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SEVENTH MEETING 

Tuesday, 11 May 1982, at 14h30 

Chairman: Professor A. M. FADL (Sudan) 

1. ACTION PROGRAMME ON ESSENTIAL DRUGS: Item 23 of the Agenda (Document А35/7) (continued) 

Dr SANКARAN (Director, Division of Diagnostic, Therapeutic and Rehabilitative Technology) 

wished to add a further item to his earlier reply to the debate on essential drugs, to cover 

the comment made by the delegate of Sweden, representing the five Nordic countries. He said 

that those countries had played an important part in support of the programme. The role of 

the Nordic countries in primary health care and in the concept of essential drugs was widely 
recognized, especially in many of the developing countries. The contribution made by the 

Uppsala Centre in monitoring and evaluation was well known, and particular reference had been 

made at a recent meeting of the Centre's Advisory Members to the important part which could be 

played by that Centre in the dissemination of accurate information to many countries, 
especially in the developing world. 

At the invitation of the CHAIRMAN, Mr MBOUMBA (Gabon), Rapporteur, read out the text of a 

draft decision for consideration by the Committee. 

Professor BENHASSINE (Algeria) said that it was difficult for delegates to form an opinion 

on the proposed decision without having the text in written form. 

Dr КLIVAROVA (Czechoslovakia) felt that the decision should include reference to the 

points made during the dicussion. 

Professor SOPROUNOV (Union of Soviet Socialist Republics) and Mr AL- MAWI.AWI (Qatar) 

supported the views of the delegates of Algeria and Czechoslovakia. 

It was agreed that a written text be circulated for consideration by the Committee. 

2. INFANT AND YOUNG CHILD FEEDING: Item 24 of the Agenda (Resolution WHA33.32, para. 6(7); 
Documents А35/8 and A35,/A/Conf.Paper No. 2) 

Dr РЕТКOS- BARVAZIAN (Director, Division of Family Health) said that delegates would be 
well aware that the subject of infant and young child feeding had been comprehensively and 
extensively reviewed and discussed by the last two Health Assemblies. The discussions had 
covered a wide spectrum of issues relating to nutrition, in particular that of infants and 
young children, ranging from recent advances in scientific knowledge in that field to practical 
problems in action programmes to improve the nutrition of mothers and children. Emphasis had 
been placed upon the urgent need not only to reduce high levels of mortality in children, 
caused by or associated with malnutrition, but also to improve their health and nutritional 
status, so that they could develop their full human potential. Those discussions had 
emphasized that the primary health care approach, its principles and components, offered the 
most promising potential and opportunity for tackling the interrelated determinants of 
malnutrition in children in an effective manner, through integrated programmes in nutrition, 
maternal and child health - including family planning, the control of infections (particularly 
through immunization and the control of diarrhoeal disease and malaria), water supply and 
sanitation, and health education. As far as nutrition in infancy was concerned, including 
breast -feeding, the discussions had stressed the need to consider those problems not in 
isolation but in the context of overall nutrition in primary health care, and as part of the 
broader strategies for health for all and, indeed, overall socioeconomic development plans. 
The Thirty -third World Health Assembly had requested the Director- General to intensify his 
efforts in support of breast - feeding and improved infant and young child feeding and to report 
regularly to the Health Assembly in even years on the steps taken in that field. 
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Document А35/8 constituted therefore the progress report by the Director -General, in 
accordance with operative paragraph 6(7) of resolution WHA33.32, which had requested the 

Director - General to submit to the Thirty- fourth World Health Assembly in 1981, and thereafter 
in even years, a report on the steps taken by WHO to promote breast - feeding and to improve 
infant and young child feeding. The report provided information on the steps taken by 
Member States and the Organization at country, regional and global levels since the presenta- 
tion of the first report on that subject to the Thirty- fourth World Health Assembly in 
May 1981. WHO and UNICEF had maintained close collaboration and jointly supported action 
at various levels. The progress report was based on information available directly from 
Member States or through regional offices at the time of compilation; it was therefore by 
no means exhaustive. 

The document was based on the five major themes agreed on at the WHO/UNICEF Meeting on 

Infant and Young Child Feeding in October 1979, the statement and recommendations of which 
had been endorsed in their entirety by the Thirty -third World Health Assembly. Delegates 
would recall that, in view of the multidisciplinary and multisectoral nature of the issues 
involved in infant and young child feeding, various groups and interested parties, including 
governments, scientists, United Nations agencies, nongovernmental organizations and industry, 
had participated in that meeting and in subsequent consultations. The five themes, which 
had been retained as the basic structure of the present report, were: 

(1) the encouragement and support of breast -feeding; 

(2) the promotion of appropriate weaning practices; 
(3) the strengthening of education, training and information with respect to infant 
and young child feeding; 
(4) the development of support for improved health and social status of women; 
(5) the appropriate marketing and distribution of breast -milk substitutes. 
The next progress report by the Director -General, to be presented to the Thirty - seventh 

World Health Assembly in May 1984, would be the first full biennial progress report, covering 
all aspects of infant and young child feeding and also marketing practices for breast -milk 
substitutes. Delegates would also recall that in 1981 the Thirty- fourth World Health 
Assembly had adopted the International Code of Marketing of Breast -milk Substitutes in the 
form of a recommendation and, by resolution WHA34.22, the Director - General was requested, in 

regard to the International Code, to report to the Thirty -sixth World Health Assembly, in 

May 1983, "on the status of compliance with and implementation of the Code at country, 
regional and global levels ", and, "based on the conclusions of the status report, to make 

proposals, if necessary, for revision of the text of the Code and for the measures needed 
for its effective application ". Although the Director -General would be reporting, on the 

basis of consultations with Member States, to the next Health Assembly, the information on 
the fifth theme, as set out above, had been presented in document А35/8 in accordance with 
Article 11.7 of the International Code of Marketing of Breast -milk Substitutes. 

In addition to the information contained in section VI of the document with regard to 
the appropriate marketing and distribution of breast -milk substitutes, the Director - General 
had received information on the relevant activities of a number of interested parties, 

including: 
(1) the International Baby Food Action Network (IBFAN), which had informed the Director - 
General of its continuing work in disseminating information on the International Code to 

policy makers, health workers and the general public; encouraging the full implementation of 
the Code in countries; and participating in the monitoring of the application of the Code, 
as provided in Article 11.4; 

(2) the International Council of Food Industries (ICIFI), which had communicated to the 
Director - General a statement that it had recently issued concerning the position of the 

Council in relation to the International Code. ICIFI had announced that its member companies 
remained committed to full cooperation with governments in establishing relevant national 
measures, and that ICIFI members would comply with national measures that had been adopted, or 
would be promulgated, in individual countries; and that in those countries where no national 
measures had been adopted ICIFI members would pursue policies in line with the International 
Code, in conformity with Article 11.3; 

(3) the International Paediatric Association (IPA), which was organizing a meeting, in 

collaboration with WHO and UNICEF, on the subject of infant and young child feeding, to be 

held in late 1982. IPA, through its national affiliates, was continuously concerned with 
infant and young child feeding issues and with the improvement of the health and nutritional 
status of infants and young children. 
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The Committee might be interested to hear that further developments had taken place in 

connexion with the WHO/UNICEF five -year joint nutrition programme in support of countries' 

efforts in regard to nutrition, to which reference was made in paragraph 164 of the document. 

She was pleased to inform the Committee that on 7 April 1982 an agreement had been signed by 

the Government of Italy, the Director -General of WHO and the Executive Director of UNICEF, 

under the terms of which the Government of Italy would most generously make available to 

UNICEF and WHO financial resources for a five -year nutrition programme. The Organization was 

most grateful for that gesture, which would permit intensification of the Organization's 

support, in particular at country level, for a wide - ranging programme of nutrition within 

primary health care, including aspects relating to infant and young child feeding, as 

requested by resolution WHA33.32. 

Dr FERNANDO (Sri Lanka) said that, in view of the importance of infant and young child 

feeding a technical committee had been appointed in Sri Lanka, with the participation of the 

food and nutrition division of the ministry of planning and the various other ministries and 
institutes concerned, with a view to formulating a code of ethics for the marketin of breast - 

milk substitutes and infant foods. The aim of the Code, which was based on the WHO /UNICEF 

recommendation of the Geneva Convention of October 1979, suitably modified to suit local 

requirements and conditions, was to ensure adequate nutrition of infants by promoting breast - 

feeding, and to regulate the marketing and use of breast -milk substitutes. 

