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NINTH MEETING 

Friday. 19 January 1990. at 9h30 

Chairman: Dr H. OWEIS 

INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT； AND STATUS OF 
IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES): 
Item 14 of the Agenda (Resolution WHA33.32； Article 11.7 of the Code； and 
Document EB85/18) 

Dr HU CHING-LI (Assistant Director-General), introducing the report in 
document EB85/18, thanked all who had contributed to its contents, which he then briefly 
reviewed. He drew attention to the publication in 1989 by WHO and UNICEF of a joint 
statement on the special role of maternity services in protecting, promoting and 
supporting breast-feeding; and to the convening by WHO and UNICEF, in collaboration with 
other multilateral and bilateral agencies, of an international meeting in Florence, 
Italy, to develop a strategy for the 1990s for protecting and promoting breast-feeding. 

Some 160 countries were now reporting under the International Code of Marketing of 
Breast-milk Substitutes, and the action they had taken in that respect was summarized at 
the end of part II of the document before the Board. The Director-General proposed to 
со-sponsor in 1992 or 1993 an international conference on nutrition, giving special 
emphasis to the crucial importance of a sound nutritional status in the development 
process. The Secretariat, for its part, would continue to make every effort to assist 
Member States in implementing resolution WHA33.32 and the Code. 

The Executive Board was requested to transmit the report, together with its 
observations and recommendations, to the World Health Assembly. In particular, it might 
wish to consider an appropriate recommendation in the light of recent progress in the 
prevention and control of iodine deficiency disorders and the development of a draft 
global action plan for the elimination of such disorders by the year 2000. Lastly, he 
invited the Board to consider the Director-General‘s proposal for an international 
conference on nutrition. 

Professor KALLINGS observed that despite significant improvements in the 
availability of food and in nutritional status, much remained to be done to achieve 
global food security, especially in view of rapid population growth. Undernourished 
pregnant women were likely to have low-weight babies, susceptible to diseases； if the 
infant died or the mother could not breast-feed it, such women were likely to become 
pregnant again sooner. Member States must therefore endeavour to ensure adequate child 
nutrition under a maternal and child health system incorporating family planning. Of 
course, WHO was already active in promoting action to that end; yet, as was acknowledged 
in the Director-General‘s introductory statement and the declaration of the International 
Decade on Food and Nutrition in the African Region, the importance of the issue could not 
be overstated. 

Action must also be taken at the family level to influence feeding practices. 
Appropriately, the report under consideration gave an impressive account of the steps 
taken in all regions to encourage breast-feeding. Nonetheless, the overall situation in 
the developing countries, in terms of scale and duration of breast-feeding, was 
deteriorating in contrast to marked improvements in a number of developed countries. 
Only a few developing countries had managed to check the adverse trend through active 
promotion and support. 

The benefits of breast-feeding were increasingly obvious. For example, a recent 
study in Scotland showed that babies breast-fed during the first 13 weeks of their life 
suffered one-third fewer gastrointestinal disorders than bottle-fed babies. Moreover, 
such protection extended beyond the period of breast-feeding, especially where safe 
drinking-water was not available. 

Concerning paragraph 85 of the report, he commended the Organization on its recent 
publications on breast-feeding and child-spacing. In many countries, breast-feeding 



effectively regulated fertility better than any contraceptive method. That point was 
well illustrated by the example given in paragraph 38. 

In view of the slow progress made in promotion, training and the implementation of 
the International Code of Marketing of Breast-milk Substitutes, the Organization should 
not relax its efforts especially since its work in that area was being very effectively 
assisted by nongovernmental organizations such as the International Organization of 
Consumers Unions (IOCU) and the International Baby Food Network (IBFAN)• 

With regard to international action to combat iodine deficiency disorders, he 
expressed reservations as to a target date for elimination; in any case, further 
measures must be planned for to sustain results thereafter. However, considering the 
obvious cost-effectiveness of IDD activities he endorsed the proposal in paragraph 66 of 
the report. 

Dr САВА-MARTIN pointed out that the suitability of a feeding pattern could be judged 
from growth in the first months of a child's life. Low-weight children suffered either 
from inappropriate nutrition or an underlying illness. Considering the excellent effects 
of breast-feeding in terms of both physical and psychosocial development, the 
Organization must insist that newborn children be breast-fed. Breast-milk substitutes 
were acceptable only if the mother could not, or should not, breast-feed her child; 
supplementary feeding should be used only where the weight of a child between 10 and 14 
days old was abnormal. 

The best substitutes for breast milk in the first six months of life were milk 
formulas. In fact, formulas based on cow's milk accounted for 80% of the nutritional 
preparations used in the first six months, soya bean preparations accounting for the 
remaining 20%. Solid food was normally recommended after four months in respect of 
children on substitutes, but after six months in respect of breast-fed children, because 
breast milk usually contained sufficient vitamins and minerals, except for vitamin D. 
Cow's milk, by contrast, lacked iron, hence the need for earlier compensation with 
appropriate solids. 

