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I •.. 
This report summarizes the information provided by. 

Member States on action taken in the field of infant and 
young child nutrition and iJriplementation of. the 
International Code of Marketing of Breast-milk Substitutes. 
It is made in compliance with Regional Comminee resolution· 
WPR/RC36.R1S and within the framework of Articles 11.6 
and 11.7 of the International Code and the relevant 
resolutionsoC the World Health Assembly. It complements 
the progress report made to the Comminee in 1989. 
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1. INTRODUcnON 

This is the sixth report to the Regional Committee on the progress observed in infant 
and young child nutrition and the implementation of the International Code of Marketing of 
Breast-milk Substitutes. These reports have been presented in odd-numbered years to the 
Regional Committee, and they contribute to reports in even-numbered years to the Executive 
Board and World Health Assembly. They are based on the five main themes of the joint 
WHO/UNICEF meeting of October 1979 (outlined in document WPR/RC36/12) but 
concentrate on infant feeding and implementation of the Code. 

It should be seen as an addition to previous reports, forming a follow-up of countries' 
activities, as stated in the Regional Committee resolution WPR/RC36.RI5. 

This year, 14 countries and 4 areas have submitted reports. These provided the 
information summarized in this document. 

2. SUMMARY OF ACfMTIES 

Australia 

Breast-feeding is being promoted by means of the mass media, booklets, videos and on a 
person-ta-person basis. Nongovernmental organizations are active in supporting mothers, in 
giving in-service training to health workers and in lobbying. 

Throughout Australia, prenatal and postnatal advice on breast-feeding is given in 
maternal and child health clinics and maternity wards by specialized lactation counsellors. 
Most maternity hospitals are practising rooming-in and have a policy on breast-feeding. 

The emphasis given to breast-feeding and infant nutrition in health workers' curricula 
and other training varies from state to state, which might account for the different breast
feeding rates observed. However, there is thOUght to be still a number of health workers with 
insufficient knowledge of breast-feeding management and of the Code. 

State employees are entitled to six weeks fully paid maternity leave which may be 
extended to 66 weeks of leave without pay. At present, the Government is looking carefully 
into the possibility of improving child care facilities. Limited funds are made available for 
establishing and operating child care facilities at or near work-places. 

In 1983, Australia adopted the industry code of practice on a voluntary basis. Following 
a report by the Trade Practices Commission in 1990, the need to monitor the implementation 
of the Code is being investigated. It was felt that inappropriate marketing practices are on the 
increase again. In Australia, there is no direct marketing, but indirect promotion still exists 
through the provision of free samples, booklets and in-service training for health workers. 
However, the Commonwealth does not have the authority to make industry comply with the 
Code. 

-

-
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The rapid decline that has occurred in breast-feeding is thought to be due to affluence, 
mothers working, and the availability of breast-milk substitutes. 

Breast-feeding promotion programmes are conducted via mass media, person-ta-person 
tallcs, and through baby shows organized by women's organizations. Nurses and other health 
workers have basic training in child nutrition in addition to refresher courses. In the hospitals, 
rooming-in is the rule and during home deliveries the newborn child is put to the breast 
immediately. It is intended to extend the maternity leave, which is currently one month, and to 
establish creches at work-places. 

Voluntary agreements are made with distributors on the marketing of breast-milk 
substitutes, and health services are advised not to accept free samples or to receive sales 
representatives, but compliance has not been evaluated. 

China 

In the past decades, the nutritional status of infants and children has markedly improved, 
probably owing mainly to economic development. Complementary feeding is introduced 
rather early, sometimes as early as the fIrst or second month. The gap between heights and 
weights of children from urban and rural areas is also being narrowed. 

Breast-feeding rates have declined rapidly, especially in urban areas. A survey in eight 
cities in 1990 showed an average prevalence of 23.5% at 4 months, compared with a survey of 
20 provinces in 1983-1985 which indicated that 42.5% ofthe mothers in urban areas and 69.2% 
in rural areas were still breast-feeding at 4 months. In the most recent study, Shanghai and 
Beijing had the lowest rates, with 12.2% and 17% respectively. A study has shown that up to 
the age of 6 months, breast-fed infants grow more quickly than bottle-fed or mixed-fed infants. 

