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SECOND MEETING 

Tuesday. 8 May 1990. at 14h40 

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

1. 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 (Resolutions WHA33.32, EB85.R6 AND EB85.R8; Article 11.7 of 
the Code； Document A43/4) (continued) 

The CHAIRMAN invited the Rapporteur to read out the amendment to the resolution 
contained in resolution EB85.R8 on protecting, promoting and supporting breast-feeding 
proposed at the Committee‘s first meeting by the delegation of Greece. 

In accordance with Rule 52 of the Rules of Procedure, the amendment would be 
considered only when the resolution itself was taken up. 

Dr MEAD (Australia), Rapporteur, said that the amendment proposed by the delegation 
of Greece was to insert, in operative paragraph 2 ("URGES Member States"), a new 
subparagraph (7), to read: "to ensure that families make the most appropriate choice 
with regard to infant feeding with the support of existing health systems in each 
country;". 

Mrs TAGWIREYI (Zimbabwe) said that Zimbabwe welcomed the report of the 
Director-General on infant and young child nutrition (document A43/4). It served not 
only as a reminder that young child malnutrition was an important problem, but also 
provided Member States with up-to-date information on how the problem was evolving 
world-wide. The report indicated that there had been some progress, especially in the 
implementation of the International Code of Marketing of Breast-milk Substitutes. WHO 
and the other international agencies that had been prime movers in that area were to be 
congratulated on their efforts. 

Zimbabwe particularly welcomed the amount of relevant documentation produced by WHO, 
with the support of other agencies. The publications not only contained information that 
facilitated the reorientation of health workers towards breast-feeding, but also served 
as useful resource material for national programmes. 

Health workers were in the front line in breast-feeding promotion activities, yet 
were often ill-equipped to provide the necessary information and support: study on 
knowledge, attitudes and practices recently carried out in Zimbabwe had confirmed that 
fact. Her Government was anxious to embark on activities aimed at increasing the 
knowledge and practical experience of health workers to enable them better to promote 
breast-feeding and proper infant nutrition. It would therefore welcome assistance from 
WHO and other agencies. 

While developing countries like Zimbabwe were in favour of promoting breast-feeding, 
they also had to deal with acute problems of infant malnutrition, invariably associated 
with poor or inappropriate weaning practices. Her country felt that a shift in emphasis 
in future reports by the Director-General towards information on weaning-related problems 
would go a long way towards assisting developing countries in addressing them. 

In Zimbabwe, breast-feeding was generally accepted and practised by the rural 
population, but working women in urban areas were a source of concern. WHO and the other 
agencies involved in the provision of maternity benefits could provide much-needed 
assistance in that regard. Her delegation endorsed the resolution contained in 
resolution EB85.R8 on protecting, promoting and supporting breast-feeding. 

Zimbabwe was heartened to see that the subject of iodine deficiency disorders had 
been included in the Committee's agenda. Such disorders were becoming a serious public 
health problem for many developing countries, and Zimbabwe was no exception. A survey on 
goitre undertaken in 1988 had caused the Ministry of Health to launch an urgent search 



for solutions. Zimbabwe was now developing a programme for the control of iodine 
deficiency disorders and was seeking financial and technical support for its 
implementation. It would be glad to hear the experience of other states that had 
implemented similar programmes. 

She wished to thank those agencies that had assisted Zimbabwe to date in its effort 
to quantify the problem of iodine deficiency disorders (IDD), namely WHO, UNICEF, the 
Swedish International Development Agency and the International Council for Control of 
Iodine Deficiency Disorders. Zimbabwe looked forward to the continuation of such 
support. It was particularly anxious to receive assistance in instituting appropriate 
mechanisms for monitoring its IDD control programme : investment in laboratory equipment 
and other consumables was required for that vital activity. Any agencies that could 
collaborate in that area were earnestly invited to do so. 

Her delegation fully supported the resolution contained in resolution EB85.R6 on the 
prevention and control of iodine deficiency disorders. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that the problem of infant 
and young child nutrition, so far from decreasing, was becoming of greater importance. 
Although the problem itself and the implementation by Member States of the International 
Code were reviewed nearly every year at WHO's regular sessions and a number of 
resolutions had been adopted on the matter, an alarming trend towards a reduction in the 
prevalence and duration of breast-feeding was observable, especially in some developing 
countries. WHO had worked hard and successfully to publicize the benefits of 
breast-feeding for the health of both mother and child. Those activities should be 
further improved and intensified, for without adequate nourishment of infants and young 
children, especially in the developing countries, the goal of health for all would be 
difficult to reach. The Soviet Union supported the proposal to convene an international 
conference on child nutrition under the auspices of WHO and FAO. 

WHO should devote every effort to ensuring strict compliance with the International 
Code. The Soviet Union, for its part, was seeking to promote and expand breast-feeding, 
but the results so far had not been satisfactory. The same might be said with regard to 
the use of breast-milk substitutes : there was much room for improvement in the future. 
A law recently adopted on urgent measures to improve the situation of women, protect 
mothers and children and strengthen the family would offer an entirely new basis for work 
in those areas. 

WHO had made some progress, thanks to the combined efforts of Member States, in the 
control of iodine deficiency disorders, and that had made it possible to envisage 
eliminating such disorders as a serious public health problem by the year 2000. 

His delegation endorsed the draft resolutions recommended by the Executive Board. 

Dr KADER KONDE (Guinea) said that his delegation welcomed the Director-General‘s 
report. Although in developing countries, including Guinea, breast-feeding was a fact of 
life for most women, it was disturbing to note that the practice was in sharp decline in 
large cities. The socioculturel context played an important role in that decline : young 
mothers often had to choose between continuing their schooling and caring properly for 
their babies and, in certain social groups, mothers believed that their own milk was 
"bad". Child development would surely suffer in such situations, and that was why the 
Director-General‘s report was so important, for educational efforts could play a large 
part in promoting breast-feeding. 

In connection with the problem of malnutrition, he was concerned by the impact of 
structural adjustments, in countries like his own, on nutrition. While a precarious 
balance had been struck in terms of food provision in rural areas, the populations that 
were increasingly flocking to urban areas often failed to benefit from urban services, a 
situation that created serious nutritional problems. 

He also drew attention to the problem of low-birth-weight babies, which played a 
preponderant role in infant mortality. Maternal nutrition was also a cause for deep 
concern in his country. Guinea was implementing an integrated primary health care policy 
in which, it was to be hoped, nutrition would increasingly become a fundamental element. 



Referring to Table 4 of the Annex to document A43/4, in which Guinea was listed 
among those countries that had not yet undertaken an assessment of IDD as a health 
problem, he said that a preliminary study made in one of the country's mountainous 
regions had showed that 70% of a sample of 300 people had had goitre. Five cases of 
cretinism had also been detected, and about 20% of children under five had goitre. 
Guinea was very much aware of the problem represented by IDD, as well as of the public 
health approaches that could be applied in dealing with it. For example, it was now 
trying to ensure that iodized oil, administered orally or by injection, was included in 
the list of essential drugs. 

His delegation supported the resolutions recommended by the Executive Board and was 
ready to participate in the relevant activities that were to be carried out. 

Professor LEOWSKI (Poland) commended the Director-General on the report contained in 
document A43/4, which provided a comprehensive overview of the subject of infant and 
young child nutrition. In Poland, the International Code had been translated and 
distributed to all the relevant institutions and appropriate recommendations had been 
issued to ensure compliance with the Code's principles. His Government strongly 
supported the breast-feeding programme and the Polish National Institute of Mother and 
Child Health was actively involved in its implementation. It was focusing its activities 
on four areas, of which the first was information, both for the general public and for 
health professionals, and the second, the training of relevant health personnel: work in 
those two areas was being carried out as a package, in connection with other infant 
health-related activities. The third area was the protection of, and support for working 
women, to enable them to continue breast-feeding as long as possible after their 
maternity leave had ended, and to enable them to extend their maternity leave. The 
fourth area was the surveillance of marketing practices regarding breast-milk substitutes 
and other infant food products. 