In 1982, Spain had adopted a technical health measure for the evaluation and 
marketing of breast-milk substitutes in line with the recommendations of the 
International Code. However, related advertising in that country sometimes presented 
substitutes as a better alternative to breast milk, although mothers should not be 
encouraged to give up breast-feeding. Furthermore the draft EEC Council Directive on the 
approximation of laws relating to infant formula and follow-up milks had not been 
promulgated. 

The purpose of the International Code was to contribute to the regulation of the 
international marketing of substitutes. Yet, the latest available data on States 
applying the Code indicated that standards to that end had been introduced by only seven 
States in Europe, six in the Americas, five in Africa and seven in the rest of the 
world. All Member States must apply the Code, because manufacturers - for the most part 
transnational - could not be allowed free rein in their pursuit of economic interest. 
Moreover, the adoption of suitable nutritional policies could facilitate progress under a 
wide range of WHO programmes. Besides, as was stated at the end of the report, 
malnutrition could be overcome, given appropriate action by governments and through 
international cooperation. 

While generally endorsing the contents of the report before the Board, he doubted 
whether guidelines to increase the contraceptive effect of breast-feeding would provide 
an adequate method of family planning. More scientific methods must be introduced in 
closer conformity with worldwide trends in women's liberation. 

With regard to iodine deficiency disorders he considered that all the regional 
committees should be encouraged to recommend an assessment of iodine consumption. 

Lastly, Spain strongly supported the proposal for a joint WHO/FAO conference on 
nutrition. 

The CHAIRMAN underscored and endorsed Dr Caba-Martin's concern regarding the 
implementation of the International Code. 



Dr BERTOLASO, calling attention to Table 3 in the report, which gave the estimated 
prevalence of iodine deficiency disorders in the developing countries, observed that IDD 
constituted a social and health problem that could be overcome without high technology or 
vast resources. To that end, the Board should endorse the recommendation proposed in 
paragraph 66 of the report, for action to eliminate IDD by the year 2000. 

Italy had played an active part in improving child nutrition in the developing 
countries. In that connection, he confirmed the information contained in paragraphs 70 
and 71 of the report concerning the Joint WHO/UNICEF Nutrition Support Programme funded 
by Italy. However, greater emphasis should have been given to that programme's unique 
multisectoral approach, reflected in its dovetailing with action on other social issues 
such as the improvement of agriculture, water supply and sanitation, education and 
marketing facilities. 

Concerning the various guidelines, books and other information material whose 
publication was mentioned in the report, he asked whether national authorities 
responsible for improving nutrition had direct access to them. Or were they available 
only in libraries and bookshops? 

Lastly, he endorsed the proposal that WHO co-sponsor with FAO an international 
conference on nutrition in 1992 or 1993； that should help to improve coordination among 
the various agencies involved, the donor countries and other interested countries and 
thereby contribute to the effective improvement of child nutrition. 

Professor B0RG0Ñ0 congratulated the Director-General and the Secretariat on an 
excellent report, which revealed progress both in the general approach to combating 
malnutrition and in the trend towards breast-feeding and child-spacing. But political 
will was called for on the part of Member States to consolidate that progress arid permit 
the integration of the programme into overall maternal and child care. A multisectoral 
approach was essential. It would, however, be difficult to combat malnutrition and 
ensure prolonged breast-feeding unless breast-milk substitutes were available, where 
necessary； and unless appropriate transport and storage facilities were ensured. There 
again, a multisectoral approach at the primary level was required. 

A programme for the eradication of endemic diseases was being carried out in the 
Region of the Americas, particularly in the Andean countries, and could rapidly achieve 
success, given the necessary political will. Calling attention to the problem of vitamin 
A deficiency in the context of the programme on nutrition, he said that efforts in Chile 
had made it possible to reduce malnutrition to 8% of children under six years of age, 90% 
of which were cases of minor malnutrition. The work of nongovernmental organizations had 
been integrated into national programmes. Nutrition could not be seen as solely a 
problem to be dealt with at state level. The entire community should be involved; and 
nongovernmental organizations had a particularly important role to play. In many 
countries, producers of breast-milk substitutes cooperated along the lines laid down by 
WHO； that effort should be acknowledged, although certain problems persisted. 

In view of the growing number of mothers with HIV infection and the possibility of 
transmission of infection through breast-milk, information on AIDS and breast-feeding 
would be useful. 

The proposal for an international conference on nutrition met with his approval, and 
he asked whether a budget had already been allocated for its preparation. The problem of 
malnutrition would be solved and malnutrition would be prevented by sustained action over 
many years, not by sporadic bursts of activity. 

Professor RANSOME-KUTI welcomed what he considered to be a very factual document 
which would surely remain a reference source for many years to come. After describing 
how breast-feeding, which was essential to a child's normal development, had been 
gradually supplanted over the past four or five decades by the use of breast-milk 
substitutes, he said that the problem now was to reverse the process, since although 
breast-feeding was currently gaining ground again in developed countries, it continued to 
decline in developing countries, in terms both of the number of women who started 
breast-feeding and the number of women who continued fully breast-feeding for any length 
of time. 