The Code, which applied to all infant food formulae and products, comprised eight articles, 

dealing with the promotion of breast -feeding and the marketing and promotion of infant foods 
to the public, mothers, health workers, employees of manufacturers, and distributors and 

implementation and monitoring aspects; it was at present awaiting enacting legislation. 

Pending the coming -into -force of the Code, the Consumers Protection Act of 1979 required the 

following notice to be included on the wrappers of milk foods: "Doctors say that breast - 

feeding is best ". Visual or other advertising of milk foods had been prohibited in Sri Lanka. 
With the institution of primary health care in Sri Lanka it would be an important function 

of the family health workers - a government worker with midwifery qualifications, provided on 
a scale of one per 3000 of the population and living within the community - to ensure the 

maximum possible degree of breast -feeding and to promote weaning measures using suitable local 

weaning foods. The proposed WHO methods for the surveillance of breast -feeding would be 
tested and the results made available to other countries. 

Dr VIOLAKI- PARASKEVA (Greece) said that the report provided a comprehensive account of 
developments in the field of infant and young child feeding since the adoption of the 

International Code. The encouragement and support of breast -feeding played an important part 

in the promotion of health and nutrition. Paragraph 13 of the report referred to the wide 
range of activities in that field in all the regions; it stressed in particular the value of 

workshops, the results of which could be subsequently translated into programmes for the 

promotion of breast -feeding. Her delegation welcomed the measures aimed at promoting the 
health and social status of women in relation to infant and young child feeding, and fully 

endorsed the programme of work for 1982 -1983 drawn up by WHO and UNICEF (paragraphs 66 aid 67). 

It recognized the important role of nongovernmental organizations - especially women's 
organizations - in the promotion and support of breast -feeding. It would seem that the time 

that had elapsed since the adoption of the International Code was too short for it to be 

possible to have further information on the monitoring of the application of the Code and the 
reporting mechanism to the Director- General. Dr Petros- Barvazian, in her introduction, had 
referred to the links between the infant and young child feeding programme and other programmes, 
including those on diarrhoeal diseases and nutrition; she would welcome more information on 
that aspect - including the relationship at local, regional and global levels. 

Dr SIDHU (India) said that a very comprehensive progress report had been presented on 
various aspects of the programme, which his delegation supported in its entirety. He felt, 

however, that the encouragement and support of breast -feeding could be better achieved as an 
integral part of health and family welfare work, and in association with other programmes. 
Regarding education, emphasis should be placed on the practical as well as the theoretical 
aspects. Education was an essential part of the programme - including both undergraduate 
and postgraduate training for medical, paramedical and nursing personnel and the education of 
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young mothers. Research would have to be reorientated, possibly on the following main lines: 

the identification of factors which might promote or hinder breast -feeding, the establishment 

of intervention programmes and the objective evaluation of information, the study of mothers 

with inadequate milk to determine preventable factors, and further research on safe and 

optimal uses of expressed breast milk. 

He was concerned, on the other hand, in regard to the fifth main subject covered by the 

report - the appropriate marketing and distribution of breast -milk substitutes - where more 

rapid action was urgently required. The principle of the International Code had been agreed 

upon at the WHO/UNICEF Meeting in October 1979 and the Code had been adopted by the Health 

Assembly in 1981, but the progress made thereafter appeared to be far from satisfactory. No 

appropriate mechanism had yet been developed for reporting to the Director -General through the 

regional committees, and the Executive Committee of the Codex Alimentarius Commission had not 

yet issued a final opinion on the subject. Meanwhile, commercial firms continued vigorous 

campaigns for marketing substitute foods. It had been decided initially that progress in 

this field would be reviewed every two years, in even -numbered years, in view of the difficulty 

of collecting data. Now that the initial data collection had been completed, it would be 

more appropriate to switch to annual progress reports. 

His country attached particular importance to the International Code, and had set up a 

working group in February 1980, consisting of representatives of all concerned ministries and 

' departments, the infant -food industry, voluntary organizations, and WHO and UNICEF. The 

working group, which had submitted its report in April 1981, had formulated a draft code on 

the production and marketing of infant foods and related accessories, to be backed by 

appropriate legislative and supportive measures. The Indian code was an improvement on the 

WHO /UNICEF draft code, since it plugged several loopholes that could have been exploited by 

an unscrupulous manufacturer of infant foods. The use of the words "breast -milk substitutes" 

had been replaced by "infant foods" so as not to give the impression that there could be any 

substitute for breast milk. 

The Indian draft code aimed at preserving breast -feeding practice in rural areas and 

arresting further inroads of proprietary infant foods in urban and semi -urban areas. The 

code applied to the production and marketing of infant foods for use as a partial or total 

replacement for breast milk. As indicated by its title, it also covered feeding bottles, 

since these had been marketed in a very unscrupulous manner. The references to a legitimate 

market for infant formulae in the preamble to the WHO Code were not included. The Indian 

code prohibited the advertisement or other forms of promotion of the sale of products covered 

by it. Marketing personnel were not permitted to seek direct or indirect contacts with 

consumers or their family members, and health care facilities were not to be used for the 

display of products covered by the code. No financial or material inducements could be 

offered by manufacturers or distributors to health workers or members of their families. 

The code further provided that manufacturers and distributors should ensure that all containers 

of infant food displayed prominently the words "Breast milk is best for the baby ", aid should 

not have pictures of infants or any other means of idealizing the use of infant food. All 
products covered by the code had to carry a certification mark. The Government was recommended 
to give effect to the principles and provisions of the code by adopting national legislation. 

The working group had also recommended a number of supporting measures to promote 
breast -feeding in the country, including changes in hospital practice so as to encourage 
breast -feeding; increasing the responsibility of health workers for the initiation, 
establishment and maintenance of breast -feeding; appropriate measures to prevent lactation 
failures in mothers; the introduction of suitable changes in educational curricula, stressing 
the importance of breast -feeding in non- formal education and child care programmes; the 

mounting of effective health and nutrition education programmes with adequate support from the 
mass media; the provision of facilities and incentives for breast -feeding for employed mothers 
and the initiation of measures to enhance the social status of women. 

The working group, having examined the nutritional content of breast milk and cow's milk 

and the health hazards involved in the use of infant foods and the relevant costs, recommended 

that, in the Indian context, cow's or buffalo's milk was the next best food for infants after 

breast milk. It should only be necessary to resort to infant foods in situations where such 

milk was not available. Since there was a surplus of licensed manufacturing capacity of 

infant foods over actual production (81 000 as against 36 000 tons annually), the group 

recommended that any further increase in the licensed capacity should be carefully considered 

unless there was a genuine need for the introduction of special types of infant foods. 
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The comments of various State Governments, governmental and nongovernmental organizations 
and individuals in the field of child welfare had been sought on the recommendations of the 

working group, and the report would be finalized by the Government in the light of comments 
received. Booklets on the importance of breast - feeding, prepared by the Ministry of Health 
and Family Welfare, were in the course of being printed, and the Ministry of Social Welfare 
had brought out a book on recipes for infant and weaning foods based on different varieties 
of locally available foodstuffs. A group of women's organizations, consumers and health 
workers had formed a National Alliance for the Nutrition of Infants, which was planning to 
hold a national congress during the summer on coordination, monitoring, documentation and 
education of the general public in relation to infant foods. 

In conclusion, he pleaded for vigorous follow -up measures to resolution WHA34.22. 

Dr CANADA (Spain) said that a programme to promote breast- feeding had been under way in 

Spain since 1977, and the assistance of WHO in that respect had been invaluable. The Inter- 
national Code of Marketing of Breast Milk Substitutes had served as a basis for legislation 
which had just been adopted. A survey had been conducted to determine the general opinion 
on breast - feeding, particularly among young mothers, and to determine trends in breast - feeding 
practices. Steady progress had been made in promoting breast - feeding through the media, 
stressing the important benefits for the child. In view of the influence of health personnel 
in the matter, courses on breast - feeding had been included in the training of health personnel 
and a publication was being prepared on the subject and would be circulated widely among 
health workers. 

