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SEVENTH MEETING 

Tuesday, 13 May 1986, at 9h00 

Chairman: Dr J. M. BORGOÑO (Chile) 

1. FIRST REPORT OF COMMITTEE A (Document 139/42) 

Mrs MIXER (United Kingdom of Great Britain and Northern Ireland), Rapporteur, read out 

the draft first report of the Committee. 

The report was adopted. 

2. ORGANIZATION OF WORK 

The CHAIRMAN announced that the General Committee had decided that the following items 

of the Agenda would be transferred to Committee B: item 23.2, Abuse of narcotic and 
psychotropic substances; item 27, Expanded Programme on Immunization (progress and 
evaluation report); and item 29, Control of iodine deficiency disorders. 

3. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT; AND STATUS OF 

IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST -MILK SUBSTITUTES): 
Item 21 of the Agenda (Resolutions WHА33.32 and WHA37.30; Article 11.7 of the Code; 

Documents А39/8 and А39/8 Add.l) 

In introducing the item, the CHAIRMAN requested the cooperation of delegates and members 
of the Secretariat in order that a productive discussion could be held, bearing in mind the 
short time left to the Committee to complete a heavy agenda. A draft resolution had been 
proposed and would be distributed and discussed in accordance with the Rules of Procedure of 
the Health Assembly. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health) said that the report before 
the Committee (document 139/8) was the latest in a series of regular biennial reports 
prepared since 1980 by the Director -General in accordance with resolution WHA33.32, which had 
requested the Director -General to report in 1981, and thereafter in even years, on relevant 
measures taken by WHO and its Member States to promote breast -feeding and to improve infant 
and young child feeding. The discussion framework first employed during the joint 
WHO /UNICEF Meeting on Infant and Young Child Feeding in October 1979, and subsequently 
endorsed by the Health Assembly as a suitable outline for past progress reports, had again 
been used in preparing the present report, which was based on information received from 
Member States. 

The report was organized along five broad themes: the encouragement and support of 
breast- feeding; the promotion and support of appropriate weaning practices; the 
strengthening of education, training, and information; the promotion of the health and 
social status of women in relation to infant and young child feeding; and the appropriate 
marketing and distribution of breast -milk substitutes, through the application of an 
International Code of Marketing of Breast -Milk Substitutes. Those themes, although by no 
means exhaustive, were indicative of the recognition by Member States and WHO of the need for 
an integrated and holistic approach to nutrition and maternal and child health through 
simultaneous action regarding the many variables influencing infant and young child nutrition. 

In addition, during the discussions of the past few days in Committee A in connection 
with item 20.1 of the agenda, on the evaluation of the Global Strategy for Health for All by 
the Year 2000, and in statements made during the general debate in plenary, numerous speakers 
had provided information about action taken by Member States which complemented that received 
at the time the report had been prepared. 

Reliable data on trends in breast -feeding in many developing countries were not readily 
available. WHO had developed, and field tested in collaboration with Member States, various 
approaches to nutritional surveillance, the monitoring of infant feeding practices, and the 
undertaking of programme reviews of relevance to infant and young child nutrition. It was 
hoped that the wider use of those methodologies and the comparison of a large number of 
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programme experiences would facilitate the task of future reporting of breast -feeding trends 

by Member States, particularly the developing countries. Where time -comparative data were 

available, they indicated that, in a number of developed countries, the decline in 

breast -feeding observed earlier in the century had been successfully halted and reversed, 

especially among more educated mothers. It was an interesting phenomenon that the latest 

scientific knowledge and advances were absorbed more easily by the developed than by the 

developing countries, where the need was greatest. 
The report before the Committee presented highlights of a technical review of current 

scientific knowledge about the physiological development of the infant and the implications 

for appropriate weaning practices. The review had been undertaken in response to resolution 

WHA37.30 to enable WHO to support Member States upon request in that field. The implications 

of complementary feeding were considered in the review in relation to the physiological 

development and nutritional requirements of the infant. It was pointed out that the period 

between four and six months could be used as a period of training and adaptation to 

semi -solid food. There were a number of known disadvantages and risks involved in beginning 

complementary feeding too early, including interference with the infant sucking reflex, 

increased risk of diarrhoeal diseases, and so on. From a nutritional point of view no 

special preparations were required for complementary feeding. Family foods, including those 
locally available, could provide the basis for complementary feeding and weaning. 

Delegates were no doubt aware that the intergovernmental forum concerned with the 
quality, composition, labelling and related aspects of infant foods was the Joint FAO /WHO 
Food Standards Programme aid its Codex Alimentarius Commission. 

Member States had undertaken considerable action in the area of education, training and 
information, for example in the preparation of educational materials. However, much still 
remained to be done, in particular as regards health care practices, including rooming -in. 

The health and social status of women had received special attention in Nairobi in 

July 1985, on the occasion of the end -of- Decade World Conference to Review and Appraise the 
Achievements of the United Nations Decade for Women. The recommendations of the Conference 

embodied in the forward -looking strategies for the advancement of women for the period 
1986 -2000 contained numerous references to the importance of women's health and nutrition, 

for their own sakes and as related to the nutritional health and status of infants and their 
families. 

Information was provided in accordance with Article 11.7 of the International Code of 

Marketing of Breast -milk Substitutes, which called for a report to the Health Assembly in 
even years on the status of its implementation. The present report was the fourth report to 
the Health Assembly on the subject and the third consecutive biennial report since the Code's 
adoption in 1981. An overall picture of developments to give effect to the principles and 
aims of the International Code was provided by the present and previous reports on the steps 
taken by Member States, based on information provided by the Member States themselves. The 

general trend had been towards the tailoring of country -specific approaches to fit country 
situations. 

The second document before the Committee (document А39/8 Add.l) contained guidelines 

concerning the main health and socioeconomic circumstances in which infants had to be fed on 
breast -milk substitutes. A number of speakers at the Thirty -eighth World Health Assembly, in 
May 1985, had addressed themselves to the International Code and specifically to the phrase 
"infants who have to be fed on breast -milk substitutes" that appeared in Article 6.6, and had 

requested the Director -General to provide clarification in that regard. The Health Assembly 
had been informed that the Director- General had already decided to hold a technical 

consultation, jointly with UNICEF, to advise him on technical and scientific questions 
connected with that issue. Subsequently, the Director -General, in consultation with UNICEF 
and on the basis of the conclusions and recommendations of the consultation, which had been 
held in December 1985, had prepared the guidelines currently before the Committee. Member 
States might wish to use them in determining for themselves, on the basis of their own 
particular health and socioeconomic circumstances, how to protect infants and mothers against 
inappropriate feeding practices. 