During the last four years, the Ministry of Public Health has been giving more emphasis 
to the promotion of breast-feeding. Instruction on breast-feeding topics is included in 
antenatal and postnatal classes and mass campaigns, especially on 20 May, which has been 
declared a national day for the promotion of breast-feeding. 

In March 1991, the fourth national workshop on breast-feeding was held in Shanghai. 
Research and experience with rooming-in and breast-feeding were discussed, as well as the 
draft national programme on promotion of breast-feeding and the defInition of exclusive 
breast-feeding. A UNICEF/UNFPA project covering 300 counties is supporting China in its 
breast-feeding promotion activities by creating training materials and by sponsoring 
participants to attend the Wellstart Lactation Management course in San Diego. 

In 1988, maternity leave was increased from 56 to 90 days with full pay in order to allow 
working mothers to establish breast-feeding before returning to work. It is also intended to 
incorporate breast-feeding principles in the training of health workers, to adapt hospital 
procedures to rooming-in and to promote early initiation of breast-feeding. The Ministry of 
Public Health is in the process of drawing up a Chinese code on marketing of breast-milk 
substitutes based on the WHO model. 
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French Polynesia 

In 1989, in the Papeete Centre for Infant Protection, where half of the children born in 
Papeete are followed up for three years, 56% of those under one month old were exclusively 
breast-fed. The rate dropped rapidly to 44% at one month, 20% at three months, and 8% at 
twelve months. Compared to 1988, these figures remain more or less stable. 

On the other hand, from 1986 to 1989, there was a decline in the use of sweetened 
condensed milk from 18% to 11 % at 12 months and from 35% to 18% at 24 months. 

The objectives for infant nutrition are to achieve 50% exclusive breast-feeding at 1 
month, 50% mixed breast and formula feeding at 3 months and virtually zero use of sweetened 
condensed milk. Ten weeks of postpartum maternity leave are provided, as well as 
breast-feeding facilities. 

Breast-feeding is promoted through health and nutrition education in schools, prenatal 
and maternity services and home visits to vulnerable groups. Distribution of free infant 
formula samples is prohibited within the health services. Only the brands of infant formula 
which follow the labelling provisions advised by the International Code of Marketing of 
Breast-milk Substitutes are allowed to be imported. 

Guam 

In a recent study in which 60 mothers were regularly followed up, only 2 of them 
continued breast-feeding after 6 months. In July 1990, a study at the Guam Memorial 
Hospital, where 80% of all babies are delivered, indicated that upon discharge 53% of the 
newborn were exclusively breast-fed and 39% were partially breast-fed. 

The breast-milk substitute companies distribute formula in hospitals to those who 
indicate their unwillingness to breast-feed and through the Women, Infants and Children 
Programme. The Guam Memorial Hospital has passed a protocol to prohibit these practices. 
In Guam, 59% of the women aged 16-64 work. The Island Wide Breast-feeding Coalition is 
lobbying to increase the duration of the current two-week maternity leave and to introduce 
breaks for breast-feeding at the work-place. 

The importance of sound knowledge and positive attitudes towards breast-feeding on the 
part of all health workers has been recognized. In July 1989, five core people attended the 
Infant Feeding and Growth Conference in Pohnpei, in which the WeUstart Lactation 
Programme of San Diego was presented. As a result, four echo seminars were held and the 
Island Wide Breast-feeding Coalition was established. 

The International Code of Marketing of Breast-milk Substitutes as such has not been 
adopted. However, pictures of a mother and infant have been removed recently from one 
company's cans. 

Hong Kong 

In 1978, only 5% of all mothers breast-fed but this had increased to 21.2% by 1990. A 
large-scale study on breast-feeding, infant nutrition and birth spacing, conducted in 1988, 
showed that 26.8% of mothers initiated breast-feeding and continued for an average of 7.4 
weeks, but only 55% of them continued for longer than 2 weeks. 
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The breast-feeding promotion programme uses various channels to reach the general 
public such as the mass media, especially radio, and telephone, videos and individual 
counselling. Since 1990, antenatal classes and workshops have been conducted for expectant 
mothers and their husbands. Breast-feeding has also been included in the curricula of nurses. 