A working group had been set up to follow developments and assess the results of the 
programme. Close attention was also being paid to legal aspects, particularly with regard 
to protecting the breast - feeding mother so that she should not encounter problems in relation 
to her work outside the home. The whole campaign emphasized the positive aspects of breast - 
feeding and highlighted the mental and physical benefits to be procured. 

Mr AL- MAWLAWI (Qatar) expressed the opinion that nothing could be more detrimental to 

children than the wrong type of nutrition. His Government attributed highest priority to 
implementation of the Code, particularly since Qatar was now at a crossroads in its economic 
and social development, which had led to widespread use of artificial feeding. He thought 
that WHO should define a strategy to assist Member States in implementing the Code. There 
should be some form of regional coordination through which WHO could promote the protection 
of infants. 

He submitted the following draft resolution, co- sponsored by the delegations of Algeria, 
Bahrain, Congo, Greece, India, Kuwait, Mozambique, Norway, Qatar, Rwanda, Saudi Arabia and 
Sweden: 

The Thirty -fifth World Health Assembly, 
Recalling that breast - feeding is the ideal method of infant feeding and should be 

promoted and protected in all countries; 

Concerned that artificial feeding of infants results in greater incidence of mal- 

nutrition and infant disease, especially in conditions of poverty and lack of hygiene; 

Recognizing that commercial marketing of powdered milk foods for infants has 

contributed to an increase in artificial feeding; 

Recalling that the Thirty- fourth World Health Assembly adopted an International 
Code designed to regulate these marketing practices; 

Noting that few Member States have adopted and adhered to the International Code 

as a "minimum requirement" aid implemented it "in its entirety ", as called for in 

resolution WHA34.22; 

URGES Member States to give renewed attention to the need to adopt national 

legislation, regulations and other measures to give effect to the International Code; 

REQUESTS the Director -General to design and implement a comprehensive strategy to 

assist Member States in their efforts to implement the Code and to monitor its 

effectiveness; 

FURTHER REQUESTS the Director -General to provide assistance and guidance to Member 

States as and when requested in ensuring that the measures they adopt are consistent 

with the letter and spirit of the International Code. 
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Dr REZAI (Iran) said that improvement in infant and young child feeding was an effective 

investment in both health and economic terms. Mother and child nutrition were vital for 
physical and mental development. Unfortunately, in most developing countries mortality and 
morbidity rates were still high - diarrhoeal and other communicable diseases and malnutrition 
being the most common causes. The lack of knowledge and information on appropriate health 
measures was also a major problem. The infant nutrition programme in Iran had paid special 
attention to four areas: the encouragement of breast - feeding; the promotion of appropriate 
complementary feeding, using local food resources; promotion of nutrition education programmes 
through the media; and increasing the number of maternal and child health clinics, especially 
in rural areas. 

Dr MASKAУ (Nepal) said that infants were precious in all countries, aid the high death 

rates in developing countries represented an economic loss to the community. There was an 

urgent need to control population growth in order to conserve national wealth and to ensure 

social justice but, meanwhile, it was important that children should be helped to survive 
beyond the first few years of life. Most deaths in early childhood could be attributed to 

malnutrition or undernutrition resulting from recurring illnesses such as diarrhoeal or 
other communicable diseases. In Nepal the problems of undernutrition were being attacked 
through three strategies: by raising the status of women, by making more food available for 

children, and by trying to change the traditional dietary habits of the community. 

In rural areas, breast - feeding was normally the rule. In urban areas, social acceptance 
of breast - feeding was being encouraged through propaganda via the mass media, breast - feeding 

clubs, education by health workers, special baby shows restricted to breast -fed infants, and 

the encouragement of doctors, nurses and prominent women to breast -feed in order to set an 

example to other women. 

Nepal endorsed the Code and was now introducing suitable administrative and legal measures 

to implement its provisions. Commercial advertising of breast milk substitutes and distri- 

bution of free samples to the public were prohibited. Each package had to give information 

on date of manufacture, date of expiry, chemical composition of the product, and instructions 

for use, and should be labelled with the statement that breast milk is superior to artificial 

feeding for the health of infants. Marketing of evaporated milk products in unlabelled 

packages would be penalized. Manufacturers of breast -milk substitutes were not allowed to 

provide financial inducements or sponsor travel fellowships or scholarships, and display of 

their products was not allowed on health facilities premises. 

Dr MTERA (United Republic of Tanzania) likened the Director -General's report to a mirror 
which required Member States to look at themselves, to see how far they had come and how far 

they had still to go. In his country great importance was placed on the Code, since bottle - 

feeding was known to be a killer of babies and inappropriate marketing of breast milk substi- 

tutes contributed to this. Manufacturers should not be allowed to persuade mothers that 

their products were best, and the Code was an essential means of protecting infants and 

promoting breast - feeding. He hoped that the Director -General would make even greater efforts 

to ensure the protection of children, and expressed wholehearted support for the draft 

resolution. 

Dr КALISA (Zaire) noted with satisfaction the progress in the implementation of the Code 

in many Member States. He asked the Secretariat, or the sponsors, for clarification on 

the last paragraph of the preamble of the draft resolution; since it seemed that almost half 
the Member States had adopted the Code and were implementing it, he thought that the word 

"few" should be changed unless there were a particular reason for using it. Referring to the 

penultimate operative paragraph of the draft resolution, he noted that a comprehensive 

strategy had already been elaborated and was being implemented. He suggested that the 

Director -General be called upon to strengthen the implementation of a comprehensive strategy 

to cooperate with - rather than to "assist" - Member States. Similarly, in the last 

operative paragraph the word "assistance" should be replaced by a more suitable term. 

Dr HAJAR (Yemen) said that, until very recently his country had used breast - feeding as 

the basis of child nutrition, with mothers often breast - feeding children from other families 

as well as their own. With the increase in advertising and importation of breast -milk 
substitutes, however, bottle - feeding had become widespread. In response to this the Ministry 
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of Health through the maternal and child health services, had commenced activities to promote 

breast - feeding. The International Code had added a new element to the campaign. Other 

sectors were now playing an increasingly important part, particularly with respect to 

restrictions on the issuing of licences for the production of artificial infant foods. 

The training of primary health workers as well as of other categories of health 

personnel, included emphasis on child nutrition and the importance of breast -feeding. The 

advertisement of artificial infant foods on radio and television had been banned. Activities 

to combat diarrhoeal diseases were also being carried out, and breast - feeding was considered 

an essential part of this campaign. 

Dr KOOP (United States of America) affirmed the commitment of the United States 

Government to the promotion of sound infant nutrition practices. Increased emphasis was 
being placed in the United States of America on health promotion and disease prevention, and 
the improvement of infant health and nutrition was a major focus of this effort. A recent 
publication - Promoting health preventing disease: objectives for the nation - urged that by 

1990 the proportion of women breast - feeding their babies when discharged from hospital, 
should have increased to 75 %, while the proportion of women breast - feeding their babies at 
six months should be increased to 35 %, compared with the 1978 figures of 45% and 21% 

respectively. Preliminary data indicated that breast - feeding was increasing in the United 
States in all segments of the population. 

A number of programmes were being implemented to help promote infant health, including 
a major public information programme aimed at high -risk groups and a nationwide tele- 

conference on infant nutrition. The Infant Formula Act passed by Congress in 1980 required 
that infant formulas should meet specific nutritional standards. Quality control regulations 
now required that every batch be tested before reaching the consumer, with repeat tests 
throughout its shelf -life. Extensive analyses had been performed to ensure that products at 
present marketed complied with labelling aid nutritional requirements. 

The United States Agency for International Development had provided assistance to 35 
developing countries for projects in three high priority areas: (1) identifying and assisting 
under -nourished mothers during pregnancy; (2) identifying and developing food supplements 
for breast - feeding infants during weaning and oral rehydration therapy in diarrhoeal disease; 
and (3) reversing or preventing the decline in breast -feeding, especially in urban areas. 