The programme launched by UNICEF in the early 1970s had not produced results, while 
WHO'S efforts seemed to have lost impetus. The issue was an emotive one and the conflict 
of opinions had been one factor prompting the drafting of the International Code of 
Marketing of Breast-Milk Substitutes. The promotion of breast-feeding was undoubtedly 
being hindered because some were not wholly committed to that practice. WHO and UNICEF 
should redouble their efforts to reverse the trend, and collaborate to promote 
breast-feeding worldwide. 

Traditional breast-feeding, fully and on demand, was an effective method of 
child-spacing at the ideal interval of 2-1/2 to 3 years, an interval which had been 
achieved long ago in many developing countries. Unfortunately, the tradition had been 
broken by bottle-feeding, and its contraceptive effect had thus been lost. Small wonder, 
then, that populations were booming in developing countries. Advice on contraception 
laid far less stress on breast-feeding than on condoms, pills and IUDs, yet many women 
would probably opt for the former in preference to the other methods if they were told 
about its effectiveness. 

The weaning period was difficult； children tended to develop problems with 
bottle-feeding, and malnutrition might result. Because of the success of ORT and the 
immunization programme, more children were surviving. But because of economic 
difficulties, it was difficult to feed the increased number of children and malnutrition 
was thus becoming an ever-greater problem. That vicious circle should be the subject of 
discussion by the proposed international conference on nutrition. 

As suggested in paragraph 66 of the report, the Board should recommend to the 
Forty-third World Health Assembly that it reaffirm WHO'S commitment to combat iodine 
deficiency disorders. With adequate guidance, developing countries had the means to 
mount eradication programmes. 

Reverting to his main theme, he said that the continued propagation of feeding 
methods that could be injurious or even lethal was abhorrent, and the Executive Board 
should condemn such practices in the strongest possible terms. Referring to the last two 
sentences of paragraph 84 of the report, he observed that mothers in maternity wards in 
developing countries could not be expected to have the information needed to protect 
themselves against the abusive promotion of infant formulas. 

It was in keeping with the International Code of Marketing of Breast-milk 
Substitutes that the small amounts of breast-milk substitute which might be required for 
premature babies in hospitals should not be acquired as promotional gifts from 
multinationals. Resolution WHA41.11 urged Member States to ensure that the Code was 
observed and thus that such gifts were not made. But the resolution had in some cases 
been misinterpreted in a manner that permitted multinationals to deny all responsibility 
in the matter and to claim freedom to continue to provide breast-milk substitutes to 
newborn wards free of charge, it being left to "States" to prevent such practices. He 
was hard put to find words to qualify that state of affairs. The lives of babies were at 
stake. All were responsible to save those lives - and that included multinationals as 
well as States. The misinterpretation of the Code should be clearly corrected; babies 
should not be exposed to feeding practices that might place their lives in jeopardy. 

He praised the many nongovernmental organizations, such as the International Baby 
Food Network (IBFAN) engaged in the fight to promote breast-feeding, which ultimately was 
the fight for the lives of thousands of babies, particularly in developing countries. 
WHO should be clearly seen to state and restate courageously the basic principles of such 
feeding, and of weaning on the basis of appropriate technology and self-reliance. A 
resolution should be put before the forthcoming Health Assembly based on the discussion 
in the Executive Board and the very comprehensive report by the Director-General. The 
Organization should be called upon to redouble its efforts to assist countries in their 
efforts to ensure that their infants and children were well-nourished. The proposal to 
hold an international conference on nutrition would be a welcome step in that direction. 

The CHAIRMAN, speaking in his personal capacity, said that in Jordan, women working 
in the health services, the wives of health ministers and other eminent and 
suitably-placed women promoted breast-feeding, sometimes through the mass media. That 
was a technique which might usefully be adopted elsewhere. 



Sir Donald ACHESON said that Professor Ransome-Kuti's statement had set the Board's 
discussion in a proper perspective : it was now addressing a most crucial issue which 
related to the health of children and would contribute to determining the size of the 
population in the century to come. Like previous speakers, he deplored the decline in 
breast-feeding and the complacency at that decline, and would stress the importance of 
reversing the trend in the interests of both the infant and the family. He congratulated 
the Director-General and the Secretariat on the report and welcomed the proposed WHO/FAO 
со-sponsorship of an international conference on nutrition, which should adopt a 
multisectoral approach to the subject. 

The Scottish study mentioned by Professor Kallings had for he first time, given 
conclusive evidence of the very striking benefits of breast-feeding even in countries 
where water supplies were safe. Whereas there had been scepticism in the United Kingdom 
on that matter and doubt about the importance of promoting breast-feeding, the findings 
were very clear； the immunological benefits of breast-feeding extended beyond 
gastrointestinal infections to respiratory infections and - as Professor Kallings had 
said - continued even after the end of breast-feeding. 