Rooming-in is being carried out in government hospitals, which should be an excellent 
means of increasing breast-feeding initiation and duration. To establish breast-feeding. 
maternity leave is paid and granted for 10 weeks. However, creches or breast-feeding facilities 
in work -places are still rare. 

Although the International Code of Marketing of Breast-milk Substitutes has not been 
adopted as such, legislation does exist on labelling. Advertising infant formula through the 
mass media is prohibited, as is the distribution of samples of milk products, "babyhooks", 
posters or leaflets in maternal and child health centres. 

Japan 

Breast-feeding prevalence at 1 month of age has increased from 31.7% in 1970 to 49.5% 
in 1985 and from 31.0% to 39.6% at 6 months. Mixed feeding remained at the same level and 
artificial feeding decreased from 26.3% to 9.1% at 1 month and from 40.9% to 28.5% at 6 
months in the same period. 

The breast-feeding promotion programme is part of the overall national policy based on 
the Maternal and Child Health Law. The Government has taken the lead in promoting 
breast-feeding since 1975 in conjunction with nongovernmental organizations. 

Health education and general information about breast-feeding and maternal nutrition 
are provided in prenatal and postnatal classes at health centres which put special emphasis on 
primigravidae. Pamphlets, posters and manuals are used, as well as slogans encouraging 
exclusive breast-feeding under one-and-a-half months; breast-feeding up to three months; and 
not to change to artificial milk after four months. 

The Government has also carried out studies and research on different aspects of 
breast-feeding such as immunology, breast-milk composition, Vitamin K, contamination and 
epidemiology. 

In Japan, infant formula manufacturers generally observe the WHO/FAO codes and are 
guided by the Government in labelling. They also refrain voluntarily from direct and indirect 
advertising. 

In 1980, a standard of weaning was established, advising mothers to start complementary 
feeding at five months using cereals, eggs, meat and vegetables. 

Kiribati 

The nutrition programme is one of the six priority programmes of the Government. 
Information and education on the subject are provided, in addition to the normal health 
education activities. 

Activities were strengthened on the basis of results of the National Nutrition Survey 
conducted in 1983 and disseminated in 1989. Breast-feeding prevalence in 1983 was still high, 
with 98.4% of mothers breast-feeding and 97.7% still breast-feeding at three months. The 
International Code of Marketing of Breast-milk Substitutes has not been adopted into law. 
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Lao People's Democratic: Republk 

In 1984, 99% of women were breast-feeding their infants at 3 months. However, breast
feeding is normally delayed for 1-3 days and complementary feeding starts very early, usually at 
1 month old. Therefore, exclusive breast-feeding is rarely observed. Breast-feeding 
information is disseminated at maternal and child health clinics in the prenatal and postnatal 
period and through leaflets and posters. The curricula of medical schools and nursing colleges 
include breast-feeding, but do not provide information on early initiation. 

The promotion of breast-feeding is currently under the Ministry of Health, Department 
of Curative Affairs, and is also dealt with by the newly established Maternal and Child Health 
Institute. 

Paid maternity leave of 84 days enables mothers to establish breast-feeding and in many 
places creches allow her to maintain breast-feeding when returning to work. 

The Government is also preparing a national code of marketing of breast-milk 
substitutes in view of the increasing availability of infant formula. 

Malaysia 

Breast-feeding initiation increased from a national average of 88% to 94% from 1983 to 
1986. It drops to about 65% at three months and 57% at 12 months. Exclusive breast-feeding 
appears to be rare in view of the common practice of early introduction of complementary 
feeding at one week. 

Breast-feeding information is given in government clinics at prenatal and postnatal visits 
and through mass media, television, radio, magazines, newspapers, leaflets and booklets. A 
booklet on breast-feeding and working mothers has been produced and distributed. 
Nongovernmental organizations, such as the Association of Breast-feeding Mothers, the 
Women's Organization, and the International Organization of Consumers Unions are also 
supporting mothers in breast-feeding. 

