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l. GUIDELINES FOR PREPARING A REGIONAL PROGRAMME BUDGET POLICY: 
Item 15 of the Agenda (Documents WPR/RC36/10 and WPR/RC36/10 Add.l) 
(continued) 

Dr KHALID (Malaysia) said he had had the benefit of discussing the 
item previously during its consideration at the seventy-fifth session of 
the Executive Board and the Thirty-eighth World Health Assembly. The most 
important aspect was the emphasis on the processes needed to ensure optimum 
utilization of WHO resources and on ensuring that the various programmes 
and activities carried out at different levels were in conformity with the 
internationally agreed principles: the General Programmes of Work, primary 
health care, health-for-all strategies, etc. He therefore supported the 
formulation of a regional programme budget policy. 

One of the problems faced in preparing programme budgets was the 
time-span involved. Thus, work had already started on that for 1988-1989 
but by 1988 some of the premises used in formulation or government 
priorities might well have changed. To some extent the proposals made 
programme budget formulation more flexible, which would be most welcome to 
Member States. 

The guidelines proposed that there would be no further WHO projects -
all activities carried out at country level would be those requested by 
governments and undertaken by them in collaboration with WHO. The emphasis 
on relevance to country needs and appropriateness of WHO input would be 
welcomed by Member States. 

The guidelines stressed the need to ensure that WHO's resources were 
used for developmental rather than routine activities, e.g. for 
strengthening institutions, setting up training programmes, looking at new 
technologies, etc. That approach would also be welcomed by most Member 
States. 

Activities undertaken '-lith WHO collaboration should have a 
time limit in that they should have proper targets and objectives. 
past, projects had often been open-ended with the appointment 
long-term consultant after another. 

form of 
In the 

of one 

Paragraph X · of ,the Executive Summary referred to the need for WHO to 
diversify its investments in countries by using, where appropriate, its 
constitutional right to have direct access to other relevant government 
departments and institutions. While he recognized that constitutional 
right, it should be used with caution. WHO's link with Member States had 
been mainly through the government agency chiefly responsible for health. 
He hoped that WHO would not neglect its friends. 

During the discussions in relation to the restructured Sub-Committee 
on Programmes and Technical Cooperation, he had said that the Sub-Committee 
should look at proposals from Member States. He had meant that, on behalf 
of the Regional Committee, the Sub-Commit tee should be able to provide 
general guidelines in terms of the preparation of programme proposals, 
taking account of internationally agreed principles, in th.e same way that 
the Executive Board's Programme Committee looked at various matters on 
behalf of the Soard. It was often difficult to look at such matters in 
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detail in a large forum. The Regional Committee would then study the 
Sub-Committee's recommendations. The Sub-Committee should not examine each 
country's proposal in detail. 

He agreed with the issues outlined in the guidelines (paragraphs 
10-88) and the processes to be used at country and regional levels. He 
agreed that it was desirable to have a national forum in which government 
and WHO staff came together to review proposals and the progress of 
collaborative activities. A national mechanism involving all the agencies 
concerned to coordinate health-related activities was also proposed. He 
supported the proposal that the Regional Office should set up a country 
review mechanism that would process country submission& for recommendation 
to the Regional Committee. 

In regard to staffing policy, national consultants should be used 
whenever possible. 

He supported the guidelines, although he agreed that they were not 
easy to understand. 

The CHAIRMAN remarked that WHO should be careful when distinguishing 
between development a 1 and routine activities. Activities that might be 
considered routine in developed countries might well be developmental 1.n 
the less developed countries. 

Dr BAYAN (Philippines) endorsed the guidelines as they were aimed at 
strengthening health-for-all strategies. The Regional Director had 
indicated earlier that regional progranm1e budget policy would be 
sufficiently flexible to allow for changes in priorities that might be 
determined by countries themselves. 

Dr KHALID {Malaysia), in clarifying his earlier remarks concerning 
routine assistance by WHO, gave the example of Malaysia, where the 
long-term services of a WHO entomologist had been made available for the 
malaria programme. While the services of such an expert might be required 
at the beginning of a programme, national officers should be able to take 
over from WHO staff once a programme had stabilized. 

Dr TAPA (Tonga) said that, although the guidelines were rather 
difficult to understand, the time-table outlined in paragraph 125 was quite 
clear and should present no difficulties for the Region. Item (8), 
Initiation of development of regional programme budget policy by the 
Regional Committee, scheduled for September/October 1985, was the subject 
of the present discussions. Item (9), Concomitant preparation of the 
1988-1989 programme budget proposals in the Region, was scheduled for the 
last quarter of 1985 and the whole of 1986, and item (15), Finalization of 
regional programme budget policy and review of related 1988-1989 programme 
budget proposals by the Regional Committee, was scheduled for 
September/October 1986. 