USAID had been authorized by the United States Congress to use an additional five million 
dollars of its 1982 funds to encourage improved infant feeding practices. 

Two task forces had been established. The first would study the scientific evidence 
relating to infant and young child feeding; the second would review information on current 
maternal and infant nutrition activities in the United States, and would consider the impact 
of the International Code of Marketing of Breast -milk Substitutes. 

His delegation believed that each Member States should be free to choose how best to 
address the issue of infant feeding and to select realistic targets for the improvement of 
infant health. 

Dr EL- SAYYAD (Egypt) said that his Government was following very closely events in 
relation to infant and young child feeding. The International Code was being applied in 
Egypt. A decree from the Ministry of Health in July 1980 had prohibited advertising of 
breast -milk substitutes in hospitals, clinics, and health units. Their distribution was 
restricted to medical personnel or research workers. 

A law passed in 1980 gave all mothers the right to three months maternity leave to 
encourage breast -feeding, and up to one year's leave could be given for child care. A 
programme of public information was in operation to promote appropriate infant feeding 
practices and to provide general information on other aspects of child care such as immuniza- 
tion. Women were encouraged to breast -feed and informed about breast -milk substitutes. A pamphlet on the oral treatment of dehydration had been issued, and information on the 
composition of breast milk and on foods used in weaning was given to mothers attending 
maternal and child health clinics. Books on infant feeding had been published and distributed 
to women in rural and urban areas. Many WHO and UNICEF publications had been made available 
to the Ministry of Health. 

Studies had shown a higher rate of breast - feeding in rural areas than in urban areas, 
particularly in the poorer strata of society. A study carried out in 1980 had shown the 
percentages for completely natural breast - feeding to be 100% at the time of childbirth, 
98% up to the age of 3 months, 86% up to 6 months, and 25% up to 30 months. He stressed the 
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risk to which children were exposed through the use of breast -milk substitutes. In the 

Director -General's report mention was made of the presence of N- nitrosa'nine in some rubber 

products being marketed. Constraints should be imposed on the use of such rubber products, 

in accordance with the International Code. There were difficulties in cleaning teats 

properly, particularly in some developing countries. Moreover, the very existence of the 

bottles and teats encouraged not only the use of bottle - feeding in preference to breast - 

feeding, but also delays in the provision of supplementary foods; the result was infant 

malnutrition and diarrhoea, and death at an early age. He therefore supported the 

recommendation that the use of bottle- feeding in the developing countries be limited; it 

might be replaced by the use of spoons or glasses, or it might be possible to manufacture 

easily cleanable utensils that would be a better means of administering substitutes to 

children in concentrated doses. 

He wished to see more emphasis on training and the dissemination of information, 

particularly for doctors, nurses, and all other health personnel, not only during their 

studies but later in their careers. Emphasis must be placed on information for all people 

in the health sector, including gynaecologists and paediatricians, who were well placed to 

encourage women to breast -feed. 

Dr WESTERHOLM (Sweden) congratulated the Director -General and his staff on a very concrete 

and comprehensive report, and stressed the need to implement resolution WНАЗ4.22 concerning the 

International Code. As the report stated, the encouragement of breast -feeding could not be 

carried out in isolation, but had to be seen as part of the family health programme, primary 

health care and maternal and child health. In adopting the International Code the Health 

Assembly had laid down a stepping -stone; in implementing and monitoring the Code, countries 

would lay down further stepping- stones on the road to an overall family health care programme, 

which was an essential element of the strategy for health for all. 

Education regarding infant feeding for both health workers and parents was an example of 

another programme that contributed to the promotion of breast -feeding and, thereby, the health 

of infants and small children. 

The report rightly stressed the need to develop a monitoring system. Such a system had to 

be worked out at global level with the assistance of WHO, at regional level by the regional 

committees, and at the national level by Member States. Measures taken by governments to 

encourage and facilitate breast- feeding, as well as violations of the principles of the Code, 

should be reported regularly to WHO. 

The report showed that resolutions WНАЭЭ.32 and WHA34.22 had already had a worldwide 

impact, and that implementation of the Code had started at both national and regional levels. 

But the report only gave the picture at a certain moment. There was still a long way to go 

before it could be said that the two resolutions had been fully implemented; the trend, 

however, seemed to be the right one. 

The presentation of five different themes seemed to provide a good overview and structure 

that could be repeated, but it should be remembered that the themes could not stand in isolation; 

they had to be considered as an integrated whole. It was to be hoped that when the report on 

the implementation of the International Code was presented at the next Health Assembly there 

would be an even clearer picture of the situation, which would permit detailed analysis of the 

Code as an instrument for strengthening and encouraging breast -feeding, and provide a better 

view of how to carry out its aims and principles. The Swedish and Norwegian delegations 

co- sponsored the draft resolution presented by the delegate of Qatar, and all the Nordic 

countries supported it. 

Dr TARUTIA (Papua New Guinea) welcomed the progress report, and said that his country had 

taken the lead in its endeavour to control breast -milk substitutes and to encourage mothers to 

breast -feed their infants. The Department of Health of Papua New Guinea had a strong breast - 

feeding programme incorporated in its family health programme, particularly in the maternal and 

child health services, as a component of primary health care. Legislation prevented 

indiscriminate sales of bottle -feeds and teats; advertising of breast -milk substitutes was 

forbidden, and feeding bottles were available only on prescription. The International Code 

adopted by the Health Assembly in 1981 had further strengthened his country's line of action. 

Since the introduction of legislation, a remarkable decline of morbidity and mortality from 

infantile diarrhoea had been noted. His delegation was confident that the Code was a 

constructive contribution to the global strategy for health for all, and hoped that more 
countries would soon adopt it. 
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He noted that the Nestlé Company, the world's largest seller of artificial infants' foods, 
was not supporting the International Code. In Nestlé's view the Code, which did not permit them 
to promote their products aggressively, was too restrictive. Instead of fighting the Code 
directly they had pretended to agree to it, but were now trying to rewrite it to suit their 
needs. In March 1982 Nestlé had published a document purporting to tell governments, health 
professionals and the public how the Nestlé sales staff would implement the Code, but the 
document in fact represented a serious distortion of the Code. Marketing practices prohibited 
by the Code were approved and encouraged in the document. The Code stated that there should be 
no formal advertising; the document stated that brand names should be left out, but that there 
should be general educational advertising. The Code stated that there should be no mothercraft 
nurses; the document approved of mothercraft nurses when requested, and company forms provided 
easy solicitation. The Code prescribed free formula only for a limited number of infants.who 
could not be fed otherwise; the document prescribed free formulas for all infants when 
requested, and company request forms were provided. The Code stated that the company must 
provide full information on the hazards of formula- feeding and on the benefits of breast - 
feeding; the document stated that companies did not have that responsibility - it was up to the 
health workers. The Code stated there should be no commercial pressure on health professionals; 
the document allowed personal gifts, expenses, paid travel and other promotional donations. 
His delegation was convinced that no private sector had the right to amend the Code. 

Professor RENGER (German Democratic Republic) thought that the increased activities of 
WHO in encouraging breast -feeding throughout the world deserved full approval. In the German 
Democratic Republic the infant mortality rate had already reached a low level, and it could 
scarcely be expected to be drastically reduced as a result of an increase in breast -feeding; 
rather, the aim was to minimize specific risk conditions which increased morbidity - for 
example, insufficient resistance to infections, and infantile obesity. Continuous surveillance 
of pregnant women, as well as of mothers and their infants, guaranteed healthy living and 
eating habits. Appropriate breast -milk substitutes were available in adequate amounts. Breast - 
feeding was encouraged through wide -ranging education of families by paediatricians and general 
practitioners. A central group of experts on paediatrics, nutritional physiology, industry and 
trade had proved very effective. 

He drew attention to the vital importance of trace elements in breast -milk substitutes. 
The Indian delegate had underlined the urgent need for research. He would suggest that there 
should be research on trace elements, which were just as important as calories, proteins and 
vitamins. Modern methods of analysis were now available and should be used to control trace 
elements in food, in breast milk, and in breast -milk substitutes. 