Most government hospitals are practising rooming-in and during home deliveries, breast
feeding is initiated early. Breast-feeding and nutrition have also been incorporated in the 
curricula of midwives, nurses, community workers and in secondary schools. 

In Malaysia, paid maternity leave is granted for government workers for 42 days and for 
most private sector employees for 60 days. However, creches at or near work-places are still 
rare. 

The local Code of Ethics for Infant Formula Products was introduced in 1979 and 
revised in 1983, 1985 and 1990. Since 1980, there has been no direct advertising. Generally, no 
samples are to be distributed to mothers or health professionals. However, infant formula 
companies are allowed to see doctors, nurses and nutrition officers about their products. 
There are also several committees to ensure the implementation of the Code such as the 
Government Liaison Committee, a vetting committee, a disciplinary committee and a 
monitoring committee. 



Northern Mariana Islands 

WPR/RC42/10 
page 7 

The following information is based mainly on the comments of health workers. 

Breast-feeding and infant nutrition will increasingly be taught in primary and secondary 
schools. For medical staff, the main source of infant feeding information is still the infant 
formula companies. 

In 1988, some health workers attended a course on breast-feeding and infant feeding. 
based partly on the Wellstart Lactation Programme. In 1991, a national lactation workshop 
was carried out. Radical changes in hospital practices and in the training of health workers 
have been proposed. It is also proposed to limit the availability of infant formula and to 
establish a local support group of the La Leche League. 

Paid maternity leave is granted for 30 days postpartum, and a one-hour breast-feeding 
break per day is allowed for up to one year for government workers. Paid paternity leave is 
also granted, but only for five days. 

The Government complies with the United States policy on appropriate breast-milk 
substitutes. Every infant formula has to be labelled in English. However, the nursing 
programme apparently needs to be more aware of the Code. The report stated that there 
could be a strengthening of the formal and non-formal support system to protect and 
encourage breast-feeding. 

New Zealand 

In 1985, breast-feeding prevalence reached 61% at four months and 52% at six months 
which represents an increase over previous years. 

A monitoring committee was set up in 1983 to introduce the Code and to monitor its 
voluntary implementation. 

The present committee has recognized the need to promote breast-feeding more 
actively, especially through the training of health professionals. It intends to develop a detailed 
educational programme on breast-feeding. The Department of Health produced a booklet in 
1990 entitled "Breast-feeding - giving your baby the best you've got" for mothers. This is in 
addition to the child health and development record book, which also contains information 
about complementary feeding. 

Most employers award some maternity leave and some have creches on the premises or 
nearby. 

Nongovernmental organizations such as the La Leche League or the New Mother 
Support Groups are encouraging mothers to breast-feed and providing support for them. 

The monitoring committee believes that it may now be necessary to make the Code 
legally binding, in view of the continuing distribution of infant formula at maternity hospitals. 

Papua New Guinea 

The majority of mothers breast-feed their children for up to 30 months. However, there 
are indications that in urban areas bottle-feeding is increasing. 
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In 1977, the historic Baby Feeding Supplies (Control) Law was passed requllmg a 
prescription for feeding bottles, teats and dummies. In 1984, all feeding articles for infants 
were included. However, it has been found recently that bottles and teats are being brought in 
by those returning from abroad. 

Breast-feeding is promoted by means of posters, booklets, radio broadcasts and 
individual advice. Activities have been rather infrequent owing to the limited resources 
allocated to preventive measures. The nongovernmental organization Susu Mama is 
supporting mothers, mainly in the urban areas, giving out information and advice on 
breast-feeding. 

Paid maternity leave of 84 days, split equally between the pre and postnatal period, is 
granted, in addition to two half-hour paid breast-feeding breaks, on approval by the supervisor. 

Phillppines 

Breast-feeding trends in the Philippines show a decrease despite national efforts to 
promote it. In 1986 in Manila, 89% of all mothers initiated breast-feeding in Manila, 79.5% 
continued up to 1 month, 61% up to 3 months and 51% beyond 6 months. Another study, in 
1988, showed that 85% initiated breast-feeding but only 22% practised exclusive breast-feeding 
at one month. 

