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In accordance with resolution WHA33.32, the biennial progress 
report by the Director-General on infant and young child feeding, 
including information on the appropriate marketing and distribution 
of breast-milk substitutes, was presented to the Thirty-fifth World 
Health Assembly in May 1982 within the context of the broader issues 
affecting the health and nutrition of infants, and as an essential 
element of the strategy for achieving health for all.^ 

Resolution WHA34.22, by which the World Health Assembly adopted 
the International Code of Marketing of Breast-Milk Substitutes in 
May 1981,2 requested the Director"General to report to the Thirty-
sixth World Health Assembly, in May 1983, "on the status of 
compliance with and implementation of the Code"; and, "based on the 
conclusions of the status report, to make proposals, if necessary, 
for the revision of the text of the Code and for the measures needed 
for its effective application". In accordance with this request, 
the Director-General in this report, which should be read in conjunc-
tion with the progress report to the Thirty-fifth World Health 
Assembly, summarizes information provided by Member States on action 
being taken to give effect to the International Code. 

In the light of this information, and in the absence of any 
suggestions from Member States for change, the Director-General 
considers that it would be premature, at this time, to propose any 
revision of the text of the Code, either its form or content. The 
Health Assembly's attention will be drawn, in future biennial 
progress reports on infant and young child feeding, to any develop-
ment which may have a bearing on the International Code, in 
accordance with its Article 11.7 and resolution WHA33,32. 

The Director-General intends to present a report to the Thirty-
sixth World Health Assembly, in May 1983, which will include a broad 
situational analysis of the worldwide nutritional status of infants 
and young children as it affects health； information on action taken 
to give effect to resolution WHA34.23 concerning the nutritional 
value and safety of products used specifically in infant and young 
child feeding; and information relating to the status of compliance 
with and implementation of the International Code of Marketing of 
Breast-milk Substitutes, in accordance with resolution WHA34.22. 
The present report to the Board confines itself to the last-mentioned 
issue. The Board's comments will be presented to the Thirty-sixth 
World Health Assembly together with the above-mentioned report on 
infant and young child nutrition. 

л Document WHA35/1982/REC/1, Annex 5. 
Document WHA34/ i98 i /rEc/ i, p. 21, and Annex 3. 
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I. INTRODUCTION 

1. In accordance with resolution WHA33.32 a biennial progress report by the Director-
General on infant and young child feeding was presented to the Thirty-fifth World Health 
Assembly.1 This report covered five main themes: the encouragement of breast-feeding; 
appropriate weaning practices； the strengthening of education, training and information in 
respect of infant and young child feeding; the status of women in this connexion; and the 
appropriate marketing and distribution of breast-milk substitutes. The information on 
steps taken by Member States and the Organization at country, regional and global levels in 
these five areas was presented within the broader context of primary health care and 
strategies for achieving health for all. 

2. In addition to biennial reports on infant and young child feeding, including information 
on steps taken to give effect to the International Code of Marketing of Breast-milk 
Substitutes, resolution WHA34.22 requested the Director-General inter alia to report to the 
Thirty-sixth World Health Assembly, in Hay 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 the revision of the 
text of the Code and for the measures needed for its effective application". 

3. Accordingly, the Director-General requested from Member States, by 15 September 1982, 
information relating to: 

(1) the implementation of the International Code and its effectiveness in the national 
context as "one of several important actions required to protect healthy practices in 
respect of infant and young child feeding?1 (resolution WHA34.22); 

(2) current or draft national legislation, regulations or other measures concerning 
the marketing and distribution of breast-milk substitutes, copies of relevant texts 
being provided wherever possible； and 

Document WHA35/l982/REc/l, Annex 5. 



(3) comments or suggestions, if deemed appropriate, concerning compliance with and 
implementation of the International Code. 

4. Section II of the present report contains a summary of information provided by Member 
States on action being taken to give effect to the International Code, while a summary of 
trends, and conclusions in the light of this information, appear in Section III. 

II. SUMMARY OF INFORMATION PROVIDED BY MEMBER STATES ON ACTION BEING TAKEN TO GIVE EFFECT TO 
THE INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES 

5. The following summary of information provided by Member States, in alphabetical order 
by region and country, should be seen as a complement to the progress report presented to the 
Thirty-fifth World Health Assembly in May 1982.1 Paragraphs 71 to 156 of that report, 
dealing with the appropriate marketing and distribution of breast-milk substitutes, contained 
information on action taken by Member States in recent years, and was the first report on 
this aspect since the adoption of the International Code in May 1981. Together, the two 
reports provide an overview of the steps being taken in more than 100 countries and 
territories, in all WHO regions, to give effect to the International Code. 

