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EIGHTH MEETING 

Saturday, 17 May 1980, at 9h00 

Chairman: Dr Elizabeth QUAMINA (Trinidad and Tobago) 

1. FOLLOW -UP OF WHO/UNICEF MEETING ON INFANT AND YOUNG CHILD FEEDING: Item 23 of the 

Agenda (Documents АЗЗ/6, А33/6 Add.l and A33/A/Conf.Paper No.1) (continued) 

The CHAIRMAN announced that, as proposed, a drafting group would be established to draw 

up a revised draft resolution. The delegations of Poland and Ethiopia had expressed the wish 

to be co- sponsors of that resolution. 

Miss BETTON (Jamaica) said that her delegation welcomed the action taken by WHO for the 

promotion of breastfeeding and the international control of marketing of infant foods and had 

accordingly co- sponsored the draft resolution before the Committee. 

Jamaica's position was that for breastfeeding there should be a promotional programme 

which was at least as effective as any campaign for the promotion of commercial infant foods. 

Such a promotional programme had been launched in Jamaica two years earlier. Evaluation at 

the end of 18 months had indicated some success in increasing the amount of breastfeeding, 

but the impact of the campaign had nevertheless been below the optimum because it had not been 

supported by health personnel. The evaluating team had recommended that an educational 

programme for health staff should be implemented before a mass media programme was repeated. 

The target health personnel for such an educational programme would be private practitioners, 

obstetricians and the nursing staff in maternity wards; the last group was perhaps the most 

important, as many babies currently were sent home twenty -four hours after birth already on 

the bottle. The promotion of breastfeeding and the education of both the general public 

and health personnel were of the greatest importance. 
Her delegation also welcomed the preparation of an international code of marketing of 

breastmilk substitutes and was prepared to cooperate in that regard. 

Dr JESUDASON (Sri Lanka) said that breastfeeding was undoubtedly best not only for the 

health of the baby but also for the physical and psychological health of the mother. The 

importance of maternal care could not be over -emphasized: a healthy, well -nourished 

mother could fully breastfeed her baby for the first 4-6 months. Information on the 

beneficial effects of breastfeedirig should be made available to all medical personnel and to 

the public at large. 

His delegation fully supported the report of the Director -General (document А33/6) and 

the draft code of marketing (document А33/6 Add.l). 

Dr ALSEN (Sweden) congratulated the Director- General on his report and the related 

activities undertaken by WHO. 

It had been pointed out during the Thirty -second World Health Assembly that, out of 

120 million children born each year, more than 12 million were expected to die during the 

first year of life because of inadequate hygiene and nutrition. 

Breastfeeding was undoubtedly the ideal form of infant nutrition, and Sweden had a 

successful programme in that regard. There were, however, situations when the ideal could 

not be met and substitutes were accordingly required. It was therefore natural that WY.O 

should be closely concerned with all aspects- of infant feeding and, in particular, with 

the establishment of a framework within which an international code of marketing of infant 

formulae and other products used as breastmilk substitutes could be elaborated. The code 

could be regarded as a tool in the primary health care programme consistent with the 

Declaration of Alma -Ata and the goal of health for all by the year 2000. 

The code should establish certain principles and function as a base on which individual 

countries could develop appropriate national codes. An important task of WHO would be to 

assist governments to develop national codes. Such a national code had existed in Sweden 

for some time past and experience had shown that both industry and consumers had benefited 

from it. 
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The draft resolution before the Committee would require the Director -General to find an 
instrument of evaluation within the terms of Articles 21 and 22 or Article 23 of the 
Constitution of WHO, provided those articles proved adequate for the purpose. His delegation 
believed that an appropriate evaluation mechanism could be developed on the basis of the 
provisions of Articles 21 and 22. 

The important question of informing the public on infant feeding must be seen as part of 
the health education system, which was the responsibility of the health authority. 
Background material could be obtained from different sources including, for example, infant - 
food producers and professional groups. 

The draft resolution contained four indispensable elements. First, the WHO/UNICEF 
meeting had been given a parliamentary platform. Second, the Director- General was to be 
requested to produce a draft code. Third, the draft code was to be put before the 
Health Assembly in 1981. Fourth, the Director -General was to be requested to develop an 
evaluation instrument and, in that connexion, to examine whether Articles 21 and 22 or 
Article 23 were appropriate. All four points were essential and the elimination of any one 
of them would seriously diminish the force of the draft resolution. 

Professor SADELER (Benin) congratulated the Director - General on his report and, in 

particular, stressed paragraph 7 of the statement of the joint WHO/UNICEF meeting, to the 

effect that breastfeeding was an integral part of the reproductive process, a natural and 

ideal way of feeding the infant, and a unique biological and emotional basis for child 
development. In many regions of Africa breastfeeding continued well beyond the first six 
months of life. 

The report concerned itself not only with the feeding of the infant but also with the 

nutrition of the prospective and nursing mother. In that connexion health education was of 
particular importance, especially in developing countries. For one reason or another, a 

mother might be obliged to find a substitute for breatfeeding. It was therefore essential 
that, in drafting a code of marketing of breastmilk substitutes, WHO should pay particular 
attention to the principles which should regulate such substitute feeding. 

His delegation had accordingly co- sponsored the draft resolution and would welcome 
amendments designed to strengthen it further. 

Professor SENAULT (France) said that his delegation welcomed, in particular, the section 
of the Director -General's report relating to the strengthening of education, training and 
information on infant and young child feeding. The problem of breastfeeding was basically 
one of health education and should involve not only mothers and women in general but also 
couples. 

The establishment of breastmilk banks would help to save the lives of infants with 
certain pathological conditions, but difficulties in finding donors existed in a number of 
countries which already had such banks. 

His delegation was pleased to note from document А33/6 Add.l that the Director -General 
proposed to continue consultations with a view to the elaboration of a definitive draft of 
an international code of marketing of breastmilk substitutes for submission to the sixty - 
seventh session of the Executive Board and the Thirty- fourth World Health Assembly. For the 
present, he would merely stress the need to avoid too much detail in the text, which might 
possibly be prejudicial to the purposes of such a code. 

The appropriate departments of his Government, in consultation with interested professional 
and consumer groups, were currently elaborating a national code consistent with the spirit of 
the recommendations of the joint WHO/UNICEF meeting. Interest in breastfeeding was clearly 
growing. His delegation was satisfied with the progress already made and had accordingly 
co- sponsored the draft resolution. It was prepared to participate in the drafting group. 

Dr DIALLO (Mali) said that his delegation had co- sponsored the draft resolution and 
strongly supported the proposed international code of marketing of breastmilk substitutes. 

Problems regarding infant feeding had arisen in his country because the idea had spread 
that bottle - feeding a baby indicated a rise in the family's social status. There had been 
cases in which women had brought bottles containing badly prepared formulae to the christening 
of babies only seven days after birth. It was only when the baby of a woman of high rank 
had died as a result of a badly prepared bottle -feed that a reaction against the practice had 
started. 
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Miss COLTHURST (Trinidad and Tobago) congratulated the Director -General for his initiative 
in convening the joint WHO/UNICEF meeting, and urged him to continue consultations with 
particular reference to the elaboration of an international code which would serve as a basis 
on which Member States could develop their own national systems. There was a particular need 
for countries to monitor and control the quality of exported infant food products with the 
same degree of diligence they demonstrated with regard to products manufactured for domestic 
consumption. 