WHO was planning to make widely available the information it had compiled recently on a 
number of scientific issues in the broad field of infant and young child nutrition, including 
the feeding of low- birth -weight infants, scientific information on infants who had to be fed 
on breast -milk substitutes, the physiological development of infants, and the feeding of 
infants and children during illness. 

There was no doubt of the greatly increased, worldwide awareness of the importance of 

breast -feeding in recent years. However, much remained to be done in all the areas outlined 
in the report. The close cooperation of Member States, the international community, health 
professionals, nongovernmental organizations, industry, and last but not least, families, 
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particularly women, and communities was required. For his part, the Director -General was 
ready to continue to support Member States in giving effect to their commitment to the 
protection, promotion and improvement of infant health through sound infant and young child 
feeding practices, among other measures. He was also ready to use his good offices to 
further collaboration and dialogue among all interested parties in order to accelerate 
improvements in that most important area of child health and nutrition. 

Mrs NASCIMBENE DE DUMONT (Argentina) said that her Government strongly supported the 
campaign for breast -feeding and the International Code of Marketing of Breast -Milk 
Substitutes and was in the process of incorporating the Code in the national food code and 
programme of food safety. Rules had been made for the provision of breast -milk substitutes 
which could not be supplied for breast -fed babies who were growing normally. In cases of 
social and economic need, breast -feeding mothers were given supplements through the national 
food programme. Thus, in the case of malnourished breast -feeding mothers, dealt with in 
paragraph 30 of the guidelines, it had been decided to provide lipid supplements for the 
mother and weaning foods for the baby at a slightly earlier age. 

Dr OSMAN (Sudan) said that the need for breast -milk substitutes should be determined 
first and foremost by the mother's state of health. There was a need to educate people more 
intensively in the proper use of breast -milk substitutes, as in many developing countries the 
use of breast -milk substitutes had had detrimental effects on children's health. Maternal 
and child health programmes should therefore be integrated with programmes for the education 
of the public. 

For humanitarian reasons, the international community should be aware of the problems 
arising in sub- Sahelian countries facing famine and drought - the primary concern should be 
for maternal health. In such countries mothers were frequently unable to breast -feed and 
were often obliged to give their children to a wet nurse. Under Islamic law this gave rise 
to certain problems, since children breast -fed by the same mother were considered as brothers 
and sisters. Special attention should be paid to finding appropriate solutions in such 
countries. 

Mothers should only be allowed to use breast -milk substitutes after adequate instruction 
in their proper use. 

Professor RENNO SALOMON (Brazil) supported the WHO /UNICEF proposals embodied in the 
guidelines. 

Brazil had undertaken large -scale campaigns to promote breast -feeding using various 
methods. Through the national nutrition institute, the Ministry of Health had promoted a 
broad discussion of the subject, with the participation of the universities, the national 
paediatric and nutrition associations, and the food industry associations, and had undertaken 
a critical analysis of the WHO /UNICEF proposals, with a view to adapting them to local 

conditions. The contents of the International Code had been compared with the food safety 
laws of Brazil. It had been found that almost everything included in the International Code 
had already been incorporated in the national laws and no further legislation would be 
necessary. Serious concern centred on the indiscriminate distribution of dried skimmed milk 
without vitamin supplements in child -feeding programmes. Governments or international 
institutions often had a large stake in such distribution. That was a problem as important 
as that of breast -milk substitutes. 

Dr ALDERETE ARIAS (Paraguay) commended the Director -General on his comprehensive 
report. His Government had always promoted breast -feeding and the timely introduction of 

natural, local weaning foods. The Ministry of Public Health and Social Welfare, through its 

nutrition department, had undertaken periodic surveys from 1976 to 1983 to obtain reliable 
data on the prevalence and duration of breast -feeding. It had been satisfactory to find that 

71% of infants were breast -fed up to the sixth month. 

As part of the strategy to inform and educate the general public about breast -feeding, 

the Ministry had prepared information and provided for its distribution through clubs for 
pregnant and breast -feeding women throughout the country. The mass media were also involved 
on a regular basis. 

National measures to promote and facilitate breast -feeding included the Labour Code, 
Article 129 of which provided for maternity leave for 45 days before and 45 days after 
childbirth and, throughout the breast -feeding period, for two half -hour breaks per day after 
return to work to allow breast -feeding. Guidelines on breast -feeding and the feeding of 
infants and other vulnerable groups had been printed and distributed to health units and the 
general public through the mass education programme. The training of medical and paramedical 



A39 /A /SR /7 
page 5 

staff always included a component on the nutrition of infants and young children. The 

national socioeconomic development plan and the national health plan had identified mothers 

and children as priority groups. For that reason the extension of primary health care 

coverage consisted largely of measures for the promotion and protection of maternal and child 

health. The food aid programme was also focused on those vulnerable groups, and milk and 
flour were provided to pregnant women and to mothers for children over six months of age. In 

special circumstances where breast -feeding was not possible, the programme provided 

breast -milk substitutes - to ensure proper nutrition of the infant. That assistance was 

supplied by the World Food Programme and channelled through the programme of nutrition, and 
nutrition education. 

The Ministry of Health and Social Welfare had sponsored a national seminar on 

breast -feeding, held from 2 to 5 December 1985, at which all aspects of the national plan for 

maternal and child health had been discussed, with the aim of improving the quality of life 

of the people, especially of mothers and children. The Ministry had decided to set up 

maternal and child health nutrition centres and centres for pre -school children according to 
legislation passed in 1981. There were currently 25 centres which also gave out food aid 

(milk and flour) provided by the World Food Programme. 
Paraguay was currently examining food standards in relation to Codex Alimentarius 

standards, and the International Code had been taken as a model for the marketing and 

distribution of breast -milk substitutes. Legislation would provide for: the banning of 
distribution of free samples of breast -milk substitutes for infants under six months in both 

the public and private health sectors; the banning of promotion to the general public of 
infant formulas - information being provided solely to health staff; and consideration of 
breast -milk substitutes as medicaments, their sale being regulated as such. 