Mr SANG -HA HAN (Republic of Korea) expressed his delegation's appreciation of the progress 
report. His Government was making considerable efforts regarding infant and young child feeding 
in accordance with WHO's guiding principles. It had been carrying out a campaign to educate 
the people, particularly mothers, through various associations and societies concerned in this 

field. Health and medical institutes, hospitals, health centres and maternal and child care 

centres were collaborating in the campaign of health education to promote breast -feeding. His 

Government was making every effort to implement the recommendations made in the Thirty- fourth 
World Health Assembly. 

Professor HAMZА (Tunisia) said that, in accordance with the decisions of the Thirty - 

fourth World Health Assembly, Tunisia, like other countries, had undertaken a programme to 

implement the International Code. To that end all advertising of breast -milk substitutes of 
whatever kind had been forbidden by a ministerial decision of 18 August 1981. In addition a 

national committee of representatives of different organizations, including women's organizations . 

was at present studying infant feeding in general and, especially, the adaptation of the 

International Code to the national context and the regulations currently in force. The Ministry 
of Public Health had reduced the range of breast -milk substitutes on the market. A number of 

seminars had been organized at the peripheral level on two main themes: breast -feeding, and 

the prevention of diarrhoea. In addition, a programme of public information, using television, 
w•ls in progress. He urged WHO to hasten the work regarding supervision of the quality of 

in!int foods, in accordance with resolution WHA33.32. In fact there was a wide range of 

artificial infant foods on the world market, all of slightly different composition to justify 

their advertisement. His delegation welcomed the work done by WHO in that respect, in 

particular the meeting of experts held in April; he hoped that there would soon be concrete 

results that could be reported to the next Health Assembly. 
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Dr ANNANDALE (Samoa) referring to the statement in paragraph 147 of the report that 
the agriculture department in Samoa had recently developed an infant formula with a high 
local food content, said that that information was out of date. The development of a 

processed infant food was in fact against the policy of the Maternal and Child Health Unit 
of the Health Department. Samoa did not promote the development of a processed marketable 
weaning food and it discouraged the importation of processed baby foods, although there was 
no legislation to control such importation. In 1981 a strong better - infant- feeding 
campaign had been launched emphasizing breast -feeding and use of traditional local weaning 
foods. 

Dr Ridings had asked, at the Executive Board, if WHO could give advice on the drafting 
of legislation to support the International Code, since Samoa wished to enact such 

legislation and, like many developing countries, had difficulties due to lack of qualified 
personnel. In completing a WHO questionnaire on the status of implementation of the Code, 

Samoa had again asked WHO for assistance in drafting suitable legislation. No response . 

to those requests had yet been received. She wondered if WHO would agree to incorporate 
in the reporting forms on country progress in implementation of the Code a section asking 
for identification of needs, which would be taken up by WHO for action. 

Dr GUERRERO (Colombia) said that his country fully supported the breast - feeding 
programme. To put it into practice, his Government had issued a decree regulating the 

labelling and preparation of breast -milk substitutes and supplements. The manufacturers 
of those products had implemented it in full without any problem, and so the programme 
was proceeding very satisfactorily. For its part, the Ministry of Health had prepared 
guidelines for health care during the prenatal, puerperal and post -natal periods and for 

the subsequent programmes on the growth and development of young children. Activities 
had also been carried out involving doctors, nurses, nutritionists and students of those 

professions, so that they could put the programme into practice more successfully. 

Professor JAKOVLTEVIC (Yugoslavia) shared the views of other delegations about the 

importance of the report, which provided information on action taken in the field of infant 
and young child feeding and on follow -up to the International Code. As Dr Petros- Barvazian 
had indicated, the report did not include all activities because reports had not been 
received from all countries; that situation was serious in that the consequent lack of 

feedback would affect the activities themselves. His own country had meanwhile submitted 
a very comprehensive report including legislation adopted to implement the Code. Although 
the report was already complex, future reports should provide not only data about the efforts 
undertaken by countries to implement the Code, but also information on the evaluation of 

those efforts. His delegation considered the operative paragraphs of the draft resolution 

extremely important and wished to be included among the co- sponsors. 

Dr RWASINE (Rwanda) informed the Committee that the workshop on infant and young child 
feeding, planned as a follow -up to the International Code and mentioned in paragraph 87 of 

the report, had been held from 19 to 24 April 1982. It had been attended by participants 

from the ministries concerned aid representatives of WHO and UNICEF. As well as the 

protection and promotion of breast -feeding, the workshop had discussed the improved 

nutrition of mothers and children. The participants had stressed the need to include 

nutrition as a constant component in Primary Health Care activities, to see that nutritional 
aspects were included in all projects of social and economic development, to carry out 

applied nutritional research with a view to increased and rational use of local food 

resources and to provide a practical follow -up to the numerous recommendations of national 
and international conferences, seminars and other meetings. 

The central topic of that workshop had been the International Code adopted by the 
Health Assembly the previous year. The participants had decided that the Code should be 

put into effect in Rwanda by means of appropriate legislation, and had formulated a number 
of suggestions regarding its application in the country, in particular: that the State 

should have the monopoly of the distribution of products covered by the Code to ensure their 
correct use when necessary; that the distributors and tradespeople should be informed of 
the harmful effects of powdered milk and other artificial products; that a clear definition 
should be given of needy cases so as to avoid a generalized use of those products when they 
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were not necessary; that powdered milk be imported solely from manufacturers who obeyed 

the Code; that the Code be translated into the language of the country and brought to the 

attention of all those concerned, including the tradespeople; and that the State should 

review its agreements with donor agencies, such as the Catholic Relief Services, so as to 

prevent the misuse in their food aid programmes of imported products that might modify 

local eating habits and create needs which could not be satisfied. He thought that the 

Code was of inestimable value for countries like Rwanda. He expressed the hope, therefore, 

that WHO would intensify its efforts to promote the application of the Code at country 

level, in particular by providing information and technical and material support through its 

programme coordinators and regional representatives, through active participation in 

discussions at national level with a view to the adoption of legislative and other measures 

and by a wider dissemination among the public and responsible authorities of information 

about the Code and its purpose. Those in charge in countries like his were not always 

familiar with the subtleties of legal language on marketing which was used in the Code. 

They thus sometimes let themselves be convinced by representatives of the baby food 

industry who were offering ready -made legislative texts as a follow -up on the WHO Code, 

without immediately realizing, due to a lack of time and trained personnel, that those 

texts contained slight, but significant, differences from the text of the Code which the 

Member States of WHO had adopted as a "minimal requirement ". Those multinational concerns 

had powerful means of gaining a hearing in governmental circles which health professionals 

often did not have. The multinationals interest was in their volume of business; that of 

the health professionals was in the health of the children under their care. 

The report submitted to the next Health Assembly should be more detailed and specific 

on the measures taken by Member States and their effect on the health of infants, so that 

the Health Assembly would be in a position to judge whether the Code needed revision or 
strengthening under resolution WHА34.22. The report submitted by the Secretariat for the 

present discussion did not reveal how many States had really incorporated the WHO Code into 

their legislation, nor the scope of the other measures or codes that were mentioned. Had 

certain States adopted the less severe, consequently less effective, codes for protecting 
breast -feeding, codes which had been suggested to them by industries? He paid tribute to 

the very useful work which UNICEF and nongovernmental organizations were doing in the field 

of infant feeding and the application of the International Code. WHO and the national 
authorities should increase their collaboration with those organizations the importance of 
whose role was clear from resolution WHА34.22 and the Code itself. 

Dr CHRISTMAS (New Zealand) supported the objectives of resolution WHА33.32, namely, to 

promote breast -feeding, and to improve infant and young child feeding, and confirmed that, as 

stated in paragraph 143 of the report, meetings had been held with local manufacturers of 

breast -milk substitutes. In cooperation with the Health Department, a voluntary code based . 

on the International Code had been drawn up. Hospitals and district health offices had been 

informed of the recommendations of the WHO/UNICEF Meeting on Infant and Young Child Feeding 

and the adoption of the International Code. The Health Department would continue to recommend 
and promote programmes for the support of breast -feeding, which most mothers would in any case 

adopt. 

