS -DIXON (Australia) said that on 2 May 1983 the Australian Federal Ministries 
for Health and Primary Industry had endorsed the Australian Code of Practice for the 

Marketing of Infant Formulas, which was stated in the Director -General's report (document 
А36/7) to be "approaching completion ". The Australian Code gave effect to the International 
Code, but with one or two minor modifications necessary to comply with existing Australian 
legislation. 

Mr MUSTAFA (Bangladesh) congratulated WHO on drawing the attention of the international 

community to the importance of breast - feeding and to the steps needed to control the 

marketing of breast -milk substitutes. 

Dr COELLO (Ecuador) said that in April the Ministry of Public Health of Ecuador had 
drawn up draft regulations on the marketing of foodstuffs for nursing mothers and for 
children under the age of one; those regulations would come into force in two months. The 
regulations divided products for nursing mothers and children under the age of one into three 
groups: breast -milk substitutes, dietetic products with therapeutic properties, and 
supplementary or weaning foodstuffs. A certificate of quality, issued by the health authority, 
was necessary to show that the raw materials used in such products were free from bacteria, 
fungi and yeasts. The use of ionizing radiation in the production process was prohibited. 
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Breast -milk substitutes must be based on modified cow's milk or the milk of other animals and 
contain all the necessary nutrients, such as proteins, fats, carbohydrates, minerals, 
vitamins A and B and phosphates. Dietetic products with therapeutic properties must be made 
based on modified cow's milk or soyabean flour with, in some cases, the addition of other 
nutrients or active ingredients. As far as weaning foods were concerned, the formulae must be 
based on milk, meat, cereals, vegetables or fruit, either individually or in combination. 

Official approval had to be obtained from the health authorities before marketing and 
advertizing could be undertaken. Products had to be packaged in airtight containers that 

were not transparent. The label, which had to be in Spanish, had to provide essential 
information concerning the product in question and satisfy the standards laid down. In 

particular, it was required that the label should clearly state that the product did not 

replace mother's milk and had to be prepared exactly in accordance with the instructions. The 

draft regulations also required the labels of dietetic products with therapeutic properties 
to specify that such products should be used in cases of allergy to mother's milk or in 
specialpathologicalconditions. The use of such terms as "humanized" or "maternalized" and 

of pictures implying that the product in question replaced mother's milk and was just as good 
was prohibited. The labels used for weaning foods were required, in addition, to state that 
theproductsshould not be the sole source of nutrition for the infant. Advertizing of breast - 

milk substitutes could be directed only to paediatricians and only through the scientific 

literature. All forms of advertizing of those products to the general public were strictly 

forbidden. Advertizing of dietetic products with therapeutic properties and samples of such 

products could be addressed only to medical practitioners and medical establishments. 
Advertizing of weaning foods addressed to consumers required prior authorization from the 

Ministry of Health. Finally, the draft regulations provided for a scale of punishments for 

infringements of their provisions, the most severe being a total ban on the sale of the 

offending product. The regulations would be revised and updated as frequently as necessary 
in the light of scientific progress. 

Dr FAREED (Mauritius) said that his country had cooperated with WHO and UNICEF in the 

organization of a national survey of the feeding of infants and children. The data collecting 
stage of the survey had just been completed; it had also focused on determining the 
prevalence of diarrhoeal diseases in children under the age of one. 

Dr ALFA CISSÉ (Niger) said that the issue of infant and young child nutrition presented 
two different aspects not only in Niger but in other developing countries. Breast- feeding 

and weaning only caused problems in the large urban centres. In rural areas, breast -feeding 

was carried out by the mother or a young aunt and there was always someone in the family who 

could attend to the child's needs if the mother herself was unable to do so. In urban 

centres,however,modern life -styles had led to the introduction of the bottle and what went 