His Government supported the resolutions recommended by the Executive Board and 
endorsed the initiative for a comprehensive review in order to evaluate past achievements 
and identify weaknesses, with a view to further strengthening national and international 
activities. 

Dr ROXAS (Philippines) said that his country shared the concern of WHO and its 
Member States regarding both the prevention and control of iodine deficiency diseases and 
the decrease in the prevalence of breast-feeding. The Philippines had adopted a national 
code of marketing of breast-milk supplements and related food products which was intended 
to contribute to the safe and adequate nutrition of infants by promoting breast-feeding 
and ensuring proper use of breast-milk substitutes and supplements, when necessary. The 
code was the product of the combined efforts of individuals and organizations in both the 
governmental and the private sector, spearheaded by a national movement for the promotion 
of breast-feeding, and banned the use of health care facilities for the promotion of 
infant formulas and related products. It also required all government hospitals to 
provide rooming-in facilities. 

Since the code's adoption in 1986, several items of legislation had been adopted, 
including guidelines for the code's implementation and provisions for the creation of a 
breast-milk code monitoring task force and for integrating the breast-feeding programme 
into the comprehensive maternal and child health programme. A memorandum of agreement 
had been adopted, requiring the code to be incorporated into medical, nursing and 
midwifery curricula. 

His country supported the measures described in resolution WHA39.28, operative 
paragraph 3 (2) (a) and (b), and endorsed the proposal that an international conference 
on nutrition should be convened in 1992. 

Dr NORBHU (Bhutan) said that his country had suffered acutely from the scourge of 
iodine deficiency disorders. Having implemented a large range of measures to control 
such disorders, it particularly welcomed the call from the Director-General and the 
Executive Board for the adoption of a resolution on the subject, and wished to support 
it. 



Bhutan also welcomed and supported the resolution recommended by the Executive Board 
on infant feeding practices. However, iodine deficiency and breast-feeding were but two 
of the many nutrition problems faced by developing countries. He welcomed the conference 
to be organized by WHO and FAO and endorsed the formation of a task force. WHO should 
take a leading role in ensuring that efforts in the field of nutrition world-wide were 
meaningful and productive, that existing scarce resources were not dissipated, and that 
duplication of efforts on the part of the various agencies involved was avoided. 

Mr EGOZ (Israel) said that his delegation had studied the Director-General‘s report 
with interest. It was encouraging that there had been an improvement in the prevalence 
and duration of breast-feeding in many countries since the practice undoubtedly benefited 
the health of both infants and their mothers and, indirectly, the health of other family 
members and the community at large. 

In Israel, breast-feeding was a basic component of the parent information and 
education activities offered by the nationwide network of family health centres and by 
other health education agencies, including several voluntary organizations. 

Israel had made considerable progress towards the goal of full implementation of the 
International Code. In 1983, the Ministry of Health had officially adopted the Code's 
recommendations on the labelling of breast-milk substitutes. The local manufacturer, 
which produced most of the infant formulas available in Israel, complied fully with the 
requirement that labelling should include a paragraph headed "Important notice" and 
stating that "human mother's milk is superior to any manufactured substitute" and "a 
substitute should be given to infants only if breast-feeding is inadequate or not 
possible". Pictures of children or infants on any infant formula packaging were 
prohibited. Local compliance was currently voluntary but legislation was in 
preparation. Imported infant formula foods were required to comply fully with the Code's 
recommendations. 

His delegation fully supported the two draft resolutions before the Committee. 

Dr САВА MARTIN (Spain) said that previous speakers had already outlined the clear 
advantages of breast-feeding as compared with breast-milk substitutes. What he wanted to 
stress was the important role of health personnel in encouraging women to breast-feed 
because of its beneficial nutritional, immunological and psychological effects as well as 
its optimum tolerance. In 1982, Spain had adopted technical health regulations governing 
the production, distribution and marketing of breast-milk substitutes, based on the 
recommendations of the International Code and covering the labelling and advertising of 
such products. The composition and use were to be clearly indicated and no claims that 
the products were superior to breast-feeding were permitted; in addition, mothers must 
not be encouraged, whether indirectly or directly, to use the products rather than 
breast-feed. 

Following the adoption of the International Code by the Thirty-fourth World Health 
Assembly in 1981, Member States had been encouraged to incorporate its recommendations in 
their national legislation and regulations. Regrettably, according to the most recent 
information, only 26 Member States had done so, seven in Europe, six in the Americas, six 
in Africa and the Middle East, and seven in Asia and Oceania. Adequate legislation was 
essential to ensure implementation of the Code； voluntary self-regulation by 
manufacturers was not sufficient. 

In order to achieve the goals of the Code and to implement the Executive Board's 
recommended resolutions, his delegation proposed that (1) manufacturers should be urged 
to accept the provisions of the International Code and to stop offering free or cheap 
samples of breast-milk substitutes； (2) scientific data and documentation confirming the 
superiority of breast milk should be made available to health professionals； (3) mothers 
should receive adequate support and maternity leave in order to promote breast-feeding; 
(4) mothers should be informed, through obstetricians, paediatricians and midwives, about 
the advantages of breast-feeding; and (5) advertising should not suggest the use of 
breast-milk substitutes except where mothers had insufficient milk to breast-feed. 



While he agreed that, as indicated in the report, breast-feeding could contribute to 
birth spacing, it should not be regarded as an effective means of birth control, and the 
use of methods of contraception that were more scientific and consistent with the 
advancement and independence of women, in line with the demands of women's movements 
should be encouraged, with the support of WHO. 

Mrs MAKHWADE (Botswana) said that nutritional status remained an important factor in 
child morbidity and mortality in Botswana for a number of reasons, including the large 
number of rural households suffering the effects of variable availability of food and 
economic insecurity. Furthermore, breast-feeding was not always feasible for working 
mothers in urban areas. 

Botswana had instituted a number of measures to enable all nursing mothers to 
breast-feed during the first six months. The provision of health education and relevant 
information was being intensified. All nursing mothers were being encouraged to continue 
breast-feeding for as long as possible. Children and mothers at risk were being 
monitored and supplementary food was being provided where necessary. Nursing mothers 
were being given time off work to enable them to breast-feed and received full pay during 
maternity leave. 

Local production of a weaning food using local products was currently being 
developed, and it was hoped to make it available in about 18 months. 

Research activities had been intensified in that area and also in the area of iodine 
deficiency diseases. Public information on diarrhoea and nutrition was being given 
priority. Implementation of the International Code was being supported at hospital 
level, with elimination of the use of feeding bottles and promotion of rooming-in. A 
problem in monitoring violations of the Code was the fact that breast-milk substitutes 
were imported from a neighbouring country. However, mechanisms were being developed by 
the Ministry of Health to screen such imports. 

Her delegation supported the two draft resolutions before the Committee. 

Mrs POOLE (United Kingdom of Great Britain and Northern Ireland) said that her 
delegation commended the Director-General on his report and supported the two draft 
resolutions before the Committee. 

The report indicated a number of encouraging trends in food availability and 
improved nutritional status. Proper nutrition, a clean water supply, good sanitation and 
the availability of competent family planning services continued to be major contributory 
factors in the improvement of health status. One of the most pressing problems for many 
countries, especially the least developed, remained the effective implementation of 
agricultural and nutritional policies, and greater efforts were required to increase the 
production of food and ensure its equitable distribution. The United Nations agencies 
concerned should continue their efforts to that end; the setting up of a Global 
Nutritional Task Force by the Director-General was therefore to be commended. 