But breast -feeding, though desirable, was not a merely mechanistic process. Some young 

mothers might have difficulty in breast -feeding, especially in the four to six weeks after 

discharge from hospital; those mothers would need support and help. It was obvious that for 
this adequately - trained personnel were essential. The involvement of nurses was vital, since 

it was they who made the chief contribution to child and infant health surveillance. 
Adequate training in breast -feeding management, including knowledge of the sociocultural 

factors involved, must be emphasized in training nurses and other health personnel engaged in 
midwifery, maternity and home nursing, and all primary health care programmes concerned with 

community health. Where training and services had not yet been established, trained nurses 
with knowledge of breast -feeding management and infant nutritional care could be used as 

tutors, supervisors and team leaders, and should be regarded as essential factors in the 
primary health care service. He congratulated the Director -General on his report and 
commended the progress made by Member States in the development of strategies for the 

promotion of breast -feeding. 

Dr COELHO (Portugal) expressed his satisfaction with the progress made. But since there 
was no information in the report on the implementation of the Code in Portugal, he wished to 
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inform the Committee that the Portuguese health authorities were doing their best to comply 

with the resolutions and recommendations of the Health Assembly, in view of the importance 

that they had always attached to infant and young child feeding. The systematic effort to 

encourage breast -feeding through the health services, schools of medicine and in scientific 

associations had been intensified in recent years. Among the activities undertaken he would 

mention the multisectoral and multidisciplinary courses and workshops, organized with the 

participation inter alia of health experts, nongovernmental organizations, and industry; 

epidemiological studies, some carried out with the support of WHO and the Latin -American 

Paediatric Association; and modifications to the law concerning maternity leave, which 

extended the period of release from work, and increased allowances for breast -feeding. 

Training and dissemination of information had also been improved. For example, changes had 

been made in the curricula for paediatric education in medical schools; awareness on the part 

of nurse -training departments was being promoted; material and books for health staff were 

being published in increasing quantities, and national programmes for the in- service training 

of professional health staff were in preparation. A health education programme for the 

general public and for certain groups, such as teachers, expectant mothers, parents and others, 

was being prepared. 

With regard to the marketing of breast -milk substitutes, he could report that the 

International Code, as approved by the Thirty -fourth World Health Assembly, had been adopted 

by Portugal as a code of ethics, to take effect from 1 November 1981. To make the Code 

known and monitor its application, a standing committee, composed of representatives of the 

health services, scientific associations, professional associations and industry, had been 

established. In spite of some difficulties, a preliminary evaluation, carried out in 

April 1982, had shown that the objectives had in general been achieved. His delegation wished 

to be included among the co- sponsors of the draft resolution. 

Dr YAMAMOТО (Japan) stated that his Government, in accordance with resolution WHA27.43 of 

1974, had been supporting local authorities in the promotion of breast - feeding in collaboration 
with nongovernmental bodies. The value, significance and techniques of breast -feeding had 
been strongly advocated in the guidance given to pregnant women and mothers and to teaching 

staff and in the pamphlets and books that had been prepared and distributed. Since 1974, no 
distribution of free samples of breast -milk substitutes was permitted in hospitals or maternity 

clinics. Since 1975 the Government had required producing companies to state, on the 

packaging of their products, that breast - feeding was better than breast -milk substitutes, and 

that the latter should be used only on the advice of a health professional. Breast -milk 
substitutes could not be advertised in the media. As a result breast -feeding had increased 
in Japan: the proportion of infants of under two months being breast -fed had increased by 
14 %, between 1970 and 1980, to represent 46% of the whole group. 

Dr SIККEL (Netherlands) expressed his satisfaction with the progress report and the 
activities developed at global, regional and national levels as follow -up to the Code. 
Activities in the Netherlands were described in paragraphs 118 and 119. He would add, 

however, that, as in Fiji and Nepal, nursing mothers in the Netherlands also had a very 
efficient club system. That a doctor should recommend breast -feeding was a wholly good 
thing, but when nursing mothers told each other that breast -feeding was good, the effect could 
be even greater. 

Dr RINCHINDORJ (Mongolia) commended the report which gave a clear account, not only of 
what steps different countries had taken but also of the support WHO had provided in 
coordination and finance. The extensive activities of Member States testified to the 
importance of infant and young child feeding, as did the validity and relevance of the 
resolutions taken by the Health Assembly and its adoption of the Code. He hoped that the 
Director -General's report to the Thirty -sixth World Health Assembly in 1983 would give even 
greater enlightenment and be more systematically compiled. It would be interesting to know, 
for instance, what new steps had been taken in the individual countries. After the adoption 
of the International Code, his own country had reviewed its legislation. Quality control of 
breast -milk substitutes had been carried out, and particular attention was paid to maternal 
health, so that mothers would be able to breast -feed children. Two months' paid leave 
were granted after every birth, which could be extended to one year, either unpaid or 
partially paid. Mothers at work or studying were given leave for the purpose of breast- 
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feeding their children. There was thus every incentive for breast -feeding. His country was 
making great efforts to progress, and regarded health education as an important facet of such 
efforts. 

Dr CABRAL (Mozambique) joined previous speakers in expressing his appreciation of the 
report for the account it gave of the action being taken both by WHO and by Member States. 
At the same time he hoped that more concrete, country -based reports would be available in the 

following year. 

In Mozambique the importance of breast -feeding had been realized some years previously, 
and action had already been undertaken before Mozambique adopted the Code in 1981. 

Paragraph 86 of the report described what had been done and the case -studies, mentioned in 

paragraph 154, would supply more detail. Last year, at the thirty -first session of the 

Regional Committee for Africa, Mozambique had learned of the intention of the Regional Office 
for Africa to set up a network of laboratories for quality control of infant foods and his 
Government had expressed willingness to help, offering the services of the national food and 
water hygiene laboratory. 

Dr ONDAYE (Congo) said that infant feeding being a matter of great concern to his country, 
his delegation was particularly interested to learn from the progress report what action other 

Member States were taking to follow up the adoption of the International Code; which had been 
adopted by his country in the previous year. 

Many countries had organized seminars and other activities on the problems created by 

bottle -feeding, with the object of proposing measures at national level; his delegation 

welcomed such activity. However, they deplored the fact that only a few Member States 
appeared to have adopted a national code or enacted similar measures in response to 

resolution WHA34.22, by which the International Code had been adopted almost unanimously. 
This was regrettable, but understandable, as in most countries health ministries were over- 

worked and lacked legal expertise in marketing. The lack of clear and comprehensive 

national provisions on the marketing of breast -milk substitutes and the promotion of breast - 
feeding might seem to encourage certain practices condemned by the Code. Through lack of 

national legislation, countries might fall prey to the multinational corporations which were 

proposing to governments for enactment interpretations of the Code that seemed likely to serve 

their own interests rather than those of health. It was important to remember that the Code 

had been adopted as a minimum worldwide standard and that under Article 11.3, manufacturers 

had to abide by it, even in the absence of national legislation. He suggested that a system 

to monitor the implementation of the Code should be set up, within WHO so that it would 

function objectively and independently. That monitoring would be indispensable to the 

Director -General in evaluating the impact of the Code and reporting on it. 

In reply to the delegate of Zaire on the number of countries that had adopted the Code - 

described as "few" in the fifth preambular paragraph of the draft resolution - he explained 

that the intention of the co- sponsors was to arouse the interest of Member States. Only a 

few States had both adopted the International Code and implemented it completely. Many had 

adopted it and even implemented it, sometimes in accordance with their own desires, but 

often in an interpretation that protected, not child health, but the profits of firms or 

countries which produced breast -milk substitutes. It could do no harm to recognize the fact, 

particularly if countries were thus enabled to make a new and better start to promote the 

welfare of their peoples, and especially of their children. The Director -General was 

requested to design and implement a comprehensive strategy to assist Member States; that did 

not entail taking decisions on the Code or enforcing its implementation but only, as the 

delegate of Zaire had more clearly said, formulating and coordinating, within the framework 

of cooperation, a comprehensive plan of action which would permit efficient monitoring of the 
application of the Code, above all in the interests of children, who, all over the world, 

were the victims of the multinational corporations. 

Dr STRANGWAYS -DIXON (Australia) expressed his satisfaction with the interesting report, 

and the progress they had made. 