African Region 

6. A national workshop was held in November 1981 in the Central African Republic to discuss 
the adoption of measures for the encouragement of breast-feeding, appropriate maternal and 
child nutrition, and the creation of a National Nutrition Committee. The following 
recommendations for government action adopted by this workshop were of direct relevance to 
the implementation of the International Code: that breast-milk substitutes and feeding 
bottles be sold on prescription only; that artificial feeding be prescribed only by a doctor 
or other health worker； that the advertising of breast-milk substitutes via the public media, 
or hoardings, placards and window displays, be prohibited； that any pictures appearing in 
public places, including health care facilities, showing mothers feeding babies, should be of 
breast-feeding mothers； that health and social welfare staff, and all other individuals 
concerned, be informed of the importance of refraining from promoting the use of breast-milk 
substitutes； that the Ministry of Health prohibit the advertising of breast-milk substitutes 
in health care facilities, and, together with the Ministries of Trade and Finance, take the 
necessary measures to ensure that the International Code is applied. 

7. A workshop on infant and young child feeding was held in the Congo shortly after the 
adoption of the International Code. Based on an analysis of the national situation regarding 
the marketing of breast-milk substitutes, the report adopted by the participants included a 
recommendation concerning the local application of Articles 4, 5, 6, 7， 9 and 11 of the 
International Code. The Government intends to set up a coordinating body in this regard. 

8. In Gabon an interministerial committee has been created to coordinate action to be taken 
in adapting the International Code to local circumstances• As a preliminary step to the 
adoption of overall measures, the Government has prohibited the advertising of breast-milk 
substitutes to the general public. 

9. At a national workshop on infant and young child feeding held in Ghana in September 1982 
the International Code and its application in the light of local needs were discussed. 
National health authorities consider that, in the absence of industrially-formulated breast-
milk substitutes on the Ghanaian market, emphasis should be placed on the development of a 
reasonably priced, nutritionally satisfactory local product for infants who have to be fed on 
breast-milk substitutes. 

1 Document WHA35/1982/rEc/i，Annex 5. 



10. National health authorities in the Ivory Coast plan to meet in late 1982 to study the 
International Code and discuss its adaptation to local circumstances. A draft code of 
marketing, provided by an infant-food manufacturer, is under consideration by paediatricians 
and other health officials, and will be submitted at a later date for comments from the Ivory 
Coast Women's Association. At the Government's request, the advertising of breast-milk 
substitutes via the mass media has ceased. 

11. Lesotho had embarked on the development of a national code of marketing of breast-milk 
substitutes, based on the draft International Code, even before the adoption of the Code by the 
Health Assembly in 1981. The national code, well on its way to completion, intends, inter 
alia， to encourage breast-feeding and good weaning practices. As part of the preparatory 
process, national workshops were organized, followed by workshops in various regions of the 
country, to ascertain the views of field workers before the code is finally adopted. Its 
scope has been broadened to provide for longer paid maternity leave for women who have 
children at intervals of more than three years, in order to promote child-spacing, 

12. In Malawi a workshop dealing with the broad issues of infant health improvement is 
scheduled to take place in December 1982• Its agenda includes a day-and-a-haIf•s discussion 
of the development of national measures to give effect to the International Code. 

13. In Mozambique the marketing and distribution of breast-milk substitutes and similar 
products are controlled by the Ministries of External and Internal Trade. Advertising, 
whether through the media or gifts in maternity wards, is prohibited. Currently, three milk-
based products (a breast-milk substitute, a weaning food and a whole dried milk) are imported 
and marketed in the country. All three products, though imported, carry labels designed in 
Mozambique in accordance with the provisions of the International Code. The products are sold 
through the usual commercial channels. A national code of marketing, based on the 
International Code but taking local conditions into account, has been drafted ； it was 
circulated in the first half of 1982 among the various interested parties in the health, 
commercial and food industry sectors in order to solicit their views. The national code is 
at present being considered for possible publication as an official regulation. 