He welcomed the encouraging progress report on activities related to iodine 
deficiency disorders and congratulated the International Council for Control of Iodine 
Deficiency Disorders on its efforts. Although there was no mention of the United Kingdom 
in Table 4 of the report before the Board, the situation in that country was favourable, 
and iodine deficiency currently posed very little problem. There were, however, 
indications that in areas where, historically, iodine deficiency had been a problem, 
current high levels of iodine seemed to be leading to thyrotoxicosis among older persons. 
With regard to paragraph 66 of the report, he said that WHO'S commitment to the 
elimination of iodine deficiency disorders by the year 2000 should indeed be reaffirmed 
and suggested that countries where iodine deficiency disorders were still posing a 
significant problem should be priority targets. The Secretariat might prepare an 
appropriate resolution for consideration by the Board, which could then be set before the 
forthcoming Health Assembly. 

As regards the encouragement of and support for breast-feeding, it was appropriate 
to consider the marketing and distribution of breast-milk substitutes in the context of 
efforts to promote healthy infant and young child-feeding practices； the 
Director-General‘s sixth report on the status of the implementation of the International 
Code of Marketing of Breast-Milk Substitutes was consequently of particular interest. 
However, as stated in paragraph 111 of the document before the Board, information 
contained in the six reports was cumulative and reference should be made to all of them 
to obtain an overall picture. On such an important issue it might be useful to have a 
chart or table resuming progress in that area. He endorsed Professor Ransorne-Kuti‘s 
comments concerning international companies and was surprised to note in paragraph 216 
that only 15 Member States had reported on the approaches they were taking to donations 
or low-price sales of supplies of infant formula to institutions or organizations. As 
reported in paragraphs 173 and 174, the United Kingdom had already taken action in 
compliance with the relevant resolution. He would be interested to know the incidence of 
such compliance for the majority of Member States. 

The summary of trends shown in paragraphs 217-219 was on the whole encouraging, but 
he warned against complacency and urged that technical support to Member States be 
continued, so that they might give effect to the International Code. He supported 
Professor Rans ome-Kut i‘s proposal that an appropriate resolution should be set before the 
forthcoming Health Assembly. 

Dr NTABA welcomed the report, which drew attention to the problem of malnutrition. 
At a time when significant successes were being registered in the battle for health for 
all through such measures as immunization and diarrhoeal disease control, it must be a 
matter of great concern that the issue of malnutrition seemed to be somewhat neglected, 
although it remained a major public health problem in many countries. 

Paragraph 4 of the report referred to significant improvements in food availability, 
coupled with global advances in other areas, all leading to corresponding improvements in 
nutritional status； and paragraph 6 referred to the positive global evolution in 
nutritional status. It was clear, however, that the overall picture was not altogether 
encouraging. In Malawi, for example, malnutrition in all its forms was the major public 
health concern after malaria. 



Not merely a question of food availability, malnutrition was a multifaceted problem 
with complex socioeconomic, psychological and cultural dimensions which sometimes 
defeated scientifically sound approaches. The report pointed out, for example, that, 
contrary to what might be expected of health information and education strategies and 
despite the well-published advantages, breast-feeding was more widespread in the 
developing countries among the rural and urban poor than among affluent and educated 
women. He fully shared Professor Ransome-Kuti's concerns about the decline in 

ч breast-feeding and was convinced by the arguments in its favour, but it must not be 
forgotten that there were situations where women were heads of families and breadwinners 
or had to supplement family income, and might therefore have to leave their infants 
earlier than they would have wished in order to return to work. Similarly in some 
cultures, pregnant women would not touch such foods as milk or eggs because of taboo. 
Hidden nutritional disorders of micronutrients, such as iron deficiency anaemias during 
pregnancy and iodine deficiency disorders in adults and children, compounded the general 
problem of malnutrition to an extent which was not yet clear. It was quite appropriate, 
therefore, that an international conference should be held on the subject and that an 
international decade on food and nutrition in the African Region should be organized. 
The effect of breast-feeding with all its known benefits must be a major public health 
concern of WHO. Similarly, the iodinization of salt to offset the major problem of 
deficiency disorders must be given a higher profile in health-for-all initiatives. The 
success of WHO'S nutrition policy, referred to in paragraph 2.2.1 of the report, would 
indeed depend on a wide range of programmes. 

He endorsed the remarks by previous speakers to the effect that there was a need to 
improve the dialogue with manufacturers of breast-milk substitutes. The sales promotion 
which some multinationals had embarked on had indeed got out of hand; corrective action 
was called for. At the same time, however, it should not be forgotten that some infants 
in care might perhaps die if commercial formulas were not available, and that women who 
for genuine reasons could not breast-feed should not be made to feel inadequate. 

To summarize, malnutrition was a very complex question with dimensions which went 
beyond the health sector. The suggestion that the problem be explored in greater depth, 
in collaboration with other organizations, was therefore to be welcomed. 

Mr AL-SAKKAF commended the report before the Board, which dealt with a subject of 
vital importance. A situation where breast-feeding was made possible and encouraged was 
a prerequisite for the healthy future generations required for the development process. 
Breast-feeding constituted a solution to many problems and had a positive effect on the 
life and development of infants. At the same time, the health status of the mother 
should not be ignored, as her health determined to some extent that of her children. 
Infant health services should be coupled with maternal health services. In assessing the 
level of infant health development, economic, social and cultural factors must be taken 
into account. If the problem of poverty could be surmounted, it would of course become 
possible to implement fully the International Code. WHO had a very important role to 
play in ensuring that levels of welfare improved. He endorsed the WHO initiative in 
relation to iodine deficiency disorders, while observing that the necessary studies must 
be carried out in order to ascertain the volume of the problem, particularly in regions 
where they had so far not been undertaken, before a strategy could be implemented. 

