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SEVENTH MEETING 

Wednesday, 13 May 1992, at 9h00 

Chairman: Dr A. S. YOOSUF (Maldives) 

1. THIRD REPORT OF COMMITTEE В (Document (Draft) A45/52) 

Mr LARSEN, Secretary, read out the draft third report of the Committee, drawing attention to a 
typographical error in the draft resolution on multisectoral collaboration on WHO，s programme on "Tobacco 
or health". In the fourth preambular paragraph, the amendment proposed by the delegate of Cuba had not 
been incorporated: "reorientation" should therefore be replaced by "orientation". 

The report, as amended, was adopted. 

2. ARREARS OF CONTRIBUTIONS PAYABLE BY FORMERLY INACTIVE MEMBERS: Item 27 of the 
Agenda (continued) 

The CHAIRMAN recalled that the Secretariat had been requested to prepare a draft resolution 
concerning the arrears of contributions payable by formerly inactive Members Belarus and Ukraine. He 
invited the Board to consider the following resolution: 

The Forty-fifth World Health Assembly, 
Having studied the report of the Director-General on the arrears of contributions payable by the 

formerly inactive Members, Belarus and Ukraine, upon resumption of active membership; 
Considering the provisions of the Constitution governing the financial obligations of Members, 

together with the provisions of the Financial Regulations; 
Having noted the principles and policies laid down in resolution WHA9.9 which were applied to 

certain Members in the 1950s upon their resumption of active membership; 
Recognizing that the exceptional circumstances of Belarus and Ukraine justified a deferment of the 

instalment payment plan in respect of prior years' arrears of contributions envisaged in resolution 
WHA9.9; 

Noting that the contributions for 1992 and future years will be due and payable in accordance with 
Financial Regulation 5.6, 

1. DECIDES that contributions must be paid in full for the years 1948 and 1949 during which Belarus 
and Ukraine participated actively in the work of the Organization; 

2. DECIDES pursuant to resolution WHA9.9 that, for the years 1950 to 1991 during which Belarus 
and Ukraine did not actively participate in the work of the Organization, a token payment of five per 
cent of the amount assessed each year shall be required which shall, upon payment, be considered as 
discharging in full the financial obligations of those Members for the years concerned; 

3. DECIDES that the payments required under paragraphs 1 and 2 above must be paid in US dollars 
or Swiss francs; and may be paid in equal annual instalments over a period not exceeding ten years 
beginning with the year 1997, in addition to the annual contributions due during that period; and that 
payment of those annual amounts shall be construed as preventing the application of the provisions of 
Article 7 of the Constitution; 

4. DECIDES that, in accordance with Financial Regulation 5.8, payments made by the Members 
concerned shall be credited first to the Working Capital Fund; and, further, 

5. DECIDES that, notwithstanding the provisions of Financial Regulation 5.8, payments of 
contributions for the years beginning with that in which the Members return to active participation shall 
be credited to the financial period concerned; 



6. REQUESTS the Director-General, as the token payments established in paragraph 2 above are 
received, to so adjust the accounts of the Organization as is appropriate under the terms of this 
resolution in respect of those years; 

7. REQUESTS the Director-General to inform the Members concerned of these decisions. 

Mr AITKEN (Assistant Director-General) said that the draft resolution had been prepared in the light of 
the Committee's decision to adopt an instalment payment plan for a period of ten years beginning in 1997. 
Five per cent of the arrears should be paid for the countries, period of inactive membership, while full 
payment of arrears was due for the period of their active membership. 

He informed the Committee that WHO had already been paid the sum of US$ 200 000 by Belarus, 
which was the first payment from Belarus or Byelorussia in the history of its membership of WHO. 

The resolution was approved. 