Her delegation attached great importance to actions which could be taken by . health 
departments and workers to implement health education programmes to encourage breastfeeding 
and to support complementary feeding practices with the use of local food resources. There 
was a need to train health personnel; in that connexion, the Pan American Health Organization 
had funded two seminars for obstetricians for the purpose of sensitizing key personnel to the 

benefits of breastfeeding and their own essential role in the establishment of the practice. 
Further such programmes should be encouraged. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) strongly supported the 
promotion of breastfeeding, and endorsed the principles enunciated by the delegate of New 
Zealand on the need constantly to emphasize the undoubted benefits of breastfeeding as the 

method of choice. Any suggestion of stigmatizing mothers who were physiologically unable to 
breastfeed their children must however be avoided. His delegation had been interested to 

note statistics quoted by the delegate of China to the effect that inadequate lactation 
occurred in up to 40% of nursing mothers in various parts of that country. His Government's 
interest in the important issue of poor lactation, or failure of unweaned children in 
developing country communities to thrive, had led to the undertaking of special research in 

cooperation with the Gambia. The results of that work would be published in due course. 
He shared the view of the delegate of Trinidad and Tobago in regard to the positive 

promotion of breastfeeding. Any advertising agency asked to promote a manufactured product 
with the ideal nutritional and proven side benefits of breastfeeding would consider that it 

had a winning product. The natural product should be no less aggressively promoted than the 
substitutes promoted by the industry. 

His delegation was prepared to join the proposed drafting group. 

Mr GALVEZ DE RIVERO (Peru) said that the question of infant and young child feeding was 
important not only in itself but also in relation to the achievement of health for all by the 
year 2000. 

It was generally accepted that a country's health reflected its economic and social con- 
ditions, which, in most cases, were determined by the degree of the country's under -development 
and by the current unjust world economic order. Economic, technological and cultural dependence 
had imposed a consumption pattern which, in matters of health, had proved to be injurious, as 
was reflected in a rising death rate. Transnational cooperations had a significant impact 
regarding health. The United Nations system had a vital role to play in the important question 
of the health of peoples and must develop mechanisms which would bring about a more humane and 
just international economic order in which such objectives could be achieved. 

His delegation approved the actions taken by the Director -General on the item under dis- 
cussion and supported the statement and recommendations of the joint WHO/UNICEF meeting. The 
proposed international code of marketing represented an important step in dealing with one 
aspect of the problem, but his delegation considered that the draft code required amendment with 
a view to achieving results more expeditiously. There should be a more explicit reference to 
doctors, some of whom had contributed to changes in cultural patterns by becoming advocates of 
substitute feeding. His delegation would submit specific proposals at a later stage. 

Dr CORNAZ (Switzerland) said that there was a direct connexion between the early feeding 
and the subsequent physical and mental development of a child as well as between child nutrition 
and the economic and social development of a country. It was therefore appropriate that WHO 
should attach great importance to the question under discussion. 

Three points in the draft resolution which her delegation had co- sponsored must be stressed. 
First, the text covered the entire spectrum of infant and young child feeding, including the 
essential matter of proper feeding of the mother. Second, it sought to implement the statement 
and recommendations of the joint WHO/UNICEF meeting. Her delegation attached great importance 
to that aspect. Third, it defined the responsibilities of the different agencies involved 



А33/A /SR /8 

page 5 

and, in particular, those of the relevant national services, particularly the health services. 

The marketing of breastmilk substitutes and their control represented only 
one, but an important, 

aspect of a complex problem. The risks involved in the inappropriate use of substitutes were 

such, however, that her delegation attached great importance to the speedy elaboration of an 

international code. The current Health Assembly must give the Director -General clear directives 

regarding the principles which should underlie the proposed code along the 
lines of paragraph 

4(3) of the draft resolution. Such a code should represent a framework for national legislation 

and regulation. Information on breastmilk substitutes should be the responsibility of the 

country in which the product was marketed and, in particular, of its health system. Countries 

should be in a position to monitor the quality of food for infants and young children. 

Her delegation would be prepared to participate in the drafting group. The draft 

resolution required modification, but its spirit should not be changed. 

Dr NGAKANE (Lesotho) said that the Director -General's report and related proposals were 

timely in the light of the high -pressure sales drives for breastmilk substitutes currently 

taking place in his country. If immediate remedial action was not taken, the nutritional and 

health status of the children would be seriously compromised. 

The rapid decline in the natural process of breastfeeding was causing growing anxiety in 

his country, as had been made clear in the report of the Seсond Lesotho National Food and 

Nutrition Planning Conference held in Maseru in March 1979. The report had indicated serious 

alarm from field workers at the inroads being made by commercial products in a society which 

traditionally breastfed its young to the age of two years and had a relatively low incidence 

of child malnutrition. 

Because of its size, national poverty, proximity to a rich neighbour, and early contacts 

with colonial conquerors, his country's sociocultural values had changed almost beyond recog- 

nition. The rural mountainous areas of the country were being denuded of population. There 

had been a 23% shift of population from the mountainous areas to the lowlands during the years 

1966 -1976, and a 94% increase in the population of Maseru during the same period. One conse- 

quence of such economic, social and cultural change was that mothers were no longer satisfied 

on the land but had moved to the towns in search of the new culture and had come 

face -to -face with the realities of urban slums and social pressures. The demands of sheer 

biological survival and social conformity drove them to work, often leaving their children to 

strangers so that bottle - feeding was a natural result. 

Donors of milk powder provided an important source of animal protein for growing children 

but were unwittingly offering an inadequate substitute for breastfeeding. 

In order to combat the onslaught on breastfeeding, the Second Lesotho National Food and 

Nutrition Planning Conference had recommended the introduction of legislation which would permit 

all breastfeeding employed mothers to breastfeed their babies for a period of twelve months. 

That recommendation had been further strengthened by measures providing for adequate maternity 
leave for working mothers, including up to 90 post -natal days, and the establishment of nursing 
facilities near women's places of work. The Conference had also recommended that measures be 

introduced to restrict the importation, distribution and advertisement of commercial baby 
milks to those mothers and children who, for medical reasons, could not breastfeed. Teaching 
on the subject of breastfeeding was to be introduced in all primary, secondary and vocational 
schools from standard 5 and a continuing campaign was to be launched through the mass media. 
In order to eliminate any possible impact on breastfeeding, food -aid programmes for vulnerable 
groups were to be reviewed. 

His delegation accordingly welcomed documents А33/6 and А33/6 Add.l. It was a co- sponsor 
of the draft resolution, and strongly urged its adoption with a view to action at the global 
level. 