Dr CUNNING (Australia) said that Australia had strongly supported previous resolutions 

related to the improvement of infant and young child nutrition and was concerned that in many 
parts of the world, despite policy declarations at the international level, the major causes 

of undernutrition among infants and young children appeared to have remained largely 

unchanged since the joint WHO /UNICEF Meeting on Infant and Young Child Feeding, held in 
1979. Diarrhoea) diseases, diseases of the upper respiratory tract and measles continued to 

contribute to infant and young child mortality and to poor growth and development in many 

parts of the globe. Education of women in the areas of hygiene, infant nutrition, 
preparation of suitable weaning foods, and appropriate management of simple infections 

appeared to need urgent attention in many countries. Continued support for and protection of 
breast -feeding, especially among poorer groups in new urban areas, should receive priority. 

He therefore strongly supported the objectives aid targets of WHO's programmes for 
maternal and child health and nutrition, which were, in his opinion, inseparable. However, 
programmes to meet those objectives and targets should be focused in the most appropriate 
ways, and WHO policies should be examined to ensure that efforts were more carefully targeted 
to specific areas of concern. 

His Government strongly and unequivocally supported the aims and principles of the 

International Code of Marketing of Breast -Milk Substitutes and had taken action at several 
levels to implement them. He was concerned that recent moves to elaborate on the 

"interpretation" of several of the Code's recommendations had the potential to divert 
attention and resources away from programme developments to improve infant health and 
nutrition. 

In her introduction, Dr Petros -Barvazian had pointed out that the Health Assembly had 
agreed on the five main themes which were encapsulated in resolution WHA33.32. While in no 
way wishing to diminish the importance of ensuring the appropriate marketing and distribution 
of breast -milk substitutes, he considered that due strengthening of the policies and 
programmes relating to support of breast -feeding and of appropriate weaning practices, 
improvement of education, training and information, and the promotion of the health and 
status of women would, in many parts of the world, obviate the need to "interpret" the Code 
in greater detail. 

Training programmes at all levels in health care systems should give priority to 
extension services for women directed at improving their health and social status (including 
efforts to improve literacy rates). It was only in that way that improvements in infant and 

young child nutrition could be continuously developed. 

Professor RANSOME -KUTI (Nigeria) commended the Director -General's report. In her 

introduction, Dr Petros- Barvazian had made the important point that, whereas in the 
developing countries breast -feeding was decreasing, in the developed countries it was 
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increasing. That was a point to note: when women were given the opportunity to make an 
informed choice, they regularly opted for breast- feeding. Regrettably, many erroneous values 
still influenced that choice in the developing countries. 

He therefore strongly supported the emphasis placed by WHO on the preference to be 
accorded to breast -feeding; it was unfortunate that advertising of infant formulas militated 
against progress in that field. He expressed appreciation to those companies which had 
ceased to advertise, but in effect publicity for such substitutes was continuing in subtle 
forms, and, for as long as that was the case, problems would still arise in respect of 
breast -feeding, although it was undoubtedly by far the best method. 

Reference was made in the guidelines to the main circumstances influencing whether or 
not infants had to be fed on breast -milk substitutes, and the summary table cited instances 
relating both to mothers and children. However, in his opinion, breast -feeding could still 
be continued in the majority of those cases, and he hoped that, when the Nigerian 
delegation's draft resolution came before the Committee later in the discussion, delegations 
would take that consideration into due account in deciding whether or not to support it. 

There was no doubt that the developing countries still had a long way to go in making 
any real progress. The situation was complicated by a number of elements; for instance, 
gifts of food were obviously attractive to women in the developing countries. It was 
essential, accordingly, that women in those countries should have the benefit of all possible 
qualified assistance and advice from every quarter. 

Dr KOOP (United States of America) said that there could be no question but that 
breast -milk provided the only complete nutrition for normal infants, and mothers should be 
encouraged to breast -feed aid given the support needed to begin and maintain breast -feeding. 

Promotion of breast -feeding was among the national health objectives of the United 
States. His country's goal was to increase, by the end of the decade, the proportion of 
women in the United States who breast -fed their babies at hospital discharge to 75 %, as 

compared with 45% in 1978, as well as the number of those babies still breast -feeding at the 

age of 6 months to 35 %, as compared with 21% in 1978. 

The efforts reflected in the guidelines were laudable. He himself, coming from a 
background of 35 years in paediatrics, both understood and supported the advantages of 
breast -feeding. A surgeon -general's workshop on breast -feeding, which he had convened in 
1984, carrying all the moral suasion of his office had had far -reaching positive results. 

However, the bias shown in the document now submitted to the Committee against the use 
of infant formulas in virtually any circumstances ran counter to the realities of 
infant -feeding practices and might therefore damage the credibility of the document as a 
whole. His delegation believed that the promotion of breast -feeding was too important a 
public health concern for it to become suspect because of questionable statements or 
attitudes of the type shown in the document. 

It was, for instance, unrealistic and impractical to expect wet nurses and human milk 
banks to be readily available, and yet that type of recommendation appeared throughout the 
document, in paragraph 15 of the guidelines, for example. Breast -milk banks in the United 

States could provide breast -milk at a cost of US$ 40 per litre, and it was difficult to see 
who could afford such a price. Commercially- produced infant formula was an appropriate 
nutritional alternative when breast -milk was not available, whether for medical reasons or 
because the mother had chosen not to breast -feed. However, the guidelines acknowledged that 
point only with the most grudging reluctance, and implied, for example, in paragraphs 14 aid 

42, that a mother who chose not to breast -feed had to be made to feel guilty about her 
decision to use infant formula. It was clear that, with the right preparation and in the 
right circumstances, breast -milk substitutes were not a health risk to infants, although the 
guidelines repeatedly asserted that they were. In numerous places throughout that document, 
breast -milk substitutes could have been cited as perfectly acceptable solutions to serious 

feeding problems, but the WHO document refused to reach that conclusion. 
Moreover, the guidelines paid virtually no attention to the fact that mothers who had 

chosen not to breast -feed had to be given support in order to ensure that they were making 

careful use of infant formula, just as those who had chosen to breast -feed had to be 

supported in their decision. The document also presumed to have knowledge of infant feeding 
practices in maternity wards and hospitals, and drew unsubstantiated conclusions. For 

instance, in paragraph 47, it stated that only small quantities of breast -milk substitutes 

were ordinarily required to meet the needs of a minority of infants in those facilities, but 

there was surely no valid way the Secretariat could make that type of generalization about 
hospitals and maternity wards in all parts of the world. The same problem occurred in 
respect of paragraphs 50 and 57. 
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Furthermore, the statement, in paragraph 21, in relation to acquired immunodeficiency 

syndrome (AIDS) was not up to date, since the United States had issued guidelines calling 
attention to the risk of transmitting AIDS from mother to baby through breast -feeding, and a 

recommendation not to breast -feed had been issued to mothers known to have AIDS virus 
antibodies. 