Dr RODRIGUES CABRAL commented on the manner in which nutrition activities should be 
integrated into overall infant protection programmes within the scope of maternal and 
child health care services with a view to reducing mortality. Firstly, as 
Professor Borgoño had mentioned, the question of vitamin A was topical； in the absence 
of any mention in the report, he would inquire what was the position adopted by the 
Organization vis-à-vis its use among high-risk groups of infants, particularly in 
situations where extreme poverty was increasing. If the Organization was in favour of 
its use, what sort of activities did it envisage to that end? Secondly, concerning the 
integration of nutrition with other services for infants, in Mozambique and in many other 
African countries, where integrated consultations for children were of relatively recent 
date, compliance of mothers tended to be high on occasions when vaccinations were 
provided. So far, a measles vaccine had been administered between the ages of 9 and 12 
months, which meant that mothers brought their children for one or two consultations at 



an age where nutritional problems started; but a new measles vaccine, to be administered 
at the age of 6 months, had recently been developed, and its use was being advocated by 
WHO. What effect would that have on attendance for consultations by mothers with 
infants, given the removal of the psychological incentive to bring children to 
consultations later, when they reached an age at which nutritional problems were likely 
to start? 

Mr AHOOJA (alternate to Mr Srinivasan) rioted from the Director-General‘s report that 
Member States were pursuing the right policies in all regions and that the importance of 
nutritional behaviour as a component of health policy was widely acknowledged. Certain 
aspects, however, called for comment. 

It had been recognized that breast-feeding was closely related to the health of the 
mother and to the diet available to her. The social and economic conditions in which she 
had to return to work also had to be taken into account. In developed countries, concern 
was mainly with the issue of substitute foods, but in developing countries the problem 
was much more one of health education. Attention must be paid to both those matters. 

WHO'S policy in respect of iodine deficiency was quite clear, but he would recall 
the controversy regarding alternatives to the use of iodized salt that had been coming to 
light in various discussions in UNICEF. Apart from considerations of cost, periodic 
contributions by WHO to such discussions would be helpful. 

Since the food resources at the disposal of developing countries were limited, there 
was a need for research to ensure that in each country, available resources were used to 
provide a balanced diet. 

Professor MEDINA SANDINO pointed out that the kinds of food produced and the ways in 
which they were distributed greatly affected a population's nutritional status. Despite 
the progress made, substantial population groups, including large vulnerable groups such 
as mothers and children, were still suffering from nutritional deficiencies. The idea of 
an international nutrition conference was thus to be welcomed; it was to be hoped that 
it would lead to concrete and positive action to improve the nutritional situation, 
especially of vulnerable groups. 

WHO had a special responsibility for publicizing the benefits of breast-feeding and 
for securing worldwide acceptance for it. Breast-feeding was directly related to the 
health status of mothers, which in turn was closely related to their social and economic 
environment. It was therefore important to promote all measures which tended towards the 
full social integration of mothers, and all activities in which the subjects of women, 
health and development were correlated. 

It was gratifying to note that in countries where iodine deficiency remained an 
important problem, specific action was to be taken to reduce it, and probably to 
eliminate it completely by the year 2000. 

Each party had a role to play in implementing the International Code of Marketing of 
Breast-milk Substitutes. WHO should be its principal advocate； while governments must 
be much more aggressive in ensuring that its provisions did not remain a dead letter. 
Furthermore, consumers must have their say, either through individual representation or 
through the intermediary of nongovernmental organizations. It was for the Board to 
delimit each party's responsibilities and to promote and support activities that were in 
keeping with the purpose of the Code, which must be given the impact that had been 
intended at its inception. 

Dr KIM WON HO expressed keen interest in the issue of promoting and supporting 
appropriate and timely complementary feeding practices with the use of local food 
resources. The nutritional status of infants and children, at the global level but 
especially in developing countries, remained a serious health problem. In order to 
enhance that status, due attention must be paid to solving national problems on the one 
hand, and to increasing international collaboration on the other, the major effort being 
directed towards mobilizing and making active use of local food resources. 

Dr BORAS10 (International Society of Dietetic including all Infant and Young 
Children Food Industries) said that the International Association of Infant Food 
Manufacturers (IFM) a member of the body which he represented, had communicated its 



policies to the Director-General of WHO on a number of occasions. In January 1987, his 
predecessor had confirmed to the Board the support of member companies for the aims and 
principles of the International Code of Marketing of Breast-milk Substitutes. Since then 
additional measures had been taken to ensure effective implementation of the Code. 

