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SIXТН MEETING 

Friday, 16 May 1980, at 9h30 

Chairman: Dr Elizabeth QUAMINA (Trinidad and Tobago) 

1. FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000 (PROGRESS REPORT): Item 22 

of the Agenda (Document WHA32/1979/REС/1, Resolution WНА32.30 and Annex 2; 
Document ЕВ65/1980/RЕС/1, Resolution EB65.R11; Documents А33/5, А33/29, A33/INF.D0C./4, 

and A33 /A/Conf.Paper No.2) (continued) 

Professor GIANNICO (Italy) said that progress in medicine depended on advances in two 
sectors, in science and technology and in the organization of health services. Progress in 

the former was easier, and the results were more concrete. For example, the availability 

of a new vaccine had permitted the efficient control of poliomyelitis; the discovery of 
antibiotics had significantly reduced mortality from communicable diseases; and new surgical 

techniques, unimaginable in the past, now permitted complex procedures such as organ trans- 

plantation. It was thus in the field of therapy that most countries had made obvious pro- 
gress, and life expectancy had been prolonged and morbidity reduced in many parts of the world. 

Progress in the organization of health services was more difficult to achieve, since it 

depended not only on the health sector but also on political, economic and social forces. 

Further, the absence of efficiently organized health services prevented the introduction of 
technological advances that should be made available to the community at large and not just 
to a limited, privileged group. The control of degenerative and cardiovascular diseases and 
disorders resulting from malnutrition or industrial aid traffic accidents required qualified 
staff, materials and structures that were difficult to obtain without the political will to 

set a series of priorities and to provide the necessary economic resources. It also required 

the responsible participation of health service users, and health education measures should 
be implemented to encourage such participation. 

He welcomed the emphasis placed by the Thirty -third World Health Assembly on the need for 
considering health as an integral part of national development, since it focused the attention 
of governments on the priority of solving the world's health problems. WHO could not remain 
indifferent, and the Director - General had prepared a suitable programme of action for Member 
States for the attainment of health for all by the year 2000. WHO's activities should 
develop continuously despite the constant pressure, for considerable resources needed to be 
mobilized and many obstacles would arise. The Director- General's address had aroused general 
interest and growing hopes throughout the world, especially in countries where primary health 
care needs were acute. It was essential to avoid the risk of disappointment, which would 
have a negative impact on WHO's credibility. The slogan adopted - health for all by the 
year 2000 - still gave rise to difficulties of interpretation, despite the definitions given 
by the Director -General, and further clarification was required. 

His delegation strongly supported the guiding principles contained in the resolution 
proposed by the Executive Board. There had recently been a radical reform of health service 
structures in Italy in accordance with those principles. From 1 January 1980, the national 
health service had had as its objectives the provision of comprehensive health services to 
the whole population, the highest priority being given to primary health care with emphasis 
on direct management by users to stimulate active participation, the provision of preventive 
services suited to current needs, and the standardization of health care in all regions of 

the country. The budget and priorities of the national health plan had been formulated by 
the Government and approved by Parliament, and the plan would be pursued along the new lines 
despite the many difficulties that lay ahead. The plan included the provision of health 
care for foreigners in Italy and for technical cooperation with other countries in the field 

of health. Parliament had recently approved a substantial increase in the allocation for 
technical cooperation for development including the training of medical, paramedical and 
auxiliary personnel arid the supply of medicaments and equipment. 
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Mrs MAKHWADE (Botswana) said she had read the documentation with interest, and agreed 
with previous speakers regarding the need for a battle cry like "Health for all by the year 
2000 ", even if that might seem unattainable. It was important to remember WHO's objectives 
as defined in the Constitution- namely, the attainment by all peoples of the highest possible 
level of health. The differences among Member States in the stage reached in socioeconomic 
development meant that each country had to act according to its own particular needs and 
capabilities. 

In formulating the strategies submitted to the Regional Committee for Africa at its 

meeting in Maputo in 1979, her Government's overriding consideration had been the attainment 
of the highest possible level of health. There was a strong political commitment in Botswana, 
as evidenced by the accelerated rural development programme, with priority given to health 
and water, and the fifth national development plan. Primary health care was seen as the key 
to health for all by the year 2000. The allocation of resources to health or health -related 
activities such as education, water, agriculture and housing was being increased. 

Botswana had undertaken two health -financing studies to ensure cost -effective use of the 

meagre resources available in priority sectors such as primary health care. It wished to 

share its experience with its neighbours, and to that end a workshop on the financing of health 
services would be held in October 1980 for six southern African countries. 

Botswana attached great importance to community participation in primary health care and • towards health for all by the year 2000. To be effective, such participation had to be 

informed, and health education programmes were therefore being expanded and consolidated. 
Lectures on health education and communications techniques were being given to family welfare 
educators, health assistants, student nurses, assistant development officers, prison warders, 
police cadets and teachers. In addition to weekly radio programmes aimed at improving public 
awareness of specific health topics, health seminars were being organized for community 
leaders. The Ministry of Local Government and Lands, realizing the value of these seminars, 
had established a fund to enable local authorities to organize such seminars on a 
decentralized basis. 