14. The "Nigeria local code of ethics and professional standards for marketing of breast-milk 
substitutes11, based on guidelines provided by the International Council of Infant Food 
Industries, was approved in mid-1982 by the national Food and Drugs Advisory Council. The 
national code was prepared in consultation with manufacturers of breast-milk substitutes, who 
are obliged to adhere to ite 

15e The workshop on infant and young child feeding organized by the Ministry of Public Health 
in Rwanda in April 1982 covered three main themes : the encouragement of breast-feeding； the 
development of weaning foods based on foods of local origin; and the International Code of 
Marketing of Breast-milk Substitutes. Concerning the latter , the workshop made the following 
recommendations, which are under review, for government action: steps should be taken to 
ensure that the superiority of breast milk over substitutes is emphasized in the country1 s 
health services； the International Code should be translated into the national language； the 
Government should undertake to train nutritionists and health workers concerning the aim and 
methods of applying the Code； the Government should study the possibility of drafting legisla-
tion aimed at establishing a monopoly in the trade of breast-milk substitutes so as to ensure 
more readily the control of the purchase and distribution of these products ； manufacturers and 
distributors should be informed of the hazards associated with the use of breast-milk 
substitutes ； instruction concerning the principles embodied in the Code should be included in 
school curricula； the Government should review its agreement with donor agencies in order 
to ensure that powdered milk is distributed only to those in need ； and breast-milk substitutes 
should be imported solely from manufacturers abiding by the provisions of the International 
Code. 
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16. In Senegal the International Code was among the topics discussed at a national seminar 
on science and technology held in 1982. A committee is to be set up to consider the Code's 
relationship to industry, while the Ministry of Health, in collaboration with the other 
ministries and government bodies concerned, is to examine ways in which it can be implemented 
locally. National action will include consultation with the infant-food industry and non-
governmental organizations, particularly women's and consumer organizations. 

17. In Swaziland an interministerial committee, the Nutrition Council, is the responsible 
body for matters relating to infant and young child feeding. The Council has studied the 
International Code and recommended to the Government that it be adopted in its entirety in 
the form of binding legislation. The distribution of breast-milk substitutes in government 
institutions has been halted. 

18. In the United Republic of Cameroon the Ministry of Public Health has been instructed to 
take the necessary practical steps that may be required to implement the International Code. 
The Ministry is pursuing this objective as a preventive measure within the context of primary 
health care to enable the health authorities to deal with the influx of information likely 
to distort the question in the minds of both mothers and health professionals. On the basis 
of the International Code a draft law is being prepared to ensure appropriate marketing and 
distribution of breast-milk substitutes, and the Government has requested WHO'S support in 
this connexion. 

19. The Government of Upper Volta has recently taken a number of measures to promote 
appropriate infant and young child feeding and the application of the International Code. A 
multidisciplinary body has been established to gather information concerning breast-milk 
substitutes and to combat their use, while the technical capabilities of the National Nutrition 
Laboratory have been expanded to improve assessment of food products intended for human 
consumption, breast-milk substitutes in particular. Educational materials produced for the 
general public include posters and five-minute film messages on breast-feeding for projection 
in all the country's cinemas； a basic handbook for use by community health workers in 
promoting sound infant and young child feeding practices is also being developed. Finally, 
a national interministerial committee has been charged with drawing up a national code of 
marketing of breast-milk substitutes on the basis of the provisions of the International Code. 

20. In November 1981 the Food and Drugs Board in Zambia established an interdisciplinary 
committee, with the participation of the consumers' protection association, to consider action 
to be taken to give effect to the International Code. The Ministry of Commerce is also 
playing a role in the development of relevant draft legislation which is expected to be 
published in the official gazette for public comment by the end of 1982. In the meantime, 
the advertising of breast-milk substitutes has been prohibited and breast-feeding is being 
promoted actively through the Government's health education service. 

21. In late 1981 the Government of Zimbabwe published a booklet entitled Baby feeding: 
behind and towards a health model for Zimbabwe which included portions of direct relevance to 
the appropriate marketing and distribution of products within the scope of the International 
Code. A workshop held in May 1982 recommended that the booklet be adapted for distribution 
via visiting health workers, agricultural extension officers, teachers, and others; that it 
be translated into the vernacular languages Ndebele and Shona; and that the information it 
contained be communicated to the general population by the Ministry of Health in collaboration 
with the Ministries of Agriculture, Education, Information, Community Development and Women's 
Affairs, and the national media. 

22. An interministerial committee, composed initially of representatives of the ministries 
listed in the preceding paragraph and the Ministry of Local Government and Town Planning, the 
Harare City Health Department and the University of Zimbabwe, has been established to study 
the International Code and to identify ways and means of implementing it nationally. Later 
the committee was expanded to include other relevant ministries and the private manufacturing 
sector. As one means of assisting the committee in formulating a national code, in addition 
to promoting good weaning practices, a survey of current infant feeding practices is to be 



carried out in the near future. The committee has also availed itself of the views of a 
consultant provided by the Commonwealth Secretariat concerning various approaches to adapting 
the International Code to the national legal framework. 