Under the first measure, member companies were now exercising a system of control 
for supplies to hospitals and clinics to avoid any possible discouragement of 
breast-feeding. The second measure called for supplies to be controlled regularly and 
for quantities to be provided to hospitals in developing countries only on written 
request from authorities able to determine real needs. Of course, besides complying with 
the International Code, member companies observed all national requirements in the matter 
of hospital supplies. 

It was clearly understood that responsibility for implementation and monitoring lay 
with governments. IFM members had offered their full cooperation in writing to Member 
States throughout the world. Furthermore, an open complaints procedure had been 
introduced, and IFM had recently decided to appoint an ombudsman to arbitrate in 
controversial cases. IFM continued to invite the cooperation of all parties in drawing 
its attention to activities felt to be incompatible with the aims and principles of the 
Code. 

With regard to donations and low-priced supplies of infant formula to hospitals and 
institutions, IFM had suggested to the principal nongovernmental organizations concerned 
that the good offices of the Director-General be requested in resolving any 
controversies. In particular, IFM had proposed an informal consultation to define a 
country-by-country process whereby the industry, health professionals and consumers could 
work with governments in implementing procedures in health care facilities which promoted 
breast-feeding while ensuring that the needs of infants that had to be fed on breast-milk 
substitutes were met. Unfortunately, that suggestion had not yet been accepted by all 
parties, but IFM continued to offer its cooperation both to WHO and to Member States with 
a view to achieving the aims of the Code. 

Finally, with reference to the comments made to the Board on the subject of 
follow-up formula, it should be pointed out that such products were based on a 
recommendation made by the European Society of Paediatric Gastroenterology and 
Nutrition. They had a useful role to play as the liquid part of a weaning diet, whether 
as a follow-up to breast milk or to infant formula. A Codex Alimentarius standard had 
been adopted for them, and the role of follow-up foods was about to be recognized by the 
European Community. IFM agreed with the Codex Alimentarius Committee on Foods for 
Special Dietary Uses that the products concerned were not breast-milk substitutes and 
should not be presented as such. Accordingly, IFM members made a clear distinction 
between the marketing of follow-up formula products and of breast-milk substitutes. 

Mrs ALLAIN (International Organization of Consumers Unions) said that IOCU was a 
federation of consumers' associations in some 60 countries. It linked the activities of 
its members through research, information, education and advocacy functions. It also 
represented consumer interests at international forums. IOCU was a founding member of 
the International Baby Food Action Network (IBFAN), a worldwide coalition of health, 
consumer, women's and development groups that were fully autonomous in their activities 
but shared findings and information. 

IOCU was glad to learn of the forthcoming new WHO/UNICEF initiative for a global 
strategy for breast-feeding. The protection, promotion and support of breast-feeding was 
as essential today as it had been in 1979. Although much had been achieved, much 
remained to be done to consolidate the gains. One weakness was that most governments had 
not yet established a central point for all information on implementation of the 
International Code and other measures to promote breast-feeding. Consequently, some of 
the information supplied in the report before the Board was only partial. 

In some countries, work by IBFAN groups had contributed to the establishment of 
national committees for the promotion of breast-feeding. IOCU, in cooperation with other 
members of IBFAN, had assisted a number of governments in establishing codes based 
entirely on the International Code and not just regulations covering labelling and 
quality. Three countries - Kenya, the United Kingdom and the Philippines - deserved 
praise for their speedy implementation of the important 1986 resolution on "supplies", 
and it was hoped that others would follow their example. 



In its studies of hospital practices over many years, IOCU had found that the mere 
availability - free of charge - of infant formulas was still the most important factor 
undermining breast-feeding. To create a climate in which breast-feeding could really be 
promoted, it was essential that the baby-food industry, as well as governments, apply not 
just the Code but also the 1986 Health Assembly resolution, both in letter and spirit. 

It was encouraging to note from the Director-General‘s report that the industry's 
umbrella group, IFM, intended to strengthen its complaints procedure. Indeed, if a truly 
independent ombudsman were appointed, some IBFAN groups might be willing to resume direct 
reporting of Code violations to IFM. However, if the IFM procedures continued to fail to 
provide for any sanctions, they would probably remain as ineffective as at present. 

A common misconception persisted: namely, that the Code was only for developing 
countries. That had never been the intention of the Health Assembly. One quarter of 
IBFAN's groups were in developed countries, and IBFAN would continue to work for the 
universal implementation of the Code, since breast milk was best for babies everywhere. 

In October 1989 some 340 IBFAN organizers from 67 countries, meeting in a Forum at 
Manila, had adopted a five-point declaration addressed to governments, corporations and 
United Nations agencies. The declaration called for efforts to ensure the full 
implementation of the International Code, related resolutions and strong national codes 
in all countries； to exercise pressure on corporations to abide by the Code and national 
regulations and to stop immediately the practice of donating supplies to hospitals and 
maternity homes； to support health professionals and their associations in their 
endeavours to eliminate industry pressures that interfered with their decisions and 
actions； to improve maternity leave, social support for mothers and facilities for 
working mothers so that all had the ability, as well as the right, to breast-feed, and to 
strengthen all relevant national and international standards； and - through community 
action, the dissemination of unbiased information, education and training - to promote 
breast-feeding as the safest and best means of infant feeding. The Forum had affirmed 
that boycott of corporations and products was the consumers' most powerful weapon and 
that it must be used wisely. IBFAN groups also organized training and had started work 
on blueprints for model cities for breast-feeding not uniike the cities for health in 
Europe. 