Dr SHWE TIN (Burma) said that his country was grateful for the steps taken by WHO and 

UNICEF to prevent the exploitation by multinational companies of poor countries like it. 

Burma had had to takefirm measures to reduce the use of breastmilk substitutes. Mothers had 
to attend a maternal and child health clinic to prove that they were unable to breastfeed 

before a prescription for breastmilk substitutes was issued; and the clinic decided how 
long the use of substitutes should continue. He welcomed moves to establish an international 
code of marketing of breastmilk substitutes and regretted that WHO had not taken action 25 
years earlier. Producers of breastmilk substitutes should comply with such a code or face 

penalties. 
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Burma was working hard on the production of weaning foods from local products and would 
welcome the advice of countries with experience in that area. Working mothers who were also 
breastfeeding needed to feed their infants twice during working hours. He hoped that WHO 
and UNICEF would help in the organization of crèches to facilitate breastfeeding breaks. 

Dr ВEAUSOLEIL (Ghana) supported the action being taken to promote breastfeeding and 
control the marketing of breastmilk substitutes. However, it was important to realize that 
breastfeeding was not the only factor in the healthy growth and development of children; 
beyond the age of four to six months supplements in the form of weaning foods were necessary. 
Indeed, proper feeding at all stages of development was crucial; inadequate nourishment at 
any stage, regardless of whether it was adequate at subsequent stages, could result in 
irreversible setbacks to normal development. In countries such as Ghana the most serious 
problems of child malnutrition arose during the weaning period. Unless a programme aimed 
at developing weaning foods, particularly foods based on local products, was developed, 
the objective of breastfeeding promotion, the healthy growth and development of children, 
would not be realized. His delegation urged the strengthening of the draft resolution 
to emphasize that point; the reference to it in the quotation from resolution WHA27.43 in 
the third preambular paragraph was not sufficient. 

Dr REZAI (Iran) said that action to promote proper infant and young child feeding was an 
investment favouring the growth of a healthy generation and would benefit the national 
economy. Adequate nutrition of mothers and children and provision of the physical and 
mental conditions required for healthy development were the most vital objectives of health 
programmes. Despite the health activities undertaken in Iran infant mortality and morbidity 
were still at a high level, mostly as a result of communicable diseases and malnutrition. 
The lack of knowledge among mothers and families, especially in rural areas, 'was a significant 
factor. Within the framework of comprehensive health and welfare services, special programmes 
were therefore being undertaken for mothers and infants, the most vulnerable groups. Iran's 
new nutrition programme paid specific attention to encouraging breastfeeding, promoting 
appropriate complementary feeding, providing mass nutritional education, utilizing local 
resources, and increasing the number of maternal and child health clinics, especially in 
rural areas. 

His delegation wished to co- sponsor the draft resolution. 

Dr SMITH (Nigeria) said that Nigeria had participated in the joint WHO/UNICEF meeting. 
He urged continued priority to the vital issue of infant and young child feeding, with its 
important economic implications. Nigeria had a strong commitment to the promotion of 
breastfeeding and had therefore supported WHO's workshop in Nigeria in November 1979. As 
a follow -up there would be national workshops for frontline health and related workers, who 
played an essential part in the community and in primary health care. Health education of 
the public would be intensified and stress that breastmilk was the ideal and that substitutes 
should only be used for the unfortunate minority unable to breastfeed. The aim was to 
eliminate the idea that breastmilk substitutes were indispensable to child -rearing. It was 
evident that the high incidence of protein- energy malnutrition and the consequent morbidity 
and mortality were largely owing to a decline in breastfeeding. The aggressive and 
uncontrolled advertisement of breastmilk substitutes and the trend towards a breakdown in 

traditional culture, with women in urban and periurban areas taking up work, had contributed 
to the decline. Mothers and fathers should be given all the information they needed to 
ensure family welfare. 

Undesirable advertising should be controlled by an appropriate code and legislation, 

and WHO's lead should be followed by all Member States. Nigeria had already drawn up a 

draft code of ethics and professional standards for advertising, product information, and 

advisory services for infant formulas in Nigeria, which was being discussed with infant 

food producers. He was submitting a copy for WHO's information and hoped that it would 

be studied along with the draft code outlined in the Director -General's report. It would 

also be necessary to ensure suitable conditions for the optimum use and proper storage of 

breastmilk substitutes when they were needed. The provision of adequate weaning foods was 

likewise an essential factor in reducing child malnutrition. WHO should continue to support 

research into suitable local weaning foods, particularly in developing countries where 

infection and infestation exacerbated malnutrition. Nigeria was investigating the potential 

of a local product, soyogi, which was based on maize gruel and fortified with soy protein 

and vitamins. 
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Information would have to be made more readily available to mothers. Measures that 
would produce improvements were the adoption of family planning practices, increases in 
family income, amendments to the employment conditions of working mothers, the provision 
of crèches close to the work place, and strict control of breastmilk substitutes. It was 
also essential to improve environmental sanitation, intensify control of communicable 
diseases, increase the food supply, formulate national nutrition policies, pursue primary 
health care, and secure international cooperation. 

His delegation was pleased to be a co- sponsor of the draft resolution and stressed the 
importance of operative paragraphs 4(3) (a) and (b). The draft resolution might be expanded 
to include other important recommendations contained in the Director -General's report. 

Dr SIККEL (Netherlands) said that the issue under discussion was just one component of 
nutrition, the major contribution to the solution of the problems of infant and young child 
feeding coming from social and economic development. Women should fully participate in the 
development process, hence the importance of the recommendation on their participation in the 

Director -General's report. Intersectoral policies were needed at the national level and in 

the Advisory Committee of Coordination, in which WHO was cooperating inter alia with FAO, 

UNICEF, UNESCO, and the World Food Prograzmme. Appropriate research was needed into the 

usefulness of food supplementation programmes, the quality of breastfeeding, and the needs of 

pregnant and nursing women. Information and education programmes were also needed. More 
attention should be paid to the improvement of breastfeeding and weaning practices in the 
training of and in manuals for primary health care workers. The channels of communication 
with women should include traditional birth attendants and traditional practitioners who, 
in many countries, had the confidence of the rural populations. 

He supported the draft resolution. A definitive proposal for a code of marketing 

suitable for incorporation into national legislation should be submitted to the January 1981 
session of the Executive Board. 

Professor МАиМЕRI (Algeria) said that the issue of infant and young child feeding was of 

vital importance for the development of the individual and the socioeconomic development of the 
country. The recommendations of the joint WHO/UNICEF meeting should therefore be implemented 
without delay. They covered the problem comprehensively, stressing the promotion of breast - 
feeding, the termination of undesirable marketing practices that encouraged mothers to use 

breastmilk substitutes when not necessary, the promotion of nutritional education, and the 
formation of coherent national nutrition policies. 

