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FIRST MEETING 

Tuesday, 8 May 1990. at llh30 

Chairman: Professor J.-F. GIRARD (France) 

1. ELECTION OF VICE-CHAIRMEN AND RAPPORTEUR: Item 16 of the Agenda (Document A43/32) 

The CHAIRMAN expressed gratitude for his election and welcomed those present, 
especially the delegation of Namibia, which had become the 167th Member State of WHO on 
23 April 1990. 

He then drew attention to the third report of the Committee on Nominations 
(document A43/32) in which that Committee nominated Mr F.A. Pérez Carvajal (Colombia) and 
Dr К. Al-Sakkaf (Yemen) as Vice-Chairmen and Dr C.L. Mead (Australia) as Rapporteur. 

Decision: Committee A elected Mr F.A. Pérez Carvajal (Colombia) and Dr A. Al-Sakkaf 
(Yemen) as Vice-Chairmen and Dr C.L. Mead (Australia) as Rapporteur. 

The DEPUTY DIRECTOR-GENERAL welcomed participants, particularly the delegation of 
Namibia, which was attending the Health Assembly for the first time. WHO would continue 
to support Namibia as it had done before its accession to independence. 

The Committee had a very full agenda. Some items had already been discussed by the 
Executive Board, whose representatives would provide the Committee with appropriate 
information. The Secretariat would do all in its power to facilitate the Committee's 
work. 

2. ORGANIZATION OF WORK 

The CHAIRMAN suggested that the normal working hours should be from 9h00 to 12h30 
and from 14h30 to 17h30. 

It vas so agreed. 

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 17 of the Agenda (Resolution WHA33.32 and Article 11.7 of the Code； 
Resolutions EB85.R6 and EB85.R8; Document A43/4) 

Dr BERTOLASO (representative of the Executive Board), introducing the item said that 
document A43/4 was the sixth in a series of reports prepared by the Director-General in 
accordance with resolution WHA33.32 and Article 11, paragraph 7, of the International 
Code of Marketing of Breast-milk Substitutes. In their discusssion of the report, 
members of the Board had drawn attention to the need to reinforce efforts for the further 
prevention and control of iodine deficiency disorders. They had observed that iodine 
deficiency constituted a serious social and health problem that could be overcome without 
resorting to high technology and vast resources. They had stressed the fact that Member 
States must continue to give priority to the prevention and control of iodine deficiency 
disorders through appropriate nutrition programmes as part of primary health care. In 
resolution EB85.R6 the Board recommended for adoption by the Health Assembly a draft 
resolution deciding that WHO should aim at eliminating iodine deficiency disorders as a 
major public health problem in all countries by the year 2000. The Board further 
recommended that the Director-General be requested to reinforce technical support to 
Member States and to mobilize additional technical and financial resources in that 
regard. 

Sévëràl members of the Board had expressed concern regarding the decline of 
breast-feeding and its effects on thè health of both infants and their mothers. 



Considering that appropriate action should be taken to protect breast-feeding where it 
was still the norm and to promote it where it was not, they had urged WHO and Member 
States to redouble their efforts to enable all women to breast-feed their infants during 
the first four to six months of life. They had also noted the important interaction 
between breast-feeding and child spacing and the relationship between lactational 
amenorrhoea and birth interval, and the health policy implications of the latter. In 
resolution EB85.R8 the Board recommended that the Health Assembly adopt a draft 
resolution urging Member States to promote breast-feeding and to apply the principles of 
the International Code. 

It had been noted that two potentially serious issues - breast-feeding and HIV 
infection; and environmental pollutants in breastmilk - had not been mentioned in the 
report. The Secretariat had informed the Board that both were of concern and that WHO 
continued to monitor them closely; however, the situation had not changed significantly 
since the presentation of the previous progress report to the Health Assembly in 1988. 

Finally, virtually every member of the Board who had spoken on the subject had 
endorsed the Secretariat's proposal for the holding of an international conference on 
nutrition, to be convened by WHO and FAO in December 1992 in Rome, and designed, 
inter alia, to increase awareness of the worldwide transition in the manifestation of 
malnutrition from its traditional wasting and stunting aspects to the emergence of 
obesity and cardiovascular diseases as a consequence of diet and life-style. The 
conference would mobilize efforts and resources to combat all types of malnutrition and 
would help to improve coordination among all parties concerned and thereby contribute to 
securing better child and maternal nutrition. 