The Health Assembly's Technical Discussions had re- emphasized the need for technical 
cooperation among developing aid developed countries. Botswana had participated in a 

meeting on TIC for Sub -group III of the African Region in Luanda in 1979, and would host a 

workshop in Gaborone in 1980 on the role of the mass media in primary health care, with 
participants from countries of the Sub -group. Botswana had also taken part in the joint 

WHO/UNICEF workshop on primary health care held in 1980 in Mozambique. 

She supported the view that health could not be achieved by the health sector alone, 
and therefore welcomed United Nations General Assembly resolution 3458 on health as an 

integral part of development and the steps taken by the Director -General to enhance inter- 
agency collaboration within the United Nations system. In Botswana, intersectoral 
collaboration was achieved through the rural development council, chaired by the • Vice- President and Minister of Finance and Development Planning, and involving representatives 
of the ministries of health, education, agriculture, local government, home affairs and 
finance, as well as local authorities and voluntary movements. The council was supported by 
several technical subcommittees, on food and nutrition, non- formal education, and natural 

resources. 

WHO's technical support for the formulation of national strategies would always be 
needed, especially in the areas mentioned in the Executive Board's report. In particular, 

it would be useful in strengthening technical cooperation regarding drugs and manpower 

training, promoting administrative aid management skills at country level, and developing and 
strengthening research institutions with the objective of self -reliance. Nongovernmental 
organizations had a special role to play in the promotion of health education and community 
participation. 

Mr BONNER (International Federation of Health Records Organizations) wished to 

concentrate his comments on health care information systems for monitoring and evaluation, 

which had been mentioned, by implication, in the Executive Board's report (document А33/5, 
paragraphs 24 -26, 30 and 37) and by several previous speakers. The delegate of Egypt had 
referred to the need for realistic health data and statistics, and the delegate of the 

Netherlands had stressed the importance of appropriate information systems. 
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There was a temptation to seek short cuts to the information needed for assessing the 

health care situation and the rate of progress towards targets; hence the interest in 

indicators. However, a statistical information system was only as good as the data on which 
it was based. How much weight could be given to an indicator derived from poor quality data? 

Statisticians tended to design data collection systems primarily for statistical purposes. 
That was fine where the workers providing the data really accepted it as an essential part 
of their job. However, that would not always be so. In the case of data relating to 

patients in contact with the health care delivery network, the data to be collected might be 
of no immediate direct use to the individual health worker; the task of data collection 
might even be resented as reducing his ability to carry out his proper work. 

Some countries had health record professionals who were not exclusively hospital oriented 
but also dealt with ambulatory care records and designed systems for the benefit of health 
workers, as an aid both to continuity of care of the individual and to communication. To be 

effective, such systems had to be simple to use, although their design, implementation and 
maintenance required expert judgement of the local situation. Workers were more likely to 

be motivated to record correctly if the system had been designed primarily for their own 

benefit. Hence properly designed health records systems for both hospital and primary health 
care were more likely to produce data adequate for monitoring and evaluation than systems 
designed for the interests of planners remote from the individual health care delivery point. 

He did not advocate expensive systems or suggest that health record professionals could 
solve every health care data collection problem. However, there was a place for health record 
professionals alongside statisticians and others in designing the patient -oriented information 
systems so badly needed in assessing progress towards health for all by the year 2000. The 

secret of success was to use data which the individual health worker recorded in the course 
of his own work and which he accepted as helping him to function more effectively. He agreed 

with previous speakers that countries needed indicators backed by health care information 
systems. Those indicators had to be valid if they were to be of real help. Care must be 
taken to obtain the best possible data without undue expense. Data concerning persons 
reached by the health services formed only one component of the information network, but it 
was a component too important to be ignored. He therefore believed that many countries 
would continue to need the advice and help of health record professionals made available 
through WHO's regional offices. 

Mr ARMITAGЕ (League of Red Cross Societies) explained that the League of Red Cross 
Societies was an international federation of Red Cross and Red Crescent Societies. It 
was also the current coordinator of a group of nongovernmental organizations in official 
relations with WHO and actively involved in primary health care. In 1979, in resolution 
WHA32.30, the Health Assembly had appealed to nongovernmental organizations to support the 

formulation and implementation of national, regional and global strategies. Nongovernmental 
organizations had quickly noted that appeal, followed up by a letter from the Director -General. 

Nongovernmental organizations needed practical recognition from governments so that they 
could play their proper part in the formulation and implementation of strategies for achieving 
health for all by the year 2000. They did not always have easy access to national health 
plans. In fact, information could often be obtained more quickly in Geneva and passed on 
to countries. Whenever such information had been available, it had been possible to assist 
nongovernmental organizations to play a relevant and important role - for, although small, 
they could have a direct impact, especially at the local community level. He therefore urged 
that any resolution that might be adopted recognize the value of the efforts made by such 
organizations, and that delegates, on returning to their countries, take practical steps to 
ensure that more effective use was made of them. 