Dr VERMEULEN {Samoa) said that, while it sounded simple to say that 
WHO resources should only be used for developmental and not for routine 
activities, in many countries in the Region the situation was not that 
clear cut. For example, Samoa was already spending 15% of its annual 
budget on health activities. In spite of efforts to improve management 
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capabilities and to optlmue the use of resources, it was difficult to 
engage in new developments and at the same time continue to maintain 
projects already started. Samoa was currently having difficulty in paying 
the annual bill for essential drugs. Member States were being encouraged 
to. undertake new activities, for example against noncommunicable diseases, 
wh1ch were even more expensive. He hoped that the Sub-Committee on 
Programmes and Technical Cooperation would consider whether it was 
essential to have such a rigid policy. 

The REGIONAL DIRECTOR said that WHO was not the only agency to apply 
such policies, for example, UNDP' s collaboration with countries was much 
more strictly focused on developmental activities. Technical cooperation 
could be interpreted in a broad sense or in a narrow sense as being only to 
train core people or to develop infrastructure although in that case local 
resources would be quickly replaced by external resources. 

Many South Pacific i a lands, newly independent countries, would find 
that their former colonial masters would no longer continue to support them 

there was a price to pay for independence - and few had sufficient 
natural resources to provide a substantial income. Sudden economic crises 
and natural disasters would require some emergency "non-developmental" 
act1v1t1es. Unfortunately, high-level politicians all too frequently 
failed to give the health sector its due priority and the health budget was 
often the first to be cut. What was stated in World Health Assembly 
resolutions did not always correspond to actual situations and it was 
therefore important to maintain sufficient flexibility to allow for some 
reprogramming for countries, after a careful dialogue, during the 
implementation of country programmes. He hoped that the new Sub-Committee 
would take country situations into consideration as the Secretariat would 
do. Why should WHO respond rather than the Red Cross or other emergency 
relief organizations? WHO was an intergovernmental organization and, as 
the Director-General had said, had an intimate partnership with its 
counterpart in countries so that it provided emergency relief in a spirit 
of friendship. 

The Sub-Committee would be composed of representatives of all types of 
countries so he hoped that, in preparing regional programme budget policy, 
the different country situations would be taken into account. The 
selection of programmes was a very complex issue. It might be argued that, 
if WHO's policy was directed towards developmental activities, WHO should 
not be collaborating with the more affluent countries of the Region at 
all. However, WHO was a formal, intergovernmental organization whose 
Member States paid an assessed contribution, not a voluntary one such as 
for UNICEF. WHO's activities were therefore based on the needs of all its 
Member States. The real needs of communities had to be taken into 
consideration in preparing programmes. 

WHO's primary partner in countries was indeed the agency responsible 
for health and he wished to allay the fears of the representative of 
Malaysia by assuring him that that would continue to be the case, even if 
contacts were broadened to include m1n1stries of public works, 
environmental health, etc. in line with the primary health care approach. 

Dr KHALIO (Malaysia) said that he had sounded a note of caution 
because of the reference in the guidelines to the Organization's use of its 
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constitutional right to have direct access to departments other than 
ministries of health. That strong wording prompted fears that old friends 
would be forsaken for new acquaintances. 

The REGIONAL DIRECTOR observed that the guidelines had been prepared 
by WHO Headquarters; they were now being submitted to the Regional 
Committee for its comments. 

The CHAIRMAN welcomed Dr Nakajima's earlier references to 
flexibility. Little could be achieved in either developed or developing 
countries if rules were applied too strictly. 

Dr TAPA (Tonga) felt that the Malaysian representative was right in 
urging caution. However, it seemed clear from the wording of the paragraph 
that the Organization could only have direct access to other departments by 
agreement with the Member State concerned. 

Dr CHOLLAT-TRAQUET (Managerial Process for WHO's Programme 
Development, WHO, Geneva) accepted that the paragraph was perhaps too brief 
to summarize what was a long and complex process. The Malaysian 
representative had referred earlier to the national mechanisms that would 
work with WHO in drawing up programme budget proposals. A key phrase in 
the sentence mentioned was "joint action". It might be that ministries 
other than the ministry of health were concerned, for example, in 
particular programme budget proposals, in which case they would have to be 
included in the process. 

In the absence of further comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate draft resolution. (For consideration of the 
draft resolution, see the seventh meeting, section 1.5). 