IOCU and other IBFAN groups had long been concerned about the economics of infant 
feeding. For instance, it might be of interest to the Board to learn that in 1988 
Pakistan had spent US$ 8.5 million on imports of baby milks, more than double the amount 
spent in 1983, largely due to the rapid decline of exclusive breast-feeding. In the 
United States of America, US$ 29 million would be saved annually in subsidized infant 
formula costs to poor mothers if they breast-fed for just one month. A hospital in the 
Philippines, by changing to rooming-in and exclusive breast-feeding, had saved 8% of its 
total budget. 

In conclusion, IOCU had much to do in the 1990s to promote breast-feeding throughout 
the world. It was therefore unfortunate that during the past year its work had been 
hampered by interference from certain sectors in the industry which had misquoted a 
restricted Executive Board document in letters and publications deliberately aimed at 
discrediting its activities to protect breast-feeding. IOCU relied on the report of the 
Executive Board's Standing Committee on Nongovernmental Organizations to reflect its 
concern regarding the damage done to its reputation and expected the Secretariat to voice 
due protest about the repeated misuse of a restricted Executive Board document. 

Ms BONNER (Medical Women's International Association) said that her organization's 
members all over the world were using their influence with mothers to encourage 
breast-feeding. The Association was also working on the task force and editorial boards 
of JUNIG, the Joint United Nations/NGO Group established after the Nairobi Conference on 
the achievements of the United Nations Decade for Women. Over the past 10 years, 
educational kits had been prepared on various topics, including: women and disability; 
women and the economic crisis； women and shelter; and women and peace. During the 
discussion in the Board, the concern had been expressed that the long document under 
consideration might not reach the mothers in all countries who were most closely 
concerned; in that connection, JUNIG was now working on a kit on the subject of women, 
health and development, which would be ready for distribution in 1990-1991； WHO was the 
lead agency for that educational kit, and UNICEF, FAO, UNESCO and other agencies, as well 



as nongovernmental organizations, were working together to produce a tool for the 
promotion of women's and children's health, to be used at the grassroots level. It was 
hoped that Member States would take full advantage of the kit, ensuring that it would be 
given the wide distribution that it deserved. Finally, a WHO/UNICEF/UNESCO publication 
entitled "Facts for Life" gave excellent information for mothers on subjects, including 
breast-feeding, in language that could be easily understood. 

The CHAIRMAN invited members of the Secretariat to respond to questions and comments 
raised during the discussion. 

Dr HU CHING-LI (Assistant Director-General) said the Secretariat was fully aware 
that despite all the efforts of Member States, nongovernmental organizations and United 
Nations agencies, the situation with regard to nutrition was not satisfactory and that 
further efforts must be made to work together on the related issues. That was why an 
international conference on nutrition had been proposed, to consider not only 
malnutrition in many developing countries, but also the fact that in some industrialized 
countries improper diets and over-nutrition of young children was causing them to develop 
certain noneommunicable diseases in adulthood. 

The initiative for the international conference on nutrition had come from the 
session of the ACС Sub-committee on Nutrition in February 1989. In March of that year, 
the Director-General of WHO had sent a letter to all United Nations agencies to initiate 
the conference, and in June 1989 had met with the Director-General of FAO to discuss the 
issue； the FAO Council had endorsed FAO's sponsorship of the conference in September of 
that year, and in October WHO had set up a task force on nutrition; in November, WHO 
representatives had visited Rome to discuss preparations for the conference with FAO, and 
in January 1990, FAO had organized its own task force； the issue would be further 
discussed at the meeting of the ACC Sub-committee in February 1990. The cost of the 
conference was roughly estimated at US$ 3 million, US$ 1.5 million to come from each 
agency. Potential donors had already been approached and a very positive response was 
hoped for. 

Dr Bertolaso had raised the question of the effectiveness of the distribution of 
guidelines to those most in need of that kind of information. Many of the guidelines 
were distributed not only in the official languages of WHO, but had been taken up by many 
countries, and the joint WHO/UNICEF statement on protecting, promoting and supporting 
breast-feeding, published in 1989, had been distributed at the rate of 32 000 copies in 
English, 7000 in French and 6000 in Spanish, with translations for national distribution 
in Swedish, Bahasa Indonesian, Portuguese, Arabic, German and many other languages； a 
study to evaluate the effectiveness of the guidelines for maternal and child health and 
family planning was currently in progress. In addition to those guidelines, a 
publication on nutrition in primary health care had also been translated into 64 
languages and had been very widely distributed. 