3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 30 of the Agenda (continued) 

General matters: Item 30.1 of the Agenda (continued) 

The CHAIRMAN drew attention to the revised version of the draft resolution on health and 
development proposed by the delegations of Austria, Barbados, Belgium, Burkina Faso, Cameroon, Central 
African Republic, Colombia, Congo, Denmark, Egypt, France, Germany, Ghana, Greece, Guinea, Indonesia, 
Iran (Islamic Republic of), Italy, Malta, Morocco, Netherlands, Niger, Nigeria, Norway, Russian Federation, 
Sao Tome and Principe, Senegal, Seychelles, Sweden, Togo, Tunisia and Zimbabwe. The resolution read as 
follows: 

The Forty-fifth World Health Assembly, 
Recognizing that, as stated in the Constitution of the World Health Organization, "the enjoyment 

of the highest attainable standard of health is one of the fundamental rights of every human being 
without distinction of race, religion, political belief, economic or social condition"; 

taking into consideration the Accra Initiative on Health which resulted from the International 
Forum on "Health: A Conditionality for Economic Development - Breaking the Cycle of Poverty and 
Inequity", held in Accra in December 1991 which emphasized the crucial relation between economic 
development and health, especially the health of vulnerable groups; 

Having considered the Director-General，s report1 on the International Forum in Accra and the 
follow-up work, and commending him for the success of the conference and the quality of the 
background document; 

Concerned about the intolerable health situation of the most vulnerable groups, which experience 
unnecessary pain and suffering from preventable diseases, economic deprivation, social isolation, 
violence, abuse, and war; 

Recognizing that individual health status and aggregate health status indicators are significant 
measures of a person's and a society's overall development and productive potential; 

Realizing that certain economic development policies and strategies have not been able to resolve 
the spectrum of health issues which confront vulnerable populations; 

Recognizing that health status is related to basic education, access to relevant information and 
economic productivity; 

Realizing the urgency of integrated cost-effective health interventions with sustainable economic 
and development policies and strategies, 

1. URGES Member States to: 
(1) take the necessary measures to ensure the achievement of the goal of health for all by the 
year 2000; 
(2) take specific steps to improve the health status of the most vulnerable population groups; 

1 Document EB89/1992/REC/1, Annex 8. 



(3) analyse the health impact of existing and future development projects and implement the 
necessary protective measures to safeguard, promote and improve the health status of affected 
populations; 
(4) create and strengthen alternative financial arrangements for the improvement of the health 
status of vulnerable population groups; 

2. REQUESTS the Director-General to: 
(1) establish a multidisciplinary task force to undertake the following: 

(a) study existing development policies, strategies and programmes to determine which 
factors enhance and/or hinder the promotion and improvement of health status, including the 
creation of mechanisms to alert Member States and the international community when health 
status is jeopardized during the development process; 
(b) analyse health status indicators and their relation to economic development; 
(c) examine alternative funding mechanisms which would help countries evaluate the 
interaction of health status and economic development strategies; 
(d) explore ways and means of improving access to basic education, credit facilities for 
small industries, and other means of assisting countries to improve the health status and 
protect the health rights of the vulnerable groups; 
(e) promote arrangements for the protection of basic health as a human right and initiate a 
process of education, consensus-building and negotiation with national and international 
organizations, financial institutions, policy-makers and institutions of higher education to 
ensure that health status is protected in the development process; 

(2) disseminate the results and message of the Accra Initiative to other organizations of the 
United Nations system and other international agencies; 
(3) ensure that all WHO programmes identify highly vulnerable economic groups and provide the 
means to improve and evaluate their health status; 
(4) report to the ninety-third session of the Executive Board and the Forty-seventh World Health 
Assembly on the progress made in implementing this resolution. 

Mr DEBRUS (Germany) said that although - as one of the cosponsors most interested in health and 
development problems - Germany would greatly appreciate the strong support of all Member States for the 
resolution, it could not agree that all the amendments proposed to the original draft were entirely necessary. 

Thus, under the sixth preambular paragraph, he failed to see the need for the addition of "certain" and 
favoured its deletion, and the insertion of the word "alone" after "strategies". 

Secondly, referring to operative paragraph 1(4) he queried the sense and intent of "alternative". 
Although he would not press for a further amendment, he wished to place on record his delegation's clear 
understanding that the measures envisaged would not in any way diminish the responsibility of governments. 

Under operative paragraph 2(l)(b) he noted that the important reference to "vulnerable groups as a 
yardstick of development" no longer appeared. He proposed that it be reinstated and that (b) should read: 
"analyse health status indicators and their relation to economic development with emphasis on the situation of 
the most vulnerable groups". 

Under operative paragraph 2(3), he questioned the limitative use of "economic" in referring to vulnerable 
groups. Vulnerable groups of all kinds, especially those whose health was at risk, should be considered. 