23. As ari interim measure pending the development of a national code of marketing, the 
Secretary for Health has reminded all health workers, by a circular dated 14 September 1982, of 
their responsibility for promoting breast-feeding and the consumption of nutritious locally 
available foods for complementing breast milk, and for avoiding any actions which would 
endorse or promote the use of any breast-milk substitute. 

Regional Committee for Africa 

24. In the report^ on the status of infant and young child feeding which was presented to 
the Regional Committee for Africa (Libreville, Gabon, 15-22 September 1982), an extensive 
outline was presented for the purpose of initiating the agreed-upon monitoring of steps taken 
by Member States to follow up on the relevant resolutions of the World Health Assembly. This 
outline contained sections relating to current practices in countries, including breast-feeding, 
weaning, preparation for and encouragement of breast-feeding through education, training and 
information; the health and social status of women; social support measures for mothers; 
and the marketing and distribution of breast-milk substitutes. 

25. The last-named section included references to information on the manufacture, importa-
tion and distribution of breast-milk substitutes; relevant laws and regulations; health 
service practices in respect of breast-milk substitutes; national measures being developed 
to give effect to the International Code and their influence on national conditions; and the 
creation of structurés for monitoring the implementation of measures adopted. 

26. The Regional Committee endorsed this outline which, with a number of minor amendments, 
it considered to be a useful tool for Member States to use in reporting on action they are 
taking in the field of infant and young child feeding. 

27. Representatives of twelve Member States addressed themselves to the question of the 
appropriate marketing and distribution of breast-milk substitutes and provided information on 
action being taken in their respective countries in this regard. This information has been 
incorporated in the preceding country reports. 

Region of the Americas 

28. In Argentina recent epidemiological studies at the local level indicate a reversal of 
a trend towards the increased use of breast-milk substitutes. This aspect is to be explored 
further in a projected study to be undertaken in collaboration with РАНО. The International 
Code, in the Government's view, represents an important advance, and the possibility of 
harmonizing existing national legislation and standards with its provisions was the subject of 
study by a national commission on which both the public and private sectors were represented. 
As a result the International Code has been adopted under title XVII of the Argentine Food 
Code. 

29. In Brazil, where the International Code was translated by the University of Sao Paulo, 
the adaptation of the International Code to local needs and circumstances is under study. 
Decrees prohibiting the distribution of samples of breast-milk substitutes in government 
maternity clinics have been issued in the states of Pernambuco and Rio Grande do Norte. 

30. On 5 June 1982 the Ministry of Public Health of Chile published new Health Regulations2 
governing foods; these include a separate Chapter dealing with infant foods. There are 
specific provisions relating to quality, labelling, storage and use, as well as concerning 
the marking of the production date and expiry date on the container. The Regulations require 
the labels of all milk-based infant foods to bear the legend "This food is not a substitute 

1 Document AFr/rC32/5. 
International Digest of Health Legislation, 1982, Vol. 33, No. 4 (in preparation). 



for breast milk". The use in labelling or advertising of such terms as "humanized", 
"maternalized", or any other terms that might suggest to the consumer that the products can be 
used as substitutes for breast milk, is prohibited. There are also specific provisions 
dealing with infant formulas, it being specified that these are products that fulfil the 
nutritional requirements of suckling infants when breast-feeding is impossible or there is 
insufficient breast milk available. 

31. A national code of marketing of breast-milk substitutes is to be published in the 
Dominican Republic pending final government approval. In Guatemala final action is expected 
later in 1982 for the implementation of the International Code through national legislation, 
and the Council of Ministers in Haiti is expected to approve a draft regulation based on the 
Code's provisions before the Thirty-sixth World Health Assembly. 

32. Despite the lack of formal adoption of the International Code, the Government of Panama 
considers that many of its elements are already being implemented through the activities of 
the health sector, including the planned creation of a national committee for the promotion 
of breast-feeding. At the same time, a number of the Code's provisions dealing with 
marketing and distribution are being incorporated in the current revision of the national 
health code. In addition, it is hoped that comprehensive proposals for legislation giving 
effect to the entire Code can be submitted to parliament in the near future. 

33. The Government of Paraguay is formulating national measures to deal with the 
distribution of samples of breast-milk substitutes. 