Algeria had co- sponsored the draft resolution because it attached great importance to 

its two main objectives, namely the implementation, with the assistance of WHO, of the 

WHO/UNICEF meeting's recommendations and the elaboration of an international code of marketing 
for infant foods. The draft resolution might perhaps be amended further. In relation to 
the quality control of breastmilk substitutes and weaning foods, WHO should help Member States 
to establish adequate monitoring systems to control products at all stages of production and 
marketing, bearing in mind that they should meet required quality standards during and 
immediately after production and at the time of importation and that they should not 
deteriorate as a result of exposure to heat or humidity, poor storage, or defective 
packaging. Such control measures were an essential part of any attempt to improve infant 
feeding, and if based on the standards established by the Codex Alimentarios Commission 
should pose no great problems for the international community. It was in the interests of 
all to promote safe products of high quality, and a sentence c,n quality control might be 
added at the end of operative paragraph 4 of the draft resolution. Reference should also be 
made to the evaluation by Member States of the measures taken by them and WHO to improve 
infant and young child feeding, in particular the promotion of breastfeeding. His delegation 
wished to participate in the working group that would consider the draft resolution. 

Dr КIVITS (Belgium) said that his delegation had co- sponsored the draft resolution and 

would examine the various amendments proposed by previous speakers. His country had 
participated in the WHO/UNICEF meeting. Belgium's experience at home and in developing 
countries had convinced him of the need to promote breastfeeding by all possible means and to 

warn about the dangers of premature bottle -feeding. Since the end of the Second World War 
bottle- feeding had become an increasingly attractive alternative to breastfeeding; mothers 
wished to escape the constraints of breastfeeding, breastmilk substitute producers and 
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certain paediatricians had applied pressures, and health workers had found it easier to 

prescribe bottle - feeding than to educate mothers in breastfeeding. There had also been an 

increasing trend for mothers to place children in crèches from an early age. The result had 
been to facilitate the propagation of intestinal and other communicable diseases, in some 

cases with tragic consequences. He wondered how far the decline in breastfeeding in Belgium 
had contributed to keeping the infant mortality rate higher than in neighbouring countries. 
If the disadvantages of bottle- feeding could be seen so clearly in an industrialized society 
where some measure of safety could be guaranteed, the consequences were far more serious in 
less well equipped countries with a low level of education among mothers, widespread poverty, 
inadequate domestic hygiene, no refrigerators, and no adequate means of sterilization. 
Previous speakers had already indicated the risks in such countries of malnutrition and 
gastrointestinal infection from bottle -feeding. 

Mothers themselves required adequate nourishment if they were to breastfeed successfully; 
appropriate nutritional education should therefore be provided. WHO, FAO, UNICEF, and 
nongovernmental organizations could play an important part in stimulating educational 
activities. The role of breastfeeding in the spacing of births and the importance of spacing 
for the health and nutrition of the mother should also be considered. 

Since in some cases bottle - feeding was unavoidable, breastmilk substitutes should meet 
the physiological needs of infants suitably and at a price families could afford. To reduce 
dependence on imports they should be prepared, as far as possible, from local products. 
Infant food producers should be urged to take a more active interest in the local production 
of weaning foods that complied with required quality standards and were marketed according to 
an internationally agreed marketing code. Products should be accompanied by proper 
instructions for use that made no false claims for the product. His delegation supported 
the actions so far taken. 

Professor TEJEIRO (Cuba) supported the action taken by the Director -General. The draft 
marketing code should be amended to give greater emphasis to the promotion of breastfeeding 
and to the proper use of breastmilk substitutes when their use was unavoidable. The 
statement in the final preambular paragraph of the code that the code could serve as an 
international instrument to give effect to the principles contained therein in the context of 
their social, economic, educational, and overall development framework might perhaps be better 
expressed, otherwise the draft code was a good basic document. 

Breastmilk substitutes had not been advertised in Cuba for 20 years; physicians had all 
the necessary knowledge to recommend them and give instructions for their use when necessary. 
There had been a drop from over 50 deaths per thousand live births in 1960 to less than 20 in 

1979. Although it was only one of the factors involved, the absence of advertising was 
considered to have had a beneficial influence on infant mortality levels. 

Dr KLIVAROVA (Czechoslovakia) welcomed the Director- General's report and supported the 
draft resolution. In Czechoslovakia women received certain benefits if they undertook to 

breastfeed their children; for example, paid maternity leave, with guaranteed reinstatement, 
could be extended from six months to as much as two years. Breastmilk substitute producers 
should comply with the quality standards set down by the Codex Alimentarius Commission, and 

instructions on the package or bottle or in the insert should indicate expiry dates for both 
unopened aid opened packages. A further consideration was the quality of the water needed 
for the dilution of breastmilk substitutes. Water used in Czechoslovakia was carefully 
monitored, particularly in respect of its nitrate and nitrite content and for the presence of 
pollutants. In areas where drinking -water did not comply with required standards mothers 
used specially approved bottled mineral water. 

Dr ONDAYE (Congo) said that many African countries had experienced the situation of the 

introduction of bottle - feeding giving rise to serious problems. Breastmilk substitutes had 
been promoted as giving advantages such as the liberation of women, but when poverty and 
illiteracy were combined with unfavourable ecological and climatic conditions their impact 
could only be negative. He regretted the passing of many of the traditional values and the 

trend, partly to be modish and partly from ignorance, towards adopting everything from the 
advanced countries. Breastfeeding had always been considered as having a stabilizing 
emotional effect on mother -child and family relationships and as providing the most rational 
and effective method of family planning and of protecting children against infection and 

• 
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malnutrition. In countries such as his, which had no dairy farming and could not produce 
breastmilk substitutes, traditional methods and teachings should not be despised but 
re- examined, since they often incorporated important hygienic precepts that should be adopted 
to ensure family health. Countries had moved away too quickly from their past traditions 
and culture and were no longer able to cope. In his own village the older women had nearly 
always succeeded in assisting mothers to breastfeed and knew recipes for preparing cheap local 
weaning foods. The developing countries should take advantage of such knowledge and their 
biomedical research should take into consideration the sociocultural and health background of 
the country. It was not always necessary to seek solutions elsewhere, from the former 
colonial powers for example. Developed countries should use their expertise to assist 
research into local solutions. Action would have to be swift, as traditional knowledge was 
fast disappearing. 

Measures would have to be taken to reduce infant mortality and morbidity resulting from 
bottle -feeding. Research on breastmilk substitues should perhaps be restricted to those 
industrialized countries where they were needed. The promotion of breastfeeding would not 
succeed without proper education and training, which should start in schools. He wondered 
whether sufficient commitment existed; the consumer society had made people forget their 
primary responsibilities to the family in the scramble to improve their material lot. The 
issue was so important that the draft resolution and recommendations were not enough. 
Dynamic and coordinated action was required. 

Dr PACCAGNELLA (Italy) supported the principles outlined in the report and the Director - 
General's actions. He agreed with the delegate of the Federal Republic of Germany on the need 
to avoid emotional reactions in mothers and to base breastfeeding promotion on well planned 
educational campaigns. Breastfeeding was an important factor in strengthening and stabilizing 
family relationships, which were suffering from the impact of industrialization and in some 
cases the dehumanizing effects of hospital delivery. 