into it. Weaning foods in most cases were local products used for demonstration purposes in 
mother - and -child -care centres attended by mothers seeking to learn how to prepare such foods 
in the hope that their child would develop normally. The problem lay in those local products, 
which were often not everywhere available in adequate quantities at all times. In the Sahel, 
for example, water was a basic necessity of life rather than a contributor to the quality of 
life. Certain groups of the population in the large urban centres, however, instead of using 
the carrots which grew on the banks of the Niger, preferred to buy imported products or, 
worse still, bought jars containing made -up foods. During the terrible drought of 1970 -1974, 
there were in Niger jars of so- called "high- protein" foods which, in the event, had been found 

to contain no more than two grams of protein. Countries were unable to protect the health of 
their populations because they could not carry out the analyses which would have demonstrated 
that those "high protein" foods were killers in disguise. 

There was general agreement in the Committee that infant and child feeding and the 
related issue of breast -milk substitutes were problems of public health and many delegates 
had provided information on the measures which their countries had taken in that connection, 
but were those measures really effective? The delegate of Algeria had said that it was 
countries themselves which must bear the heaviest burden of responsibility. If the issue 
had acquired such importance, it was only because countries had not lived up to their 
responsibilities. The same was true in other fields. For example, during the discussion on 
the drug problem, the Committee had been told that in those countries which produced the drugs, 
it was impossible to interfere with free competition and the workings of democracy. During 
the debate on vaccination, the Committee had been unanimous that the cholera vaccine currently 
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used was practically useless, and had unanimously agreed to the abolition of compulsory 

vaccination against cholera for travellers. Yet one country had announced that it would no 

longer require cholera vaccination for travellers but was nevertheless charging travellers 
a fee for such vaccination if they did not have the appropriate stamp proving that it had been 

carried out. 

The same was true in regard to the quality of vaccines. If a product bore a label, the 

statement on that label should be the truth. Three -quarters of mankind lived in countries 
which lacked the means to carry out quality control tests. Virtually all delegates were 
doctors but each, on returning home, could see that, in his own country, the actions of the 
politicians and decision- makers were not in accordance with what had been decided at the 

World Health Assembly. There were enormous differences between what was decided in the 

Health Assembly and what actually happened subsequently in each sovereign State. 
But did sovereignty exist if there was no guarantee of health, or if a country could be 

called dishonest, or if certain companies worshipped at the shrine of money? He therefore 
appealed to the entire international community to ensure that a resolution, once adopted 
became an obligation in the conscience of each delegate who should regard it as his duty to 

persuade his national authorities to accept its provisions. There would then be less disparity 
throughout the world in the interpretation and implementation of resolutions. It was 
important that delegates should remain vigilant and continue the struggle against certain 
obstacles to progress which had unduly prolonged the duration of the World Health Assembly and 
made it necessary to deal with too many subjects which came up repeatedly year after year. 

Dr YACOUB (Bahrain) said that Bahrain had been happy to host a training workshop on 

the determination of infant and young child feeding patterns organized by WHO and attended 

by countries from the Eastern Mediterranean Region. Following that workshop, a number of 

surveys had been undertaken with a view to examining the prevalence and duration of breast - 

feeding, patterns of weaning and their relationship to patterns of diarrhoea) diseases. 

On the basis of those surveys, national programme policies would be developed. He hoped 

that such activities would also be undertaken in other countries of the Region so that the 

regional picture of infant and young child feeding and health could be updated on a regular 
basis. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health) thanked delegations for the 

valuable information which they had provided about the broad and varied aspects of their 
infant and young child nutrition programmes. The discussion would serve to guide the 
Organization in its future activities in support of national and country efforts for 

improved maternal and child nutrition as an integral part of the strategies for health for 
all and health development in general. 

Since 1979 there had been frank and fruitful dialogue aid cooperation among the 

various parties interested in the important issue of infant and young child nutrition, 

including Member States, the United Nations family, other international organizations, 

professional associations, nongovernmental organizations and the infant food industry. 