Lastly, he asked why operative paragraphs 2(3) and 2(6) of the original draft resolution no longer 
appeared. 

Mr TAITT (Barbados), responding to the German delegate's remarks on behalf of the other sponsors of 
the resolution, submitted that the deletion of "certain" from the sixth preambular paragraph would detract from 
the impact and accuracy of the statement. Not all economic development policies and strategies were involved. 

The use of "alternative" in operative paragraph 1(4) was intended to signify that although financial 
arrangements already existed, additional or innovative arrangements should be created or strengthened. 

He personally would have no difficulty in amending operative paragraph 2(l)(b) in the manner proposed, 
and wondered if the other cosponsors agreed. He was similarly sympathetic to the remarks concerning 
paragraph 2(3). 

The subparagraph envisaging a high-level conference had been deleted since some delegates had 
expressed concern regarding its financial implications. It was deemed to be more prudent to defer 
consideration of such a meeting until the multidisciplinary task force had reported to the ninety-third session 
of the Executive Board. 



The provisions of former operative paragraph 2(3) were considered to have been subsumed under new 
operative subparagraph 2(4) on reporting. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland) welcomed the compromise text, 
but stated for the record that his delegation would have preferred operative paragraph 1(4) to read: "explore 
the feasibility of creating and strengthening, where necessary, alternative financial arrangements for vulnerable 
populations to improve their health status". That wording better reflected what had been agreed in Accra; it 
also recognized the fact that certain Members already had mechanisms for responding to the needs of 
vulnerable groups. 

Mrs WADHWA (India) also favoured the wording employed by the United Kingdom delegate. 
She thanked the delegate of Barbados for his efforts to improve the earlier text. However, a few 

problems remained. 
The composition and nature of the multidisciplinary task force mentioned in operative paragraph 2(1) 

had not been defined, but it was being requested among other things to review national development policies 
and strategies. Since that might entail the risk of infringing national sovereignty, she would propose that 
operative paragraph 2(l)(a) be amended to read: "recommend development strategies and programmes which 
could enhance the promotion and improvement of health status". If the multidisciplinary task force wished its 
recommendations to include the creation of mechanisms as proposed in the original draft, the matter could be 
discussed when it reported to the Executive Board and to the Health Assembly. 

As it stood, operative paragraph 2(l)(e) gave a mandate to the multidisciplinary task force, a very small 
body, to negotiate with national governments and with international agencies. She therefore proposed that the 
subparagraph be amended to read: "make recommendations on measures to assist in the protection of basic 
health as a human right and in consultation with relevant parties suggest ways and means to ensure that health 
status is protected in the development process". 

The CHAIRMAN suggested that a drafting group comprising the delegates of Barbados, Germany, the 
United Kingdom and India, together with any other interested delegations be set up to study the reconciliation 
of the various amendments proposed. 

After a procedural discussion in which Mr TAITT (Barbados), Mrs WADHWA (India), Mr SENE 
(Senegal) and Mr BURNS (United Kingdom of Great Britain and Northern Ireland) participated, the 
CHAIRMAN suspended the meeting to permit the preparation of an agreed version of the draft resolution. 

The meeting was suspended at lOhOO and resumed at 10h25. 

Dr CHATO RA (Zimbabwe) pointed out that while the sixth preambular paragraph of the original draft 
resolution had mentioned that certain economic policies and development strategies had contributed to the 
creation of new vulnerable groups and had aggravated the situation of those who were already marginalized 
and disadvantaged, the revised draft referred instead to the inability of certain economic policies and 
development strategies to resolve the question. The wording in the earlier version might be rather strong, but 
the two statements could perhaps be merged in order to cover both considerations. If that could not be done, 
he would wish to place on record the fact that his delegation preferred the earlier version. 

There was often talk of the social dimensions of adjustment, but he was not sure of the meaning of that 
term. 

Mr TAITT (Barbados) announced that agreement had been reached on the wording of a number of 
proposed amendments to the draft resolution. 

As proposed by the United Kingdom delegate, operative paragraph 1(4) should read: "explore the 
feasibility of creating and strengthening, where necessary, alternative financial arrangements for vulnerable 
populations to improve their health status". 

In the first line of operative paragraph 2(l)(a), the word "global" should be added after the word 
"existing" and the passage beginning with the words "including the creation of mechanisms" and ending with the 
words "during the development process" should be deleted. 