2. SUB-COMMITTEE ON THE GENERAL PROGRAMME OF WORK 

2.1 Membershi 
Item 11.2 

on the General Pro ramme of Work: 

The CHAIRMAN invited the Committee to consider the membership of the 
new Sub-Committee on Programmes and Technical Cooperation. 

The REGIONAL DIRECTOR suggested that, in view of the composition of 
the seven members remaining from the previous Sub-Committees and the 
Committee's earlier discussion, the representatives of Australia, Japan and 
the United States of America might be appointed to fill the three remaining 
vacancies. 

Dr TAPA (Tonga) fully 
because the Member States 
regular budget. 

supported the Secretariat's proposal, chiefly 
concerned were large contributors t·o WHO's 

Dr LIU XIRONG (China) and Hr TIXIER (Cook Islands) also supported the 
proposal, which would result in a suitable geographical balance. 

The CHAIRMAN, noting the Committee's agreement, asked the Rapporteurs 
to prepare an appropriate draft resolution. (For consideration of the 
draft resolution, see the seventh meeting, sectio 1.6). 
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3. DEVELOPMENT OF HEALTH RESEARCH: Item 16 of the Agenda 
(Document WPR/RC36/ll) 

The REGIONAL DIRECTOR said that document WPR/RC36/ll contained the 
usual information on the main activities performed by the regional research 
promotion and development prograaae, which had two interrelated purposes: 
(1) to obtain research results that were relevant and applicable to the 
solution of problema, thereby contributing to the goal of health for all, 
and ( 2) to strengthen the t"eaearch capacity of the countries themselves. 
Efforts had been made to disseminate the concept of national research 
coordination so as to orient research to the solution of priority 
problems. Although there were considerable differences between countries 
with regard to the development of national research coordinat i ng 
mechanisms, there had been a growing interest in that area. 

The document also contained information on regional research 
priorities and a summary of the main recommendations of the Western Pacific 
Advisory Committee on Medical Research (WPACMR) at its tenth session in 
April 1985. 

WHO was continuing to provide research training grants and research 
grants to promote problem-solving oriented research in priority areas 
identified by WPACMR. The contribution of the WHO Regional Centre for 
Research and Training in Tropical Diseases, at the lnst itute for Medical 
Research, Kuala Lumpur, to the strengthening of national research 
capabilities in the Region was further increasing. 

The Western Pacific Region had been collaborating closely with the 
South-East Asia Region in the promotion of research in many areas. An 
example of this had been the Joint SEAR/WPR Meeting of Directors of Health 
Research Councils or Analogous Bodies, held in Penang, Malaysia, in 
December 1984 in order to further enhance collaboration between the two 
Regions in research programmes on problems of mutual interest. 

Of particular interest also had been the Working Group on 
International Cooperation in Technology Transfer in the Health Field, which 
had been held recently in Tokyo, Japan, with a view to considering suitable 
mechanisms and ways of facilitating the transfer between countries of 
health technology relevant to the countries' needs. 

Dr HASEGAWA (Japan) said that the Working Group on International 
Cooperation in Technology Transfer in the Health Field, to which the 
Regional Director had just referred, which had met at the newly designated 
WHO collaborating centre in Tokyo from 30 July to 3 August 1985, had been 
extremely relevant to the development of health research in the Region. 
Details of the meeting's outcome would no doubt be of interest to the 
Conunittee. 

The WHO research promotion and development programme had been 
decentralized from the global to the regional level in the late 1970s He 
asked what had been the trend in the allocation of research grants in the 
Region since that time. 

Dr XU ZHIREN (China) said that her country attached great importance 
to the development of health research. Priority was given to applied 
research but fundamental research was being strengthened and research for 
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development encouraged, Advanced technical skills and technology were 
being actively introduced from abroad. Care was taken to disseminate, 
apply and transfer research results. The principle of combining 
traditional Chinese medicine with western medicine was being applied. 
Health research was being concentrated on improving the people's health. 
Examples were research on perinatal conditions and on preventing or 
controlling the major diseases. Attention was focused on key medical 
problems such as cancer • viral hepatitis, endemic haemorrhagic fevers and 
cerebrovascular and cardiovascular diseases. Research was also being 
conducted on technology and appropriate, effective and urgently needed 
measures of disease control, such as pharmacological and pharmaceutical 
investigations of agents that could be used for controlling cancer and 
cerebrovascular and cardiovascular diseases. In fundamental research, 
attention was concentrated on subjects that gave most promise of future 
applications. Natural products for prevention, diagnosis and treatment 
were being tested and a biotechnology industry was being set up. Modern 
technology was being used to develop Chinese traditional medicine and make 
it more up-to-date. China wished to develop its cooperation with WHO in 
health manpower and health systems research and research on hepatitis B. 