Dr HENDERSON (Assistant Director-General), responding to Dr Cabrai's concern that 
the lowering of the age of measles immunization from the current recommendation of 9 to 
12 months to 6 months with a new vaccine might remove a health service contact which was 
needed for other services, said that everyone was of course concerned with maintaining 
effective contacts. One approach was to exploit all visits to health services, for 
whatever reason, in order to provide all the services needed by mothers and children. 
Two issues needed to be addressed to promote that approach. First, priorities for 
preventive services should be reinforced among the staff providing the services, 
especially those providing curative services. Health staff often failed to screen 
mothers or children for preventive needs, such as immunization, counselling on 
breast-feeding, child-spacing and family planning. Secondly, health records must be 
maintained and enforced, particularly those carried by the mother, so that health workers 
could easily assess the health status of visitors to their services. Visits would 
obviously continue to be made for diarrhoeal diseases, acute respiratory infections, 
malaria and so forth, and the programmes most concerned with communicable diseases should 
reinforce the training and supervision of health workers to ensure not only that those 
diseases were handled correctly, but also that all the necessary preventive services were 



provided. At a risk of sounding heretical, he would suggest that care should be taken in 
recommending visits to health services for routine purposes : mothers were obviously the 
most important family health providers in society, and visits to health services which 
did not result in substantial benefits might not constitute the best use of their time, 
or that of health workers. It would be advisable to define exactly when strong emphasis 
should be laid on routine visits for all children or when that emphasis should be placed 
on special high-risk groups, groups which communities themselves might play active roles 
in identifying and referring to health services. 

Dr BELSEY (Maternal and Child Health) said that the decline in breast-feeding was a 
complex issue, comprising in addition to marketing practices such other contributory 
factors existing in different proportions in many countries, such as inappropriate health 
care routines and practices in many facilities, lack of training of health workers, lack 
of social support for women and the difficulties encountered by working women. Those 
issues would be addressed in depth at the forthcoming WHO/UNICEF Meeting on 
Breast-Feeding: a Global Strategy for the 1990s. In preparation for that meeting, a 
series of technical meetings was being held, one taking place currently in Copenhagen, 
involving collaboration and cooperation between UNICEF and WHO as well as several 
bilateral agencies. The WHO/UNICEF meeting would also cover the question of integration 
of breast-feeding with other programme activities, particularly those of maternal and 
child health and family planning, including integration of breast-feeding as part of 
diarrhoeal disease control, and breast-feeding and child-spacing. Collaboration between 
WHO and UNICEF in support of those activities had continued for many years and had 
resulted in a number of technical guidelines, publications and case studies. 

With regard to the relationship between breast-feeding and child-spacing, it was 
particularly important to distinguish between what could be regarded as the demographic 
impact of breast-feeding and the needs of individual women. From the demographic point 
of view, breast-feeding indeed might contribute as much as two to two-and-a-half years to 
child-spacing, but as it would be seen from the Director-General‘s report, the Bellagio 
Consensus Statement on that subject, published in The Lancet. indicated that 
breast-feeding when fully practised could provide 98% protection against pregnancy for 
the first six months, but that additional contraceptive methods must be used thereafter 
to ensure continued spacing of children. It should be emphasized that the contraceptive 
method selected should be one that did not interfere with breast-feeding. 

The issue of HIV infection and AIDS in association with breast-feeding had been 
addressed in the Director-General‘s report on infant and young child feeding in 1988, and 
was therefore not reviewed in depth in his current report. The 1988 report referred to a 
conclusion, resulting from a consultation held in June 1987, that there was no reason not 
to continue strong support for breast-feeding, even in areas with high levels of endemic 
HIV infections. That statement had recently been reviewed at the Meeting on the 
Implications of HIV and AIDS for Mothers and Children held in Paris in November 1989, and 
would be examined in greater depth later in 1990. The Paris meeting had brought together 
many leading researchers in the field. They saw no need to revise the June 1987 
statement on the basis of unpublished data. The issue would be considered in greater 
detail in 1990. 

Dr PRADILLA (Nutrition) drew attention to the importance of the WHO vitamin A 
control programme, which the Executive Board had discussed in detail in 1987, and the 
procedures of which had a close relationship with those of the Nutrition Programme, the 
Blindness Prevention Programme, the Diarrhoeal Disease Programme and the Expanded 
Programme on Immunization. WHO had planned a whole series of meetings on the subject in 
order to give new impetus to studies, and considerable efforts were being made at the 
regional level, particularly in Africa, South-East Asia and the Americas. Contributions 
received from expert groups showed that the scope of the problem of vitamin A far 
exceeded that of deficiency and blindness and played a considerable role in the general 
prevention of infection. 

With regard to paragraph 5 of the introduction to the report, the fact that there 
had been a spectacular improvement in the averages for emaciation and wasting in a number 
of countries with large populations might give rise to the risk of ignoring the situation 



of countries where chronic none onunun i с ab1e diseases resulting in emaciation and wasting 
might suddenly have a considerable impact in terms of morbidity and mortality; the 
enormous cost of handling those diseases in countries which at some stage would begin to 
emerge from their former stage of underdevelopment must be taken into account. In other 
words, it was essential for WHO and other organizations to channel their efforts to 
assistance for countries which were not making progress at the average rate for the whole 
world. 

The meeting rose at 12h35. 


