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FOURTH MEETING 

Thursday, 5 May 1994, at 16hl0 

Chairman: Dr N.K. RAI (Indonesia) 

IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-GENERAL): 
Item 19 of the Agenda (continued) 

Infant and young child nutrition (progress report; and status of implementation of the International Code 
of Marketing of Breast-milk Substitutes) (Resolutions WHA33.32 and EB93.R9; Document A47/6) 
(continued) 

Dr DLAMINI (Swaziland), speaking on behalf of the Africa Group, thanked the Director-General 
for his progress report on infant and young child nutrition and the status of implementation of the 
International Code of Marketing of Breast-milk Substitutes, and requested that such reports be issued every 
two years. She suggested that the term "breast-milk substitute" should be used instead of "infant formula" 
throughout the documentation. 

The Africa Group supported the resolution recommended by the Executive Board but wished to 
comment on it and to propose two amendments which it hoped would strengthen the resolution. The 
Group considered that operative paragraph 2(2) should be left as it stood, but that operative paragraph 2(3) 
should be reworded to read: "to exercise extreme caution when planning, implementing or supporting 
emergency relief operations, by protecting, promoting and supporting breast-feeding for infants, in 
conformity with UNHCR guidelines; policy for acceptance, distribution and use of milk products in refugee 
feeding programmes". 

It also proposed that the following text should be inserted at the end of operative paragraph 2(4) after 
the word "workplace": "in accordance with the Innocenti Declaration". 

Dr GEORGE (Gambia) congratulated the Director-General on the report contained in 
document A47/6 and on the important advances made in infant and young child nutrition. 

The promotion of breast-feeding in Gambia was making progress through the Baby-friendly Hospital 
Initiative and the Baby-friendly Community Initiative, which catered, with UNICEF's assistance, for the 
50% or so of births that took place in the community and were supervised by traditional birth attendants. 
His Government was continuing research into the preparation and production of locally available, low-cost 
and high-energy-dense weaning foods in collaboration with the Dunn Nutrition Unit and the United 
Kingdom Medical Research Council. 

He stressed that the promotion of breast-feeding could only succeed where legislation was passed to 
create the environment in which women could breast-feed their children without fear of penalties from 
employers, as more working women entered the formal sector in the developing world. Infant and young 
child nutrition involved such issues as the status of women in society, the health of women, and factors that 
made the burden of women lighter. Those had all to be dealt with if faster progress was to be made. 
Gambia supported the resolution recommended by the Executive Board, as amended by Swaziland. 

Dr EASTWOOD (New Zealand) commended the Director-General on the report contained in 
document A47/6. The promotion of breast-feeding was central to the promotion of infant health in 
New Zealand. Its importance had recently been highlighted by attempts to reduce the relatively high infant 
mortality rate resulting from a high rate of sudden infant death syndrome. The lack of breast-feeding, 
together with maternal tobacco smoking and the practice of putting infants into the prone position when 
sleeping were found to be the critical risk factors. The New Zealand Cot Death Prevention Programme 
in 1991 had cut the sudden infant death rate by half, leading to a significant reduction in infant mortality. 
Among Maori populations, where breast-feeding rates were significantly lower than among non-Maoris, the 
impact of the Programme had been less marked, and efforts had been stepped up. Breast-feeding had been 
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identified as the critical initiative and would be used as the vehicle to deliver the three preventive messages 
for the reduction of sudden infant death syndrome. Every possible help was needed by Maori mothers. 

Breast-feeding had been highlighted as an important health issue in New Zealand's National Plan of 
Action on Nutrition. In 1992, 86% of infants were fully breast-fed at six weeks of age, but only 62% at 
three months. New Zealand had established a task force to oversee the implementation of baby-friendly 
hospitals. The International Code was not currently supported by legislation in New Zealand, but the Public 
Health Commission was monitoring compliance and would shortly purchase more proactive monitoring and 
promotion. Great concern was felt about the provision of breast-milk substitutes very cheaply or free of 
charge to hospitals and primary health care centres. The industry had expressed interest in minimum 
prices, but price-setting would contravene the New Zealand Commerce Act. 