The progress made in implementing the strategy adopted by WHO in 1986 in the area of 
iodine deficiency diseases was encouraging and the International Council for Control of 
Iodine Deficiency Diseases was to be congratulated on its efforts. She understood that 
the omission of the United Kingdom from Table 4 of the Annex to the Director-General‘s 
report, which listed the status of the prevention and control of iodine deficiency 
disorders by country, would be rectified in due course. Although iodine deficiency 
diseases had virtually ceased to be a problem in the United Kingdom, there was 
epidemiological evidence to suggest that, where iodine deficiency had been a problem in 
the past, the current high levels of iodine intake were leading to thyrotoxicosis in 
older individuals. 

She welcomed the updated information on the prevalence and duration of 
breast-feeding provided in the report. It would be even more encouraging if a larger 
number of countries were to submit data on that topic. 

A report from Scotland on a two-year prospective study of infants to determine 
whether mode of feeding played a role in disease resistance had shown conclusive new 
evidence that, within the United Kingdom, breast-feeding for 13 weeks conferred 
protection against gastrointestinal and respiratory diseases for at least 12 months. 



The large disparities in the prevalence and duration of breast-feeding between 
regions, countries and population groups within countries were of concern, in particular, 
the emerging evidence of a decline in breast-feeding in the developing countries. A 
major effort would be required to reverse that trend, and there should be no complacency 
regarding the monitoring of progress in that area. The resolution recommended by the 
Executive Board in resolution EB85.R8, in which Member States were urged to cooperate 
with professional associations, women's organizations, consumer and other nongovernmental 
groups and the food industry to ensure that the principles and aims of the International 
Code were given full expression through appropriate policies and action, was therefore 
most timely and appropriate. The United Kingdom had fully implemented the 
recommendations on supplies of breast-milk substitutes to hospital and maternity wards 
contained in resolution WHA39.28 adopted in 1986. Furthermore, in 1988, a Breast-Feeding 
Initiative had been launched which addressed the primary purpose of the International 
Code and sought to promote breast-feeding by: (1) improving support to breast-feeding 
mothers； and (2) stimulating the wish to breast-feed. The Initiative was being jointly 
supported by three voluntary organizations in collaboration with health-care 
professionals, and its aims were consistent with those outlined in the widely-welcomed 
WHO/UNICEF publication protecting, promoting and supporting breast-feeding issued in 
1989. 

Although the summary of trends in action taken to give effect to the International 
Code contained in the report was encouraging, there was again no room for complacency. 
WHO should continue to provide technical support to Member States to assist them in that 
respect. 

With regard to the draft directive prepared by the European Commission on infant 
formulae and follow-up foods, it was clearly essential that that directive reflected WHO 
guidelines, particularly regarding advertising and the supply of cheap foods. 

Dr TOGUCHI (Japan) commended the Director-General on his comprehensive report and 
welcomed the approach used, namely to give a broad view of trends as well as focusing 
specifically on two priority concerns, iodine deficiency diseases and the promotion of 
breast-feeding. 

In addition to the recent developments in the Western Pacific Region outlined in the 
report, he was pleased to inform the Committee that in Japan promotion of breast-feeding, 
particularly since 1975, had been successful in increasing the percentage of fully 
breast-fed babies from 31.7 in 1970 to 49.5 in 1985. That achievement was the result of 
the joint efforts of health professionals and public health authorities at all levels, 
together with strong moral support from WHO. It had confirmed his delegation's view that 
WHO's approach to the promotion of breast-feeding was appropriate, and further efforts to 
that end were well reflected in resolution EB35.R8. The draft resolution before the 
Committee was comprehensive, technically sound and appropriate and it was to be hoped 
that it would be adopted by consensus. 

Dr LU Rushan (China) welcomed the report which provided valuable information. 
The promotion of breast-feeding was a long-standing policy of WHO, particularly in 

the developing countries, where it was considered to be the best approach to reducing 
child mortality, morbidity and poor growth. In addition, because of lactational 
amenorrhoea, it increased the interval between pregnancies, and therefore also enhanced 
infant survival and reduced maternal morbidity and mortality. 

Although, as the report indicated, there had been a significant improvement in the 
prevalence and duration of breast-feeding in the developed countries, there was a 
disturbing decline in both in the developing ones. There was thus an urgent need for WHO 
to work closely with Member States to launch health education campaigns to reverse that 
trend. 

China had made significant progress in improving infant and child nutrition and 
promoting breast-feeding. A press conference and a health education campaign on those 
issues would be held during May. 

The global action plan mentioned in the report for the eradication of iodine 
deficiency diseases by the year 2000 was scientifically feasible. 



Using the guidelines set out in the International Code, WHO had taken a number of 
steps to encourage Member States to promote breast-feeding and improve infant and child 
nutrition, and most countries had made some progress in that direction. The Code 
stressed that breast-milk substitutes should be given only to those infants most in need 
and that there should be no sales inducements. The Code had been introduced in order to 
protect breast-feeding and to guarantee the quality of breast-milk substitutes. However 
it had had to meet the challenge of the realities of market economics and social and 
cultural pressures, and there were still difficulties in implementation. Further efforts 
were needed if success was to be achieved. 

His delegation supported the two draft resolutions before the Committee. 

Dr SADRIZADEH (Islamic Republic of Iran) said that, since the adoption of the 
International Code, much progress had been made worldwide in the area of infant and young 
child nutrition, including the promotion of breast-feeding. Although there had been a 
considerable improvement in the prevalence and duration of breast-feeding in a number of 
developed countries, the situation was deteriorating in many developing ones, 
particularly in rural areas and in low-income groups in urban areas. While initial 
prevalence of breast-feeding was high, duration varied considerably, with a sharp decline 
at six months. More research would be needed to identify obstacles to the continuation 
of breast-feeding and to provide appropriate solutions. Although most countries had 
adopted the International Code and were making efforts to implement its recommendations, 
there was still much to be done. 

His Government had adopted the Code and had taken a number of steps to ensure 
implementation. A national committee for the promotion of breast-feeding had been 
established. The Code had been translated into Farsi and distributed to the health 
workers and institutions concerned. Advertisements for milk formulas had been banned, 
and the distribution of samples to hospitals and private practitioners had been 
discouraged. 

Working mothers were being given properly arranged paid leave to ensure initiation 
and continuation of breast-feeding. A booklet on infant nutrition and breast-feeding had 
been published and widely distributed. The initiation and development of rooming-in had 
played a major role in limiting bottle feeding in maternity wards. Immunization, oral 
rehydration therapy, nutrition and promotion of breast-feeding had formed the main 
components of a national campaign conducted in 1989 which had increased knowledge among 
mothers about breast-feeding by 90%. A survey had shown that 70% of Iranian mothers now 
breast-fed their infants for at least 12 months. There was still much to be done, and 
efforts would be concentrated on wider implementation of the Code, with the aim of 
improving still further infant and young child nutrition in the Islamic Republic of Iran. 

His delegation supported the two draft resolutions before the Committee. 

The CHAIRMAN noted that a number of delegations had informed him in writing of their 
support for the two draft resolutions at present before the Committee. 

Professor MATTHEIS (Federal Republic of Germany) thanked the Director-General for 
his report, which was of great interest. It was especially gratifying that 
breast-feeding and breast-milk substitutes could now be discussed in an objective manner 
at a technical level, free from outside influences and earlier pressures. Since it was 
generally agreed that breast milk was the best food for healthy infants in the first 
months of life, her country had initiated a number of measures for furthering the 
promotion of breast-feeding. A comprehensive study on breast-feeding behaviour and its 
prenatal and postnatal determinants had been concluded; its results had been conveyed to 
physicians and other health workers and would also be made available to interested 
members of the public. The prevalence and duration of breast-feeding were continuing to 
increase in the Federal Republic, especially among well-educated young mothers, who 
gratifyingly no longer clung to the opinion that the fattest babies were the most 
beautiful and the healthiest. One growing problem, however, was the pollution of breast 
milk with harmful substances. A project was under way to study the possible harmful 
effects of different concentrations of such substances in human tissue in order to assess 
their toxic potential. A solid scientific basis was required to weigh the known benefits 



of breast milk against possible risks caused by pollutants. Every effort should also be 
made to restrict the entry of pollutants into the environment and the food chain. 
Voluntary restrictions on the advertising of breast-milk substitutes were being applied 
by the food industry in the Federal Republic； the Government was awaiting a decision by 
the European Commission on a unifying directive on infant formulas and follow-up milks 
before introducing national legislation on the subject. 