Operative paragraph 2(l)(e) should be amended to read: "recommend appropriate arrangements for the 
protection of basic health as a human right and in consultation with all partners concerned initiate a process of 
education and consensus-building to ensure that health status is protected in the development process". 



To accommodate the concerns of the delegate of Zimbabwe, he proposed that the sixth preambular 
paragraph should read: "Realizing that certain economic development policies have contributed to the 
development of new vulnerable groups and have not been able to resolve the spectrum of health issues which 
confront vulnerable populations". 

Mr SENE (Senegal) proposed an amendment to the wording of the draft resolution in French. He 
thanked the delegate of India for the understanding that she had shown. The adoption of the resolution would 
be a major step in ensuring primary health care for all and would respond to the concerns of the Accra 
Initiative. Human development was at the heart of discussions in the Governing Council of UNDP and was in 
harmony with the idea of the social dimensions of adjustment, which had been launched by ILO and UNICEF 
with the aim of taking into account the condition of the most vulnerable groups. 

The CHAIRMAN asked the Committee whether it wished to approve the draft resolution with the 
amendments proposed. 

The resolution, as amended, was approved. 

The CHAIRMAN drew attention to the following draft resolution on women, health and development 
proposed by the delegations of Argentina, Australia, Bahrain, Barbados, Chad, Colombia, Congo, Denmark, 
Egypt, Ethiopia, Finland, Ghana, Greece, Iceland, Indonesia, Iran (Islamic Republic of), Jamaica, Jordan, 
Lebanon, Nigeria, Norway, Russian Federation, Senegal, Sri Lanka, Swaziland, Sweden, Switzerland, Tunisia, 
Turkey, United States of America, Uruguay, Zambia and Zimbabwe, as amended by a drafting group: 

The Forty-fifth World Health Assembly, 
Recalling that the WHO Constitution declares that "health is one of the fundamental rights of 

every human being", which evidently includes the half of the global population that are women; 
Recognizing that women's health means their health throughout their entire life-span, and not only 

their reproductive health; 
Acknowledging that there has been improvement in some parameters relating to women's health 

and development, due in large measure to the accomplishments of women themselves and active interest 
groups; 

Recalling that many resolutions over the years have called for action to be taken in areas such as 
women's education, gender-specific research, safe motherhood and income-generating opportunities for 
women, the most recent being resolution WHA44.42 on "Women, health and development"; 

Noting with great dismay the lack of feedback on results of the implementation of these 
resolutions; the lack of adequate gender-specific data; and the fact that there is insufficient knowledge 
of the gender-specific consequences of diseases in women; 

Taking into consideration the report of the Technical Discussions on "Women, health and 
development" held in conjunction with the Forty-fifth World Health Assembly, 

1. URGES Member States: 
(1) to establish a system for reporting on the extent to which key elements of existing resolutions 
have been implemented in their country, the gaps in implementation that still remain, the reasons 
for these gaps, and what assistance is needed for implementation; 
(2) to implement steps in their ministries of health and health-sector institutions equivalent to 
those that the Director-General is requested below to implement within WHO, and to include at 
least one woman in their delegations to the World Health Assembly; 

2. REQUESTS the Director-General, in order to ensure that women's health is given the highest level 
of visibility and urgency: 

(1) to utilize existing mechanisms within WHO, at global and regional levels, more effectively and 
fully, for ensuring that the Organization's current programmes，as well as the Ninth General 
Programme of Work, give proper attention to matters affecting women's health in all areas; 
(2) to ensure that an appropriate portion of the resources of each programme area is allocated 
to those issues; 
(3) to examine WHO policy and programme initiatives in order to determine whether they might 
have any adverse effect on the position of women; 



(4) to facilitate the above measures by strengthening WHO's focal point for women, health and 
development in such a way as to ensure that it can operate effectively across programme lines; 
(5) to ratify the decision of the Forty-second World Health Assembly in resolution WHA42.13 to 
maintain the target of 30% for the proportion of all professional and higher-graded posts in 
established offices to be occupied by women; 

3. FURTHER REQUESTS the Director-General: 
(1) to establish in 1992 a Global Commission on Women's Health, consisting of political, 
scientific and professional leaders throughout the world, the largest number of whom would be 
women, with due respect to equitable geographical representation and who would serve in their 
personal capacities, the terms of reference of which would include: 