His delegation supported the draft resolution and wished to be included in the working 
group considering its revision. 

Dr EL AKKAD (Egypt) said that breastfeeding was unquestionably the ideal method of infant 
feeding, particularly for the immunity it gave and for the elimination of the infections that 
might arise from bottle -feeding. Breastfeeding also made a psychological and emotional 
contribution to the child's welfare. 

In relation to the draft resolution, he supported the establishment of an international 
code for the marketing of infant foods but thought that it should also include their 
production. Operative paragraph 4(3)(а) should contain a specific reference to those 
responsible in the health sector. Further, a paragraph should be added requiring effective 
•control of infant food production to ensure that it complied with accepted international 
standards. 

Dr HENRIQUEZ (Ecuador) said that in Ecuador maternal and child care had always been given 
the highest priority; 60% of the time of the staff of the Division of Family Health was 
concerned with maternal and child care. Standards had been prepared for the various forms of 
such care, with the help of technical personnel from WHO and PAHO. It was necessary to review 
and evaluate their implementation in the present year. 

Some important facts had been noted; for example, the proportion of mothers breastfeeding 
their babies was higher in rural than in urban areas. The highest infant morbidity and 
mortality rates among infants in the rural areas were during the weaning period. Although 
foods that could supplement the mother's milk existed, they were not properly used. Proper 
control and regulation of such supplementary foods was lacking. Companies went too far in 
advertising and promoting their products, and many doctors had failed to collaborate in 
applying the standards. Many paediatricians appeared to gain greater prestige by recommending 
expensive products - assisted, of course, by those who marketed those products. 

Lactation decreased as women became better educated. No explanation had so far been 
found for that phenomenon, but it might be connected with mothers' going out to work, snobbery, 
aesthetic factors, or advertising of food products. 

It was extremely important that organizations such as WHO and UNICEF had concerned 
themselves with the problem; his country would support WHO in its efforts. He would ask the 
Director - General to continue along those lines until the aim had been achievd. One of WHO's 
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functions was to advise Member States, and the documents submitted showed that it was performing 
that function. Ecuador would accept the recommendations made by the WHO/UNICEF meeting and 
adapt them to meet the conditions existing in the country; everything possible would be done 
to ensure that Ecuadorian mothers breastfed their children, since, in spite of all advances in 
technology, nothing better than mother's milk had been found. It should not be forgotten that 
many children were continuing to die or to grow up handicapped, and that that was largely the 
fault of those who had failed to do their duty. 

Dr DEWAN (Bangladesh) said that his country welcomed the documents under consideration and 
the draft international code of marketing of breastmilk substitutes. The importance of 
breastfeeding was understood in Bangladesh; it was practised by most mothers among the rural 
population, which constituted 92% of the total population of the country. The small 
percentage of educated women and working mothers who resorted to bottlefeeding were being 
reminded of the benefits of breastfeeding. Greater attention would, nevertheless, be given 
to the question in the Bangladesh national programme so as to ensure that mothers resorted to 
breastfeeding and that they were provided with the appropriate diet during the prenatal period. 
Doctors, midwives, nurses and other health workers would also be involved in the programme. 

Mrs WALUSIMBI (Uganda) said that her delegation fully supported the recommendations made 
by the WHO/UNICEF meeting. In Uganda education on breastfeeding dated back 18 -20 years, and • 
all midwives and public health workers laid emphasis on breastfeeding in health education 
programmes during the ante- and post -natal periods. 

Traditionally, Ugandan mothers were proud to breastfeed, and the majority usually breastfed 
their babies up to the age of 12 -18 months. Stress was being placed at the present time on 
the production and proper use of local foods for use in weaning and in supplementing breast- 
feeding, such as soya flour; those foods were both cheap and highly nutritive, and their use 
helped to save foreign exchange that was vitally needed for the development of health facilities 
for infants and children. Uganda had passed through a difficult period, but the majority of 
children had survived, thanks to breastfeeding. 

Where mothers failed completely to produce natural milk, they should be assisted in 
providing artifical feeding, and given proper instruction on the handling of utensils and 
related procedures. 

Professor SYLLA (Senegal) pointed out that his delegation was one of the co- sponsors of 

the draft resolution and had helped in the drafting of the French text. The Senegalese 

delegation also fully supported the efforts of the Director - General in promoting breastfeeding. 
It was impossible to emphasize too strongly the disadvantages of artificial infant foods, and 

particularly the danger of contamination and deterioration in tropical climates. 
It was clear that there was a marked tendency to regard reconstituted infant foods in the 

same way as medicaments; for that reason the international code should be based on the Codex 
Alimentarius. In addition, however, it should also take into account the legislation already 

in existence in a number of countries on foods for infants and children, as well as that on 

medicaments; the latter was relevant to milk which had been treated in some way or to which 

substances had been added. His delegation welcomed attempts to ensure enforcement - a 

necessary part of all legislation. 

Dr COELHO (Portugal) expressed his delegation's total support for the statement and 

recommendations of the WHO/UNICEF meeting and the draft resolution. Every effort should be 

made to put into practice the ideas contained in those documents. The existence of an 

international code of marketing of breastmilk substitutes would be of great help to national 

health authorities in defining and implementing an appropriate policy in that field. 

Dr SAI (Chairman of the WHO/UNICEF Meeting) expressed his thanks to the Director -General, 

the Executive Director of UNICEF, and the WHO Secretariat for the tremendous efforts they had 

made. The draft resolution, though not yet adopted, showed that the matter was regarded 

as one of great importance, that should be pushed forward with even greater force and speed. 

One could only feel humbled by the fact that mankind, in spite of its ability to perform 

wonderful feats, was still unable to ensure that mothers and children were well fed. He would 

like to communicate to the Committee the sense of moral outrage arising from that situation. 

The search for instant solutions had gone on too long; in a complex matter such as 

infant mortality, no single factor could effect a change. A whole host of factors were 
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involved, including some that had been discussed by the Committee. At the WHO/UNICEF meeting 
surprise had been expressed that the medical profession in particular and the health professions 
in general had been the subject of adverse comments. He did not believe that those comments 
had been either uncalled for or too severe. There were sins both of commission and of 
omission. Historically, medical and health professionals had failed mainly because of sins of 
omission. The leaders of those professions had lacked a proper sense of intellectual 
humility, and had failed to see what needed to be done in the field and to do it. The talking 
had gone on long enough; it was time for action, based onthesense of moral outrage that he 
had already mentioned. 

The scientific aspects had been adequately discussed. He would only say that he had been 
appalled to hear the delegate of Sierra Leone say that her country was looking for funds so 

that the weaning food programme, which had been started in 1964, could be expanded. Surely 
in 16 years resources could have been found to help a small country in expanding something 
that had been proved to be satisfactory. He pleaded with those responsible for financial 
resources to act together and decide what was lacking in the field, and see that international 
resources were directed towards dealing with the problems. 