Since iodine deficiency disorders were a major health problem in many countries, 
including the Federal Republic, her delegation supported the draft resolution on the 
subject as well as that on infant feeding. 

Dr CHOE Tae Sop (Democratic People's Republic of Korea) said that his delegation 
fully supported the two draft resolutions. Infant and young child nutrition continued to 
be a serious health problem in many parts of the world, especially the developing 
countries. He greatly appreciated the steps that the Organization had taken to improve 
such nutrition, including the promotion of breast feeding. He was particularly concerned 
with the development of appropriate nutrition through the use of local food resources 
(paragraphs 94-97 of the report). The provision of supplementary nutrition in the 
weaning period was as important as breast feeding in protecting the health of infants and 
young children, but it was only rational to meet that need on the basis of the local food 
resources available in the country concerned, which were suited to the constitutions of 
its children and acceptable to their tastes. In the Democratic People’s Republic of 
Korea, factories had been built to manufacture children's foods, and in addition its 
cooperative farms produced highly nutritious foods. Its children's nutritional 
requirements could thus be met from local food resources which were compatible with their 
physical needs. It was hoped that WHO would continue its efforts to enable each country 
to explore its own nutritional resources and so solve the problem of child nutrition in 
a way suited to the children of that country, as well as to encourage the international 
community to strengthen its cooperation in the field. 

Professor EKOUNDZOLA. (Congo) expressed his delegation's support for the draft 
resolution on breast-feeding. In the Congo, 85% of mothers in urban areas and 100% of 
those in rural areas breast-fed their infants； mixed feeding, however, was practised at 
two months by only 34% of mothers and at three months by 37%. Weaning was often carried 
out early, before the age of six months, but mistakes were sometimes made in weaning 
owing to ignorance of the nutritive value of supplementary foods. National programmes on 
the matter had been launched with international assistance. 

The Congo also supported the draft resolution on iodine deficiency disorders. 
Factors leading to the development of iodine deficiency in the Congo were low levels of 
iodine in soils and plants and the consumption of improperly prepared manioc. The 
prevalence of goitre in endemic areas was 32%. A programme for the control of endemic 
goitre through the provision of iodized cooking salt or iodized oil capsules had been 
prepared and funding had been requested from WHO. 

Mrs NURU (United Republic of Tanzania), commending the Director-General on his 
report, said that malnutrition was a major public health problem in her country, 
especially among children, where 6% of under-fives suffered from severe malnutrition. 
There was therefore a continuing determination to promote proper nutrition, especially 
among infants and young children, despite the fact that the multifactoral nature of the 
problem did not make it an easy task. Her delegation therefore strongly supported the 
draft resolution on breast-feeding. 

In Tanzania, an estimated 5.6 million people out of a population of nearly 
25 million suffered from goitre, cretinism and cretinoidism, while nearly 40% of the 
population were at risk of developing iodine deficiency disorders. The country was 
therefore fully committed to eliminating such disorders by the year 2000 by providing 
iodized oil capsules for oral treatment in highly endemic areas as an urgent measure and 
promoting the universal iodization of salt for human consumption as a long-term measure. 
Over 2.5 million people in severely affected areas had already received iodized oil 
capsules as part of primary health care in programmes supported by SIDA and UNICEF, which 
had improved the situation in those areas and also acted as an entry point for other 



health and nutrition programmes. In the long term, Tanzania wished to iodize all salt 
intended for human consumption and gradually phase out the use of iodized oil within two 
years. Because of its potential capacity for salt production, iodization of salt in 
Tanzania would also assist in the prevention and control of iodine deficiency disorders 
in neighbouring countries that imported its salt. 

During 1990-1993, the Tanzanian Government, with support from the Netherlands and 
Italy, would ensure that iodization plants were installed at major salt production 
sites. Tanzania's commitment to the elimination of iodine deficiency disorders was also 
evident in the education workshops it had organized at local and national levels as well 
as its hosting of international meetings on the subject. Tanzania had also worked 
closely with neighbouring countries in initiating prevention and control programmes in 
Ethiopia, Kenya, Malawi and Zimbabwe and in coordinating the prevention and control of 
iodine deficiency disorders in the eastern and southern African subregion. It was hoped 
that such initiatives would lead to more aggressive IDD control programmes and actions in 
the subregion and in Africa in general and that the support given at the international 
level to such efforts would continue so as to ensure the elimination of iodine deficiency 
disorders by the year 2000. 

Her delegation strongly supported both draft resolutions. 

Dr ZAMFIRESCU (Romania) welcomed the report and expressed his delegation's support 
for both draft resolutions. Serious iodine deficiencies had at one time affected fairly 
large population groups in his country. His particular concern at present, however, was 
with infant and young child nutrition in Romania, which had been the subject of a number 
of studies carried out recently by various national institutions. Such studies had 
concentrated on two aspects, firstly the preparation of the most appropriate formulas for 
the various age groups concerned as a preliminary to their industrial manufacture, and 
secondly the effect of different dietary programmes on nutritional status, with 
particular emphasis on diets to help children recover from malnutrition. The findings of 
the first group of studies showed that the food products manufactured in Romania, 
although they included the proper amount of proteins, fats and carbohydrates, contained 
insufficient quantities of vitamins and mineral salts because such substances were in 
short supply. Other difficulties had also been experienced. At present, manufacturing 
plant was being received from abroad for the national production of milk products, 
especially those intended for infants. With regard to the national manufacture of other 
food supplements, 12 experimental products had been approved and were comparable in taste 
and composition to imported products； certain difficulties, however, had reduced the 
number of such products currently available. Cereal products, especially gluten-free 
products, were practically unobtainable on the local market as their production was not 
cost-effective. Draft legislation had been prepared on minimum standards for the 
composition of foods for infant and young child nutrition. In the second aspect under 
study, namely diets designed to assist recovery after variable periods of malnutrition, 
the Ministry of Health, despite the considerable financial difficulties that the country 
was facing, was committed to ensuring the provision of appropriate foods to allow infants 
and young children to recover from what had effectively been an epidemic of malnutrition 
brought about as a result of a period of social deprivation and political confusion. A 
vitally important aspect of those efforts was the provision of appropriate training for 
health staff and health assistants. 

Ms RAVN (Denmark) commended the Director-General on his report. Her country had, as 
early as 1984, through a voluntary agreement with the manufacturers of breast-milk 
substitutes, established a national code of marketing, which in almost all respects was 
in accordance with the International Code. In addition, a review mechanism had been 
established to follow up implementation of the Code under which an annual meeting was 
held to deal with problems and complaints, and to solve problems. Willing cooperation by 
all parties in that process meant that there had been only a few violations of the Code. 
A number of consumer groups had set up a Mutual Forum for Breast-feeding and Infant 
Nutrition, in which manufacturers, health authorities and health workers' groups had been 
invited to participate. The Forum had proved very active and innovative in its measures 



to promote a positive attitude to breast-feeding. Her delegation noted with satisfaction 
the continuing efforts by WHO .to assist Member States in protecting and promoting the 
practice. It was concerned, however, that breast-feeding was not progressing 
satisfactorily in some parts of the world and stressed the importance of WHO's further 
encouragement of adherence tov the International Code by providing assistance in the 
matter to Member States at. their request. It was gratifying that many countries were 
taking active steps to implement the Code. 

Her delegation recognized that the draft resolution before the Committee was a 
compromise； it favoured adoption of its present wording with the amendment proposed by 
Greece. It also supported the draft resolution on iodine deficiency disorders. Lastly, 
it welcomed the suggestion that a technical meeting should be held in 1991 to mark the 
tenth anniversary of the Code. 