34. The exercise undertaken by the Government of Peru to review its 1980 national code of 
ethics for infant formulas,^ in collaboration with the Peruvian Paediatric Association and 
representatives of the infant-food industry, and with technical support from WHO, has 
culminated in the adoption of a revised code. The revision was approved by decree 
No. 020-82-SA of 10 September 1982.2 

35. In Trinidad and Tobago an ad hoc committee of the Ministry of Health and Environment, 
comprising representatives of major health professional, women's and consumer organizations, 
has collaborated with the Government Bureau of Standards in adpating the International Code 
to local circumstances. The resulting national code of marketing of breast-milk substitutes 
has been accepted by the Ministry "as a basis for regulation by legal and voluntary means". 
The Government intends to amend the Food and Drugs Regulations to deal with the labelling of 
products covered by the national code (Article 9). The Ministry of Health and Environment 
has undertaken to inform all health workers of the code's provisions relating to their 
activities, to enable them to assist in its effective application. The Advertising Standards 
Authority of Trinidad and Tobago has informed all advertisers, media agencies and distributors 
of the code's relevance to them. 

36. In the United States of America a review of the labelling of infant formula, which was 
undertaken pursuant to the Infant Formula Act of 1980,3 was completed in July 1981. This 
review found that, prior to adoption of the Act, the nutrient content of infant formula had 
been modified by manufacturers to correspond to the recommendations of the American Academy 
of Pediatrics which are incorporated in the Act. The review also found that labelling 
modifications, such as symbols and pictograms, had been adopted to provide supplementary 
indications for correct and hygienic preparation. On the basis of available scientific 
information, the report concluded that there were no significant health problems in the 
United States associated with current labelling practices, and thus recommended that there was 
no need for additional statutory authority over the labelling of infant formulas. 

1 International Digest of Health Legislation, 1980， Vol. 31, No. 3, pp. 545-546. 
2 International Digest of Health Legislation, 1982， Vol. 33, No. 4 (in preparation) 
International Digest of Health Legislation, 1981， Vol. 32， No. 1, pp. 94-98. 



37. The report, reviewing current United States policies relative to the export of infant 
formula, concluded that current legal authority was adequate to control the safety and 
quality of exported infant formula products. All such exports must conform to the require-
ments either of the United States or of the country of destination. 

38. The Food and Drug Administration (FDA) has implemented a regulation stipulating 
procedures for recalling infant formula whenever the product fails to meet statutory require-
ments regarding nutrient composition or is otherwise adulterated or misbranded within the 
meaning of current regulations. In 1982 industry complied with an FDA request for the 
removal from the market of a substantial quantity of infant formula that had inadequate 
vitamin B6 content. In addition, FDA has published regulations requiring that every batch 
of infant formula be tested prior to its release, to ensure that the composition meets the 
stated labelled claims. 

39. The Government has formally transmitted the International Code to United States 
manufacturers of those products within its scope, along with the Government's perspectives 
on the impact of the Code on those companies. The two task forces convened in November 1981 
by the Department of Health and Human Services to study the issues relating to the Code are 
continuing their work. The recommendations of the task force considering the scientific 
evidence concerning the relationship of infant feeding to infant health, particularly the 
use of breast-milk substitutes, current trends in infant feeding, and the major factors that 
influence maternal choices regarding infant feeding will form the basis for action concerning 
breast-feeding in the United States. The task force responsible for reviewing the relevance 
of the Code to United States law and policy is developing background information on public 
and private infant nutritional activities, and looking at possible gaps between desirable 
and actual infant nutrition practices. 

South-East Asia Region 

40. The draft "Code of conduct for production and marketing of infant foods and feeding 
bottles in India" has been referred to the Government's Legal Department for further scrutiny 
and action. Although based on the provisions of the International Code, the Indian draft 
code seeks to strengthen the former instrument in the light of national needs• Thus the 
title, for example, has been altered ； "breast-milk substitutes" is replaced by "infant foods11 
in order to avoid creating the impression that there could be any real substitute for breast 
milk. Articles have been so ordered as to emphasize the importance of regulating 
inappropriate production and marketing practices concerning infant foods and feeding 
accessories. The working group responsible for the preparation of the draft has recommended 
that, in addition to a number of support measures for the promotion of breast-feeding, effect 
be given to the national code through the adoption of appropriate legislation. 