(a) producing an agenda for action on Women's Health; 
(b) making policy-makers aware of women's health issues by using gender-specific, 
disaggregated data on women's socioeconomic and health conditions; 
(c) advocating the promotion of women's health issues within all development plans, using 
all forms of mass media; 
(d) providing a forum for consultation and dialogue with women's organizations, women's 
health advocacy groups, and others who represent the mobilization of women, from the 
grassroots to the highest political levels; 

(2) to support the work of the Global Commission by advocating and facilitating its participation 
in: the United Nations Conference on Human Rights in 1993; the United Nations Population 
Conference in 1994; and the Fourth World Conference on Women in 1995; and to report to those 
conferences; 
(3) to further support the work of the Global Commission in such areas as: 

(a) mobilizing the necessary resources; 
(b) establishing standards and criteria to permit regular monitoring of women's health 
status; 
(c) advising on action to ensure adequate attention to women's concerns in health activities 
also in other development systems, including contributions to existing mechanisms such as the 
United Nations Commission on the Status of Women, and to the development of legislation 
to protect the health of vulnerable women and children in times of armed conflict; 
(d) enhancing coordination and cooperation within the United Nations system for women's 
health; 
(e) monitoring the overall progress made in implementing key elements of past resolutions 
and strategies affecting women's health, using gender-specific data; 

(4) to submit a report on the implementation of this resolution to the Forty-eighth World Health 
Assembly in 1995. 

Dr NO VELLO (United States of America), on behalf of the sponsors, read out the amendments which 
the drafting group had made to the original draft resolution on the basis of the discussion at the Committee's 
previous meeting. 

Mrs ARMIT (Canada) congratulated the drafting group on its work and requested that her delegation be 
added to the list of sponsors. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland) said that although his delegation 
found the draft resolution quite acceptable, it had consistently taken the line that before any new initiative was 
launched its financial implications should be carefully considered. Having listened to what the 
Assistant Director-General had said the previous day about the limited funding available for the establishment 
of the Global Commission on Women's Health, his delegation would be extremely concerned about any 
commitments beyond what the Assistant Director-General had described as possible within the current 
financial constraints. If, in operative paragraph 3(1), the words "to establish in 1992 a Global Commission on 
Women's Health" were amended to read "to consider the establishment in 1992 of a Global Commission on 
Women's Health", provision would be made to meet that particular point. 

Dr NO VELLO (United States of America) requested the Secretariat to comment on the point. 



Mr AITKEN (Assistant Director-General) confirmed that the availability of funds for any new activity 
was very, very limited. He had already felt concern regarding the establishment of the multidisciplinary task 
force requested in the resolution on health and development. The draft resolution on women, health and 
development could be read in a wide variety of ways in terms of its potential financial obligations. Even the 
justifiable amendment calling for equitable geographical representation would undoubtedly involve additional 
funding, as would the implementation of operative paragraph 1 as a whole. The Organization had available 
certain limited resources which could be used to assist the first meeting of the Global Commission, but any 
further action would require additional funding. The wording proposed by the delegate of the United 
Kingdom would give the Director-General some flexibility in determining which of the proposed activities could 
actually be funded from the financial resources available at the present stage - no more than US$ 30 000-
US$ 40 000. Anything more would have to come from a further mobilization of resources or from a clear 
decision by the Health Assembly to divert funds from somewhere else. The United Kingdom's delegate's 
wording therefore seemed to him to be preferable, although the words "subject to the availability of financial 
resources" might be an acceptable alternative. In any case, the very difficult financial circumstances of the 
Organization must be borne in mind. 

Dr KIDAMEMARIAM (Ethiopia), speaking as a member of the drafting group, acknowledged the 
concern voiced regarding financial constraints. However, the drafting group had tried to prepare the revised 
text as carefully as possible and, if the establishment of the Global Commission on Women's Health was left 
subject to the availability of resources, the undertaking might prove to be a difficult one. That should not be 
allowed to happen: resources would have to be found from somewhere, perhaps in the form of voluntary 
contributions. 