Ms MacNAUGHTON (Canada) said that her delegation had studied the Director-General‘s 
progress report on infant and young child nutrition, and shared the Secretariat's concern 
regarding the decline in breast-feeding rates in many developing countries while noting 
at the same time that some countries were taking steps to reverse that trend. 

In Canada, measures based on the promotion of breast-feeding, public education and 
collaboration with health professionals had helped to increase breast-feeding rates from 
25% to 80% in the past 15 years. Canada had endorsed the aim and principles of the 
International Code in 1981 and believed its experience to be successful, even if it had 
elected not to regulate or legislate in that area. 

Her delegation was particularly pleased with the comprehensive approach to infant 
feeding promoted by WHO and appreciated the mariner in which the Organization was 
complementing its work on the important issue of breast-feeding by developing policies 
and programmes for dealing with the multiple factors affecting the nutrition of infants 
and young children, including the crucial question of maternal nutrition. Thanks were 
due to the members of the Executive Board who had discussed that sensitive subject at the 
Board's eighty-fifth session and who had provided the Health Assembly with the benefit of 
their wisdom. The Board was to be particularly commended on the draft resolution 
entitled "Protecting, promoting and supporting breast-feeding", which her delegation 
hoped the Committee would approve as it stood. Canada also supported the draft 
resolution entitled "Prevention and control of iodine deficiency disorders". 

Dr CHAUDHRY (Pakistan) said that breast-feeding alone, if correctly practised, would 
prevent a significant proportion of the high infant and child morbidity and mortality 
prevalent in the developing countries； credit was due to WHO and other agencies for 
heightening awareness of that issue. 

In Pakistan, although the majority of mothers breast-fed their babies, infant 
malnutrition was widespread, and massive efforts were needed to educate mothers and 
families in matters related to breast-feeding and nutrition, while checking the promotion 
of breast-milk substitutes. According to a national nutrition survey carried out in 
1985-1987, 45% of young children were malnourished and 65% of young children and 45% of 
pregnant and lactating mothers suffered from anaemia, while an estimated 25-35% of 
newborns had low birthweight. Malnutrition persisted despite the increase in food 
production and in the mean per capita availability of food, and low-cost protein-rich 
food in the form of pulses was lacking. Poor food habits, uneven distribution within the 
family, inadequate feeding of children and poor weaning practices were root causes of the 
problem of malnutrition. The survey had shown that 68% of children aged 7-9 months 
consumed no food apart from milk, even when such food was available. 



The problem was common to many developing countries. Pakistan's health policy was 
directed towards remedial measures such as special emphasis during antenatal care on the 
treatment of anaemia, nutrition education and proper weight gain; infant care through a 
growth monitoring programme, nutrition education, especially in regard to breast-feeding, 
and the introduction of food supplements at the appropriate age； and the launching of a 
broader nutrition education campaign among the public at large. A major child survival 
programme was, moreover, being initiated, with nutrition and health education as 
important components of the programme. 

Pakistan endorsed the draft resolution on the prevention and control of iodine 
deficiency disorders. 

Dr MASON (United States of America) said that breastmilk being the only complete 
nutrition for normal infants, his country strongly supported the promotion of 
breast-feeding, both as part of its domestic health objectives and in its foreign 
assistance efforts. One of its objectives was to increase, by the year 2000, the 
proportion of women breast-feeding their babies at hospital discharge to 75%, and of 
those still breast-feeding at six months of age to 50%, as against 54% and 21%, 
respectively, in 1988. 

The United States Agency for International Development (USAID) had undertaken to 
promote breast-feeding worldwide as one of the most cost-effective means of improving 
child survival； it had drafted a new strategy, still under review, to that effect, and 
would be со-sponsoring a technical policy-makers‘ meeting in July-August 1990, in 
cooperation with WHO and UNICEF, to review progress and develop strategies for the 1990s 
to promote breast-feeding. It was estimated that appropriate breast-feeding practices 
could save well over 1 million infant lives per year. 