The WHO /UNICEF meeting had agreed that industry and commerce had an important part to 

play in the field. Nevertheless, in relation to infant and child feeding, and to breast - 
feeding in particular, they should not use their considerable skills to try to create a 
demand so as to enable them to say that they were helping to meet it. It was, however, their 
legitimate responsibility, in collaboration with governments and health professionals, to 

meet a clearly defined need. That should be the basis for, and the philosophy underlying, 
the international code when it came to be written. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health) said that the Secretariat had 
taken careful note of the many useful suggestions made, which would be valuable for further 
technical cooperation with Member States in this field. The emphasis on the need to see the 
question of infant feeding in the context of health for all and primary health care had been 
noted. In particular, it could not be separated from maternal health and nutrition. The 

need for support for working mothers, including both family and social support measures, had 
been stressed. It was necessary to educate the various categories of workers concerned, both 
in the health sector and in other sectors. The dialogue and collaboration with the various 
parties involved should be continued, with special emphasis on the involvement of women's 
organizations. 

Many Member States had expressed their willingness to collaborate in research programmes, 
but especially, and more so, in activities that were immediately necessary. That applied 
particularly to the encouragement of breastfeeding, the development of appropriate and 
locally available weaning foods, the education of professionals, families and the public and, 
especially, to the status of women and the social support that it required. Many delegates 
had stressed that in the field of infant and young child feeding, in addition to breastfeeding, 
appropriate and timely weaning practices were most important, and had asked WHO to provide 
support in that field. 

Dr BEHAR (Nutrition) said that two technical questions had been mentioned in the 
discussion. The first related to the proportion of women physiologically unable to breast - 
feed; that was less than 1% where breastfeeding was traditional. The figure of 30 -40% that 
had been quoted was disturbing; it was the consequence of the knowledge that alternatives 
were available which might be better, or which gave rise to doubts and uncertainty, and 

resulted in a decrease in lactation that was psychosocial in origin rather than physiological. 
It was for that reason that the promotion of such alternatives should be reduced. 

The second point was that, after the age of 4-6 months, foods that supplemented breast - 
milk became necessary, though breastfeeding should, of course, be continued. In most 
developing countries, as had been pointed out by the delegate of Ghana among others, malnut- 
rition in children was caused more by late and inadequate nutrition on weaning than by 
artificial feeding. While breastfeeding should be protected and artificial feeding opposed 
when it was not indicated, appropriate weaning foods were also required. He had therefore 
been pleased to hear many delegates call for further studies to determine how local foods 
could be used for that purpose. Two years ago the Director -General had submitted to the 
Health Assembly a proposal for research on that question. 

Two approaches were possible. The first was to produce formulas industrially; that was 
sometimes necessary. The other alternative, which had received less attention, was to feed 
the child during weaning with foods which were available in the home and only required suitable 
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preparation and combination. It was scientifically possible, in most countries, for that to 
be done; what was needed was practical work in the field. WHO was ready to cooperate with 
any country needing assistance in either of those two fields. 

Dr TEJADA -DE- RIVERO (Assistant Director- General) said that many delegates had referred to 

continuation of the process of preparing the draft international code of marketing of breast - 
milk substitutes. The Director -General, in his report as well as in his statement on this 
subject, had requested the advice and guidance of the Health Assembly both on how to implement 
the recommendations of the WHO/UNICEF meeting and particularly for the final preparation of 
the draft code which, according to what had been said by delegates and appeared to be already 
a consensus, he would submit to the sixty- seventh session of the Executive Board in January 
1981 and afterwards to the Thirty- fourth World Health Assembly in May 1981. 

During the process of preparation of the preliminary drafts, account had been taken of 
the recommendations of the WHO/UNICEF meeting. However, two explicit recommendations in this 

respect had been orienting the Secretariats of WHO and UNICEF: the involvement of all con- 
cerned parties and the need to reach a conclusion as soon as possible. Having heard the statements 
of the delegates, it now seemed that the Health Assembly would fully endorse the recommenda- 
tions of the WHO/UNICEF meeting, and that meant that future steps in the process of prepara- 
tion of the international code would be greatly facilitated. In relation to the involvement 
of all concerned parties, it was expected that governments would continue sending to WHO their 
written views, opinions and suggestions regarding the second draft, contained in document 
АЭЭ /6 Add.l. It was also expected that other parties concerned would do the same. When all 
that material had been duly processed it would be possible to hold consultations with selected 
representatives of all the concerned parties, as many delegates had recommended. That meant 
the participation of specialized agencies of the United Nations, the nongovernmental organiza- 
tions, experts, consumers' representatives and the infant food industry. A consultation with 
selected governments of both importing and exporting countries would also be held, assuring 
in this way the continuation of the democratic process mentioned by the Director -General in 
his statement on the subject. Only then would the Director -General present a final draft of 

the international code for the consideration of the Executive Board at its sixth- seventh ses- 
sion. 

Many delegates had also stated that the Secretariat should take into account certain 
general principles which would help to determine the content of the international code. The 
Secretariats of WHO and UNICEF had noted the suggestions made in this respect by delegates and 
would also consider any similar suggestions that might be submitted in writing. The basic 
framework for the content of the code was in the statement and recommendations of the WHO/ 
UNICEF meeting, and the Secretariats would have to do their best in order to ensure that the 
draft to be presented to the sixty -seventh session of the Executive Board would be com?rehеnsive 
enough to translate the framework of the October meeting; general enough to constitute a use- 
ful international instrument common to all countries; flexible enough to provide principles 
and guidelines for countries with different economic, social and political systems in their 
efforts to develop their own national legislation in this matter; and effective and clear 
enough to serve the main purpose on which there was a consensus of all the governments and 
parties concerned - i.e., to emphasize the preservation of breastfeeding, to guarantee that 
marketing of breastmilk substitutes and weaning foods should be designed not to discourage 
breastfeeding and to guarantee that there should be no sales promotion, including promotional 
advertising to the public of products to be used as breastmilk substitutes or bottle -fed sup- 
plements and feeding bottles. 

Many delegates had stressed the need for national legislation, and each country should 
develop it according to its own social, cultural, economic and political reality. The inter- 
national code and the individual national legislations were not in opposition but, on the 
contrary, they should concur for the attainment of the purposes. WHO was ready to give tech- 
nical support to countries if they so requested in the preparation of their national legis- 
lation to promote breastfeeding and regulate the marketing of products. 

The discussion had shown and proved that WHO provided an objective, independent and 
impartial platform for dialogue between countries on common important issues. As the delegate 
of the United States of America had pointed out, even if some matters were subjects of controversy 
they could not be set aside if health was the central issue. It was precisely in controver- 
sial matters of this kind that Member States could act collectively through their World Health 
Organization if they agreed on the main purposes and on the main ways and means of achieving 
those purposes. The Secretariats of WHO and UNICEF had been greatly motivated during the 
discussion because the promotion of breastfeeding was one of the practical steps which all 
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countries should undertake as quickly as possible to translate into action the concepts of 

health for all by the year 2000 and primary health care. 

The CHAIRMAN said that a drafting group would be meeting to draw up a revised draft 

resolution. 

It was so agreed. 