Dr POUDAYL (Nepal) said that in Nepal stress had formerly been placed on curative 
medicine and it had been very difficult to convince the general public of the importance of 
prevention. The eradication of smallpox had impressed the public, but that had been 
countered by the reappearance of malaria and the uncontrolled spread of tuberculosis. In 
that situation, health for all by the year 2000 was a very demanding objective. 

Health was accorded low priority at the national level. That should be changed, and 
WHO could play a major part in motivating political decision- makers. It was for that reason 
that Nepal favoured the holding of annual Assemblies. 
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For a small and economically backward country like Nepal, a clear definition of health 
for all was necessary. Did it mean the provision of a minimum of scientific health care 
for all? It would be self -deception to remove the scientific component from primary health 
care and think only in terms of traditional medicine. It would be unthinkable, in a 

democracy, to use second -class personnel to deliver primary health care. The technical 
personnel who would provide basic health services were of paramount importance. 

A further requirement was strong and more flexible WHO representation at the country 
level 

"Health for all" would deal with starvation and poverty, the world's most terrible 
problems. Nepal was eager to improve the quality of life of its population and to provide 
minimum health care to the maximum number as soon as possible. 

Dr ÉLIÁS (Hungary) said that the objective of "health for all" was accepted as the most 
important task linked to a particular year. That did not mean, however, that the complex 
activities involved would ever come to an end. Further development would have to be repeatedly 
planned and organized as medical science advanced and new diseases and harmful agents appeared; 
the health care delivery system would therefore always have to face new tasks. 

Countries differed greatly, so that each required a different strategy in achieving 
health for all. In all countries, however, there must be three fundamental aims: health 
care should be universal, standards should, as far as possible, be identical, and the level 
should be as high as possible. The way those aims were formulated would depend on the state 
of medical science and on the resources available. 

Hungary was well provided with doctors, and full medical care coverage had already been 
achieved. Free medical care was the right of all citizens. Nevertheless, further develop- 
ment of primary health care was still desired, and the Alma -Ata Conference and Declaration 
had provided the stimulus for such development. The main problem was to ensure that all 
citizens received the same level of care. The effects of the decline in economic growth had 
also been felt in Hungary, but the government had decided that health services development 
should be speeded up, and not slowed down. 

WHO faced enormous tasks in cooperating with countries in formulating strategies for 
health for all. Such strategies did not depend solely on the gross national product but 
rather on the state of development of the health services, the state of health of the 
population, the morbidity pattern, and how resources were distributed. In the planning of 
international support, therefore, individual countries should be assessed in terms of health 
status, health care delivery network, mode of activity, and the way in which needs were 
satisfied. The gross national product should nevertheless be taken fully into consideration 
in determining the scope and form of such support, and in planning the distribution of 
resources. In some developing countries with a high gross national product, what was needed 
was not international economic support but recommendations as to how primary health care could 
be established in the light of the Alma -Ata Declaration, 

Dr JOHNSEN (Iceland) stressed the interdependent nature of the development of health for 
all on a global basis, the progress of general development programmes, and the formulation of 
a New International Economic Order. WHO was concerned mainly with the first of those 
issues, which had, in fact, always been its main objective. The strategies for achieving 
that objective had been discussed at every Health Assembly. The second and third issues 
had been dealt with by the United Nations General Assembly and by the specialized agencies, 
but had also been discussed at the Health Assembly - for example, at the Technical Discussions 
at the current Assembly. 

The discussion of health should not, however, be diluted by a general consideration of 
the development of Member States. A review of the history of the development of nations 
showed that the prerequisites for such development differed from one country to another. 
When development had started in the West, no international bodies of any kind had existed. 
Each country had evolved in its own way, helped by the removal of barriers to knowledge in 
the health and technical fields. That would also apply in the future. 

His view, therefore, was that strategies for development could be formulated only within 
the countries concerned. It was encouraging to hear that countries were stepping up their 
activities in the field of health on the basis of the Alma -Ata Declaration. Anything coming 
from outside the country, with the exception of general advice, could be detrimental to 
development. Self- reliance was thus the vital factor in health development, and a strategy 
for self -reliance should therefore be defined first; that was something that could be done 
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only by those concerned. The fact that a strong world community had been formed in the health 
field ensured that useful ideas would be disseminated and shared. That would prevent the 
isolation that sometimes resulted from over -emphasis on self -reliance. 

The realities to which he had drawn attention should be faced, and the outcome of the 
discussion should be a resolution concerned solely with health. 

Dr HIDDLESTONE (representative of the Executive Board) said that the present discussion 
and the resolution that would ultimately be adopted would give impetus to the discussions at 
the next session of the Executive Board. In accordance with the statement made in paragraph 
39 of document A33 /5, that document would be revised in the light of the discussion and 
published for the guidance of Member States. 