41. Recent studies indicate that more than 95% of women in Indonesia breast-feed for more 
than one year, although there are indications of a decline in the practice, particularly in 
urban areas. To help counter further possible declines, the Government of Indonesia 
established an intersectoral committee in 1980 to formulate regulations concerning the 
marketing of breast-milk substitutes. The draft of these regulations is currently being 
reviewed in order to ensure that it conforms with the International Code. It is hoped that 
comprehensive regulations can be put into effect before the end of 1982. 

42. In Mongolia "rooming in" is being successfully introduced in both urban and rural 
maternity homes and has contributed favourably to early lactation and the establishment of 
breast-feeding practices. As a first choice in cases where infants are not breast-fed by 
their mothers, district paediatricians promote the use of donors 1 milk. Mothers 1 milk donor 
units are being organized in maternity homes to facilitate this mutual support among women� 
In those cases where artificial feeding may be required, breast-milk substitutes are provided 
through child milk kitchens upon presentation of a doctor's prescription. 



43, The Government of Nepal is introducing suitable administrative and legislative measures 
to implement the International Code. Commercial advertising of breast-milk substitutes and 
the distribution of samples to the public are prohibited. Each container must provide 
information on date of manufacture, date of expiry, chemical composition, and instructions 
for use, and should include a statement to the effect that breast milk is superior to 
artificial feeding for the health of infants• Marketing of evaporated milk products in 
unlabelled packages is subject to penal sanction. Manufacturers of breast-milk substitutes 
are not permitted to provide financial inducements or sponsor travel fellowships or scholar-
ships, and the display of their products is not allowed in health care facilities. 

44, The Government of Sri Lanka continues the implementation of its broad programme of 
activities for the encouragement of appropriate infant and young child feeding activities, 
with the support of WHO in a number of areas. Meanwhile, the ban on the advertising of 
breast-milk substitutes, instituted in 1980, remains in force； and the national "Code for 
the promotion of breast-feeding and marketing of breast-milk substitutes and related products", 
which is modelled closely on the International Code, is awaiting enactment into law by 
parliament. 

45, In addition to Thailand's "Code on advertising and distribution of breast-milk 
substitutes and related products", which was adopted in December 1981 as an advisory measure, 
a provision concerning the prohibition of advertising of breast-milk substitutes has been 
incorporated in the revised draft of the national Food Control Act. The text of this law is 
to be submitted to parliament for approval. 

European Region 

46. The Federal Government in Austria has referred the International Code to the health 
authorities of the states (Lander) for appropriate action. Both regional and local health 
authorities in the states are intensifying their activities for the promotion of breast-
feeding and education with regard to infant feeding, including the appropriate use of 
breast-milk substitutes, in hospitals, clinics and health centres. 

47. The text of the International Code was widely distributed in May 1981 to health 
authorities, professional associations, health care facilities, and directly to health 
workers themselves who were invited to implement it. A year later, the state health 
authorities have been requested to report on action taken to encourage breast-feeding arid 
to implement the Code. 

48. The Federal Ministry of Health is drafting a voluntary agreement, in collaboration with 
the infant-food industry and paediatricians, which deals with advertising and the provision 
of product samples, and places limits on contacts befween industry and paediatricians• 
A draft of this agreement is expected to be available in the second half of 1982. 

49. In Belgium an Order of the Regent of 15 July 1946 prohibited all direct or indirect 
promotion of artificial feeding or the giving of advice or recommendations with a view to 
inducing pregnant women or mothers not to breast-feed. At the same time, the order charged 
health care personnel to encourage all mothers to breast-feed and authorized the Ministry of 
Public Health and the Family to distribute informational and educational materials designed 
to draw the attention of pregnant women and mothers to the benefits of breast-feeding and 
the danger of ceasing to breast-feed without good reason. The order remains in force and 
the attention of all health care personnel working in maternity clinics, hospitals and ante-
natal clinics was drawn to its provisions with respect to the encouragement of breast-feeding 
and, in particular, the promotion of breast-milk substitutes, in a circular^- issued by the 
Ministry in October 1982. 



50. A royal order concerning foods for special dietary uses is to be issued in the near 
future and includes provisions relative to the composition and labelling of infant foods which 
correspond to the relevant articles of the International Code. The national health 
authorities have expressed their conviction that the draft EEC Code of Practice for the 
Marketing of Breast-milk Substitutes (see paragraph 102) should be reformulated to conform 
with the provisions of the International Code. 