2. SIXTH GENERAL PROGRA?IME OF WORK COVERING A SPECIFIC PERIOD (1978 -1983 INCLUSIVE): 
ANNUAL REVIEW AND PROGRESS REPORT ON MEDIUM -TERM PROGRAMMING FOR THE IMPLEMENTATION OF 
THE SIXTH GENERAL PROGRAMME OF WORK: Item 24 of the Agenda (Document EB65/1980/REC/1, 
resolution EB65.R4, and document А33/7) 

The CHAIRMAN said that the Thirty -first and Thirty- second World Health Assemblies had discussed the 

medium -term programmes for health manpower development, mental health, and the promotion of 
environmental health. The Executive Board had now transmitted to the Assembly the medium -term 
programme for comprehensive health services, a major area of the Sixth General Programme of 
Work comprising health services development, family health, mental health, and prophylactic, 
diagnostic, and therapeutic substances. Document А33/7 contained four annexes, each covering 
one of the four major areas included in the subject: Annexes I,II, and IV the global medium - 
term programmes, Annex III a progress report. The disclaimers at the end of the first pages 
of Annexes I, II and IV should be ignored. 

Dr GALEGO PIMENTEL (representative of the Executive Board) said that since 1977 the Programme 
Committee established by the Executive Board had submitted to the Board an annual review and 
progress report on medium -term programming for the implementation of the Sixth General Programme 
of Work, and the Executive Board had in turn transmitted the medium -term programmes to the 
Health Assembly. Thus in 1978 Committee A had been called upon to consider the health manpower 
development and mental health programmes; and in 1979 the programme for the promotion of 
environmental health. In the present year the Executive Board in resolution EB65.R4 had asked 
the Director - General to transmit to the Assembly the medium -term programme for the main sector 
of the Sixth General Programme of Work, comprehensive health services, comprising the major 
programmes health services development, family health, mental health, and prophylactic, diagnos- 
tic, and therapeutic substances. 

The medium -term programmes annexed to document A33/7 had been established in accordance with 

the methods and procedures adopted by the Thirty -first World Health Assembly in resolution 
WHАЭ1.10. Those methods were characterized by the application of country -based criteria and 
full and continuous interchange of experience and information between all echelons of the 
Organization during preparation of the medium -term programmes. 

In the preparation of the medium -term prograuune for comprehensive health services an attempt 
had been made to apply some of the principles concerning health systems proclaimed in the 
Declaration of Alma -Ata on primary health care. The medium -term programme on mental health, 
one of the major programmes under comprehensive health services, had been established in 1976 
and submitted to the World Health Assembly in 1978. Document А33/7 contained a report on the 
first two years of its implementation. 

The need had become apparent to increase the scope of medium -term programming so that it 
effectively covered all aspects of the Sixth General Programme of Work and hastened the 
formulation of programmes in those sectors of the Organization in which they had not yet been 
established. 

The CHAIRMAN pointed out that the present report was being submitted to the Assembly to 
illustrate how the Sixth General Programme of Work was being converted into the medium -term 
programmes. The background document, А33/7, was therefore being submitted for information; 
there was not enough time for a full review. The Committee's task was to consider to what 
extent the major area of comprehensive health services in the Sixth General Programme of Work 
had been converted into viable medium -term programmes. 

Dr ROGOWSKI (Poland) endorsed the Executive Board's view that medium -term programming was 
one of the most important tools in the Organization's programme activities. He felt, however, 
that too little attention had been devoted, in both health services development and family 
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health, to the dissemination of information on successful or promising results achieved in 
countries. Such dissemination of information should be included among the objectives. In the 
family health programme objectives 3.1 and 3.2 on page 12 of Annex II should be transposed, 
since identification and assessment of needs should come before the development of programmes. 

Dr WALSH (Ireland), referring to the question of natural methods of family planning in the 

context of the Special Programme of Research, Development and Research Training in Human 
Reproduction, said that his Government took the view that many women preferred natural methods 
of family planning to those involving interference with natural physiological processes. 
That view had tended to be confirmed in recent years as information accrued on the side effects 
of certain methods. In particular, the dangers associated with protracted use of the pill, 
especially by women over 35 and by women over 35 who were also smokers had led many women to 
seek an alternative to what had become the most widely used contraceptive. 

Much of the research on methods of contraception had been promoted by companies that were 
not particularly concerned with methods not involving the use of drugs or appliances, such 
methods therefore perhaps not having been investigated to an extent justified by their 
intrinsic importance. His Government was therefore pleased to note WHO's continuing interest 
in natural methods and its decision to study the effectiveness of the ovulation and the sympto- 
thermal methods. 

His country had participated in the study on the ovulation method and had noted that 
almost all women could be taught to recognize the signs and symptoms associated with 
ovulation and to detect the fertile days of the menstrual cycle. He awaited with interest 
the final report on the study and hoped that it would be evaluated in the next report on the 
special programme and then be open for detailed discussion. In that connexion, he noted that 
continuation of research on kits for predicting and detecting ovulation appeared among the 
collaborative research targets. His Government welcomed that positive approach; a more 
precise definition of the fertile period limiting the period of abstinence required could 
make natural methods of family planning more acceptable to many for whom it was a preferable 
alternative method. 

He thanked WHO for its collaboration in planning and organizing an international seminar 
on natural methods of family planning in Dublin in October 1979. In the light of the require- 
ment, under the Family Planning Act passed in 1979, that the Minister for Health should make 
available a comprehensive natural family planning service, it had been decided to organize 
the seminar to make available in his country the most up -to -date information on natural family 
planning methods and to set out clearly the basis on which such methods were being developed 
and the extent to which they might be used in family planning. Discussions with WHO had been 
a great help in the preparation of a balanced programme. About 160 people had attended and 
the seminar had been regarded as a success. Arrangements were being made to publish the 

proceedings, which it was hoped would be available within the next three months. Copies would 
be sent to WHO and would be made available to any delegations present who were interested. 

Mr ALDEN (United States of America), speaking on health services development, supported 
WHO's efforts to strengthen national planning and management capacity, one of the four 

programme priorities of his country's bilateral programmes for health cooperation. On the 
basis of United States experience, he urged WHO to be as practical as possible in providing 
consultant help and to avoid adding to the stock of theoretical and unimplemented studies to 
be found in planning offices throughout the world. His country's experience suggested that 

outside planning consultants would be most useful in helping countries to analyse the choice 
of programmes within their limited health resources; in helping countries to solve some of 
their day -to -day management and logistic problems; and in providing staff support to enable 

countries to assume the full technical responsibility for planning and management as quickly 
as possible. 

Among family health activities maternal aid child health, family planning, nutrition, 
and health education should be given the highest priority since they offered the best 

opportunity of achieving a measurable positive impact on health status. He was, however, 

concerned about the extent to which the development of comprehensive health services appeared 

to be regarded in document А33/7 as an end in itself rather than a means to an end, the end 

being an appreciable reduction in morbidity and mortality. Health services should be designed 
and evaluated in relation to specific, quantitative and, wherever possible, measurable health 
objectives. Thus in the smallpox programme a crucial difference had been made between aiming 
at a level of vaccination coverage and aiming at the elimination of smallpox transmission as 

the ultimate goal. 
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He stressed the need for better data to delineate problems more accurately and to measure 
progress towards achieving objectives. The situation analysis on page 7 of Annex II rightly 
pointed out that data were often least available when most needed. 