The DEPUTY DIRECTOR- GENERAL said that the programme under discussion was one of the 
most challenging and exciting of WHO's programmes, irrespective of the definition attached 
to the objective of health for all by the year 2000. The views expressed by delegates would 
no doubt assist the Secretariat in reforming and remodelling the strategy. 

Much remained to be done. Whatever was done, however, must be within the sociocultural 
context, socioeconomic capacity, and total sovereignty of each Member State. He hoped that 
Member States would be able to cooperate with one another on an equal basis under the aegis 
of TCDC. Such cooperation, however, called for a high level of morality. Many developing 
countries were willing to cooperate fully, but the history of their relations with the 
industrialized countries left much to be desired. They were not to be blamed, therefore, 
if they were cautious, ambivalent or had certain doubts. 

The delegate of France had expressed certain reservations with regard to the Health 2000 
Resources Group. That would be a consultative body whose aim would be to minimize gaps and 
duplication in international health support and ensure that such support was more closely in 
accord with the agreed priorities of Member States. Its composition would reflect all those 
with an interest in such activities. It would not be exclusive, although it was hoped to 
keep it to a manageable size. 

Following recommendations made at a meeting of traditional donors in the field of health, 
held in Geneva in November 1978, further views expressed by the OECD Development Advisory 
Committee which had met in Paris in June 1979, aid recommendations made by two consultations 
in December 1979, the first meeting of the Health 2000 Resources Group had been held in Geneva 
on 1 and 2 May 1980. In January 1980 the Executive Board, at its sixty -fifth session, had 
approved a progress report on the preparations. As a result, a group drawn from bilateral 
and multilateral donor agencies, nongovernmental organizations and developing countries had 
agreed to constitute itself as a consultative group under WHO auspices to consider how. 

resources could be mobilized and rationalized to achieve the goal of health for all by the 
year 2000. It had decided to set up an interim planning group to prepare for the second 
meeting of the Health 2000 Resources Group, scheduled for December 1980; that group would 
meet in June and September. The Health 2000 Resources Group had also agreed to establish 
a Health Development Initiative Fund to promote activities especially at the country level, 

and had commended the initial steps taken by WHO. 

It might appear that a great deal was being asked of Member States, but a challenge of 
that type was needed. What health for all by the year 2000 meant was that the obstacles to 

human development would have to be overcome. That would not be possible except by passing 
from anathema to honest dialogue and dramatic challenges. WHO accepted and desired such 
challenges. It was not asking any Member State to cease to be what it was, but rather that 

it should be what it was in a fuller and healthier way. A dialogue with those of differing 
ideology did not imply that they should make any ideological concessions. 

In connexion with paragraph 19 of document A33 /5, the delegate of France had asked for 

clarification on the Global Health Development Advisory Council. Both in the Committee and 

in plenary meetings many delegates had referred to the importance of intersectoral coordination 

- or integration - for achievement of the goal of health for all by the year 2000. A number 
of delegates had referred to United Nations General Assembly resolution 3458, and the 

Director -General had been asked to study ways of implementing that resolution and of helping 

Member countries to do so. Several delegates had spoken of national health councils and the 

need to support their development with appropriate information. Many delegates, too, had 

stressed the importance of community particpation in primary health care and the need for WHO 
to disseminate information on experience gained. While, however, there seemed to be universal 
agreement on the importance of intersectoral coordination - or integration - WHO had had very 
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little practical experience in the matter. The Global Health Development Advisory Council 
was expected to produce guidance and ideas in general and in specific areas such as those 
already mentioned. It would also play a part in monitoring progress towards achievement of 

the goal of health for all by the year 2000. 
A number of delegates had said that indicators of progress towards that goal should 

reflect activities in health -related sectors. The Global Health Development Advisory Council 
was composed of 20 members drawn equally from the health- related sectors and the health 
sector itself. The main criteria for selection should be technical competence and the 
necessary experience. Regarding terms of reference, as pointed out by the delegate of 
France, a number of members of the Executive Board had expressed reservations, since some of 
the proposed activities appeared to overlap the activities of the Board, but the Director - 
General had assured the Board that that was not the intention. Rather, the activities of 
the Global Health Development Advisory Council would facilitate the Board's activities and 
would help countries in tackling their problems. The Director -General had informed the 

Board that he intended to proceed towards multisectoral consultation on a flexible and 
informal basis, and would keep the Board informed. 

Dr TARIMO (Director, Division of Strengthening of Health Services), replying to a question 
from the delegate of Nigeria on the role of WHO programme coordinators in formulating and 
implementing plans of action for health for all by the year 2000, agreed that the coordinators 
had a crucial role. There was a great deal to be done in mobilizing and equipping them for 
their task. 

The primary health care workshop referred to by the delegate of Nigeria, which had been 
held in Mozambique in 1980 and had brought together WHO programme coordinators from a number 
of countries, was one of a number of activities aimed at providing that mobilization. There 
had been similar workshops in most of the regions. He agreed with the delegate of Nigeria, 
however, that activities needed strengthening. The comments and suggestions made in the 
Committee and in the plenary meeting would provide useful guidance. 