In the Department of Health breast-feeding promotion, together with control of 
diarrhoeal diseases, is part of the maternal and child health services. These services were used 
to start the National Movement for the Promotion of Breast-feeding in 1983. The Department 
of Health has the responsibility to implement, reinforce and monitor the Milk Code, adopted 
into law in 1986. However, some difficulties are encountered, as infant formula companies 
advertist: their products to health workers at all levels, and to the public. An inter-agency 
committee meets bi-monthly to vet marketing materials. So far, the Milk Code has produced a 
decrease in the samples given to health services, although companies have found ways to 
circumvent the law. 

"The Rooming-in Act of 1990" is pending in the Congress for its fmal reading. It will 
enforce rooming-in and support breast-feeding in all hospitals with obstetric wards, including 
private hospitals. From 1979 to 1983, the Department of Health directed government 
hospitals to implement rooming-in, and in 1985 private hospitals were included. In 1990, a 
workshop was held to establish national guidelines for hospitals on rooming-in and early 
initiation of breast-feeding, which will soon be ready for dissemination. 

Since 1988, a national lactation management training course has been conducted in the 
Jose Fabella Memorial Hospital for core teams, and two additional sub-national centres are 
planned. These training courses, based on the Wellstart Course, are found to be most useful in 
starting or extending rooming-in and early breast-feeding. 

A major reason for ceasing breast-feeding in urban areas is the return to work. Paid 
maternity leave for government workers is for 60 days, and in the private sector it is for 45 
days. A government circular requests companies employing more than 50 female workers to 
provide croches. However, this is apparently rarely done. 

R.epublic or Korea 

Breast-feeding is promoted by means of posters, television programmes, school curricula 
and information in maternal and child health clinics. Lectures and seminars for mothers and 
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health workers are given by consumer groups and women's associations. Cr~hes and two 
months of paid maternity leave are enabling working mothers to continue breast-feeding. 

Medical facilities are encouraged to practise rooming-in and to protubit bottle-feeding 
without prescription and the distribution of handbooks from infant formula manufacturers. 
Companies are not allowed to promote their products through special sales or sample gifts. 
The newly established agreement on observance of the International Code by the breast-milk 
substitute manufacturers from April 1991 advises on the discontinuation of advertising in the 
mass media and on labelling. 

Singapore 

In Singapore. major differences are observed between socioeconomic groups with higher 
and lower status. The rich increased their breast-feeding rates to 60% initiation in 1985. 
whereas the poor decreased theirs to 36% in the same year. Few mothers in either group 

- continue breast-feeding beyond three months. 

In hospitals. where almost all women deliver. special nurses and volunteers of the 
Singapore breast-feeding mothers group are supporting mothers to initiate breast-feeding. 
Breast-feeding is also included in prenatal counselling. 

Working mothers are entitled to one to two months paid maternity leave for the first and 
second child, but for subsequent children leave may be without pay. Unpaid leave may be 
extended to preschool age. 

To protect breast-feeding. a local "Code of Ethics on the Sale of Infant Formula 
Products in Singapore" is being implemented. monitored by the Sale of Infant Foods Ethics 
Committee. Singapore. In 1988, the National Advisory Committee on Food and Nutrition in 
Singapore included in its dietary recommendations the encouragement of breast-feeding until 
at least six months. 

Complementary feeding is recommended to start after four months. It includes 
commercially available and home-prepared foods. The latter are normally rice-based. During 
public seminars in government maternal and child health clinics and health promotion centres, 
it is emphasized that complementary foods should be varied, moderate and balanced. 

Tonga 

Government and nongovernmental organizations are promoting breast-feeding and 
infant nutrition through curriculum development. teaching. workshops and through the 
incorporation of nutrition and breast-feeding into various curricula such as those used in 
primary and secondary schools and in training for health-related professions. Posters, videos, 
booklets, radio broadcasts. newspapers and individual talks are also used to inform the public 
on breast-feeding. 

In 1990 a hospital ward policy was established to encourage breast-feeding. Thus in the 
hospitals rooming-in is practised. breast-feeding is initiated soon after delivery. early breast
feeding problems are addressed by trained midwives. no bottles are allowed and 
complementary feeding is strongly discouraged unless medically indicated. Premature infants 
are now commonly fed with their own mothers' breast-milk, by expression or suckling. or with 
the milk of another mother who has been screened for hepatitis B antenatally. 
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The one-month paid maternity leave for all civil servants, granted since 1987, together 
with the extended family system, allows working mothers to continue breast-feeding, usually in 
addition to bottle-feeding. 