The above were some of the concerns his delegation had encountered in the guidelines; 

it hoped that all those considering the document would supply the missing balance and would 

recognize the realities of infant feeding practices. 

Dr BATCHVAROVA (Bulgaria) said that the valuable review provided by the Director -General 

of the entire problem of infant and young child nutrition was in full conformity with her own 

delegations's views on breast -feeding and its proper place in health. The question of 
high -risk groups was one of particular concern. She also stressed the importance of the role 

of health workers in regard to breast -feeding, both within the primary health care sector and 

in the sector of child health as a whole. 
She shared the view that certain types of breast -milk substitutes should be produced for 

problem cases. It was essential, however, that the case of each mother and child should be 
reviewed on an individual basis, as it might be possible for breast -milk substitutes to be 

used on only a temporary basis so that the mother could resume breast -feeding later. Stress 
had also rightly been laid, in paragraph 22 of the guidelines, on the need to ensure that 

mothers and children received the correct medication. 

She referred to efforts being made in her own country to promote breast -feeding, for 
instance, through paid maternity leave until the child was two years of age, free medical 

advice and treatment, and breast -milk banks. 

Mrs ALLAIN (International Organization of Consumers Unions (IOCU)), speaking at the 

invitation of the Chairman, expressed IOCU's intention, after its recent admission to 
official relations with WHO, to continue working increasingly closely with the Organization 
for the attainment of health for all. 

The agenda item before the Committee was of great importance to consumers everywhere. 
IOCU had participated in the joint WHO /UNICEF Meeting on Infant and Young Child Feeding in 
1979, as well as in the drafting of the International Code of Marketing of Breast -milk 

Substitutes and had been a founding member of the International Baby Food Action Network 
(IBFAN), in which it continued to play an active role. She was gratified to note the 
reference, in paragraph 103 of the Director -General's report, to the brochure prepared by 
IOCU on Protecting infant health: a health worker's guide to the International Code of 
Marketing of Breast -milk Substitutes, copies of which would shortly also be appearing in 

French and Spanish, and which presented the Code in simpler form for laymen and particularly 
health workers. 

As the International Code had been in existence for five years, IOCU had produced two 

documents, namely, State of the Code by Country and State of the Code by Company, which, on 

the basis of extensive surveys, took detailed stock of the current situation of 

implementation of the Code, highlighting those areas still requiring further action. Both 
showed that considerable progress had been made, but also revealed major gaps in a number of 
areas: manufacturers of feeding bottles and teats had shown little or no regard for the 
Code; a number of manufacturers had deliberately chosen to ignore its universality, and some 
had adopted policies explicitly applicable to developing countries only; and there was 
considerable divergence between stated policies and practices of some of the companies. 
Furthermore, only four countries had adopted the Code in its entirety as national 
legislation; seven others had done so as a voluntary measure and were monitoring it with 

care; 35 countries had given legal effect to part of the Code; and in 42 countries the Code 
was awaiting legislation. That showed that countries on the whole had been slow in taking 
action to implement the decision adopted at the Health Assembly in 1981, and IOCU strongly 
urged them to speed up the process of implementing all provisions of the Code, in order to 

protect the most vulnerable of consumers, namely, children. 
The delegation of Nigeria had informed the Committee that his delegation, with others, 

was submitting a draft resolution; in that connection she wished to mention several crucial 
points. She commended WHO and UNICEF on the convening of a special consultation to assess 
the need for supplies of breast -milk substitutes, as had been requested by many Member States 
at the previous session of the Health Assembly. The report of that consultation (document 
WHO /МСН /NUТ /86.1) emphasized, in paragraph 19, that there were so few infants needing to be 
fed on breast -milk substitutes that there was no justification for free or subsidized 
supplies of such products to maternity wards and hospitals. It was hard to see how maternity 
units could be expected seriously to promote breast -feeding when they received free donations 
of powdered milk in sufficient quantities for almost all infants in their care. 
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The aim of that report, as well as of the guidelines to which other speakers had 
referred, was to make public the conclusions of the experts, whose purpose had not been to 
get breast -milk substitutes off the market, but rather to define the proportion of infants 
who needed to be fed artificially. The report looked towards the possibilities of increasing 
the supply of breast milk everywhere, and that was an extremely valid point, particularly 
since it appeared that breast milk could now cost US$ 40 or more per litre. 

As had been observed by IBFAN groups around the world, the availability of free supplies 
of powdered milk in hospitals led to routine bottle -feeding of a great many more infants than 
was necessary, a practice which directly undermined breast -feeding. The lack of precision of 
the Code on that issue of supplies had allowed manufacturers to continue promoting their 
products through the health care system despite the Code. The draft resolution, if adopted, 
should be clear enough on that point to eliminate that practice. 

In his address to the present session of the Health Assembly, the Director- General had 
referred to hospitals without walls, whose business was people. IOC' fully agreed with him, 
but would wish also to see hospitals without business interfering with health care. IOCU was 
not against business as such, but would continue to denounce bad business. 

It had also become apparent that there was increasing promotion and use of solid and 
soft foods, sugared drinks, etc. for infants at far too early an age. That not only 
interfered with breast -feeding, but was in many cases detrimental to the infant's health. 
She understood that the draft resolution to be submitted also reflected concern in that 
regard. Consumers were also extremely concerned regarding the increasing promotion and use 
of so- called "follow -up" milks, also to be referred to in the draft resolution. Those milks 
were fortunately not yet available worldwide, but during 1985 promotion had started in 
several European countries, where babies had grown up healthy without them for decades past, 
and it might not be long before they appeared in developing countries, causing confusion and 
financial hardship. 

IOCU and other groups, linked through IEFAN, were proud of their achievements in the 
area of infant feeding, but were not yet satisfied with the progress made. They would 
continue to support WHO, UNICEF, health workers and parents throughout the world in working 
for better child nutrition. Their aim was not to oppose business, but to promote better 
health of babies, so that they could live healthier and more productive lives. 