Mr YOUNG-HAK YOO (Republic of Korea) thanked the Regional Director for 
the progress made in extending the coverage of the Special Programme and 
various research activities conducted. in the Region, particularly efforts 
to extend national research capability. He too was interested 1.n the 
outcome of the Tokyo meeting of the Working Group on International 
Cooperation in Technology Transfer in the Health Field. 

Dr BUI CHI HIEU (Viet Nam) hoped that the national research programme 
in Viet Nam, covering the control of vector-borne diseases, including 
dengue, and of encephalitis and other diseases. could be intensified 
through collaboration with other countries in the Region on a bilateral 
basis. 

Dr SIALIS (Papua New Guinea) said that all research 1.n Papua New 
Guinea was conducted by non-nationals and he was therefore very happy to 
learn of a programme to help nationals of developing countries learn the 
methods used in research. His country felt that such training should also 
be given to health workers other than doctors. He wondered whether the 
short courses on research methodology mentioned in the report had already 
been tried out and proved effective. Two weeks seemed a very short time to 
learn such a complicated subject. 

Dr CATI (Kiribati) said that, with the support of WHO, his country was 
currently carrying out research into how best to involve the community in 
health care. In addition, it was conducting a national nutrition survey, 
which included an investigation into the social aspects of nutrition. 
Thus, although it was not equipped to carry out strictly scientific 
research, it could assist WHO and its Member States by its work in other 
areas. 

Mr MAETIA (Solomon Islands) said that his country was aware of the 
enormous need for health research to answer many puzzling questions 
affecting the health care services, as well as to find out how programmes 
could be most effectively implemented. 
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Although the research capability of Solomon Islands was very slim a 
number of surveys w~re curren~ly being carried out or planned. The fi~st 
was a sere-epidemiological survey of infective hepatitis, aimed to 
es~abl~sh. t~e level of .the disease in the coDIIlunity and also the age at 
wh1ch 1nd1.vl.duals came 1.n contact with the disease. Also planned were a 
national nutrition survey, a controlled study of the use of 
permethrin-impregnated mosquito nets in malaria control, and a national 
study of the effects on health of use of rural water su~plies. A genetic 
study of Anopheles farauti was already under way. 

Solomon Islands would be closely studying the findings of research 
carried out by other countries in the Region, with a v1ew to sharing 
lessons learnt and experience gained 1.n order to improve its health 
services. 

Mr TIXIER (Cook Is lands) · said the amount of research carried out in 
Cook Islands was limited. Health staff did occasionally carry out 
small-scale research projects, such as the current assessment of the 
environmental health status of the outer islands, but the country needed 
support from WHO. For example, where the information system was concerned, 
entrenched traditional attitudes among staff could interfere with the 
progress of research, and here WHO's encouragement would be welcomed. 

Dr DE SOUZA (Australia) wished to take up the matter of national 
resear~h capability with particular reference to the value of establishing 
national health research councils. Although he appreciated the point made 
by the preceding speakers regarding the limitations of small countries 
where research was concerned, that did not mean that resources could not be 
made available for setting up health research councils, even if such 
councils were on a small scale. It had to be realized that new 
technologies could not be adapted to a country's requirements unless it had 
an adequate base of skilled research workers, capable of recognizing the 
significance of those new technologies and of utilizing and developing 
them. The importance of linking medical and health research with the 
actual teachers and practitioners of clinical medicine and public health 
should also be emphasized. That could chiefly be done by ensuring that 
research was carried out in universities, medical schools and teaching 
hospitals, so that its influence could promote a more critical and 
analytical approach by physicians, an approach which in its turn would lead 
to higher standards of health care and a more logical and economic 
development of health services. Of course, a balance needed to be 
maintained between applied and basic research; applied research depended 
on advances made in basic research, while conversely the results of applied 
research needed to be fed back into the research system so that basic 
research could be stimulated in areas of perceived need. That could only 
be done if there existed a body of people - however small - who could meet 
together to discuss health research, and small countries should not be 
discouraged from setting up such bodies. 

Dr KHALID (Malaysia) expressed his . appreciation of a comprehensive 
report on a comprehensive programme. He drew attention to the Annex to the 
report, which gave details of the amount of funds allocated to various 
research areas. On the whole, the spread of allocations fairly reflected 
the Region's priorities; for example, for health systems research there 
were fourteen projects, accounting for 12 . 6% of allocations; for acute 
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respiratory infections, there were seven projects, accounting for 23.9% of 
allocations. In terms of scope and balance, therefore, the research 
undertaken by WHO in collaboration with Member States was realistic. 