Dr NO VELLO (United States of America) pointed out that women had waited a long time for the 
establishment of such an important body. Whatever wording was used to subject the issue to the availability of 
funds, the delegations that had drafted the text wanted to see the Commission itself established in 1992, even if 
the question of the funding of its activities was deferred. Regardless of the language used, the Health 
Assembly's intention should be unequivocal. 

Dr FRIEDMAN (Swaziland) said that the importance of the subject should be measured in terms of the 
problems and objectives involved; the Director-General would no doubt recognize that，and find the necessary 
funds. The wording proposed by the delegate of the United Kingdom for the beginning of operative 
paragraph 3(1) provided too much flexibility and could prove an easy way to frustrate the intent of the draft 
resolution. The text should therefore remain as it stood. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland) submitted that in his initial 
comments he had made his delegation's position perfectly clear. It was very much in sympathy with what was 
being proposed in the draft resolution, but the financial implications and current constraints could not simply 
be ignored: the Committee must be realistic in its expectations. 

% 

Ms DWYER (Australia) said that she endorsed the comments made regarding the importance and 
urgency of establishing the Commission and would oppose the insertion of the word "consider" in the text. 
With the understanding that the Director-General might find funds for the initial establishment of the 
Commission, and that subparagraph (3)(a) of operative paragraph 3 would provide for the mobilization of the 
resources needed to continue it, might not the text be left as it stood in order to keep faith with the enormous 
amount of energy and commitment demonstrated by women of many countries during the Technical 
Discussions? 

Mrs MUTAMBO (Zambia) added her delegation's voice in support of maintaining the text as proposed. 
Any delay in the establishment of the Commission would affect its participation in the conferences listed in 
operative paragraph 3(2). 

She sensed that, for a different issue funds might have been available but, because the one in question 
related to women, there were doubts about the matter. The implications of delaying the establishment of the 
Commission were serious and she would urge countries to come forward to offer financial help, demonstrating 
their true commitment to support for women's development programmes. 



Dr CHATORA (Zimbabwe), Dr BEZDEKOVA (Czechoslovakia), Dr TAPA (Tonga) and 
Dr MALEKZADEH (Islamic Republic of Iran) favoured retention of the text of operative paragraph 3(1) as it 
stood. 

Mrs SEMICHI (Algeria) requested that the name of her country be added to the list of cosponsors of 
the draft resolution. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland) said that he had already made it 
clear it was not his intention to scupper the draft resolution: he therefore withdrew his proposed amendment. 

The draft resolution was approved. 

4. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT; AND 
STATUS OF IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-
MILK SUBSTITUTES): Item 32 of the Agenda (Resolution WHA33.32 and Article 11.7 of the Code; 
Resolution EB89.R18; Document A45/28) 

Professor BORGOÑO (representative of the Executive Board) said that the document before the 
Committee was the seventh in a series of reports by the Director-General presented in accordance with 
resolution WHA33.32. There had been an increase in national and international activities in what was an 
important area; he drew attention to the collaboration between UNICEF and WHO, and with bilateral 
agencies, including the United States Agency for International Development and the Swedish International 
Development Authority demonstrating broad international support for the matter. Breast-feeding was one of 
the important issues mentioned in the Declaration and Plan of Action of the World Summit for Children held 
in September 1990. 

The Director-General's report also referred to the joint initiative with UNICEF relating to "baby-
friendly" hospitals; that concept was solidly based on scientific principles and had resulted in the mobilization 
of resources and considerable social support，besides securing increasingly wide acceptance. 

Although there was no doubt that considerable progress had been made, including the enactment of 
legislation in countries to allow the Code to be implemented, there was still some way to go and that was why 
it was necessary for the Assembly to be periodically informed on progress, the collaboration of all other 
organizations and implementation by Member States. 

The Executive Board had discussed, inter alia, the needs，of special groups such as nursing mothers, 
especially where the child had a low birthweight. Correct nutrition for the mother during lactation as well as 
during and before pregnancy created optimum conditions for breast-feeding throughout the recommended 
period. He pointed out that all progress was based on scientific and documentary information which backed 
up the recommendations made. 

The Executive Board had also stressed the need for the protection of women when breast-feeding, 
especially working women; legislation should provide them with appropriate facilities to carry on with breast-
feeding which was so essential for the growth and development of the child. Finally, he drew attention to the 
resolution recommended by the Executive Board in resolution EB89.R18. 

The meeting rose at llhlO. 