Miss SIBIYA (Swaziland) said that the very important issue of infant and young child 

nutrition was considered, in her country, to be the vital foundation for the Global Strategy 
for Health for All by the Year 2000. She expressed appreciation for the Director -General's 
report and the guidelines, as well as the technical paper on the physiological development of 

the infant and its implications for complementary feeding (document WHO /МСН /NUТ /86.2). 
In Swaziland, a national nutrition council had been set up to coordinate all nutrition 

activities in the country. It was a multisectoral body whose membership included 
representatives from ministries, the University of Swaziland, nongovernmental organizations 
and international agencies involved in nutrition -related activities. The council had 
undertaken a number of important activities since the adoption of the International Code. In 

1983 it had conducted a national nutrition status survey of under -fives, to determine the 
social and economic factors affecting infant and young child feeding and to provide 
information for use as a basis in formulating a national nutrition policy and strengthening 
and expanding the nutrition surveillance system. The results showed that 30% of all children 
in rural areas and 23% of children in periurban areas were nutritionally stunted. In terms 

of infant feeding practices, it was shown that, although 94.9% of rural and 92.9% of 
periurban children were breast -fed, 56.1% of rural and 66.7% of periurban breast -fed children 
received artificial food within the first two months, which meant that less than half of them 
were being exclusively breast -fed, while the others were exposed to the health hazards 
associated with artificial feeding. 

Following the nutrition survey, the first national food and nutrition workshop had been 
held in June 1985 for the purpose of formulating national nutrition strategies. A number of 
the workshop's recommendations had since been implemented by the national nutrition council, 
together with the relevant ministries and nongovernmental organizations. 

Nutrition surveillance of children took place in maternal and child health centres and 
took the form of monthly weighing. Any child whose weight for age fell below 80% of the 
expected weight was considered at risk and appropriate measures were taken. Those services 

were part of an ongoing integrated daily maternal and child health and primary health care 
activity. 

In 1985, the Swaziland infant nutrition action network, a nongovernmental organization, 
had conducted a number of workshops on breast -feeding management for health practitioners in 

the country, in collaboration with the nutrition council, in response to the recognized need 
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for a drastic change in hospital practices. The network had also conducted a survey of 

knowledge and attitudes of health workers with respect to breast -feeding, pointing to the 

existence of shortcomings requiring correction. The council, with assistance from UNICEF, 
had produced a child nutrition guidelines booklet for community field workers which directly 

followed Code recommendations and strengthened breast -feeding and weaning education and 

counselling activities. 
Regarding the progress and status of implementation of the International Code, shop 

surveys had been conducted in the Manzini and Ibabane areas in order to gather data regarding 
the range of artificial foods and feeding bottles sold and the location of outlets, and 
including questions of price, labelling and sales. 

The results had shown that products were being sold which did not always conform to the 
Code. Some feeding bottles were indeed a positive health hazard, especially those which were 
opaque or so shaped as to make cleaning difficult. Labelling revealed many exaggerated 

claims and ambiguities. The national nutrition council worked with the Ministry of Commerce 
on banning narrow -necked and opaque bottles, following which there was evidence of a marked 
reduction in the number of such bottles on sale. A cup had been designed for feeding in 
place of bottles. Following negotiations with a large breast -milk substitutes manufacturing 

company, the latter had agreed to change the labelling of breast -milk substitutes sold in 
Swaziland so as to emphasize the superiority of breast -feeding. 

Companies had been prohibited from donating milk or teaching materials unless 
specifically authorized by the director of health services or the national nutrition council. 

She then gave an example of the difficulties encountered in the control of television 
advertising because the national nutrition council had no legislative powers. She also 
reported a violation of the Code by another large manufacturing company as a result of which 
import of the product concerned had been stopped - a measure which was to be applied to any 
other product found to be in violation of the Code. 

Implementation and monitoring of the Code had proved to be complex. The Code was a 

minimum requirement - only one of several important actions required to protect healthy 
practices in infant and young child feeding. What was required was continued collaboration 
by the Government with manufacturers and distributors of infant food products, appropriate 
nongovernmental organizations,-professional groups and consumer organizations. 

Professor FORGACS (Hungary) said that his delegation fully agreed with the progress and 

evaluation report and supported the effort to promote breast-feeding. 
In Hungary the results of a campaign to promote breast -feeding up to the age of four 

months had shown that 41.2% of all infants were breast -fed, 45.4% were partially breast -fed 
and 13.4% were fed on breast -milk substitutes. Hungary's Labour Code made provision for paid 
breast -feeding breaks and special working conditions for breast -feeding mothers. 

His delegation shared the opinion that the advertising of breast -milk substitutes had a 
negative influence on the attitudes of mothers towards breast -feeding. In Hungary, such 
substitutes could be advertised only in medical periodicals and marketed only under the 
supervision of the Ministry of Health. They were provided only on prescription by family 
paediatricians. 

Community maternal and child health nurses played an outstanding role in the health 
education of families for the promotion of breast -feeding. At the same time, crèches and 
nurseries catering for a substantial proportion of infants were of great assistance in 

promoting healthy feeding habits. 

From the standpoint of mothers' health, it was worth bearing in mind that the release of 

oxytocin during breast -feeding facilitated the contraction and involution of the uterus, thus 
preventing obstetrical complications. That particular advantage of breast -feeding should be 
used in campaigns to promote breast -feeding, along with other arguments. 

Dr WESTERHOLМ (Sweden) expressed satisfaction with the information provided in the 

guidelines which was based on the deliberations at the joint WHO /UNICEF technical 
consultation held in Geneva in December 1985. The Swedish delegation agreed with the 
conclusion of the consultation that the percentage of infants needing breast -milk substitutes 
was very small indeed. There was thus no justification for donations by companies to health 
institutions. 

The provision of the Code covered also feeding bottles and teats. Her delegation would 
welcome more information regarding the inappropriate use of bottles and teats in the next 
evaluation, and considered that a standardized reporting form would facilitate national 
reviews. 
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She underlined the importance of national monitoring of breast -feeding. In addition, 
professional and consumer nongovernmental organizations could play a major role in ensuring 
that government decisions were carried through at the local level. On the basis of 

experience in Sweden, her delegation wished to encourage other Member States to utilize fully 
nongovernmental organizations, not only in reporting violations of the Code, but also in 

promoting breast -feeding and assisting in the monitoring of the health care system and health 
workers' behaviour. 