He commended to the Committee the recommendations made by WPACMR at 
its tenth session (section 4 of the report). If those recommendations had 
not already been made the subject of a resolution, he suggested that the 
Committee should prepare one embodying some of their essential elements. 

He supported the views expressed by the Australian representative. 
Malaysia also faced problems of lack of research expertise, shortage of 
funds and lack of equipment, but it still continued to carry out basic 
research because it believed that, without, it it would not be able to 
improve services. It considered that many of the current weaknesses ~n 
health care delivery and health infrastructure were traceable to poor 
management, faulty resource allocation or misapplication of technology, and 
accordingly had placed great emphasis over the past four to five years on 
health systems research. In February 1985, a workshop had been held which 
had been attended not only by research workers, but also by managers and by 
university staff. The workshop had identified certain areas of concern 
which could be made the subject of health systems research. Such projects 
were small, but the information they had provided had proved most useful in 
improving the management of health services. 

Mrs SANCHEZ (Philippines) commended WHO for the support it had given 
her country in carrying out health systems research. Particularly valuable 
had been the financial support given to conduct a study on the 
reorganization of the Ministry of Health. To support primary health care, 
a complete restructuring had been carried out which had made possible the 
integration of preventive · and curative health services and the 
decentralized management of all health programmes at the provincial level• 
The study would look into the changes that had been introduced into the 
health system, the problems encountered, and the solutions found. It would 
undoubtedly improve the managerial process in health development. 

Dr PAIK (Chief, Research Promotion and Development) said he had 
particularly appreciated the interest shown by the representatives of Japan 
and the Republic of Korea in the meeting on transfer of technology, held 
recently in Tokyo. The aim of the meeting had been to consider ways of 
facilitating the transfer among or between countries of technology that was 
relevant to primary health care. The meeting had been held at the National 
Medical Centre, Tokyo, which had recently been designated as a WHO 
collaborating centre. It had discussed the process and infrastructure for 
technological transfer, and the need for national plans and policies for 
health technology, as well as for a national advisory body on the subject. 
Mechanisms for evaluation and assessment of health technology, the training 
of young scientists from developing countries, recent advances in 
micro-electronics and information technology and their applicability to 
health, and methods for ensuring the maintenance and repair of medical and 
scientific equipment had been among the subjects dealt with at the meeting. 

The meeting bad emphasized that developing countries should avoid 
uncritical acceptance and indi~ctiminate adoption of technologies, without 
taking into account their suitability and cost-effectiveness. The meeting 
had recommended that the Regional Director might provide a consultant who 
could advise 1'tember States in this new area. 
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In reply to the point raised by the representative of Japan on the 
management of research resources, WPACMR had recently reexamined existing 
regional research priorities in the light of health-for-all strategies. 
Greater priority had been given to health systems research, appropriate 
technology for health, and behavioural aspects of health. The regional 
research programme was responding to changing needs in the Region; for 
example, under health systems research there had been only four projects in 
1980, whereas by the end of 1984 there had been fourteen projects in 
operation. There had been similar increases in projects concerning 
diarrhoeal diseases and viral hepatitis. A special financial contribution 
received from Japan had been effectively utilized to supplement the regular 
budget in support of those activities. 

In reply to the question raised by Papua New Guinea on research 
methodology, in the past some doubts had been expressed as to how research 
could be taught in short courses such as the national workshops organized 
by WHO. Such doubts were understandable, since research demanded great 
personal motivation and a wide range of knowledge and skills, as well as 
creative ability. However, junior scientists or medical practitioners 
could well benefit from short courses of from ten days to two weeks. In 
designing training modules for such short courses, WHO's emphasis was 
placed on how to construct a research protocol based on practical 
experience by a step-by-step process. Seven short courses were now being 
offered, and more were planned for the future. 

WHO research funds were seen as "seed money" on the basis of which 
projects could be initiated. It was hoped that subsequently national 
researchers would find suitable donors from the project's later 
development. A successful example of that process was an initial grant 
provided to the Philippine Ministry of Health for a research project on 
acute respiratory infections, which had later received large-scale support 
from an Australian aid agency. 

Reference had been made to the need for a balance between basic and 
applied research. Health systems research was considered as coming within 
the category of applied research, because it was problem-solving oriented, 
and expected to achieve results within a short period. 

In reply to a further question from the representative of Malaysia on 
what action was to be taken on WPACMR's recommendations, he said that those 
recommendations had as their policy basis a resolution adopted two years 
ago by the Regional Committee. They could therefore be reflected in a 
draft resolution. 