.； 
Professor ROMERO SEPULVEDA (Chile), welcoming the report, expressed her delegation's 

support for both draft resolutions. Although much had already been done, the report made 
clear that it was ethically imperative to continue to seek further progress in order to 
reduce infant mortality and improve the nutrition and quality of life of the survivors. 
Earlier studies in Chile, which were at present being resumed, had shown that efforts to 
improve infant and young child nutrition, when combined with activities to protect 
psychomotor and emotional development in children, could have a major impact on child 
health at a marginal support cost within the context of overall health care for that 
vulnerable group, especially when carried out with the participation of families as part 
of local primary health care systems. Breast-feeding provided an excellent example of 
the value of such a combined approach; Chile was making efforts to promote 
breast-feeding in that context through programmes carried out in collaboration with 
UNICEF, WHO and РАНО. The effort of social communication that underlay those programmes 
helped to reinforce conventipna.1 health care delivery while taking into account other 
aspects, such as social security, both in general and for working women in particular, 
and the relevant legislation. The interaction between the protection of nutritional 
status and psychomotor development made them contributory factors in achieving the 
quality of life implied by the goal of health for all by the year 2000. 

Chile, as an Andean country with a high prevalence of endemic goitre, welcomed the 
attention given in the report to iodine deficiency disorders, especially as 
technologically simple means were available to provide the iodine supplements that would 
help to eliminate such disorders by the year 2000. In conclusion, her delegation 
welcomed the plans to hold an international conference on nutrition in Rome in 1992, and 
commended WHO and FAO for placing both malnutrition and disorders due to overeating, such 
as obesity and cardiovascular diseases, on its agenda. 

Dr DUALE (Zaire) said his country was one of those in which iodine deficiency 
disorders posed a serious problem. A national control programme had been launched, based 
on two main strategies : administration of iodized oil to women of child-bearing age and 
to young children, within the framework of primary health care, and public education in 
how to prepare manioc in such a way as to reduce its goitrogenic effects. In addition, 
salt iodization feasibility studies were now under way. 

He thanked WHO and other international agencies for the support that they had given 
to Zaire's iodine deficiency control programme. Zaire would continue to favour 
prolongation of the breast-feeding period, as well as improvements in the nutrition of 
nursing mothers. 

His delegation supported the twô draft resolutions under consideration. 

Dr YAOU (Niger) said that he was pleased to see that the subject of nutrition had 
been included on the Health Assembly's agenda, since the problem was an important one in 
his country. Although available data indicated that breast-feeding was still predominant 
in both urban and rural areas, the fact remained that in the cities its average duration 
had fallen from 23 months to 19 months. It was also rare for women to prepare special 
meals for infants during the weaning period. In addition, pockets of iodine deficiency 
existed along the frontiers with Mali and Nigeria, with goitre rates often exceeding 
70%. Inadequate breast-feeding and unsuitable eating habits were two factors which had 



helped to increase the prevalence of protein-energy malnutrition, with consequent anaemia 
and xerophthalmia. Surveys had shown that the prevalence of acute malnutrition was 14.9% 
in the urban areas and 24% in the rural areas, while for chronic malnutrition the figures 
were 22% arid 39.5% respectively. 

In such a situation, and taking into account the more favourable climate that now 
existed, policies adopted should be based on an integrated approach which would regard 
nutrition not in isolation, or as a factor which could not be subjected to control, but 
rather as an integral part of the development process of the community. Such policies 
should be designed to promote social mobilization and nutrition education, which would 
eventually enable the community to manage its own nutritional problems. The joint 
WHO/UNICEF nutrition support programme (JNSP) was a good example of such an approach, but 
unfortunately, for reasons that were not yet clear, WHO was now beginning to disassociate 
itself from the programme just as it was beginning to bear fruit. Policies should also 
aim to establish a permanent and effective food and nutrition system, and to give 
national authorities concerned with nutrition the resources and skills they needed in 
order to prepare and carry out programmes, as well as to provide information and to 
coordinate activities. 

Niger strongly supported the resolutions contained in resolutions EB85.R6 and 
EB85.R8, and requested WHO to increase support to Member States to enable them to speed 
up the preparation and implementation of iodine deficiency prevention and control 
programmes. WHO should also help countries in setting up consumers' organizations, for 
without the protection of such organizations, those countries would probably continue to 
be the unwilling recipients, not only of milk products that were less nutritious and gave 
less protection than breast-milk, but also of other potentially dangerous products. 

Dr IBRAHIM DIDI (Maldives) said that although in the Maldives, as in many developing 
countries, breast-feeding was virtually universal, especially in the rural areas, two 
factors gave cause for concern. The first was the decline in breast-feeding in the urban 
areas because of the greater social status attached to bottle-feeding, and the second was 
the threat to breast-feeding posed by international competition for markets for 
breast-milk substitutes. 

In order to promote greater understanding of the advantages of breast-feeding in the 
prevention of diarrhoeal diseases, the provision of total nutrition, and the transmission 
of immunity to the infant, as well as the benefits in child-spacing for the mother, her 
Government had formulated a national policy on infant feeding and weaning practices, and 
had developed guidelines on the marketing of breast-milk substitutes. It also intended 
to prepare new guidelines for health staff and health institutions emphasizing the 
importance of breast-feeding. 

She welcomed the efforts being made by WHO to promote education and the development 
of expertise in the areas covered by the report. Her Government looked forward to 
receiving guidance from other countries which had acquired greater experience in 
implementing infant and young child nutrition programmes. 

Professor MANCIAUX (France) said that France approved the rules laid down by the 
International Code of Marketing of Breast-milk Substitutes and, while it desired to avoid 
excessively strict national control of infant nutrition, had taken a number of steps to 
promote breast-feeding. The first, which had been taken several decades earlier, was the 
provision of paid postnatal leave for young working mothers, designed in part to 
facilitate the establishment of breast-feeding. Although such postnatal leave - which 
had recently been extended - was an indirect measure, it was obviously an important one. 
Other measures in line with the provisions of the International Code had been the 
introduction of regulations governing the advertising of breast-milk substitutes, and the 
banning of the distribution of samples in State maternity homes. Public education, and 
in particular the education of pregnant women, was being developed; the new maternity 
card issued to all pregnant women included very specific advice on the point, and in 
addition, there was an ever growing number of groups providing mutual help and support 
for nursing mothers. 



However, one point that still gave cause for concern was the training of health 
professionals, and especially the training of physicians, who were still too often the 
least well-informed on the subject of infant and young child nutrition; efforts were 
being made to remedy that situation. Matters were gradually improving, and the number of 
women who breast-fed was on the increase, particularly among the better educated; 
however, the average duration of breast-feeding was still inadequate. 

Accordingly, his delegation endorsed document EB86/18, and supported the resolution 
on protecting, promoting and supporting breast-feeding contained in resolution EB85.R8, 
which in his view did not apply solely to the developing countries. His delegation also 
approved the resolution on the prevention and control of iodine deficiency disorders 
contained in resolution EB85.R6; those disorders had long been eradicated in his country, 
but were still serious and widespread in too many of the Member States of the 
Organization. 

He congratulated the Director-General, the Secretariat and, in particular, the 
Division of Family Health, on their sustained and determined efforts in those areas. 
France intended to take an active part in the conference on nutrition to be convened in 
Budapest in October by the Regional Office for Europe, as well as the joint WHO/FAO 
conference to be held in 1992 or 1993. 

Dr CHIMIMBA (Malawi) said that recent surveys had shown that in Malawi over 90% of 
infants below the age of one year were breast-fed in both urban and rural areas. 
However, there was some concern over the fact that that percentage dropped to 60% in the 
second year and to even lower figures in the third. 