Curricula for the basic and continuous training of health workers, as well as applied 
health care technology, must be consistent with support for breast -feeding. 

The Thirty -seventh World Health Assembly had adopted a resolution (WHA37.30) referring 
to products that were unsuitable for infant feeding but were nevertheless being promoted for 
that purpose, and to infant foods that were being promoted for use at too early an age. A 

step towards more appropriate infant feeding practices would be a clarification from WHO 
stating that all infant foods used before the age of six months should be considered 
breast -milk substitutes and should not be marketed inappropriately. 

In conclusion, she said that the Swedish delegation would like to co- sponsor the draft 
resolution on infant and young child feeding. 

Dr CAMANOR (Liberia) said that infant health was one of the main objectives of primary 
health care activities and programmes. Infant death rates in most developing countries 
continued to be high, the causes being diarrhoea and malnutrition, among others. The decline 
in breast -feeding among mothers in developing countries was a factor contributing to the 

deterioration of the health of children in those countries. 
The practice of free donations of breast -milk substitutes to hospitals and maternity 

wards encouraged mothers not to breast -feed and promoted the use of breast -milk substitutes 
by mothers who could normally breast -feed their babies. 

His delegation agreed with the consultation's conclusion that the number of infants 
needing breast -feeding for physiological and socioeconomic reasons was very small. It 

therefore supported the recommendation that the small quantities of infant foods needed 
should be purchased through the normal channels. 

In Liberia, although breast -feeding was strongly encouraged, a rapid decline in 

breast -feeding had been observed, especially in urban areas. Breast -feeding was promoted 
through primary health care activities such as maternal and child health services and oral 

rehydration therapy, and through traditional birth attendants. His delegation believed that 
a concerted effort should be made to arrest the decline in the practice of breast -feeding and 

to prevent mothers from using breast -milk substitutes unless the need was clearly established. 
The Liberian delegation supported the work of WHO and UNICEF in the implementation of 

the Code and supported the draft resolution submitted by the delegation of Nigeria. 

Dr LIU Xirong (China) expressed his delegation's appreciation for the Director -General's 
report and the guidelines. It had been pleased to note that breast -feeding was increasingly 
gaining recognition and acceptance throughout the world. Breast -feeding and the use of local 
foods as complementary foods during weaning were very important for the protection of 
maternal and child health. 

The WHO guidelines had clarified a number of points concerning complementary nutritional 
requirements for the development of infants and young children. The report by the 
Director -General also clearly presented the support given by Member States and certain groups 

to policies for healthy infant and young child nutrition. 
In China, breast -feeding was a very old tradition and had always been encouraged and 

supported by Chinese health authorities and the International Code was highly valued. In 

general, the overall situation in China was very good. However, on account of the 

professional activities of women, especially in urban areas, there was a trend towards a 

decline in breast -feeding and towards a shortening of the period of breast -feeding. China 

intended to make full use of the information provided in the report and guidelines to improve 
its infant and young child policies and related programmes. His delegation was convinced 

that such data would also be useful to other Member States, and hoped that the 

Director -General would disseminate that information on a global scale, so that young child 
and infant nutrition would become more rational. 

Dr VIENONEN (Finland) said that his delegation considered that the implementation of the 

International Code was one of the most important elements in the field of infant nutrition. 
The Code was a good example of cooperation and mutual understanding between those responsible 

for the health of children and those working in industry and marketing. Only through 
continuous and active discussion and consultation between the different interest groups could 

the application of the Code be successful. 



А39 /А /SR /7 
page 11 

In Finland the Code had been applied since its adoption. However, in the previous year, 

a special working group had been set up to consider the implementation of the Code in 
Finland. In the past 10 years most parts of the Code had been incorporated into Finnish 
legislation. A consensus agreement on its implementation was currently being prepared with 
all parties concerned, namely, State and local authorities responsible for health services, 

industry, marketing organizations and health care personnel. The agreement would be followed 
up and evaluated by the competent State authorities. 

During the preparatory process, Finland had asked the Director -General of WHO for 
clarifications concerning Article 6.6 of the Code, and had specifically asked the following 
two questions: what were the institutions and organizations mentioned in the paragraph, and 
who were the infants who had to be fed on breast -milk substitutes? The Director -General had 

replied to the first question that the institutions referred to were intended to mean 

orphanages and similar social welfare agencies, and not direct health care providers, that 

was to say health care facilities such as hospitals and maternities, where in most cases 
infants remained for only a limited period before joining their families at home. 

His response to the second question had been that the drafters of the Code had 

considered that a definition of such infants could be formulated only by the competent 
authority in a given national context on the basis of prevailing health and socioeconomic 

circumstances. "Need" in respect of breast -milk substitutes, was therefore, only implicitly 
dealt with in the Code. The Code sought, first and foremost, to protect and promote 
breast -feeding. It also sought to ensure the proper use of nutritionally adequate 
substitutes when infants were not breast -fed, for whatever reason, on the basis of objective 
and consistent information and through appropriate marketing and distribution. 

The information provided by the Director -General had enabled his authorities to clarify 
national guidelines. 

The joint WHO /UNICEF consultation, held in December 1985, in its report had made a 

valuable step forward towards providing the clarification needed in applying the Code, and 
that document (WHO /МСН /NUT /86.1), together with the Director -General's report to the current 
Assembly, should be widely used for the further implementation of the Code. In conclusion, 
his delegation strongly supported the work done by WHO and urged full implementation of the 

Code. 

Dr AL -SAIF (Kuwait), commending the Director -General's report and the guidelines, said 
that the Ministry of Public Health in his country had been interested in the subject of 
infant and young child nutrition for many years and had indeed Kuwait been one of the first 
countries to come out in support of the International Code of Marketing Breast -milk 
Substitutes. 

A national committee had been set up, comprised of representatives of health services 
and industry, to ensure implementation of the Code. The Ministry of Public Health issued 
reports on the subject, which were published regularly in a bulletin. Monitoring was carried 
out by a special committee, which included representatives of other Gulf countries and WHO. 

All those active in that field - institutions, industry, and the general public - were 
required to apply the provisions of the Code. The distribution of breast -milk substitutes 
had been banned in hospitals and other health centres. Other measures had also been taken to 
encourage breast -feeding aid monitor the use of breast -milk substitutes. The companies were 
required to promote natural breast- feeding, even when explaining the merits of breast -milk 
substitutes. Breast milk was stressed as the most important infant food. An important 
measure regarding breast -milk substitutes was that consumption dates must be specified. Free 
donations of breast -milk substitutes had also been prohibited. Representatives of the 
national committee visited hospitals and various health centres to ensure that those 
decisions were being implemented. The encouragement of breast -feeding was particularly 
important for the prevention of diarrhoeal diseases. 