Dr FOLIAKI (Tonga) said that, in the 1 ight of the explanations given, 
he proposed, in line with the suggestion by the Malaysian representative, 
that a resolution be drafted endorsing WPACMR's recommendations. 

In the absence of further comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate draft resolution. (For consideration of the 
draft resolution, see the seventh meeting, section 1. 7). 
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4. INFANT AND YOUNG CHILD NUTRITION AND IMPLEMENTATION OF THE 
INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES: Item 17 
of the Agenda (Document WPR/RC36/12) 

The REGIONAL DIRECTOR said that, at its thirty-third session, the 
Committee had decided that, in order to comply with the various 
requirements concerning reporting to the World Health Assembly, Member 
States should report annually to the Regiona 1 Director on both infant and 
young child feeding and the implementation of the Code. The present 
document was the routine biennial report to be presented to the Regional 
Committee in odd-numbered years, the last one being presented in 1983. 

Reports received from Macao and Papua New Guinea could not be included 
owing to their late arrival. 

Thus only half the countries or areas had submitted reports, which was 
rather disappointing. The document should be regarded as complementary to 
those submitted to the Regional Committee in previous years. 

The reports showed that considerable efforts were being made 
throughout the Region with regard to infant and young child nutrition, and 
towards implementation of the International Code or its adaptation through 
existing national legislation on the marketing of breast-milk substitutes. 

Dr ADACHI (Japan) said that the proportion of mothers breast-feeding 
babies of under three months of age in Japan had been 67.8% in 1960 and 
only 31.7% in 1970. Following the adoption of the relevant resolution by 
the World Health Assembly in 1974, his Government had made every effort to 
promote breast-feeding. It had recommended manufacturers of breast-milk 
substitutes to refrain from giving free samples to mothers in maternal and 
child health hospitals or other medical institutions and had used the mass 
media to disseminate scientific information throughout the nation. As a 
result of those activities, the proportion of mothers breast-feeding their 
babies had risen to 45.7% in 1980. 

Research into vitamin K deficiency among breast-fed babies had been 
begun in 1980, and it was planned to make a nationwide survey in the near 
future concerning infant and young child nutrition, the results of which 
would be reported at an appropriate time. 

Mr MAETIA {Solomon Islands) said that breast-feeding was much 
encouraged in his country. Weaning was encouraged at the third month, 
using the most nutritious loca 1 foods, if possible five times daily in 
small quantities. There was evidence that 99% of babies were breast-fed, 
at least for the first six months. 

Breast-feeding and infant and maternal welfare were promoted th.rough 
intensive health education programmes in workshops, village meetings and 
courses and through the public media. Working women who were 
breast-feeding were allowed two one-hour periods of the working day for the 
purpose. The use of breast-milk substitutes was not encouraged, but if 
they must be used they had to be given by means of a cup and spoon. 
Consideration would be given to legislating for bottles and teats to be 
obtainable only on prescription from a qualified medical practitioner. 
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Dr . XU ZHIREN (China) supported the proposals by WHO and UNICEF to 
encourage breast-feeding. That had been the long-established traditional 
method of child feeding in China but, in recent years, particularly in some 
of the large cities, there had been a tendency to abandon it in favour of 
substitutes, which to some extent affected the health of infants. His 
Government had taken various measures to deal with the problem. First, a 
scientific research coordinating group on breast-feeding had been 
established in the Ministry of Health to conduct research on and monitoring 
of breast-feeding, to consider ways of stimulating breast-feeding, to 
examine the composition of breast milk and to consider the reform of child 
delivery management with a view to encouraging breast-feeding. 

Second, a survey on the national situation with respect to 
breast-feeding had been conducted, together with an analysis of the reasons 
for its reduction. 

Third, his Government was giving special consideration to mothers 
during the lactation period. Following their maternity leave, they were 
given at least an hour daily to breast-feed their babies. Many departments 
had set up special feeding rooms for the purpose. 

Fourth, energetic publicity was being given through the var~ous 

sectors of the media to the practice of breast-feeding and its benefits. 
His country hoped that WHO would continue to arrange for exchanges of 
experience on the development of breast-feeding through manpower training 
and research programmes. Every effort should be made to promote 
breast-feeding for the healthy growth of the young generation. 

His country would welcome any information the Regional Office could 
provide concerning the successful encouragement of the practice 1.n other 
countries. 