Because of the positive effects of breast-feeding in the transmission of immunity 
and the prevention of diarrhoeal diseases, as well as in facilitating child spacing, 
Malawi was actively encouraging it, especially among working mothers in the urban areas. 
Many such mothers introduced food supplements at too early a stage and, in order to 
encourage the prolongation of breast-feeding, the Government allowed female employees up 
to three months paid maternity leave. Other measures, including rooming-in, were also 
being considered. For non-working mothers in both urban and rural areas, nutritional 
educational guidelines had been developed, with the emphasis on appropriate weaning 
practices, using locally available foods. A subcommittee on infant and young child 
feeding had been established, in conformity with resolution WHA34.22 on the marketing of 
breast-milk substitutes, to draft appropriate legislation on the subject. 

It had been estimated that some 800 000 persons in Malawi risked developing major 
disorders such as mental retardation, endemic cretinism, and neurological deficits due to 
iodine deficiency. Endemic goitre was only the tip of the iceberg in what was a major 
public health problem. Over the past five years, emergency short-term measures had been 
taken, including the mass injection of iodized oils and oral administration of iodized 
capsules. The feasibility of salt iodization on a local basis was now being studied. He 
thanked WHO for its support in that connection, and hoped that such support would be 
continued, so that a long-term solution to the problem of the prevention and control of 
iodine deficiency disorders could eventually be found. Malawi was working closely with 
the International Council for Control of Iodine Deficiency Disorders (ICCIDD), with a 
view to ensuring that the entire population would be using iodized salt by the year 
2000. He hoped that the Director-General would be able to continue to mobilize resources 
in support of Malawi's programmes. 

In conclusion, his delegation fully supported the two draft resolutions recommended 
by the Executive Board. 

Dr CORNAZ (Switzerland) stressed that breast milk was the best possible food for an 
infant, and every effort should be made to combat the tendency to abandon breast-feeding 
now becoming apparent in certain countries. Joint action should be taken by WHO, 
governments, and nongovernmental organizations, which should include women's groups and 
other concerned parties. Special attention should be given to the problems of urban or 
semi-urban women and to the problems of women wage-earners. She supported what had been 
said by the delegate of Bhutan on the need to create a task force and to avoid 
duplication of effort. In addition, she reminded the Committee that the Health Assembly, 



when the International Code was adopted, had called for a study of the effects of 
tropical or arid climates as well as those of transport and storage, on the quality of 
breast-milk substitutes. 

Since weaning marked a crucial stage in a child's development, and was often the 
source of subsequent health problems, more attention should be paid to it, and more 
efforts made to help mothers to prepare suitable weaning foods. Weaning foods should be 
suitable not only in terms of the needs of the child and of locally available products, 
but also in terms of the time and energy required to prepare them. Studies had shown 
that, while some traditions and taboos prevented the child being given the foods it 
needed, others of considerable value had been abandoned in the name of modernization, to 
the detriment of child nutrition. She therefore supported the proposal that greater 
attention should be paid to the problem of weaning. 

More emphasis should also be placed on the question of maternal nutrition. Mothers 
in developing countries were particularly subject to malnutrition, which in turn had 
repercussions on the infant's birth weight and on the mother's ability to breast-feed. 
As had been pointed out by the delegate of Guinea, low-birth-weight babies were much more 
vulnerable and had a much higher mortality rate than those having a normal birth weight. 
The problem was caused by a number of different factors, and tradition often played an 
important role； for example, in certain regions of Asia, mothers were only allowed small 
amounts of food, sometimes only in liquid form, for up to three weeks after the birth. 
Unfortunately, it was often more difficult to change traditions which had a bad effect on 
maternal nutrition than to preserve those which had a more positive effect. She hoped 
that WHO, together with other concerned organizations, would pay more attention to the 
subject. 

Her delegation supported the resolutions recommended in resolutions EB85.R6 and 
EB85.R8. 

Dr ARSLAN (Mongolia) said that in his country the importance of breast-feeding was 
now recognized, and was being encouraged by the Government. Some 70% of mothers 
breast-fed their children up to the age of one year, and those unable to breast-feed 
could seek the help of official wet-nurses. 

The proportion of breast-fed infants was higher in the rural areas than in the 
cities, and supplementary feeding began at 4-5 months, as in most other countries. 

Mongolia was classified as category E in Table 4 on page 18 of the Annex to document 
A43/4, and clinical and epidemiological surveys indicated that the incidence of iodine 
deficiency disorders was high. Accordingly, his Government called for the support of WHO 
and other organizations in assessing the situation, with a view to preparing a joint plan 
of action for the prevention and control of IDD in Mongolia. 

His delegation supported the two draft resolutions recommended by the Executive 
Board. 

Professor OLIECH (Kenya) said that his country, in line with the report's findings, 
had published a code giving guidelines for the promotion of breast-feeding, as well as 
guidelines on the use of breast-milk substitutes. Although the advertising of such 
substitutes was no longer permitted in public maternity homes and hospitals, action still 
needed to be taken to eliminate it from private clinics. 

Efforts had been made to persuade women in the rural areas to accept breast-feeding 
as part of a traditional pattern of rural life. Where urban women were concerned, the 
chief problem was how to make the practice acceptable. One initiative that had been 
developed by working women who were unable to return home to feed their babies was the 
expression of breast milk during the lunch break. The Government provided such women 
with paid maternity leave of up to 60 days, and a possible increase in that period to 
three months was now being studied. 

The advertising of breast-milk substitutes was prohibited, and mothers were given 
information on the subject as part of primary health care programmes. An evaluation of 
the impact of the Code over the years since its adoption by the Health Assembly in 1981 
was long overdue. 



Iodine deficiency disorders presented a problem in Kenya, and the Government had set 
up a national body to deal with its epidemiological and nutritional aspects. All salt 
produced was iodized, and since no salt was imported, iodization was easy to control. He 
thanked WHO, UNICEF and other agencies for their assistance in that area, and asked for 
that assistance be continued in the future. 

His delegation supported the two draft resolutions under consideration. 

Dr HAMDAN (United Arab Emirates) pointed out that the Islamic religion prescribed 
breast-feeding for a period of two years. Although the positive advantages of breast 
milk for both mother and child were now scientifically recognized, breast-feeding in his 
country had suffered as a result of economic and social progress, the advertising of 
breast-milk substitutes, and the influence of doctors who had come to practise in the 
United Arab Emirates after receiving their training in countries which did not encourage 
breast-feeding. The Ministry of Health, in cooperation with organizations such as WHO, 
had made efforts to promote breast-feeding but much still needed to be done in that 
direction. 

In particular, there was need to review the way that childbirth was handled in 
hospitals and the separation of newborn babies from their mothers, which did not 
facilitate breast-feeding. Courses in medical schools should also be revised so that 
greater emphasis was placed on that practice. The health and economic benefits of 
breast-feeding were of special importance for developing countries such as his own, and 
research should be carried out to identify patterns of behaviour which tended to 
discourage it. 

His delegation also supported the two draft resolutions before the Committee. 

Dr WILLIAMS (Nigeria) expressed his delegation's grave concern at the decline in the 
prevalence and duration of breast-feeding and the upsurge of bottle-feeding in many 
third-world countries, particularly where poor mothers had limited access to clean 
water. There could be no doubt that breast milk was best for children, since it enhanced 
their growth and development and protected them from diarrhoeal diseases and respiratory 
infections； moreover, when practised fully on demand over a long period, it served as a 
method of contraception - an important piece of information which should be widely 
disseminated in all health institutions. 

There could be no doubt that the decline in breast-feeding in some countries was 
largely due to the highly sophisticated marketing practices of manufacturers and 
distributors of infant formulas who even went so far as to distribute free and low-cost 
breast-milk substitutes to hospitals and maternity homes, in violation of the provisions 
of the International Code. Nigeria had already drafted legislation on the marketing of 
substitutes, and enforcement would be regular; it also welcomed the initiative advanced 
by the Netherlands representative concerning a scheme for monitoring the implementation 
of the International Code, and associated itself with his expression of appreciation of 
the work done by the IBFAN and IOCU; full use should be made of the experience and 
knowledge gathered by those voluntary groups over the years. 