Dr WASISТ0 (Indonesia) said that although not all Member States of the Organization had 
as yet reported on their activities the progress revealed in the Director -General's report 
was encouraging. His delegation supported WHO's continued cooperation with other agencies in 
the implementation and monitoring of the Code. 

Since 1978, Indonesia had made systematic efforts to encourage mothers to breast -feed 
their infants. At that time, a nongovernmental organization, the national coordinating board 
for the encouragement of breast -feeding, had been established and had received wide support 
from the community and the Government. That body had carried out studies on breast -feeding 
practices among mothers and on the negative impact of breast -milk substitutes on infant and 
child health. Information had been put out and training and seminars carried out throughout 
the country. All health professionals in the country were playing an active role in 
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implementing the Code, in providing information on the need for infants to be breast -fed and 
on the avoidance of the unnecessary use of breast -milk substitutes. The campaign was being 
carried on through religious channels also. In view of the present economic crisis, the 
encouragement of breast -feeding and of proper child nutrition were even more important. 

Indonesia had already adopted regulations concerning the manufacture, labelling, 
marketing, quality and importation of breast -milk substitutes. 

In an attempt to improve the health and social status of women and their role in infant 
and young child feeding and rearing, during the past two or three years the Government of 
Indonesia had been endeavouring to establish in the villages, integrated health service posts 
which were managed by women through their family welfare movement. The services provided by 
the posts focused chiefly on maternal and child health, family planning, diarrhoeal disease 
control, immunization and nutrition. In that way, mothers were being accorded a greater role 
in the planning and execution of health and nutrition programmes, which should lead to the 
improvement of their health status. 

Mrs WAMBWA (Kenya) said that hers had been one of the first countries to adopt the 
International Code. A standard for breast -milk substitutes had been developed by the 
Ministry of Health and registered by the bureau of standards. 

Breast -milk substitutes were not manufactured in Kenya and the importation of 
breast -milk substitutes was controlled by the Government. Advertising was prohibited, and 
doctors and nurses were the only people allowed to advise when such a substitute might be 
used. 

Information on breast -feeding, infant nutrition and diet had been disseminated to public 
health staff, patients and the public at large through the mass media and health institutions 
where patient /client education was provided, inter alia, through women's organizations. 

Breast -feeding was encouraged in Kenya in the belief that it and the mother's diet were 
important in protecting the health both of the mother and her child. Education in that 
respect was being expanded. 

Her Government was also further encouraging the growing of nutritious traditional foods 
for good health and for weaning. 

All those activities were being monitored by doctors and nurses at maternal and child 
health and family planning clinics and by community nurses through home visits. 

Professor HIZA (United Republic of Tanzania), noting that 80% of his country's 
20 million population lived in rural areas, said that most rural communities lived according 
to traditional customs. Where infant feeding was concerned, the infant would be breast -fed 

until the start of teething, at which time semi -solid foods made from local cereals would be 
introduced into the diet. At that time, some animal milk might also be introduced in 

communities where cattle were kept - and there were approximately 20 million head of cattle 
in his country. With that background, therefore, the problem of breast -feeding versus 

breast -milk substitutes was not one of great significance in rural areas. 
In urban areas, however, the story was very different since most mothers were obliged to 

work in order to supplement family incomes and it was there that breast -milk substitutes were 
more frequently used. However, lactating mothers were granted three months maternity leave, 

during which period they were encouraged to breast -feed. The programme on maternal education 
was directed at that group of women. 

Although his Government supported WHO on the International Code, there had been no 
legislation. Guidelines had, however, been issued by the Ministry of Health and Social 
Welfare and disseminated to all medical units in the country, even down to the dispensaries 

at the lowest level. 

The question of weaning was the subject of intense education in maternal and child 
health clinics, where the dangers of bottle -feeding were also emphasized. 

Milk and its substitutes were used in clinics treating malnourished children under the 
guidance of mother and child health assistants and nurses. The main product used was dried 
skimmed milk fortified for the benefit of the under -nourished, which was distributed with the 

assistance of UNICEF. 
There was no advertising of breast -milk substitutes in his country. All such 

substitutes were sold to the national food company which only purchased those approved by the 
Drugs and Pharmaceutical Committee of the Ministry of Health and Social Welfare. Two 

factories produced breast -milk substitutes whose formulae was scrutinized by the bureau of 
standards. In any case, the Government, due to its lack of foreign exchange, could not 
afford to import large quantities of breast -milk substitutes. As regards weaning foods, the 
nutrition unit produced its own weaning food, locally known as "Lishe ". 
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He urged the developed countries to take particular note of the documentation before 

them and to intensify their campaigns on maternal education, since it was a well -known fact 
that some mothers were reluctant to breast -feed for cosmetic reasons. 

Dr GRECH (Malta) expressed his delegation's satisfaction with the efforts made by WHO 

over the last five years to promote breast -feeding and to improve infant and young child 
nutrition. Although the activities mentioned in the Director -General's report were 
comprehensive, it would be short -sighted for any national health strategy to take them in 
isolation rather than as an integral part of overall programmes concerned with maternal aid 

child protection and nutrition. 
The results of a survey in one developing country - to take but one example - had 

revealed that more than 80% of infant deaths between the ages of 1 and 11 months were due to 

infections and that over half of all of those deaths - including deaths from respiratory 

diseases - were attributable to diarrhoeal diseases alone. The priority, therefore, which 

should be accorded to the encouragement of breast -feeding and appropriate timely weaning was 

obvious if the huge waste in infant lives caused by diarrhoeal diseases was to be reduced at 
relatively low cost and within an acceptable period of time. 

Emphasis should also be placed on pre -natal care, in particular, balanced nutrition and 
the absence of exposure to noxious agents, particularly chemicals and drugs, with a view to 
preventing the common handicaps in neonates such as low birth weight, congenital defects and 
immunological impairment. 

In conclusion, he stressed that health authorities, in coping with problems inherent in 
infant and child nutrition, should set realistic objectives and strengthen their 
infrastructure within the framework of existing preventive maternal and child health services. 