New Zealand was not finding it easy to ensure full compliance with the Code. A strong resolution 
would be of great assistance. He fully supported the resolution proposed by the Executive Board, and was 
opposed to any attempts to weaken it or to amend it to conform fully with the Code. 

Convening a drafting group would be extremely problematic, since many delegates sought a stronger 
resolution, while some favoured a weaker one. He suggested as a compromise the approval of the 
resolution as it stood. If there was to be a drafting group, there should be a vote to determine whether a 
stronger or a weaker resolution should be sought. 

Dr PEREZ (Philippines) said that the Philippines had, in 1986，been one of the first countries to 
enact the International Code of Marketing of Breast-milk Substitutes as an instrument of domestic law. 
Under the Rooming-In and Breastfeeding Act, 1992, babies were now being kept with their mothers in all 
hospitals. In 1993，the Philippines had undertaken to ensure that all health facilities with 10 or more 
deliveries became baby-friendly hospitals by 1995. The Code should, as was the case in the Philippines, be 
regarded by all countries as the minimum requirement for a high quality of infant care. To that end, the 
Philippines had continued to strengthen its effort to promote, support and protect breast-feeding. 

The Health Assembly had constantly shown its support for the Code, in particular through its 
resolutions WHA39.28 and WHA45.34. Tbe resolution at present before the Committee was a farther 
endorsement and was thus supported by his delegation. He was in favour of the amendment to operative 
paragraph 2(3) proposed by the delegate of Swaziland, since it would bring the text into conformity with 
the UNHCR policy for acceptance, distribution and use of milk products in refugee feeding programmes 
as set out in UNHCR interoffice memorandum UNHCR/IOM/88/89. Since the provisions of operative 
paragraph 3(6) were also covered by that memorandum, it too should be deleted. 

Technical documentation should be prepared by the Diarrhoeal diseases control unit explaining why 
providing breast-milk substitutes free or at low cost, which was a proven marketing technique, could be 
harmful to the health of infants, especially in health care facilities other than maternity clinics. 

Dr BOUCA (Niger) endorsed the amendments to the draft resolution proposed by Swaziland on 
behalf of the Africa Group. Infant nutrition also depended on environmental conditions; countries 
bordering deserts, such as the Sahara, faced constant problems, which clearly had an adverse effect on 
infant and young child nutrition. That was compounded by recourse to bottle-feeding, particularly when 
there was a massive influx into towns of people fleeing drought-stricken areas. Thus collaboration with 
other sectors would have to be strengthened in order to tackle the problem as comprehensively as possible. 

Dr MELKAS (Finland) said that the promotion of breast-feeding, including protection against the 
active marketing of breast-milk substitutes, was one of the most cost-effective methods of promoting the 
health of rising generations throughout the world. The International Code had been a most valuable 
instrument in that work; he therefore saw no reason to weaken it. Finland fully endorsed the views that 
had been expressed by the delegates of Sweden and New Zealand. 

Dr SUMA YA (United States of America) said that breast milk was undoubtedly the optimal food 
for infants; mothers should continue to be encouraged and given the support needed to begin and continue 
exclusive breast-feeding from birth to 4-6 months. Children should also be breast-fed at the same time as 
receiving appropriate and adequate complementary foods up to one year of age or above. Breast-feeding 
brought many benefits to the child; the United States strongly supported the practice both domestically 
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through its national health objectives, and internationally through its foreign assistance activities. The 
former included achieving by the year 2000 an increase in the proportion of women breast-feeding their 
babies on discharge from hospital by 75% and a rise in the proportion still breast-feeding at 5-6 months of 
50%. USAID had undertaken an active programme to promote breast-feeding worldwide as one of the 
most cost-effective means of improving child survival, and had adopted a strategy for the promotion of 
breast-feeding as part of its child survival initiative. 

His delegation joined in endorsing the resolution recommended by the Board, with some amendments. 
However, although the United States Government supported the principles and aim of the International 
Code of Marketing of Breast-milk Substitutes, the latter contained provisions that could not be applied in 
the United States because they were inconsistent with domestic law and policy. Each Member State had 
to look at the International Code in the context of its own laws and practices, as had been the intent of the 
voluntary code; the United States was no exception. 