Complementary feeding is officially recommended at 4-6 months. However, many 
mothers still introduce complementary foods quite early. This no doubt contributes to the 
problem of infantile diarrhoeal diseases in Tonga. 

The Code is voluntarily adopted by the Ministry of Health, and most measures taken are 
of a motivational or educational nature. The government report indicated a need to 
strengthen implementation, particularly in respect to legislation. 

VietNam 

Breast-feeding prevalence in Viet Nam is high at 96% and 98% in urban and rural areas 
respectively at 6 months. However, exclusive breast-feeding is rare. 

Initiation of breast-feeding is apparently often delayed for 1-3 days, during which time 
the newborn are given prelactal fluids, usually sugar water. In urban areas, the newborn are 
separated from the mother for 24 hours, but in most rural areas there are no nurseries. 

Since 1990, Viet Nam has been considering the adoption of a national code of marketing 
of breast-milk substitutes in view of the increased availability of infant formula and sweetened 
condensed milk. An inter-institutional breast-feeding committee is to be officially established; 
its fields of activity will include training, promoting and giving advice on breast-feeding. Up to 
now, breast-feeding promotion has been carried out by radio, video, television broadcasts and 
baby competitions, mostly organized by the National Institute of Nutrition. 

Complementary feeding is introduced rather early, at 2-4 months of age, and normally 
lacks variety. A campaign is under way to include vegetables, meat, fish and fruits in the 
infant's diet. 

3. TRENDS IN THE REGION 

The varying trends reflect the diversity of the Region but some common general trends 
can also be seen. 

Rural mothers, who are still the majority in this Region, generally initiate breast-feeding. 
However, even here, early return to work in the field can reduce the length of exclusive 
breast-feeding. 

In the newly industrialized countries, more and more urban women are not breast
feeding, often for work-related reasons. Nevertheless there are indications that better-off and 
better-educated mothers are returning to breast-feeding. This has been a strong trend for 
some time in countries such as Australia and New Zealand, and is now occurring in Singapore 
and Japan as well. 

Relatively few countries have legislation to introduce the International Code of 
Marketing of Breast-milk Substitutes, although several have some degree of voluntary 
compliance. Most countries have at least one or two elements of law or Ministry of Health 
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practice, that are designed to protect breast-feeding. There are still reports of inappropriate 
marketing practices by most of the breast-milk substitutes companies. Several countries which 
have recently become more open to international trade have expressed concern at the 
increasing availability of imported infant formulas. Where this is rigorously monitored, and 
where the WHO Code is used, there appears to be less of a problem. The efforts of active 
nongovernmental organizations in this respect can also be very effective. In countries with 
limited resources there appears to be a defmite decline in adherence to the spirit of such 
legislation. Thus it can be said that compliance still unfortunately depends to a large extent on 
vigilance. 

There is no doubt that awareness of the benefits of breast-feeding to the child and 
mother is increasing. Recently, the advantages of exclusive breast-feeding for early postpartum 
control of fertility have also become more widely recognized. 

Although the picture as a whole remains relatively positive, there are some countries 
where rates are still very low, or where there have been marked declines. Quite apart from the 
adverse health and psychosocial effects of this, its economic impact on families and countries is 
considerable, and should be taken very seriously. 

Practices that countries may wish to encourage include the provision of rooming-in in 
maternity hospitals, very early initiation of breast-feeding and the encouragement of exclusive 
breast-feeding in the first 4-6 months. Often, an effort must be made to ensure that health 
professionals themselves are properly informed. For instance, it appears that the belief that 
small breasts cannot produce adequate milk is still quite common. 

Nevertheless, the level of awareness at all levels, and the availability of good education 
materials augur well for the future. Governments can help immeasurably by enacting and 
implementing supportive legislation. All the recent evidence, which is still accumulating, 
confirms that breast-milk is best. 