Mr SAMSOM (Netherlands) said that his delegation was encouraged by the 
Director -General's report. He stressed the importance of section III on the promotion and 
support of timely complementary feeding (weaning) practices with the use of local food 
resources. The technical review prepared by WHO concerning current scientific knowledge 
about the physiological development of the infant and its implications for complementary 
feeding (document WHO /МСН /NUТ /86.2) was of great interest and should be very useful in 
strengthening education, training and information on infant and young child feeding. 

Section VI of the report dealing with appropriate marketing and distribution of 
breast -milk substitutes showed that the great majority of Member States were continuing their 
efforts to improve implementation of the International Code. Its full implementation called 
for sustained and concerted efforts, engaging the voluntary assistance of all professional 
and social groups involved. It was not surprising, therefore, that some delegations had 
indicated shortcomings and limitations in the Code. His own delegation was confident that 
they would be overcome. 

The guidelines embodying the recommendations and conclusions of the joint WHO /UNICEF 
consultation and concerning the main health and socioeconomic circumstances in which infants 
had to be fed on breast -milk substitutes reflected the great emphasis placed by WHO and 

Member States on the promotion of breast -feeding. That had led to the introduction of a 

certain imbalance in parts of the text. However, practicalities would dictate choices in 

individual cases. The guidelines should provide some countervailing power to market and 

other forces favouring the use of breast -milk substitutes. 
Hе understood that the delegate from Nigeria intended to introduce a draft resolution on 

the subject under discussion. The representative of the International Organization of 
Consumers' Unions (IOCU), had explained the motives behind the draft resolution, and other 
speakers had indicated their support. Although he found it difficult to discuss a draft 
resolution which had not been circulated, he understood that it was intended to expand the 
scope of the Code without formally amending the relevant article (Article 2). Reserving his 
delegation's position on the text of the draft, he expressed great reluctance to subscribing 
to material changes which would undermine political will to implement the Code to its full 
extent. He fully supported the intention of the delegate of Nigeria - to improve feeding and 
weaning practices - and hoped that his delegation would be able to express that support in 
wording that would be acceptable to all delegations. 

Dr RESSLER (World Federation of Public Health Associations (WFPHA)), speaking at the 

invitation of the Chairman, said that the WFPHA applauded the holistic nature of the 
programmes and the mutually reinforcing actions being pursued by WHO and related agencies. 

As public health professionals, the members of WFPHA were encouraged to see that due 
recognition was being given to the entire range of public health issues and to the full scope 
of opportunities for improvement in infant and child nutrition. Through its clearing house 
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of information on infant and child nutrition, the WFPHA was aware of the numerous initiatives 
and strong interest of many countries not only in strengthening efforts with regard to the 
appropriate marketing and distribution of breast -milk substitutes, but in encouraging 
breast -feeding, promoting appropriate weaning practices, improving knowledge about infant and 
child nutrition, and in promoting health and social status of women within the context of a 

full maternal and child health and primary health care approach. 
She endorsed the comment made by the delegate of Australia and others that vigorous, 

continued action on all fronts would provide the necessasry positive momentum for a balanced, 
maximally efficient and effective approach. 

The WFPHA, hoped that any resolution adopted by the Assembly on infant and child 
nutrition issues would emphasize the multiple components and call for continued vigorous 
action. 

Professor LAFONTAINE (Belgium) expressed his disquiet at the length of the debate: 

essentials were getting lost in the mass of details. He feared that in Committee A, as well 
as in Committee B, matters were being touched upon that had nothing to do with health; that 
they might win the day and that the Organization might collapse into a situation in which it 
would no longer be able to concern itself with man's health in tomorrow's world. Such 
matters were more appropriately debated in other United Nations bodies. 

As regards the item under discussion, he had four comments to make. In the first place, 
he stressed the importance of ensuring good conditions for the mother during pregnancy and, 
afterwards, of providing proper conditions for her to breast -feed her child whether she 
worked at home or away from it. 

Secondly, it was inappropriate to introduce into the discussion complications such as 
the possibility of AIDS or other infections being transmitted by breast milk, or the use of 
specialized foods, subjects which belonged properly to the realm of medical treatment rather 
than general nutrition. 

Thirdly, it should not be forgotten that, according to the Code, infant food formulas 
given up to almost one year of age should be regarded as breast -milk substitutes. But 
complementary foods, which were important in the transition from weaning to normal feeding, 
should not be overlooked. 

Finally, as regards domestic regulations, it was for each country to apply the 
provisions of the Code with sensitivity. He hoped that, in the years to come, a real effort 
would be made to ensure the proper nutrition, not only of the infant and young child, but of 
the mother also. 

Mr WOLDE -GABRIEL (Ethiopia) said that the scourge represented by the decline of 
breast -feeding was more prevalent in the developing countries than anywhere else, for reasons 
known to all present. While appreciating the measures so far taken by WHO, his delegation 
felt that there was still much to be done both by WHO and by Member States. 

In Ethiopia, after the WHO collaborative study on the frequency and duration of 
breast -feeding and its other aspects, a national workshop had been held at which the 
International Code of Marketing of Breast -milk Substitutes had been adopted aid other actions 
and resolutions had been approved, which were being progressively implemented. A 
breast -feeding information group, which was part of the IBFAN, had also been established. 
Following the adoption of the Code, Ethiopia had banned all advertising of baby foods in any 
of the media and had encouraged the inclusion of the importance of breast -feeding in the 

curricula of health, agricultural and general schools. 
In view of the sophisticated and misleading campaign on baby foods conducted by some 

manufacturers, all concerned with health matters had a particular responsibility to safeguard 
infants and young children, who were the resources of the future. 

He warned the Committee that the importation of breast -milk substitutes during periods 
of natural disasters might have a detrimental effect on breast -feeding practices and urged 
food aid donors to bear that in mind. 

The information provided in the guidelines about the infants needing breast -milk 
substitutes because of their own or their mother's health or physiology should prove to be a 
valuable guide for workers at the grass -roots level and should answer many of the questions 
usually raised by extension workers. 

To meet the need for weaning foods, in addition to the industrially processed weaning 

food, "Faffa ", Ethiopia was encouraging the production of weaning foods at village level from 
locally available cereals and legumes. 
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In conclusion, Ethiopia would further strengthen its collaboration with WHO in ensuring 
the implementation of the Code by conducting research and training on infant and young child 
nutrition, promoting and protecting breast -feeding and other endeavours in that area. 

The meeting rose at 11h20. 