He had a number of proposed amendments to the resolution before the Committee which he would 
hand in to the Secretariat. He joined those who had favoured the establishment of a drafting group, and 
would be pleased to discuss the proposed United States amendments further in that setting. 

Ms TIHELI (Lesotho) endorsed the amendments to the resolution proposed by Swaziland. Referring 
to operative paragraph 2(l)(d), she said that it was important to emphasize the need to promote reliance 
on local foods, which were generally affordable since they could be produced cheaply. It was also 
imperative to strengthen the education provided to mothers on infant and child nutrition. Lesotho had a 
very strong Breast-Feeding Committee, working to promote breast-feeding and discourage bottle-feeding, 
which had been instrumental in having the advertising of milk formula banned in 1984. However, the 
impact of that measure had been difficult to assess as radio advertising from South Africa had continued 
and there was a continuous movement of population between the two countries. 

Dr VAN ETTEN (Netherlands) welcomed the attention being paid to the donation for charitable 
purposes of breast-milk substitutes and fully endorsed the appeal that it should avoid interfering with proper 
breast-feeding practices. Furthermore, with reference to the measures to be taken, the Netherlands 
considered that greater emphasis should be placed on legislation as the most important mechanism for 
implementing the Code. Maternal legislation was another major issue to which more attention should have 
been paid. 

In view of the many documents and initiatives developed over the past decade, he suggested that 
WHO might well produce a comprehensive publication bringing together all major decisions on the subject, 
which would facilitate the further promotion of appropriate infant feeding. Although WHO was to be 
applauded for its past work in the field, much still remained to be done to promote breast-feeding and good 
infant feeding practices. 

He endorsed the resolution recommended by the Board, which gave clear and appropriate guidelines 
on issues that had been in the past and still were interpreted differently by the various parties involved. 

Dr MILLER (Barbados), commending the report, said that Barbados was committed to promoting 
breast-feeding and accordingly placed great emphasis on infant and young child nutrition, particularly in 
its nutrition and mother and chüd health programmes. Pregnant mothers were educated at antenatal and 
child health clinics, breast-feeding was initiated within half an hour of birth, and breast-feeding on demand 
was encouraged. At community level, breast-feeding support groups had been established and, with respect 
to infant nutrition, emphasis was placed on the use of locally grown foods. Breast-milk substitutes were not 
promoted in public health care facilities. 

Barbados strongly supported the resolution recommended by the Board, and endorsed the 
amendments proposed by the delegate of Italy to operative paragraphs 2(2) and 2(3). 

Mr SEMJENOV (Russian Federation) said that the problem of infant and young child nutrition still 
remained an extremely topical one, as could be seen by the fact that it was regularly considered by the 
Health Assembly. He noted from the report that there was a disturbing trend towards a reduction in the 
frequency and duration of breast-feeding, particularly in the developing countries. WHO therefore correctly 
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stressed its great advantages for both the health and development of the child, something that deserved 
wide support. 

As pointed out in the report, the proper use of food preparations for infants and young children, and 
the strict observance of the Code, were of great importance. In the Russian Federation, efforts to support 
breast-feeding had been started even before the adoption of the Code, closely linked to the improvement 
of conditions for pregnant and lactating women. If mixed feeding was necessary, the products used for this 
purpose were subject to strict quality control. 

The report showed that some progress had been made, and gave grounds for believing that even 
greater success could be achieved. He therefore urged that the resolution recommended by the Board 
should be approved. 

Dr SUMA YA (United States of America), in response to a request from the CHAIRMAN, read out 
to the Committee the amendments to the resolution before the Committee that he wished to propose. In 
recognition of the fact that each Member State was sovereign, and could decide whether or not to apply, 
and how to apply, the Code, he suggested that, in the third preambular paragraph, after "Reaffirming its 
support for all these resolutions", the words "within the context of national laws and circumstances" should 
be inserted. In operative paragraph 2, the words "in accordance with national laws and circumstances" 
should be added after the words "URGES Member States". 