Dr REODICA (Philippines) said that the infant population in her 
country, which comprised lese than 3% of the total population, accounted 
for one quarter of total deaths, and almost half of the infant deaths 
occurred during the first month of life. One of the possible factors 
responsible was the low resistance to infection due to poor nutrition 
brought about by improper feeding practices, particularly in the use of 
breast-milk substitutes. 

A national demographic survey carried out in 1983 showed that there 
had been a 2% decline in breast-feeding during the period 1973-1978, and a 
further decline for the period 1978-1983 had been reported in the Republic 
of the Philippines Fertility Survey. An organized effort had been made in 
1983 to promote breast-feeding by the creation of a national movement for 
the purpose under the leadership of the Ministry of Health, which 
specifically linked various government and private sector activities for 
the promotion of breast-feeding. There was a rooming-in policy 1n 
government hospitals and a similar pol icy had recently been promoted in 
private hospitals as a means of encouraging mothers to practise 
breast-feeding. It was standard practice in the family planning programme 
to withhold the use of oral contraceptives from breast-feeding mothers in 
order to prevent disruption of milk flow and as a measure to delay 
ovulation. 
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In the area of info~tion, education and communication, the committee 
concerned had agreed on standardized key messages for breast-feeding and on 
the production and distribution of such material. Under the leadership of 
the Association of Philippine Medical Colleges, a series of meetings had 
been held to develop materials for the integration of breast-feeding into 
four major subjects in the medical curriculum. In the area of research, 
the findings of a survey conducted among health workers in the twelve 
regions of the country had provided guidance for the training of health 
workers not only under the Ministry of Health but from partner agencies. 

The promotion of breast-feeding had also been integrated into the 
training of peripheral health workers in nutr1t1on as a component of 
maternal and child health in the context of primary health care. A bill to 
establish a national code on the manufacture of breast-milk substitutes was 
pending. The code had been produced by a panel of experts from various 
organizations and agencies. Pend~ng its approval, private manufacturing 
companies were voluntarily supporting it. 

Dr WONG FAT (France) welcomed the fact that 85% of Australian mothers 
and 97% of mothers in Cook Islands were now breast-feeding their babies in 
the maternity ward, and that 50%-70% did so for at least three months. 
Despite all the efforts made since 1980 to encourage breast-feeding in his 
territory, only 71% of women continued to breast-feed their babies when 
they left the maternity ward and only 29% continued to do so up to the 
third month. French Polynesia had not considered adopting any legislation 
to implement the International Code, but it fully supported its 
recommendations, since nutrition was a major concern of its Department of 
Health. An education programme on the subject was in operation throughout 
the health system, and information was being provided to the public 1n 
cooperation with school and church authorities. Mothers who were 
breast-feeding their babies were given two months' maternity leave after 
delivery and were allowed two half-hour periods daily for breast-feeding 
for up to one year. A number of regulations governing the sale of milk 
products had been adopted to make them accessible to all. Such products 
had formerly been sold only in dietetic form in pharmacies but they had now 
been included in the list of essential products to make them available at 
low cost. All the breast-milk substitutes marketed in the Territory were 
imported. Labelling was in conformity with the International Code, there 
was no advertising and no problems had been encountered, although the 
authorities were aware that mu•ch remained to be done in order to achieve 
the striking results obtained by some other States in the Region. His 
delegation was convinced that with WHO's help the situation would rapidly 
be improved. 

Mr TIXIER (Cook Islands) said that the nutritional status of infants 
and young children in Cook Islands was generally satisfactory, although the 
diet pattern in some communities might be somewhat low in protein and there 
might be some clinical evidence of inadequate nutritional elements. 
Breast-feeding was actively promoted and an agreement had been reached 
during the past year whereby marketing companies refrained from advertising 
breast-milk substitutes. No legislation was currently necessary, but it 
might be considered if and when the situation so required. 

Dr SILVA (Portugal) said that the Macao Government had adopted the 
Portuguese version of the International Code as part of a wider maternal 
and child health programme within the framework of primary health care. 
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His Government was particularly interested in the promotion of 
breast-feeding. which had reached a low level in Macao. where only 20% of 
women breast-fed their babies beyond the third day after delivery. 

Dr FOLIAKI (Tonga) said that breast-feeding 1n Tonga was actively 
encouraged by the Ministry of Health. Recent surveys had shown that at 
least 95% of mothers breast-fed their babies in the early months after 
birth. but only about 60% did so at the fourth month. only 50% at the sixth 
month and only about 30-40% at the twelfth month. The problem appeared to 
be general throughout the Region. His country's Government and Ministry of 
Health were pursuing an education campaign to encourage mothers to prolong 
the breast-feeding period. Two months' maternity leave was granted to 
working mothers and the Ministry of Health encouraged all mothers delivered 
in hospital to breast-feed their babies from birth and particularly to use 
colostrum. It had been difficult to overcome the belief that colostrum was 
harmful. but mothers had now begun to accept the idea. 