Iodine deficiency disorders were prime candidates for global prevention and control 
efforts. Methods for their prevention and control were well tested, available, and 
affordable. His Government fully supported WHO's efforts to eliminate such disorders by 
the year 2000, and through its Centers for Disease Control was actively participating 
with WHO, the International Council for Control of Iodine Deficiency Disorders and other 
international organizations in prevention and control programmes. His delegation 
supported the two draft resolutions recommended for adoption by the Health Assembly. 

Dr Y00 (Republic of Korea), commending the report in document A43/4 and WHO'S 
nutrition policy in general, said that his Government was taking a variety of measures to 
encourage breast-feeding, including the distribution of information materials and 
recourse to the mass media; the encouragement of the "rooming-in" system and prohibition 
of bottle-feeding in medical facilities unless prescribed; and the establishment of a 
milk bank at the National Medical Centre. Nongovernmental organizations such as the 
Women's Association were also actively participating in the campaign to encourage 
breast-feeding. 

His Government attached great importance to cooperation with other international 
organizations - notably UNICEF and FAO - in achieving the goal of health for all, and 
especially in the nutrition programme for mothers and children. Healthy nutrition should 
indeed be central to the Fourth United Nations Development Decade. His delegation fully 
endorsed the draft resolutions recommended for adoption by the Health Assembly. 

Dr HETZEL (Australia) strongly supported the proposed resolution on the prevention 
and control of iodine deficiency disorders. His country had taken a special interest in 
the problem and had sponsored the previous resolution on the matter in 1986； he was 
pleased to note that the present report pointed to progress in prevention since that 
time. Moreover, as Executive Director of the International Council for Control of Iodine 
Deficiency Disorders (ICCIDD), he was honoured to note the recognition accorded to that 
body in the draft resolution. 

Australia had recently taken part in a bilateral programme with the People's 
Republic of China, where one-third of the population was under threat; according to the 
report, one billion people world-wide were at risk due to the fact of living in an 
iodine-deficient environment. The dangers were particularly evident at the stage of 
fetal, infant and child development, although adults were also affected with 
hypothyroidism, with obvious adverse consequences for the physical and mental energy of 
the entire population. As had been observed in China, India, Indonesia and, earlier, in 
Europe, corrective measures could result in a remarkable revitalization of 



iodine-deficient communities. Indeed, correction of what was a major impediment to 
social and economic development in many countries could lead to greater productivity, 
improved school performance among children and a better quality of life for the community 
as a whole. 

The elimination of IDD as a major public health issue was a feasible objective for 
the year 2000 in the light of the remarkable progress achieved, particularly through the 
close relationship existing between WHO, UNICEF, ICCIDD and key bilateral agencies. Over 
twenty countries in Africa were currently developing control programmes, while working 
groups had been established in all WHO regions with the prime function of fostering 
national programmes. A Global Action Plan for elimination by the year 2000, developed by 
the ICCIDD arid endorsed by United Nations specialized agencies and key bilateral agencies 
at the 16th session of the ACC/SCN Sub-Committee on Nutrition in Paris in February 1990, 
called for expenditure of US$ 2 million a year on global and regional support for the 
establishment of national programmes. Such activities - which included workshops, 
training programmes, publications and expert assistance - must be escalated in order for 
the objective to be achieved. 

A great opportunity to eliminate IDD lay before the international community and 
before WHO in particular. Commitment to action on the part of governments, 
intergovernmental agencies and communities throughout the world was the key to success in 
that undertaking. In 1978, the Director-General of WHO and the Executive Director of 
UNICEF had said that it was a crime for a child to be born suffering from the effects of 
iodine deficiency. Since some 20 million people were estimated to be currently suffering 
from such effects, the term was obviously still applicable. 

The cost of salt iodization could be estimated at 5 cents per head per year for the 
billion people at risk; in other words, US$ 50 million a year were called for, an amount 
of which half was probably already committed to that task. For a comparatively small 
investment, therefore, final victory was at hand. The Australian Government had pledged 
that it would work with other governments, the World Health Organization and UNICEF 
towards that goal. 