His delegation placed particular emphasis on health education, which should be an 
integral part of all health programmes. Special attention should be given to the development 
and use of effective health education techniques that were inexpensive, sensitive to different 
cultures, and appropriate to the goals being pursued. 

Dr HASAN (Pakistan) said that the medium -term programme for the development of 
comprehensive health services seemed to meet the requirements of all countries, both developing 
and developed. The report contained a correct assessment of the situation in many countries, 
noting especially the imbalance between promotional, preventive, curative, and rehabilitation 
services; the lack of community participation; the absence of health information facilities; 
the increasing cost of health services; and the lack of an intersectoral approach. The 
programme envisaged was realistic and his delegation welcomed the imaginative proposals for 
developing regional advisory councils, national health development councils, and national 
health centres. 

Pakistan had already launched a programme for a comprehensive health service integrating 
curative and preventive services, with a referral system to the higher echelons so that 
specialized services would be available to all. He therefore stressed the importance of 
strengthening national planning and management capabilities, improving information systems, 
working out evaluation and monitoring systems, and developing indicators to assess the 
effectiveness of care; and he supported the proposed programme, which met those needs and 
recugnized their relevance to countries at the same stage of development. He was particularly 
impressed by the targets proposed and the timetable and action plan during the various phases. 

His delegation also agreed with the family health care programme. It recognized the 

importance of strengthening maternal and child health services and integrating them into 
primary health care, but was a little sceptical about the impact of WHO's activities on family 
planning, particularly on the limitation of the size of families in countries concerned about 
excessive population growth in relation to growth of resources. The United Nations Family 
Planning Agency provided considerable assistance for family health care with the obvious aim 
of reducing the fertility rate in countries, but without appreciable results. Some countries 
maintained family planning programmes, while others integrated them into the health services. 
The problem was how to create the appropriate mechanism. Much more effort was needed in health 
education, in the light of the different beliefs, taboos, and lifestyles in the different 
populations. In that connexion he welcomed the concern shown on page 10 of Annex II about the 
uncritical import of sophisticated technologies by developing countries. 

Professor TATOСENК0 (Union of Soviet Socialist Republics) said that the Sixth General 
Programme of Work was an important and effective instrument, on the basis of which detailed 
and well formulated medium -term programmes were being developed. The General Programme 
contained all the necessary elements for preparing strategies for the goal of health for all 
by the year 2000. Medium -term programmes under the General Programme were now before the 
Health Assembly for the third year running and he understood that the next Health Assembly 
would be considering medium -term programmes in the field of science. Since the Sixth General 
Programme of Work included the year 1983, future work on preparing medium -term programmes 
should start a little earlier to be a basis for work throughout the subsequent period, so that 
it would not be necessary to work out the details towards the end of the period. 

The programmes were complete and dynamic and included all the necessary deadlines. 
However, they all differed to some extent, particularly in structure. Efforts should be made 
to achieve more uniformity in future so that they would be more readily usable; they might, 
for example, all employ headings such as: collection and dissemination of information; 
scientific research; and cooperation among countries. 

Another essential was that quantitative indicators for the programmes should be included, 
otherwise there could be no proper evaluation of their progress. Programme evaluation was 
important, and the decision to set up a group for the evaluation of WHO activities was to be 
recommended. The annual review of the Sixth General Programme of Work was an important document 
reflecting the major trends in WHO's activities, and the experience gained in drawing it up 
would be useful in preparing future programmes. 
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Dr PARMALA (Finland) said that the medium -term programmes were excellent and comprehensive. 
but he noted with regret the total lack of references to dental health services. Everyone knew 
the importance of oral pathological conditions to human health and wellbeing, and experience in 
his own country had shown the value of dental health services, particularly for preschool and 
school -age children. They were provided under primary health care for every one under 18 years 
of age and in the past few years dental caries in young people had considerably diminished. 
Dental health services should be included in the medium -term programmes as an integral part of 
primary health care. 

He stressed the importance of the programmes on family health and on prophylactic, diag- 
nostic, and therapeutic substances. The latter programme, which appeared to be a headquarters 
programme, should be extended to the regions. 

Professor SHEBU (Nigeria) said that one of the most serious shortcomings in trying to 

strengthen national health services development capacities was the lack of uniformity throughout 
the system. The effects were apparent in the immense difficulties experienced in determining 
priority programmes based on the type of criteria used for the goal of health for all by the 

year 2000. Country health programming was an important tool in the development of a national 
health plan but it had unfortunately not been fully exploited, owing to lack of management 

capability. It was difficult to convert national health plans into programmes, projects, and 
activities and hence to administer, monitor, and evaluate health programmes. 

With regard to information -sharing, WHO's information system was so fluid that it often 
merely caused confusion. The system needed critical review. 

Regarding the family health programme, he regretted that the serious disadvantage from 

which mothers and children suffered in the less developed countries was not adequately reflected. 
The physical conditions under which they lived precluded access to health care facilities and 
they were often prevented from benefiting from cultural facilities. Those problems would 
disppear if adequate health education could be provided. It was important to remember, 

however, that the capacity for accepting radical change was influenced by political, social, 

economic, and other factors. It was unfortunate that the resources generally made available 
for health education, which was such a vital component of public health care, were so limited. 

He stressed the importance of mental health and regretted the brevity of the annex devoted 
to it. It was not generally realized that mental health was becoming a serious problem in the 
developing countries as family and community systems came under increasing pressure; the sub- 

ject was one to which the Deputy Director -General had made a considerable contribution. 

Professor JAKOVLJEVIC (Yugoslavia) stressed the importance of national health development 
centres and councils. His own country had long had institutes of public health that served 
the same purpose. He hoped that, regardless of their name, they would be recognized as being 
such centres. 

The question of community participation was political rather than technical and depended 
on the social and political structure. In most societies the trend was to increase community 
participation in the field of health. In that connexion, maternal and child health was one 

of the most important aspects of primary health care and he did not feel that it was adequately 
represented in the coumiunity participation targets in objective 2.2 on page 8 of Annex I. 

Dr HUYOFF (German Democratic Republic) said that his delegation had taken particular note 
of Annex III, concerning mental health, since it provided the first opportunity of assessing the 
value of medium -term planning. He was glad to note that medium -term programming dealt with 
demands for adjustment of programmes and for the integration and coordination of various fields 

of activities. His delegation endorsed the global medium -term programme for the development 
of health services and particularly appreciated the emphasis placed on primary health care, the 

promotion of workers' health, appropriate health technology, and health services research. 
He suggested that future progress reports should take into account changes in programmes 

during the time under consideration. 

The meeting rose at 13h05. 

• 

• 