His own country was taking steps to implement resolution WHA34.22. There had been for 
some years past an increase in the popularity of breast -feeding, which could be ascribed only 
to changes in community attitudes. These had most probably been brought about by pressure 
from the nursing profession and various nongovernmental organizations, such as women's groups, 
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which had formed societies for the encouragement of breast -feeding. The changes had been 
further helped and supported by articles in women's magazines. 

Paragraph 39 of the report referred to the priority to be given to the problem of milk 
insufficiency. If mothers had no milk, babies suffered. Mothers must therefore have 
accurate information on breast -feeding management and weaning, and that information must be 
freely available to all those interested - mainly the nursing profession, of course, but also 

friends and relatives. It was therefore important that guidelines should be prepared as a 

matter of high priority and that they should be widely distributed. 

Dr AL -SAIF (Kuwait) joined previous speakers in expressing his satisfaction with the 

report. 

Kuwait had begun to apply the Code to protect mothers and encourage breast -feeding. 
The importance of breast -feeding was being stressed in the media. No advertising of breast - 
milk substitutes was permitted. Constant contact was maintained with the Regional Office. 
His Government intended to pursue its efforts and hoped that all other Member States would 
also appreciate the importance of continuing theirs. 

Dr MAYNАRD (Trinidad and Tobago) expressed his delegation's appreciation of WHO's 
valuable work in the field of infant and young child feeding. Her country's efforts were 
described in paragraphs 17 and 100 of the report. As a result of the workshop on strategies 
to promote successful breast -feeding (October 1981), organized by the Ministry of Health arid 
Environment, in collaboration with the Caribbean Food and Nutrition Institute and РАНО, 
guidelines for professional standards in advertising, product information and advisory 
services for infant formula products had been formulated and submitted for approval. 

Regarding the nutritional value and safety of products specifically intended for infant 
and young child feeding, she asked what progress had been made with the studies of the 

changes that occurred under various climatic conditions, requested of the Director -General 
under resolution WHA34.23, paragraph 1 and mentioned in paragraph 157. The subject was of 

particular interest to her delegation in view of their country's hot climate and inability to 

perform sophisticated laboratory tests for itself. 

Dr KLIVAROVA (Czechoslovakia) stated that her delegation endorsed the Director -General's 

report and the draft resolution. 

She would only add that efforts were being made in her country also to promote breast - 

feeding. For cases where breast -milk substitutes had to be used, there were already 

scientifically -based recommended methods for artificial feeding arid State standards, with 

which such substitutes had to comply. Products specifically intended for infants were 

subject to quality control already, and so it seemed that additional regulatory measures were 

unnecessary. The health education of women to promote breast -feeding could, of course, 

always be intensified. In her country, working women were granted six months' maternity 

leave on 90% of salary. A woman who wished to stay at home to look after her children up to 

the age of two years had the right to do so and return to the same job afterwards. In this 

way, Czechoslovakia offered women every incentive to breast -feed their children. 

Dr MARUPING (Lesotho) joined previous speakers in expressing appreciation of the progress 

report. 
Lesotho had embarked on the development of a national code on the marketing of breast - 

milk substitutes based on the draft International Code even before this Code was adopted by 

the Health Assembly. The national code was now well under way to completion; it was 

intended, inter alia, to encourage breast -feeding and good weaning practices. As part of the 

preparatory process, national workshops had been set up, followed by peripheral workshops 
to ascertain the views of field workers before the code was finally formulated. The scope of 

the code had been broadened to include longer paid maternity leave for women who had children 
at intervals of more than three years, in order to promote child -spacing. Information on 

different local foods for weaning children was being disseminated. At the same time, 

unfortunately, international manufacturers of infant foods were offering their personnel to 

instruct doctors and nurses in the proper use of their products. That could not be 

tolerated in Lesotho, since it encouraged in health professionals a positive attitude to 

breast -milk substitutes. The manufacturers' personnel undertook to function within their 

interpretation of the International Code until Lesotho had its own. But as delegates well 
knew, one major manufacturer's interpretation had a number of loopholes. International 
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pressure on manufacturers to respect the Code must be increased. Lesotho appreciated the 
support of nongovernmental organizations in curbing and exposing practices of this kind. 
Her delegation recommended that WHO should continue its collaboration with these, organizations. 

Dr ATANGANA (United Republic of Cameroon), expressing his satisfaction with the report, 

informed the Committee that the adoption of the International Code by the Thirty - fourth World 

Health Assembly had been greeted with enthusiasm by all those in his country who were aware of 

the evil effects of the trend towards almost universal artificial feeding, especially in 

urban areas. The Ministry of Public Health had been instructed by the highest level of 

Government to take the necessary practical action to implement the Code. The task was 

proving difficult owing to the number of different sectors involved and the resistance offered 

by urban families. However, the Ministry was pursuing its efforts, convinced as it was of the 

relevance of the Code, as a preventive measure, to the primary health care approach. 

Conviction, however, was not enough to produce easily acceptable and workable legislative 

provisions. Pamphlets accompanying imported breast -milk substitutes and containing inter- 

pretations of the Code, the accuracy of which could not be guaranteed, were passing from hand 

to hand and many organizations with powerful means of communication at their disposal were 

disseminating their own contestable versions of the Code. Legislation was needed to implement 

the Code and to enable health authorities to combat the influx of information likely to distort 

the problem in the minds both of mothers and of the members of the health professions. His 

Government had approached the Regional Office on the subject but the Regional Office's 

response had accidentally proved ineffective. He therefore suggested that the Director -General 

be requested to prepare model legislation that could be adapted by each country to its own 

circumstances. That would be a cheaper way of assisting Member States than cooperating with 

each one individually. 

Dr BRAGA (Brazil) said that his country had been involved in all phases of the 

elaboration of the International Code. It fully supported the standards required by the 

Code, as well as the help that it would provide for countries afflicted by the problem of infant 
mortality, particularly that resulting from rotavirus diarrhoeal diseases. Brazil was 
establishing an intensive nationwide programme which would involve both the public and private 

sectors as well as associations concerned with women's affairs. The effort to promote 
breast - feeding was developing in parallel with a growing national awareness that women had a 
right to natural childbirth. Approximately 70% of Brazilian infants were breast -fed; 
notwithstanding spreading urbanization the family remained the basic unit of Brazilian 
society. 

Mr TARWOTJO (Indonesia) said that his country considered that food constituted one of 

the essential elements for the life and growth of the nation; it therefore accorded a high 

priority to food and nutritional programmes in the national development plan. 

Indonesia's current national food and nutrition policy emphasized the need for improvement' 

of the nutritional status of the population, particularly infants, young children, pregnant 

women and nursing mothers. In that connexion, a large -scale nutrition programme was in 

process of implementation and it had been decided that the promotion of breast - feeding should 
be one of the principal modules of nutrition education. Studies on breast - feeding practices 

were being undertaken in Indonesia and their findings would make a substantial contribution 

to the design of more effective intervention programmes. 

Current studies in Indonesia indicated that more than 95% of women breast -fed for more 

than one year, though there were indications of a decline in the practice, particularly in 

the urban areas. A further decline might result from the rapid growth of industry and 

communications. To counter that possibility, his Government had established an intersectoral 
committee in 1980 to formulate regulations on the marketing of breast -milk substitutes. The 

draft of those regulations was currently being reviewed in order to bring it into line with 
the International Code and it was hoped that comprehensive regulations could be put into 

effect during the current year. 

Dr BLACK (Canada) said that his Government supported breast - feeding as the ideal method 

for infant nutrition and was in contact with the provincial authorities with a view to 
coordinating efforts to encourage the practice. 
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Dr OLGUIN (Argentina) said that his delegation supported the draft resolution. 

In Argentina there had always been a programme for the protection of mothers and children 

at the national, provincial, munícipaland community levels and it had enjoyed the virtually 

uninterrupted support of PAHO. That programme included the promotion of breast - feeding both 

as a matter of national food and nutrition policy and as a natural response to recognized 

human, biological and social needs and a fundamental element in the development of the child. 