In conclusion, he said that Australia also endorsed the draft resolution on the 
promotion of breast-feeding. 

Dr VIOLAKI-PARASKEVA (Greece) welcomed the evidence in the report of worldwide 
improvement in the nutritional status of young children. Nonetheless, much remained to 
be done； education and promotion through the media were particularly important as a lack 
of understanding was a major reason why mothers prematurely ceased to breast-feed their 
babies. Greater efforts were called for to improve economic, social and cultural 
conditions in the poorer countries as a prerequisite for raising the nutritional status 
of mothers and children. Pointing out that breast-feeding was acknowledged to be closely 
related to the health of mothers and children alike, she observed that data to permit a 
comparative analysis of breast-feeding rates in certain regions were still lacking, 
although information currently available did provide an indication of trends. 

In conclusion, she said that the Greek delegation fully supported both the draft 
resolutions before the Committee, but would be proposing in due course an addition to 
operative paragraph 2 of that which dealt with breast-feeding. 

Mr VEHMEYER (Netherlands) observed that while significant improvements in food 
availability and nutritional status had been reported, much obviously remained to be done 
to achieve global food security. The establishment of a global nutritional task force 
would help eliminate the "core" of extensive malnutrition - notably among infants and 
children - which still existed in all too many countries. 

The update on the breast-feeding situation revealed that a wealth of information was 
available； thanks to the data bank, it was possible to draw better conclusions. 
Unfortunately, however, and notwithstanding certain positive developments, the facts 
revealed by the report were not what had been hoped for. In many countries, 
breast-feeding was on the decline, in prevalence and in duration. 

The Netherlands Government believed that new coordinated activities were called for 
in order to put an end to, and if possible redress, that alarming situation. WHO, in 
collaboration with other multilateral agencies, governments and nongovernmental 
organizations, should protect mothers and their families from influences that inhibited 
breast-feeding. 



The continuing advance of breast-milk substitutes was a menacing development, 
particularly for newborn children; implementation in all Member States of the 
International Code of Marketing of Breastmilk Substitutes was a matter of urgency. In 
that connection, his delegation would welcome more specific and accessible information 
about measures introduced and their impact. The good work of the International Baby Food 
Action Network (IBFAN) and the International Organization of Consumers Unions (IOCU) 
could certainly be matched by WHO. It could mark a new beginning for the Organization if 
requests from Member States came from directions which would help create the proper 
instruments to give effect to the Code, while a more active role on the part of WHO in 
generating requests for legal assistance and other forms of advice would make for better 
implementation and monitoring. Recent experience in his own country showed that the 
regulation of marketing breast-milk substitutes, enforcement and monitoring were by no 
means transparent, straightforward matters； the stunting of discussion about legislative 
scope and procedure in the European Communities called for innovative approaches by WHO 
and by individual Member States. 

For its part, the Netherlands Government was prepared to support initiatives in 
legislation and implementation of the Code in developing countries； consequently, 
requests for technical assistance in relation to proposals for enforcement would be 
examined. 

The year 1991 would mark the 10th anniversary of the International Code. His 
Government believed that the time had come for a review of national experiences in giving 
effect to the International Code, both to learn about what had worked and to determine 
what remained to be done. He would therefore suggest that WHO hold a technical meeting 
for the purpose of strengthening and furthering support provided by the Organization to 
Member States in their efforts to give effect to the Code, through the adoption of 
legislation, regulations or other measures. The Netherlands would be pleased to host 
such a meeting to complement the action being taken within the framework of the 
breast-feeding strategy of WHO and UNICEF for the 1990s, as reported in paragraphs 90 
and 91 of document A43/4. Results should be reported to the International Conference on 
Nutrition to be jointly organized by FAO and WHO in 1992 or 1993. In that connection, he 
was pleased that FAO had suggested as an additional objective the monitoring of 
short-term changes in nutritional status, especially for vulnerable groups. Young 
children and their mothers would benefit from a Code monitoring scheme. 

The meeting rose at 12h35. 