Owing to the serious economic difficulties faced by many Member countries, 
malnutrition among children was increasing alarmingly. Reference had been made in 
plenary to the effect on child mortality arid morbidity; of deteriorating living 
standards and reduced purchasing power in a number of third-world countries : if that 
disturbing trend was to be reversed, substantial economic and material assistance must be 
extended by the advanced industrialized countries to the less developed countries, in 
order to relieve their crippling debt burden and to enable them to resume growth, to 
raise their living standards and to increase their purchasing power. 

In conclusion, he said that his delegation welcomed the proposed WHO/FAO 
International Conference on Nutrition and fully supported the two draft resolutions 
before the Committee. 

Dr VASSILEVSKY (Bulgaria) welcomed what was an informative report on a problem of 
the greatest significance to the health of the world population of the future. It was 
gratifying to learn that the general situation was improving, albeit slowly; his 
delegation attached great importance to continuation of WHO'S activities in that area. 



Of all the issues raised in the report, the natural feeding of children of nursing age 
was the most significant. In recent years, Bulgaria had taken a number of steps to 
stimulate natural feeding, including: the organization of breast-milk donor banks for 
needy children; the popularization of dietary rules for pregnant women and nursing 
mothers； explanation of the benefits of natural feeding to nursing mothers through the 
mass media and at maternity clinics； the development of methods of stimulating 
lactation; the prohibition of commercial advertisements for breast-milk substitutes； 
the updating of students' curricula on problems of infant and young child nutrition; and 
so forth. As a consequence of those measures, the number of breast-fed children had 
increased from 45.7% in 1981 to 63% in 1989, although that figure remained low in 
comparison with other countries. 

In recent years, later introduction of supplementary feeding had been practised in 
order to maintain lactation; it was recommended to begin giving children vegetable purée 
at the age of four months, as in most countries of the European Region. 
Industrially-produced baby foods were mainly used for supplementary feeding, but because 
of the alarming ecological situation, difficulties were being encountered in providing 
pure raw materials for baby food manufacture, and problems concerning the technology of 
substitute milk production remained unsolved. On the other hand, neither iodine 
deficiency nor under-eating caused problems in Bulgaria, although in recent years the 
number of cases of obesity at an early age had increased from 8 to 12% in various parts 
of the country； studies had shown that the principal cause was incorrect nutrition -
over-eating and consumption of large amounts of sugar and animal fats； that was a 
problem to be solved within the national strategy. 

Finally, Bulgarian social policy was directed towards extending the rights and 
privileges of mothers and their children, particularly at a time when the society was 
undertaking a realistic appraisal of its activities and their results； such problems 
were given a prominent place in the political platforms of all parties. 

His delegation endorsed the two draft resolutions submitted for adoption by the 
Health Assembly. 

Ms TAMAYO HODELIN (Cuba) said that the report was an excellent document, which gave 
a broad view of an international situation of infant and young child nutrition and the 
problems of iodine deficiency disorders. It was indeed timely to draw attention to the 
precarious nutritional status of millions of people throughout the world. Although the 
report expressed some optimism concerning the future of the third-world countries, many 
of them were threatened by hunger； it was consequently important for WHO to keep the 
item among its major priorities. 

Cuba had initiated a multisectoral campaign on nutrition and feeding, with a view to 
reducing the incidence of diseases which were among the major causes of child morbidity 
and were closely related to dietary and nutritional patterns. Breast-feeding was one of 
the main objectives of the campaign, which had not yet achieved the expected levels； the 
Government was therefore trying to promote breast-feeding as quickly as possible. Goitre 
was not endemic in Cuba and energy protein malnutrition affected less than 1% of the 
child population; perhaps the main nutritional problem in her country, particularly for 
pregnant women, was iron deficiency: although not strictly speaking a health problem, 
the matter was of considerable concern to the Government. 

Her delegation supported the two draft resolutions before the Committee. 

Ms POIRIER (United Nations Children's Fund (UNICEF)) said that every effort should 
be made to promote and ensure the initiation and maintenance of breast-feeding, beginning 
at birth. UNICEF believed that to be the right of all newborn infants and their 
mothers. Virtually all women could lactate : genuine physiopathological reasons for not 
being able to breast-feed were rare. Health care providers should help to ensure that 
women who chose not to breast-feed fully understood the implications of their decision. 
In May 1989, WHO and UNICEF had published a joint statement on the protection, promotion 
and support of breast-feeding, with special reference to the role of maternity services. 
The statement described in detail activities that every facility providing maternity 
services and care for newborn infants should undertake in order to encourage the 
initiation and maintenance of breast-feeding and summmarized them as ten steps to 



successful breast-feeding. The Executive Director of UNICEF had urged the field offices 
to distribute the statement widely and develop activities to implement it in country 
programmes of cooperation. In UNICEF's view, the provision to women - and particularly 
mothers - of correct knowledge and information about breast-feeding was crucial to the 
attainment of global health. It was important that those guidelines for breast-feeding 
be presented as a tool for mobilizing the maternity care services in response to the 
concerns of mothers and mothers-to-be, not as a directive for exhorting mothers to do as 
they were told; and also to ensure that breast-feeding promotion would enhance women's 
capacity as mothers to care for their infants and children. UNICEF hoped that 
individuals or groups in any country who were trained in lactation management would be 
involved in national efforts to implement the joint WHO/UNICEF statement, together with, 
other activities to protect, promote and support breast-feeding. UNICEF welcomed WHO 
reports to the effect that the joint statement had been "the number one, top-ten seller" 
in the United Kingdom in the last five months of 1989 : the fact that the statement had 
been printed in English and French and had been translated into 12 languages confirmed 
the universal endorsement of the promotion of breast-feeding. 

UNICEF's mandate was to protect children and promote their optimal survival, growth 
and development, and breast-feeding was one of the key strategies to achieve those 
objectives. The efforts of nongovernmental organizations, including mother support 
groups and promotional groups, had helped to improve the situation in many countries. 
UNICEF appreciated the work of the many organizations monitoring and helping with the 
implementation of the International Code and other promotional activities, including the 
training of staff. Being concerned by any evidence that the Code was being violated, 
UNICEF urged all the parties referred to therein to implement and monitor its 
provisions. It reaffirmed that all infants should be exclusively breast-fed through the 
first four to six months of life, and that women should receive the support they needed 
to enable them to do that. Thereafter, foods complementary to breast milk needed to be 
introduced, but the breast-feeding should continue well into the second year of a child's 
life and for longer if possible. Complementary foods should be prepared at home from 
food available to the family. Industrially-prepared foods, which were suitable as part 
of a mixed, complementary diet, might be convenient in certain circumstance, providing an 
option for mothers who had both the means to buy them and the knowledge and facilities to 
prepare and feed them safely to their children; but those foods were not nutritionally 
indispensable. 

As part of its country cooperation programmes, UNICEF would continue to support 
national efforts to implement the International Code, resolution WHA39.28, other Health 
Assembly resolutions and all other activities designed to improve infant and young child 
nutrition. Because of the continuing decline in breast-feeding, UNICEF was accelerating 
its efforts in that area in order to enhance the gains made over the past decade in other 
areas of child survival and development. It applauded the close working collaboration 
that had characterized the preparation of the WHO/UNICEF meetings on breast-feeding, 
со-sponsored by USAID and SIDA, scheduled to take place in June and July of the current 
year. It was pleased to furnish the secretariat and to host the policy-makers' meeting 
to be held from 30 July to 1 August 1990 at the International Children's Development 
Centre in Florence. The purpose of those meetings would be to achieve consensus on a 
strategy to increase the prevalence and duration of breast-feeding and mechanisms to 
implement the strategy as part of overall efforts to improve infant and young child 
health and welfare. Recommendations would also be prepared for consideration by the 
World Summit on Children, to be held from 29 to 30 September 1990 in the presence of the 
Executive Director of UNICEF; it was to be hoped that the Director-General of WHO would 
also attend. 