Mrs BRÜGGEMANN (Development of Health Programme Evaluation), replying to questions 
concerning the present status of work on indicators, said that the national, regional and 
global strategies would include methods of monitoring and evaluation for both development 
and implementation of the strategies. The appropriate indicators to be used would have to 
be decided on respectively by each country, by the regional committees and by the Health 
Assembly. The Secretariat had accordingly prepared a discussion paper entitled "Indicators 
for monitoring progress towards health for all ", which offered different kinds of indicator 
and explained their potential use and the problems involved. 

At the request of the Executive Board at its sixty -fifth session, the discussion paper 
had been submitted for comment to governments through the regional offices, to members of 
the Board, and to more than 80 members selected from different WHO expert panels. The 

document would be revised in the light of comments received and submitted to the regional 
committees during the current year to help them in selecting indicators for use at national 
and regional level. It was hoped that the document and the comments of the regional 
committees would be submitted to the Programme Committee of the Executive Board later in the 
year, to the Executive Board in January 1981, and to the Health Assembly in 1981 to facilitate 
selection by the Assembly of indicators for monitoring and evaluating the global strategy. 

Copies of the discussion paper were available in the meeting room in the official 

languages of the Organization. 
She thanked all delegates who had made suggestions, which would be carefully considered 

when the present draft was revised for submission to the regional committees. 

In response to the question from the delegate of Ghana concerning indicators which would 

measure social and economic productivity in relation to health, she said that the paper 

included attempts to define social and economic indicators which could be used to determine 
whether the state of health of a population permitted of a socially and economically productive 
life. The paper also showed show the information required for various indicators might have 
to be arrived at in different ways in different communities - even in the same country - 

according to local social and cultural patterns. 

The CHAIRMAN said that the drafting group which had been set up was due to meet shortly, 
and its report would be considered at a later meeting. 
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2. FOLLOW -UP OF WHO/UNICEF MEETING ON INFANT AND YOUNG CHILD FEEDING: Item 23 of the Agenda 
(Documents А33/б, л33/б Add.l and A33 /A /Conf.Paper.No.1) 

The CHAIRMAN drew attention to document лЗЗ /б - a report by the Director -General on a 
joint WHO/UNICEF meeting on infant and young child feeding. The meeting, held from 
9 to 12 October 1979, had recommended certain action on which the guidance of the Health 
Assembly was being sought. The addendum (А33/6 Add.l) contained a preliminary draft of 
the international code of marketing on breastmilk substitutes referred to in the document. 

She also drew attention to the following draft resolution, sponsored by the delegations 
of Algeria, Bangladesh, Belgium, Benin, Canada, China, Democratic Yemen, Denmark, Finland, 
France, Gambia, Ghana, Greece, Iceland, India, Iraq, Jamaica, Kenya, Lesotho, Mali, 
Mozambique, Netherlands, New Zealand, Norway, Pakistan, Romania, Samoa, Saudi Arabia, Senegal, 
Somalia, Sri Lanka, Sudan, Swaziland, Sweden, Switzerland, Togo, Tonga, Trinidad and Tobago, 
Uganda, United Kingdom of Great Britain and Northern Ireland, United Republic of Tanzania, 
United States of America, Yugoslavia, and Zambia: 

The Thirty -third World Health Assembly, 
Recalling resolution W1А27.43 of the Twenty- seventh World Health Assembly on 

"Infant nutrition and breast - feeding "; 
Noting in particular the following paragraphs of that resolution: 

"Reaffirming that breast -feeding has proved to be the most appropriate and 
successful nitritional solution for the harmonious development cf the child; ". . . 

"RECOMMENDS strongly the encouragement of breast -feeding as the ideal feeding 
in order to promote harmonious physical and mental development of children ";. . . 

"URGES Member countries to review sales promotion activities on baby foods 
and to introduce appropriate remedial measures, including advertisement codes and 

legislation where necessary;" 

"URGES the Director -General to intensify activities relevant to the promotion 
of breast -feeding, to bring those matters to the notice of the medical profession 
and health administrators and to emphasize the need for health personnel, mothers 
and the general public to be educated accordingly;" and 

"REQUESTS the Director -General to promote and further support activities related 

to the preparation and use of weaning foods based on local products "; 

Recalling further resolution WHА32.42 of the Thirty- second World Health Assembly, 
which outlined a long -term programme for maternal and child health as an especially 
important component of primary health care aid essential to the attainment of health for 

all by the year 2000; 

Recognizing that infant and young child feeding has a direct bearing on social and 
economic development; 

Aware of the need for urgent action by governments to promote the health and 
nutrition of infants, young children and mothers; 

Noting that a joint WHO/UNICEF Meeting on Infant and Young Child Feeding was held 
from 9 to 12 October 1979 and was attended by representatives of governments, United 
Nations agencies, and nongovernmental organizations active in this field; 