In operative paragraph 2(l)(d), the words "from the age of about six months" should be amended to 
read "from the age of four to six months", so as to be consistent with the language of the Code and with 
that of the Innocenti Declaration, as well as with the advice of the medical community. Since local foods 
might not always be adequate, the words "with safe and adequate amounts of local foods" should be 
amended to read "with a variety of nutritious and safely prepared local foods". 

The words "unless the following conditions apply" followed by the wording now contained in 
subparagraphs (a), (b) and (c) of operative paragraph 3，should be added to operative paragraph 2(2). In 
the same paragraph, the words "in any part of the health care system" should be amended to read "in 
maternity wards and hospitals", in line with current usage and with the wording used in resolution 
WHA39.28. Operative paragraph 2(3) might well be unnecessary, since the issue of the emergency supplies 
was already covered in operative paragraph 3(6). 

Finally, in order to reduce the reporting burden imposed on the Director-General, he would propose 
an additional paragraph requesting the Director-General to report to the Board and the Health Assembly 
at his discretion, and when significant new information had become available, notwithstanding reporting 
requests in other documents. 

He believed that those amendments were in keeping with the legal nature of the Code, and in 
conformity with sound health practice. If they were accepted, his delegation would be pleased to support 
the resolution. 

Dr VASSALLO (Malta) suggested that future reports should include tables, compiled on a global 
basis, similar to Table 3 in paragraph 42 of the report. 

The report gave an encouraging picture of a variety of approaches being adopted by countries to give 
effect to the Code, often in the face of constitutional and legal obstacles. He fully supported the comments 
made by the delegate of France in regard to the training of health workers. However, more should be done 
to educate such workers about the benefits of breast-feeding, since many were still failing to help mothers 
to appreciate those benefits. Professional bodies should enlist the cooperation of their members and at the 
same time help them to resist pressures from industry, which could affect their judgement. The temptation 
to bypass the Code was ever-present, and financial reasons forced many health care workers to accept 
industry sponsorship or support for their professional activities. 

Paragraph 42 of the report indicated that everyday behaviour was a problem in making breast-feeding 
acceptable; WHO should encourage behavioural scientists to look into that problem and suggest practical 
solutions. He was glad that charitable and other donor agencies had been reminded of the need for 
prudence in responding to requests for free supplies of infant foods. There was equally an obligation on 
governments to control the import and distribution of such supplies. They should be on their guard against 
donations or low-cost offers, even in emergencies. 
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He also welcomed the report's recognition of the invaluable contribution made by nongovernmental 
organizations to the promotion of breast-feeding. WHO should maintain and consolidate its cooperation 
with such organizations, and also with the United Nations agencies concerned; in particular, UNICEF's 
Baby-friendly Hospital Initiative merited support. 

He affirmed his country's adherence to all initiatives aimed at promoting breast-feeding, as well as 
to the Code, which was applicable to all health care situations. 

Dr MARANDI (Islamic Republic of Iran), after congratulating the Director-General on the report, 
said that it was important for the Health Assembly to consider a matter which affected the health and well-
being of all children from a public health, rather than a merely legalistic, stand-point. The resolution 
recommended by the Executive Board represented an important step forward. 

In particular, his delegation endorsed operative paragraph (2)，which clarified not only the Code itself, 
but subsequent resolutions on the subject. Article 6.6 of the Code laid down that donations or low-price 
sales of infant formula or other products could be made to "institutions or organizations", but did not make 
clear what institutions were envisaged; it was assumed that the reference was to orphanages. Resolution 
WHA39.28, adopted in 1986，had attempted to clarify the article by referring to a "minority of infants" who 
required them in maternity wards and hospitals, although again it was unclear whether "hospitals" meant 
"maternity hospitals". Resolution WHA45.34, adopted in 1992，had urged Member States to take measures 
"aimed at ending the donation or low-priced sale of breast-milk substitutes to health care facilities providing 
maternity services". That wording had again led to confusion and uncertainty, because such facilities could 
be taken to include not only maternity wards and hospitals but also small health facilities providing 
antenatal care, and paediatric wards in hospitals. The clarification made in operative paragraph 2(2) of the 
resolution by the introduction of the phrase "in any part of the health care system" was therefore greatly 
to be commended. 