His . Government had officially adopted the International Code 1n 1984 
and the Ministry of Health was responsible for its implementation. No 
problem had so far arisen in enforcing the Code and there appeared to be no 
need as yet for any new legislation. Most of the milk substitutes marketed 
were manufactured in Australia or New Zealand and were covered by the 
regulations of those countries. The situation would be watched in case the 
need for new legislation arose in the future. 

Dr SIALIS (Papua New Guinea) said that the level of breast-feeding in 
rural areas in his country was generally about 100% and in urban areas some 
98%-99%. It was realized that, because of mode~nization, working mothers 
were beginning to feed their babies artificially. The situation in rural 
areas would become clearer when the result of the 1982-1983 survey was 
available. The 1985-1987 urban · household survey a lao included questions 
related to infant feeding practices. 

Papua New Guinea was importing breast-milk substitutes. It had passed 
a baby-food supplies control act in 1977, following which it had controlled 
the use of certain infant feeding cups. Parliament had passed an Act on 
17 August 1984 making the sale of such cups in the shops illegal. 

Dr DURAYAPPAH (Brunei Darussalam) said that about 80% of rural mothers 
and 60% of urban mothers in her country breast-fed their children up to 
three months, 35% up to six months and some 10-15% up to one year. Health 
education and individual counselling of mothers was being carried out and a 
campaign was being pursued to encourage mothers to breast-feed to an 
increasing degree. 

Dr BIUMAIWAI (Fiji) said that in 1970, during its seventh development 
plan. his Government had expressed its concern about the nutr i tional status 
and breast-fe~ding pattern of the people of the country. and it had again 
done so during the eighth development plan. 1981-1985, when it had stressed 
that food of adequate nutritional standard must be made available to all 
members of the community in order to maintain proper physical, social and 
mental wellbeing and to enable people to realize their full potential. 
Nutritional programmes were therefore an integral part of the primary 
health care system through which his Government proposed to achieve the 
goal of health for all by the year 2000. 
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At the Twenty-ninth World Health Assembly, Fiji had been one of the 
118 nations that had decided to adopt the International Code. It had 
worked on the Code for about four years and a number of meetings attended 
by professionals and voluntary organizations had been held to ensure the 
application of and support for the Code if it was adopted as a national law. 

Fiji had just submitted a draft text of a National Food and Nutrition 
Committee report on the Code. In the recoDBDendation submitted to Cabinet, 
which it was hoped would be passed at the November sitting of Parliament, 
the Committee had recommended that the Ministry of Health and Social 
Welfare should take the leading role in facilitating the necessary action, 
that the relevant food regulations should be brought into conformity with 
the Code, and that the guidelines for the feeding of the newborn should be 
adopted in accordance with the official policy of the Ministry of Health 
and Social Welfare and communicated to all concerned. It had also 
recommended that the Ministry of Health and Social Welfare, in active 
cooperation with the Ministry of Employment and Industrial Relations, 
should negotiate with employer and employee representatives to create the 
necessary atmosphere to encourage breast-feeding, and that the Ministry of 
Health and Social Welfare should formulate and implement plans and 
strategies to monitor compliance with the Code at all levels. 

The Code had been submitted with the aim of contributing to the 
provision of safe and adequate nutrition for infants by the protection and 
promotion of breast-feeding and by ensuring the safe and proper use of 
breast-milk substitutes, when such use was necessary, on the basis of 
adequate information and through appropriate marketing and distribution. 

The scope of the Cod~ submitted covered the marketing of the following 
~roduc~s a~d the pract1ces related thereto: breast-milk substitutes, 
~nclud~ng tnfant formulas. other milk products, foods and beverages, 
1nclud1ng . bottle-fed complementary foods, feeding bottles and teats. It 
als~ apphed to the quality and availability of information concerning 
the1r use. 

Dr NAIR (Regional Adviser in Nutrition) said that he was heartened to 
hear the reports of representatives on the action taken in their countries. 

In resp~nse to the request of the Chinese representative, he said that 
the Secretanat would be glad to make available any · f t · · . . 1n orma 1on rece1ved concern1ng the exper1ence of other countries. 

In the absence of further co~nts the CHAIDuAu ask d th Ra t · • nruu~ e e pporteurs 
o prep.are a suttable draft resolution. (For consideration of the 

resolutlon, see the seventh meeting, section 1.8). draft 

The meeting rose at 5.10 p.m. 