1. ENDORSES in their entirety the statement and recommendations made by the joint 
Meeting on the encouragement of breast - feeding, weaning practices, information and 
education on infant and young child feeding, the status of women in relation to these 
matters and the marketing of breastmilk substitutes. This statement and these 
recommendations also make clear the responsibility in this field incumbent on the health 
services, health personnel, national authorities, women's and other nongovernmental 
organizations, the United Nations agencies aid the infant food industry, and stressed 
the importance for countries to have a coherent food and nutrition policy and the need 
for pregnant and lactating women to be adequately nourished. The joint Meeting also 
recommended that "There should be an international code of marketing of infant formula 
and other products used as breastmilk substitutes. This should be supported by both 
exporting and importing countries and observed by all manufacturers. WHO/UNICEF were 
requested to organize the process for its preparation, with the involvement of all 
concerned parties, in order to reach a conclusion as soon as possible "; 
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2. RECOGNIZES the important work already carried out by the World Health Organization 
with a view to implementing these recommendations and the preparatory work done on the 
formulation of a draft international code of marketing of breastmilk substitutes; 

3. URGES countries which have not already done so to review and implement resolution 

WHA27.43 and resolution WHA32.42; 

4. REQUESTS the Director -General, 

(1) to intensify these activities in close consultation with Member States as well as 

with all other interested parties, including such scientific and professional expertise 

as may be deemed appropriate, with a view to elaborating an international code of 

marketing of breastmilk substitutes; 
(2) to draw up the code on the basis of available knowledge in the field of infant 

nutrition as it is an important aspect of the complex field of infant and young child 

feeding and should contribute to the provision of safe and sufficient nutrition for 

infants and young children, with the particular aim of promoting breast - feeding and 

ensuring the proper use of breastmilk substitutes on the basis of adequate information; 

(3) to base the draft code inter alia on the following principles: 

(a) the production, distribution and advertising of infant feeding products 

may be subject to national legislation or regulations; 

(b) the relevant information may be provided by the health care systeni of the 

country in which the product is consumed; 

(c) products should meet international standards of quality and presentation and 

should clearly inform the public of the superiority of breast -feeding; 

(4) to submit the code to the Executive Board for consideration at its sixty -seventh 

session and to the Thirty- fourth World Health Assembly, and to suggest how such a code 

may be most appropriately formulated, together with proposals regarding its promotion 

and implementation, either as a regulation in the sense of Articles 21 and 22 of the 

Constitution of the World Health Organization, or as a recommendation in the sense of 

Article 23, outlining the implications of either choice. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health) said that the importance of 

maternal and child health and nutrition to human health arid well being and to the general 

goals of development could not be over -emphasized. Their fundamental significance as 

crucial elements of primary health care and health for all was fully recognized. 

The Director -General had been requested in a number of recent Health Assembly resolutions, 

including resolutions WHA27.43, WHA28.42, WHA30.51 and WНАз1.47, to take the additional steps 

he considered necessary to strengthen WHO's programme in support of national efforts, in 

cooperation with Member States, in the prevention of malnutrition in pregnant and lactating 

women and in infants and young children. Particular stress had been placed on the need to 

promote improved nutrition of the mother and the encouragement of breast - feeding together 

with timely and appropriate weaning practices. Thus, as part of the Organization's ongoing 

programme, the Director -General had organized jointly with UNICEF, a meeting on infant and 

young child feeding, as part of activities related to the development of primary health care, 
and to the International Year of the Child, and, in particular, in response to the concern 

expressed by Member States over the state of infant and young child nutrition, particularly 
in the developing countries. 

That meeting had been a milestone: representatives of governments, United Nations agencies, 

nongovernmental organizations, experts in various related disciplines and the infant food 

industry had met together as equal participants. As a result of extensive discussions in 

plenary meetings and in five working groups, a statement on infant and young child feeding and 
a series of recommendations had been prepared and agreed upon by consensus. The statement 
and recommendations were set forth in the annex to document А33/6. 

The statement covered various aspects of the subject of infant and young child feeding 
in the broader context of health, nutrition and overall development. She read out a part of 
paragraph 7, which stated: "Breastfeeding is an integral part of the reproductive process, 
the natural and ideal way of feeding the infant and a unique biological and emotional basis 
for child development. This, together with its other important effects, on the prevention 
of infections, on the health and well -being of the mother, on child spacing, on family 
health, on family and national economics, and on food production, makes it a key aspect of 
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self -reliance, primary health care and current development approaches." The recommendations 

covered five main areas: encouragement and support of breastfeeding; promotion and support 

of appropriate weaning practices, particularly with the use of local food resources; the 

need to strengthen education, training and information on infant and young child feeding; 

development of support for improved health and social status for women in relation to infant 

and young child health aid feeding; and appropriate marketing of breastmilk substitutes. 
Steps taken since the October 1979 meeting included the following. The statement and 

recommendations had been sent to all governments under cover of the Director -General's 

circular letter dated 30 November 1979, and to all participants and interested parties. As 

indicated in section II of document А33/6, a number of specific follow -up activities covering 

the wide range of the recommendations had been carried out in close cooperation with countries, 

regional offices and headquarters. In January 1980 the sixty -fifth session of the Executive 