Activities under the programme had stressed health education for pregnant women, young mothers 

and the family unit and had been designed to encourage acceptance by the community of the 

practice of breast -feeding. There had been a trend towards the use of substitutes but recent 

epidemiological studies at the local level had indicated a reversal of that trend. That 

aspect would be explored further in a projected epidemiological study to be pursued in 

collaboration with PAHO. Among the factors bearing on breast - feeding was the nutrition of 

mothers and, in that connexion, a social experiment was being undertaken which would provide 

200 000 mothers with powdered milk at the rate of 2 kg per month as a dietary supplement. 

National legislation also contained special provisions for working mothers covering such 

matters as holidays, hours of work and the provision of facilities for breast - feeding at the 

place of work. 

In cases of hypogalactia and agalactia, it was often necessary to have recourse to 

substitutes and in such cases Argentine legislation set standards which must be met by those 

substitutes. 

The International Code represented an important advance and the possibility of harmonizing 

the existing national legislation and standards with its provisions was currently under study 

by a national commission on which both the public and private sectors were represented. 

Professor HAVLOVIC (Austria) said that the health of mother and child was promoted in 

Austria by special administrative measures included in what was known as the passport to 

mother and child health, the guiding principle of which was to contribute to the improvement 

of primary health care for every mother and child. Related social support systems were 

availablг for working mothers with a child under one year of age; information and education 

feeding were integral parts of the health passport. 

The International Code had been passed by the Federal Government to the health service 

authorities of the states for appropriate action. Both regional and local health authorities 

in the states were intensifying their activities for the promotion of breast - feeding aid 

education in infant feeding, including the use of breast -milk substitutes, in hospitals, 

clinics and health centres. Such activities were consistent with those carried out under the 

passport to mother and child health. The marketing and distribution of breast -milk substi- 

tutes was governed by a voluntary agreement between the Federal Ministry of Health and industry. 

Ms PHILLIPS (United Nations Children's Fund) thanked the Government of Italy for its 

generous financial support and for its offer of technical assistance for the joint WHO/UNICEF 

programme on health and nutrition. 

The joint effort outlined in the report comprised positive actions but only time and 

careful monitoring would measure actual achievements. A document similar to that report was 

currently being discussed by the Executive Board of UNICEF and was regarded as a common 

WHO/UNICEF progress report on a joint effort. The national, regional and global efforts 

outlined in the report before the Committee were clear illustrations of the close cooperation 

between the two agencies. The UNICEF publication entitled "Breast- feeding and Health" 

(Issue 55/56 of Assignment Children) was relevant to the item under consideration and was 

available to delegates. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health) thanked the many speakers who had 

offered additional valuable information regarding their activities, comments on a wide range 

of subjects relevant to the item under discussion and assured them that the Director -General 

would take that information into account in preparing further reports on the subject. 

The delegate of Greece had asked about the integration of the various activities 

affecting the nutritional status of children, with particular reference to diarrhoeal diseases. 

The relationship between diarrhoea) diseases and breast - feeding has been referred to in a 

number of country examples, particularly be delegates of Yemen and the United States of 

America. The main integrated activities and interrelationships were to be seen at the field 

level in so far as programmes concerned the improvement of child health and nutrition as a 



A3 5 /A/SR/7 

page 18 

whole at the family and community levels. At various levels of the Organization activities 
under the programmes for Nutrition, Maternal and Child Health including Family Planning, and 
Diarrhoeal Diseases Control were closely linked and coordinated. In a sense there was a 

two -way traffic between breast - feeding and diarrhoeal diseases programmes, representing both 
collaboration and joint activities. For example, there was a close relationship between 
diarrhoeal diseases and child care practices for their prevention and control. One of the 
purposes behind the programmes for surveillance and promotion of breast - feeding in related 
workshops and action programmes at the country level was to prevent diarrhoea in early 
infancy with its well -known consequences in young infants, through promotion of breast - 
feeding. The same was true of all other related programmes comprising the main components 
of primary health care. A similar collaboration existed in the research, training and 
evaluation aspects of other related programmes. For example, in the case of the auditing 
mechanisms developed by the WHO Expanded Programme on Immunization for the country level 
evaluation of immunization programmes, among the questions regarding the number of children 
who had been immunized against the six immunizable diseases, were questions in relation to the 

nutritional status of children, including the breast -feeding patterns. There was thus 
unavoidable integration which responded to the real need to safeguard the health of the child 
as a whole person and in the family context. She agreed with the delegate of Sweden that, 
although the various programmes concerning young child feeding were reported separately, they 
were in fact closely related and should be viewed as a single issue. 

In reply to the delegate of India, who had inquired about the reporting procedures under 
the International Code, she referred to resolution WHА34.22, paragraph 3, which stipulated 

that the follow -up to and review of the implementation of that resolution should be undertaken 
by regional committees, the Executive Board and the Health Assembly in the spirit of 

resolution WHA33.17. Reports on important issues would therefore be generated from the 
country level and would be reported to regional committees and thence to the World Health 
Assembly. 

In reply to the delegate of Zaire, she said that the elucidation of points concerning 

the draft resolution was a matter for the sponsors and not the Secretariat. 

She wished to assure' the delegate of Samoa, who had raised the question of support for 

the development of local legislation, that the Director -General was of course ready to provide 

such support on request by governments. 

The delegate of Rwanda had said that some of the country information, particularly in 

part VI of the report on marketing and distribution of breast -milk substitutes was neither 

clear nor complete. The position was that WHO was aware of that but could only report such 

information as was available to it and could not attempt to elaborate or interpret that 

information. It was hoped however that Governments would make further information available 

in time to be reported to the next World Health Assembly in May 1983. 

Dr BEHAR (Nutrition), replying to the delegate of Trinidad and Tobago who had inquired 

what action had been taken on paragraph 1 of resolution WHA34.23, said that the Director -General 

had held consultations in October 1981 with food technology experts in nutrition, toxicology 

and bacteriology from both developed and developing countries. The purpose of the 

consultations had been to ascertain what was actually known about the problem of changes that 

occurred over a period of time under various climatic conditions; the sources from which 

information which was not readily available could be obtained; and how to develop a model 

protocol for international studies on the issue. Pursuant to those recommendations, the 

Organization was making a survey of a large number of countries representing a wide range of 

climatic conditions in regard to storage conditions, marketing practices and the possibility 

of deterioration. An in -depth study in a few selected countries was also planned; actual 

conditions in those countries would be investigated and a report would be submitted to the 

appropriate bodies for consideration and further action. 

Dr SHUВВЕR (Office of the Legal Counsel), replying to the delegate of the United Republic 

of Cameroon regarding the need for model legislation, said that WHO, in collaboration with 
the Commonwealth Secretariat, would shortly organize a workshop to review such a model. The 

idea had been mooted a few months earlier as it had been felt that such a model would be a 

useful instrument in helping WHO and Member States to implement the International Code. The 

model legislation would constitute a framework for national legislation. It would not, in 

itself be sufficient, because Member States had many different legal systems. In that 
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connexion, WHO intended to follow up the workshop with country projects in which legal experts 

and technicians would assist in connexion with the adaptation of such a model to the 

constitutional characteristics and legislative needs of individual Member States. Similar 

action would be taken through regional offices for countries not covered in that exercise. 

The Organization appreciated the importance attached by delegates to national legislation 

so far as the implementation and monitoring of the Code was concerned; it would welcome the 

opportunity to assist Member States when requested to do so. 

Dr BORGONO (Chile) said that the issue had been considered pursuant to the resolution 

which had been adopted the previous year and which was very similar in its content to the 

draft resolutionbefore the Committee. It would therefore be more appropriate to adopt a 

decision, rather than a resolution, on the issue. 

Mr AL- MAWLAWI (Qatar), speaking on behalf of the sponsors of the draft resolution, 

confirmed the explanation given by the delegate of the Congo of the meaning of the fifth 

preambular paragraph, adding that approximately 80 nations had indeed taken some action, 

though few had finalized legislation that conformed closely to the International Code. It 

was for that reason that the sponsors considered that a comprehensive programme of action was 

needed to help Member States to implement resolution WHA34.22. The action taken by the 

Director -General so far could not be regarded as a comprehensive strategy. The use of the 

Word "assist" in the second operative paragraph accorded with the wording of chapter 2, 

article 2, of WHO's Constitution. 

The meeting rose at 18h05. 