Such dialogue and cooperation was continuing in all directions with a view to trying to 
achieve the aim and principles of the Code as only one element in the support and promotion 
of breast -feeding, which in itself was only one element among the broader issues relating 
to nutrition and health. An example was collaboration between the Standing Committee of 
the International Paediatric Association and WHO leading to endorsement by the Association 
of the International Code of Marketing of Breast -milk Substitutes. A further example was 
the discussion with representatives of the infant food industry pursuant to resolution 
WHA34.23 on the nutritional value and safety of products used specifically in infant and 
young child feeding. At the same time many nongovernmental organizations had continued 
to keep WHO informed about their multiple activities to improve infant and young child 
nutrition. In that connection the International Baby Food Action Network had reported 
that in 1982 it had sponsored five regional conferences to promote breast - feeding and to 
support national efforts in accordance with article 11.4 of the Code. 

A specific question had been raised as to whether the Secretariat was aware that a 

number of manufacturers of breast -milk substitutes had adopted codes of practice or had 
issued internal instructions to their marketing personnel concerning their intention to 

comply with the International Code of Marketing of Breast -milk Substitutes. As part of 
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the continuing dialogue, WHO had become aware of the action taken by a number of manufacturers, 
some of whom had requested the Secretariat to provide technical opinions on such instructions 
in relation to the aim and principles of the International Code of Marketing of Breast -milk 
Substitutes. 

In connection with the overall subject of the Director -General's report contained in 
document А36/7, a number of delegations had stressed the importance of maternal nutrition 
and had suggested that that issue should be elaborated in future reports together with the 

effect that it had on child nutrition as well as the implications of childhood nutrition 
for adult health. That suggestion had been noted and would be taken into consideration 
in the preparation of future reports by the Director -General. 

Several delegates had suggested that the status of compliance with, and implementation 

of, the International Code should be reviewed by WHA in the future. In that connection, 

the status of the Code and the compliance of breast -milk substitutes with it would, pursuant 
to resolution WHA33.32, be included in the Director -General's regular biennial report in 

even - numbered years on infant and young child nutrition, as part of the other broader issues 

on infant and young child nutrition in general. 

Since the report of the Director -General had been prepared, additional information had 
been provided by 25 Member States from all regions of WHO. With particular reference to 
paragraph 97 of the Director -General's report, the Regional Director for Europe had 

reported that nine European countries had provided updated information which he would be 

happy to pass on to Member States upon request. A similar situation applied in other 

Regions. All new reports received would in any case form part of future reports to the 
World Health Assembly on the same subject. 

The CHAIRMAN proposed that, if there were no objections, the Committee should take note 

of the Director -General's report contained in document А36/7. 

It was so agreed. 

2. THE ROLE OF PHYSICIANS AND OTHER HEALTH WORKERS IN THE PRESERVATION AND PROMOTION OF 

PEACE AS THE MOST SIGNIFICANT FACTOR FOR THE ATTAINMENT OF HEALTH FOR ALL - REPORTS 

OF THE INTERNATIONAL COMMITTEE OF EXPERTS IN MEDICAL SCIENCE AND PUBLIC HEALTH: Item 31 

of the Agenda (Resolution WНАЗ4.38; Documents А36/12, А36/13 and Corr.1, and 

A36/INF.DOC./11) 

The CHAIRMAN drew the attention of the Committee to two reports prepared by the 
International Committee of Experts in Medical Sciences and Public Health to implement 
resolution WHА34.38, namely document А36/12, which was entitled "Effects of Nuclear War on 
Health and Health Services ", and document АЗ6/13 and Corr.1, entitled "The Contribution of 
Health to Socioeconomic Development ". 

The DIRECTOR- GENERAL said that, pursuant to resolution WHА34.38 on the role of physicians 
and other health workers in the preservation and promotion of peace, he had, as requested in 
operative paragraph 2(1) of that resolution, created an international committee composed of 
eminent experts in medical science and public health. The members of the Committee had elected 
as their Chairman Professor Bergstrom, who had appeared before the World Health Assembly on a 

number of occasions when he had been Chairman of the Global Advisory Committee on Medical 
Research. He wished to take the opportunity of congratulating Dr Bergstrom in the presence 
of the Committee on being awarded the Nobel Prize for his outstanding research work on the 
prostaglandins. 