Mr PURCELL (Food and Agriculture Organization of the United Nations (FAO)) said that 
since January, activities for the preparation for the International Conference on 
Nutrition had been actively pursued in FAO, whose staff had met repeatedly with their WHO 
colleagues and representatives of other agencies concerned to discuss issues of common 
interest and the modalities of cooperation. The conference had been discussed at length 
on the basis of a joint FAO/WHO presentation at the annual session of the ACC 



Subcommittee on Nutrition, held in Paris in February, and followed by an ad hoc 
interagency meeting called by the subcommittee at the request of both organizations. 

That meeting, held in Geneva in April, had set a benchmark for inter-institutional 
collaboration which was not only highly desirable but absolutely essential for the 
success of the planned conference. Although FAO could discuss the food aspects of 
nutrition and WHO develop its relations with health, in most cases the issue of 
malnutrition called for a comprehensive approach transcending sectoral boundaries. 
Organizations such as the World Bank and UNICEF had also acquired a great deal of 
experience in nutrition problems, especially at the project level； their contributions 
could be of particular significance. FAO and WHO were currently drafting a joint 
document taking account of the comments and suggestions of the United Nations agencies 
concerned. The document would be presented and discussed at an extraordinary session of 
the ACС Subcommittee on Nutrition in July in Geneva, when the со- sponsoring agencies 
would also be apprised of the reactions and inputs of bilateral institutes and 
nongovernmental organizations. It was hoped that the process would lead to a consensus 
and provide a general frame for the substantive work to be carried out over the next two 
years for the conference, which was scheduled for December 1992. As part of the 
preparations, FAO also planned expert consultations and would of course keep governments 
informed through regular channels of the progress made. 

In order to alert Member States about the nutrition conference and to focus their 
attention on specific nutritional problems, each of the five FAO regional conferences 
being held during the current year had placed an item on nutrition on their agenda. The 
Near East, European and Asian conferences had already taken place, and he could report 
that member countries strongly favoured further concrete steps to alleviate existing 
malnutrition problems. The participation of WHO representatives in each of those 
gatherings had been highly appreciated by the participating member governments. FAO and 
WHO were particularly keen to involve Member States at an early stage in preparations for 
the nutrition conference. FAO had been considering case studies at country level which 
would identify the strategies and programmes that had proved to have a sustainable and 
positive impact on malnutrition: it was aware, however, that such studies should not be 
limited to a sectorial assessment, but should focus on an integrated approach at 
community and household level. FAO hoped to be able to pursue that work in close 
collaboration with WHO and the governments concerned. 

Ms ALLAIN (International Organization of Consumers Unions (IOCU)), speaking at the 
invitation of the CHAIRMAN, expressed her organization's thanks to the speakers who had 
recognized its efforts and those of the International Baby Food Action Network (IBFAN), 
which IOCU had helped to found and assist. The groups and individuals who had started 
working together 15 years previously had had no idea that the task would prove such a 
lengthy one, or that they would have to become specialists in infant nutrition, analysing 
marketing techniques and hospital routines. All they had known at the outset was that 
bottle-feeding caused diarrhoea, infection, malnutrition and death. The value of 
breast-feeding had been known for many years, but only recently had biochemical and 
physiological research decisively proved that point. Scientific evidence had 
demonstrated how little was really known of the immunological properties of colostrum and 
of the importance of exclusive breast-feeding. And yet, while breast-feeding rates were 
increasing in industrialized countries, the reports showed downward trends in the third 
world. 

Those trends were extremely worrying for the IOCU and IBFAN and called for a 
redoubling of their efforts, not only at the grass-roots level, but also where vested 
interests continued to undermine and discourage breast-feeding. In 1991, the 
International Code of Marketing of Breast-milk Substitutes would be 10 years old: IBFAN 
had helped to draft the Code and was committed to ensuring its implementation in all 
countries and at all levels. The tenth anniversary would be the occasion to draw up a 
balance sheet of what had been done so far. It was now generally recognized that 
breast-feeding was best for babies, but in practice there was still a long way to go. 
Hospital routines all over the world, with a few exceptions, still provided for the 
separation of mothers and babies after birth for 6 to 24 hours, as well as routine 



prelacteals and rigid feeding schedules. That inappropriate technology imported from the 
west inhibited breast-feeding, and it had been demonstrated statistically that more 
mothers established successful lactation if they delivered outside a medical facility. 
That was indeed ironic and suggested that the retraining of health professionals was 
called for where the subject of breast-feeding was concerned. 

During 1989, IBFAN-Africa had organized extensive training courses in Tanzania, 
Swaziland, Togo, Liberia and Zimbabwe; a similar training course in India for midwives 
and obstetricians had been so successful that IBFAN had been formally requested to hold 
such courses all over India. In Europe, breast-feeding information days had attracted 
maternity staff in hundreds. Much of that training work had been made possible by 
generous support from UNICEF. 

IBFAN was now collaborating with WHO on the technical aspects of analysing and 
updating medical textbooks. It had initiated that project several years previously by 
sending out questionnaires, which had revealed that health professionals in many 
countries were only provided with outdated, inadequate and often erroneous information on 
lactation management and infant feeding. A more comprehensive survey of course books in 
three different languages used in medical schools was now under way. Guidelines for a 
comprehensive chapter on breast-feeding and weaning were being drawn up and should 
contribute to better training of health workers at the outset of their careers. 

Turning to the International Code of Marketing of Breast-milk Substitutes, the 
speaker drew attention to her organization's updated 1988 chart entitled "The State of 
the Code by Country", which showed graphically that only seven countries had implemented 
the Code as law, while 13 had adopted all of its provisions as voluntary measures. As 
the free market swept into Eastern Europe, many of the government controls in 15 other 
countries might be eroded. It was a sobering thought that ten years after its adoption 
the Code was still awaiting legislation or other enforcement measures in nearly one 
hundred countries. The surveys involved a lot of hard work; IOCU hoped that WHO would 
make use of its findings and disseminate the charts. 

Whereas legislation tended to be static, marketing strategies were constantly on the 
move, adapted to new constraints and new techniques of creating demand. Weaknesses in 
the Code were exploited to the hilt, and IOCU had been most gratified when the Executive 
Board of WHO, in January 1990, expressed so much concern about the continuing practice of 
providing hospitals with free or subsidized supplies, and rightly so, since it was now 
four years since the Health Assembly had adopted resolution WHA39.28 banning the use of 
free supplies. In doing so, the Health Assembly had clarified the Code, but the practice 
continued even in countries which endeavoured to limit it. Japanese companies were very 
aggressive in marketing breast-milk substitutes, using follow-up milks and direct 
telephone counselling as new gimmicks which must be dealt with; the monitoring scheme 
suggested by the representative of the Netherlands would provide excellent machinery for 
responding to such developments. 

IBFAN and IOCU also cooperated with UNICEF and WHO in educational outreach. As 
partners in the publication "Facts for life", they had distributed hundreds of copies and 
had organized its serialization in newspapers reaching over one million readers. 
Similarly, the other WHO/UNICEF publication entitled "Protecting, promoting and 
supporting breast-feeding", had been widely distributed and translated by IBFAN. It was 
also certain that breast-feeding would be on the agenda of a number of other meetings 
over the next year or two. The meeting in Florence in July 1990 would be of great 
importance, as would be the "World Summit on Children", to be convened in New York later 
in the year. Then, on the occasion of the tenth anniversary of the Code in 1991, IBFAN 
and IOCU would be looking forward to active participation in the monitoring scheme in the 
Netherlands. They two organizations once again pledged their full energy to giving 
babies - the most vulnerable of all consumers - the very best possible start in life. 

The meeting rose at 17h50. 