Board had received in document ЕВ65/4 both the statement and recommendations on infant and 

young child feeding - attached as Annex 4 to the Director -General's report to the Board's 

Programme Committee on the formulation of strategies for health for all by the year 2000, as 

one example of activities aimed at achieving that goal. Most of the recommendations had 

been the subject of previous Health Assembly resolutions, and as such already formed part of 

collaborative programmes in many countries, in particular the first four groups of 

recommendations. The recommendations in the fifth group included the following: "There 

should be an international code of marketing of infant formula and other products used as 

breastmilk substitutes. This should be supported by both exporting and importing countries 

and observed by all manufacturers. WHO and UNICEF are requested to organize the process for 

its preparation, with the involvement of all concerned parties, in order to reach a 

conclusion as soon as possible." That recommendation was particularly relevant to operative 

paragraphs 3 and 4 of resolution WHA27.43 adopted by the Health Assembly in 1974, urging 

Member countries to review sales promotion activities on baby foods and to introduce 

appropriate remedial measures, including advertisement codes and legislation where necessary, 

and urging the Director -General to intensify activities relevant to the promotion of breast - 

feeding. 
WHO and UNICEF had then drawn up a first draft of a code of marketing of breastmilk 

substitutes which had been sent, for comments, to all governments and other interested parties, 

on 20 February 1980 by the Director -General of WHO and the Executive Director of UNICEF. 

Five consultations had been held with the various interested groups in February and March 1980 

and as a result of those consultations and comments received from governments a further draft 

of the code had been prepared and was before the Committee in document A33/6 Add.l. The 

Director -General intended to continue further consultations with all parties concerned before 

a definitive draft was prepared for the sixty -seventh session of the Executive Board in 

January 1981 and subsequently for the Thirty- fourth World Health Assembly in May 1981. The 

guidance of the Health Assembly was requested on the most appropriate ways of proceeding with 

the preparation of this further draft code for submission to the above -mentioned session of 

the Board. The advice of the Assembly was also sought on the development of follow -up 

activities in the other four areas discussed at the October meeting, namely: encouragement 

and support of breastfeeding; promotion and support of appropriate weaning practices; 

information, education, communication and training in that field; and the health and social 

status of women in relation to infant aid young child feeding. 

The DEPUTY DIRECTOR- GENERAL said that it was the Director -General's hope that the 

Committee would complete its discussion on the recommendations of the joint WHO/UNICEF 

meeting contained in document А33/6 before proceeding to discuss the preliminary draft code 

and the draft resolution. The Director -General would, in particular, welcome the Committee's 

advice and guidance on the implementation of the recommendations of the joint meeting. 

The CHAIRMAN suggested that the Committee should give priority to discussing appropriate 

practices to encourage and support breastfeeding, and should therefore concentrate first of 

all on the follow -up activities already undertaken or planned, as listed in section II of the 

Director -General's report. Those were matters on which it might be appropriate for 

governments to undertake studies and define the situation in their own countries so as to 

formulate better policies and programmes concerning infant and young child feeding and 

develop national legislation and machinery for the regulation and monitoring of the marketing 

of breastmilk substitutes. 

The Committee might subsequently discuss the draft international code of marketing and 

the draft resolution. 
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Mr MANSBRIDGE (Canada) welcomed the report of the Director -General. As indicated by its 
co- sponsorship of the draft resolution, his delegation favoured the introduction of a code 
of conduct, but looked to a flexible approach and recognition of the individual perspective 
which each Member State would necessarily bring to its implementation. 

Canada had recently pursued extensive public and professional information programmes on 
breastfeeding. On the question of the proposed provision of information stipulated in 
paragraph 4(3)(с) of the draft resolution, his delegation considered that information should 
be made available on a wide range basis to the public at large, private medical practitioners, 
nutritionists, consumer interest groups, manufacturers and government authorities. All such 
interests had a significant role to play in the overall system. 

His delegation looked forward to further consultation with WHO and with the many 
interested groups in Canada. 

Dr BARKER (New Zealand) said that it had been apparent at the WHO /UNICEF meeting that 
certain individuals and groups with strongly held opinions on some aspects of the problem had 
been in danger of forgetting the broad scope of the subject under discussion. The 
New Zealand representatives at the meeting - and doubtless others - had subsequently been 
lobbied in a manner which revealed the bias of some of the participants. 

The first draft of the code of marketing had failed to deal with the real problem and 
would have been impossible to implement. The second draft was a considerable improvement, 
but still required amendment. It had to be remembered that the code dealt with only one 
aspect of the problem and that the manner in which each country would implement the code 

would be different. 
In co- sponsoring the draft resolution, his delegation wished to stress the following. 