The other members of the Committee and its advisers were all eminent experts in various 
disciplines relating to the subject and included the ex- President of a large African country, 
who had been elected Vice -Chairman, as well as physicists, physicians, geneticists, 
epidemiologists, public health experts, experts on nuclear medicine and biology, on radio - 
pathology and radiation protection, the Chairman of the Radiation Effects Research Foundation 
in Hiroshima, Japan, the Director -General Emeritus of the International Atomic Energy Agency, 
the Secretary of the United Nations Scientific Committee on the Effects of Atomic Radiation, 
as well as experts on burn injuries and plastic surgery. 
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The Committee had met formally on three occasions and had done a tremendous amount of 

work in between. Its members and advisers had carried out such work on their own, in 

correspondence with one another and in four working groups, each dealing with different 

aspects of the effects of nuclear warfare on health and on health services. The subject of 

their study was the effects of nuclear war on health and health services, which was the title 

of the Committee's report. That was the issue which he had requested the Committee to study, 

and they had remained strictly within those terms of reference. 

He had himself listened to some of the deliberations of the Committee and, as could well 

be imagined from the stature of its members and advisers, they were serious in the extreme 

andof a very high scientific and intellectual standard. 

Some of the members of the Committee and the advisers to it were present. They included, 

in addition to Professor Bergstrom, Academician Bochkov, Director of the Institute of Medical 

Genetics in Moscow, Dr Kruisinga, public health expert and health policy maker from the 

Netherlands, who was a member of the Executive Board, Professor Lechat, epidemiologist from 

Brussels, and Professor Rotblat, Emeritus Professor of Physics in London. He felt certain 

that they would all respond fully to any questions in their respective spheres of competence 

that delegations might wish to address to them concerning the Committee's report. 

In addition to the study of the effects of nuclear war on health and health services the 

Committee had also studied the contribution that WHO, as a United Nations specialized agency, 

could and should make to economic and social development. That too had been requested by 

resolution WHA34.38 and the Committee's report, entitled "The contribution of health to 

socioeconomic development ", was before delegates. 

Professor BERGSTROM (Chairman of the International Committee of Experts in Medical 

Sciences and Public Health) said that the Committee had studied the health consequences of 

three possible scenarios under specific technical conditions. The first concerned the 

detonation of a one -megaton bomb over a large city which would kill more than one and a half 

million people and injure as many. The second related to a "limited" nuclear war with smaller 

tactical nuclear weapons totalling 20 megatons, aimed at military targets in a relatively 

densely populated area, which would exact a toll of about nine million dead and seriously 

injured, of whom more than eight million would be civilians. The third scenario was that of 

an all -out nuclear war using at least half of the estimated present stockpiles of nuclear 

weapons (an approximate total of 10 000 megatons) which would result in more than 1000 million 

deaths and 1000 million injured. 
It was obvious that no health service in any area of the world would be able to deal 

adequately with the hundreds of thousands of people seriously injured by blast, heat or 
radiation from even a single one- megaton bomb. Even the death and disability that could 
result from an accidental explosion could overwhelm national medical resources. 

It was difficult to comprehend the catastrophic consequences and the human suffering 
that would result from the effects of nuclear explosions in the second and third scenarios. 
Whatever remained of the medical services in the world could not be able to alleviate the 
disaster in any significant way. 

The Committee was aware that its present report was not exhaustive, and therefore 
recommended continuation of the work of the Organization in the area. It further stressed 
the need to assess the feasibility of the health protection measures, especially in the event 
of a thermonuclear accident. 

The conclusion of the Committee however, was that, from a medical point of view, the 
approach should be primary prevention of thermonuclear explosions for military purposes. The 
Committee believed that WHO could make important contributions to that process by systematically 
distributing information on the health consequences of thermonuclear explosions and by 
continuing and expanding international cooperation in the field of health. 

The meeting rose at 17h30. 