51. Local industrial production of breast-milk substitutes ("adapted milk formulas11) was 
begun in Bulgaria in 1977 in accordance with recognized standards endorsed by the Ministry of 
Public Health. Such products are distributed through pharmaceutical and trade networks, and 
are used according to prescriptions provided by paediatricians. Producers have no contact 
either with parents or with doctors; contacts are restricted to the Ministry of Public 
Health. The giving of samples or gifts to parents or health workers is a practice unknown 
in Bulgaria. 

52. The text and illustrations on labels of breast-milk substitutes are prepared with the 
participation of specialists from the Research Institute of Paediatrics. In compliance with 
the provisions of the International Code, pictures of infants are to be removed from 
containers and the text is to be supplemented with advice stressing the advantages of breast-
feeding. 

53 • In Denmark the Ministry of the Interior has set up an intersectoral working group to 
consider implementation of the various elements of the International Code. In addition to 
excerpts published immediately following its adoption, a complete translation of the Code 
into Danish has been prepared. 

54. Extensive discussions have taken place with the interested parties concerning the 
adaptation of the International Code to conditions in Denmark. The Government is currently 
negotiating a voluntary agreement with the infant-food industry to ensure its compliance with 
the Code's provisions. The conclusion of such an agreement with producers - arid, possible, 
retailers - raises a number of questions with respect to legislation, monitoring and the 
eventual application of sanctions. The Government has entertained informal contacts with 
other, mainly Nordic, governments with a view to exchanging information and learning from the 
experiences of others as regards implementation of the Code. 

55. The export of breast-milk substitutes falls outside formal government jurisdiction. 
However, the national authorities attach great importance to the Danish industry's observance 
of the principles and aim of the International Code in their marketing activities abroad, 
especially in developing countries• The negotiations with industry may, therefore, comprise 
a special agreement covering the marketing of exported breast-milk substitutes. 

56. A revision of the 1971 Order on Infant Formula is currently under way, and will cover 
the manufacture, packaging, exportation and importation, as well as distribution in Denmark, 
of products being marketed or otherwise represented to be suitable in place of breast milk. 
The Act on Dairy Products does not entitle the Ministry of Agriculture, the responsible 
authority, to lay down rules concerning the marketing of feeding bottles and teats. The 
provisions on labelling of the draft revised Order cover the requirements laid down in 
Article 9 of the International Code with some exceptions. The provisions with respect to 
quality (Article 10) are covered in part by the Order on Infant Formula and in part by an 
Order on Dairies and their Equipment. 

57. The National Board of Health in Finland will be issuing later in 1982 a set of 
recommendations on measures to be taken within the health sector for the implementation of 
the International Code. The responsibilities of health workers under the Code are outlined 
in connexion with the latter's in-service training. Health care personnel were already 
advised by the Board in 1978 that they should rely primarily on Government-approved 
nutritional education materials and that such material as may be provided by commercial firms 
should be used only as information concerning specific products. 



58. An agreement entitled "Ethical standards concerning marketing of infant foods" was 
concluded in 1979 between the Finnish Paediatric Association and the infant-food industry. 
It provides inter alia that there should be no television advertising of breast-milk 
substitutes; that brochures and instructions concerning breast-milk substitutes should be 
distributed mainly through health personnel; and that sales promotion of breast-milk 
substitutes involving lowered prices and sanóles to consumers should not be allowed. 

59. Portions of the Government's Infant Food Ordinance1 of 29 October 1981 are of direct 
relevance to the International Code: Chapters 2 (quality and composition); 3 (manufacture, 
storage and transport); and 4 (sale). Paragraph 12 of Chapter 4 states that "where breas, t-
milk substitutes are offered for sale, the consumer packaging or advertisements shall not 
contain expressions which may directly or indirectly induce a mother to refrain from breast-
feeding, or which may give the impression that the breast-milk substitute is as good as or 
better than breast milk for feeding purposes". The Ordinance is scheduled to enter into 
force on 1 January 1983. 

60. The Government of France has begun to give effect to the International Code through a 
variety of measures including a review of health workers' training curricula to increase 
emphasis on the nutritional needs of infants and young children, the advantages of breast 
milk over artificial feeding, and breast-feeding techniques; the introduction of rooming-in 
in maternity clinics as a means of facilitating breast-feeding; providing information to 
health care personnel and to the general public on the advantages of breast-feeding and 
related techniques; and issuing reminders to breast-milk substitute manufacturers concerning 
existing legislation with respect to product samples and low-price sales. 