Breastfeeding was the best method of infant feeding; the decision whether or not to breastfeed 
a child should rest with the mother; such a decision should be informed, in that the mother 
should be aware of the full implications of whichever decision she made; she should 

therefore have the benefit of the full knowledge and support of health professionals and others 
experienced in breastfeeding; in making her decision she should not be subjected to 

commercial pressure of any kind; if she did not breastfeed her baby, either by choice or 
necessity, she should not be made to feel guilty or to feel that she had failed in her 
motherhood; because breastfeeding was clearly superior to feeding with infant formulae, 
mothers who were feeding babies with infant formulae should have the assurance that high 
quality products were available aid should have at least as much skilful support from the 

health service staff as those who were breastfeeding. 
In certain countries firms were following promotional practices which represented a 

danger to the health and life of infants and were therefore clearly unacceptable. Controls 
to prevent such excesses had been introduced in other countries. A code of practice would 
be an important step in improving the current situation, but effective action would come only 
through controls set up in each country to meet its particular circumstances. Any form of 
control or code of practice must be accompanied by positive steps to promote breastfeeding, in 

particular in the areas of education of mothers and health service staff. 
He would refer to only three of the amendments which he considered necessary to the 

draft code. Firstly, there was still some confusion between manufacturers and distributors; 
while their responsibilities overlapped, the manufacturer could not control the way in which 
his product was handled after it had been sold to a wholesaler. Secondly, he proposed that the 
last phrase of article 2.2 of the draft code should be amended to read: "that implies that 
its use is equivalent or superior to breastfeeding". It was theoretically possible that, 
in the future, a product could be manufactured which was identical with breastmilk, but 
there were other advantages of breastfeeding which were not dependent on the quality of the 
milk. Thirdly, an attempt to abolish advertising of any kind would fail. There would be 
more hope of success in allowing informative advertising, but not promotional advertising; 
the terms used would require careful definition. 

An active programme for the promotion of breastfeeding was the strongest weapon, 
bearing in mind that breastmilk was a product which was nutritionally perfect, was sterile, 
contained immune substances for the protection of the child, was readily available on demand 
and at no cost, and was clearly superior to any other product on the market; moreover 
breastfeeding conferred psychological and emotional benefits on both mother and child. 

His delegation, as a co- sponsor of the draft resolution, supported the principles it 
embodied; it would nevertheless welcome any amendments - particularly any that might have 
the effect of strengthening the resolution - and would also welcome the opportunity of 
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serving on any drafting committee which might be set up. It currently favoured the use of 

Article 23 of the Constitution rather than Articles 21 and 22, but considered that the issue 

should be left open for the moment. 

Dr MORK (Norway) said that to secure adequate nutrition for every infant and young child 

was not primarily a medical problem, but was associated rather with social and economic 
development, universal social justice and improvement in the status of women. Ву its actions 

throughout its history WHO had demonstrated that it had accepted responsibility in the health 
sector of the struggle against human suffering from hunger and malnutrition. 

The joint WHO UNICEF meeting had represented a milestone in international cooperation 
for promoting maternal arid child health. His delegation accordingly thanked the Director - 
General for his initiative in arranging the meeting, and for his comprehensive report 
covering the multitude of factors involved. The recommendations identified areas in which 
action was urgently needed at both the national and international level; they not only 

provided a firm scientific basis, but also outlined fundamental principles which his 
delegation wholeheartedly endorsed. It had been particularly encouraging that both the 

statement and the various recommendations had been adopted unanimously by such a broadly 
based meeting. His delegation welcomed in particular the support which industry represen- 
tatives had given to the recommendations on marketing and distribution. 

With reference to the draft resolution, he said that his delegation considered it 
important that the Health Assembly should endorse the statement and recommendations of the 

joint WHO /UNICEF meeting and that the Director -General should be given a clear mandate to 

continue to develop an international code of marketing of breastmilk substitutes. The 

principles stipulated in paragraph 4(3) (a) and (b) must not be interpreted as relieving 
exporters of responsibility for the information given on breastmilk substitutes. The 
provisions of the international code should represent a minimum which individual countries 
could supplement in accordance with their own needs. The draft resolution also stipulated 
a definite time period within which the code should be adopted. The value of the code would 
of course depend on its implementation and continuous monitoring, and its implementation 
should be based on the legal instruments provided for in the Constitution of WHO. The 

implications of using either Articles 21 and 22 or Article 23 of the Constitution in that 
connexion required further study. His delegation would prefer regulation in the sense of 
Articles 21 and 22, which would make the code more authoritative aid binding. 

In working out a code, a balance must be struck between the legitimate interests of the 

industry and the absolute necessity of not only limiting but effectively stopping aggressive 

and unethical marketing and promotional activities. In establishing such a balance priority 

must always be given to maternal and child health. 

His delegation would welcome proposals for amendments which would further reinforce the 

draft resolution and suggestions for strengthening the principles on which the code for 

marketing should be based. 

In reply to a procedural point raised by Dr VIOLAKI- PARASKEVA (Greece), the CHAIRMAN 

suggested that the Committee, when it came to discuss the code, should discuss principles 

rather than details. 

The meeting rose at 11h25. 