The proposal by the United States delegation that free supplies should not be allowed in maternity 
wards and hospitals unless certain conditions applied would represent a step backwards towards the 
situation prevailing before the adoption of the 1986 resolution. Almost all the other amendments proposed 
would also appear to weaken the Code. He therefore endorsed the view expressed by the delegate of 
New Zealand that, before any drafting committee was set up, the Committee should take a vote to decide 
whether it wished to strengthen or to weaken the Code. 

He supported the retention of the term "breast-milk substitutes" in preference to "infant formula" 
in subparagraph (2) of operative paragraph 2 of the resolution, since "infant formula", as defined in the 
Code, included only those products prepared for infants aged up to 4-6 months. Any regulations introduced 
should cover other products, such as "follow-on milks", especially as families were often unable to tell the 
difference between the two types of products. The use of the term "breast-milk substitute" therefore 
avoided any ambiguity on that subject. 

He recommended that biennial reporting on infant and young child feeding by the Director-General 
should continue until the Code had been adopted and implemented by all countries, thus keeping the matter 
before Member States as a priority health issue for women and children. Indeed, the requirement to report 
was laid down in Article 11.7 of the Code, and to discontinue the practice might be an unacceptable change. 
Bearing in mind those considerations, his delegation supported the resolution recommended by the 
Executive Board. 

Dr RODRIGUES (Brazil) said that, in Brazil, the national programme for breast-feeding incentives 
had taken measures to promote the exclusive breast-feeding of infants for at least the first six months, as 
that was shown to have a significant impact in reducing infant morbidity and mortality. She supported the 
resolution before the Committee, and recommended that WHO should intensify its efforts to protect and 
promote breast-feeding in accordance with the World Declaration and Plan of Action for Nutrition. 
Increased technical cooperation between countries should also be encouraged in order to strengthen the 
Baby-friendly Hospital Initiative. Brazil was already implementing that Initiative and, in order to promote 
it nationwide, the Ministry of Health was, as an incentive, increasing by 10% the funding of each delivery 
in hospitals possessing the Baby-friendly Initiative certifícate. She suggested that the resolution should be 
amended by deleting from subparagraph (3) of operative paragraph 2 the words "and ensuring that donated 
supplies ..." to the end of that paragraph, including subparagraphs (a), (b) and (c). She further proposed 
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that subparagraph (6) of operative paragraph 3 should be deleted, and recommended the addition of a new 
paragraph to follow subparagraph (8) of operative paragraph 3，to read: "to include topics on infant and 
young child nutrition in the agenda of the Health Assembly every two years". 

Dr MAHATHEVAN (Malaysia) congratulated the Director-General on the excellent report in 
document A47/6. The Malaysian Code of ethics for infant formula products had been implemented in 1979 
and amended in 1983,1985 and 1993. The International Code of Marketing of Breast-milk Substitutes had 
been introduced in 1981 and the Baby-friendly Hospital Initiative launched in 1993. Those measures had 
sustained awareness of the importance of infant feeding at all levels, ensuring the proper use of infant 
formula products, the provision of adequate nutrition to Malaysian infants, and the promotion of breast-
feeding. The Ministry of Health was also considering the inclusion of specific provisions on infant and child 
nutrition within the existing food regulations, thus providing a legal backing for such measures. 

The Government of Malaysia appreciated the continuing dialogue between WHO and the 
International Association of Infant Food Manufacturers which, it was hoped, would lead to the successful 
resolution of long-standing and contentious issues. 

The current initiative to regulate the manufacture of infant formula and to promote breast-feeding 
should not exclude action to ensure adequate maternal nutrition. 

Malaysia strongly supported the resolution recommended by the Executive Board. It particularly 
wished to retain paragraph 2(2) in its entirety, and especially the words "in any part of the health care 
system". 

The meeting rose at 17hl5. 