61. The Government anticipates requiring all advertising for breast-milk substitutes to be 
subject to advance state control in order to ensure that breast-feeding is always shown to 
be superior to artificial feeding; and prohibiting booklets on child care prepared by 
manufacturers and containing advertising for breast-milk substitutes. France is awaiting a 
decision by the European Community concerning the use of the term "maternalized" for certain 
types of milk before adopting national measures in this respect. 

62. The Government of the German Democratic Republic insists that industrially manufactured 
foods intended for infants under 4-6 months of age who do not breast-feed be referred to as 
"partially adapted11 foods, and not as "breast-milk substitutes", in the belief that no true 
substitute exists where breast milk is concerned. The promotion efforts of maternal and 
child health centres and health education activities carried out among the general population, 
as well as state measures for the development and production of infant foods, are carried out 
on this basis. There is no advertising for such foods in the country; labels must conform 
to standards laid down by the state health authorities which prohibit inter alia the use of 
"humanized" and similar product description terms, or the suggestion that the products are 
equivalent or superior to breast milk. 

63. The Ministry for Youth, Family Affairs and Health in the Federal Republic of Germany 
has translated the International Code into German and brought it officially to the attention 
of the state (Land) health authorities, the medical profession, appropriate industry 
federations, consumers' organizations, breast-feeding mothers1 groups, and other interested 
nongovernmental organizations. The agreement on voluntary restrictions on advertising, 
developed jointly by the Federal Association of Dietetic Food Industries with the German 
Paediatric Association following the adoption of the International Code, took effect on 
1 July 1982, and its entry into the register of the Federal Cartels Office is envisaged. 
This agreement determines, in particular, the kind and range of distribution of samples of 
breast-milk substitutes, and supplements the "Principles of fair competition in the dietetic 
food industry" in force since 1964. 

See paragraphs 100-102. 



64. In its reply to the Director-General ' s circular letter, the Federal Government referred 
to the draft EEC Code of Practice for the Marketing of Breast-milk Substitutes prepared by 
the Association of Dietetic Food Industries of the EEC (IDACE) (see paragraph 102). It 
considers that the requirements of the International Code are, to a large extent, met by this 
Code's voluntary measures concerning restraint in advertising in the marketing of breast-milk 
substitutes. 

65. On a related matter, the Federal Government has imposed controls on the manufacture and 
sale of teats and dummies in order to limit infant exposure to N-nitrosamines.1 The Order on 
Nitrosamines in Consumer Goods of 15 December 1982^ prohibits the sale of feeding bottle 
teats and dummies whose manufacture results in the presence of N-nitrosamines in amounts 
greater than 0,01 mg per kg of the elastomer component; and of nitrosifiable substances, 
determined as N-nitrosamines, in amounts of more than 0.2 mg per kg of the elastomer 
component, being released into the test solution under the conditions set out in the Order. 
It is further planned to lower the permissible levels of N-nitrosamines when the requisite 
technology has been developed. 

66. In Hungary only breast-milk substitutes produced in the country with the approval of 
the National Institute of Food and Nutrition Sciences are currently provided through 
pharmacies, on prescription only, free of charge to those in need. From 1982 labels of 
single containers must include information concerning the advantages of breast-feeding in 
conformity with the relevant provisions of the International Code. For plain milk powders, 
also available only in pharmacies, it must be stated that they are suitable only for infants 
over four months of age. Breast-milk substitutes may not be advertised in any public news 
medium, although such advertising may appear in professional medical journals. Pictures of 
infants on labels will be discontinued when present stocks of products have been depleted. 

67. Within the context of its overall review of nutrition policy, the Department of Health 
in Ireland has begun to collect information for use in planning further public nutrition 
education programmes. To this end, the Health Education Bureau has carried out two major 
studies: "Nutrition beliefs and practices in Ireland" and "A national survey on infant 
feeding practices". The Bureau is undertaking a public education programme on infant 
feeding based on this information which includes an effort to influence the attitudes of 
the food industry in general, and manufacturers of breast-milk substitutes in particular, 
towards infant feeding and the importance of breast-feeding. 

68. The Department of Health is currently gathering the information necessary to establish 
the measures required to control the marketing and distribution techniques of manufacturers 
and distributors of breast-milk substitutes. Two surveys are being carried out: one 
concerning the marketing and distribution techniques for these products; and another to 
establish the relationship, if any, between causes of gastroenteritis in children under two 
years of age and artificial infant feeding practices (the average number of reported cases 
of gastroenteritis in this age-group per year is 2000). 

69. In advance of the information to be provided by these surveys, the Department has 
proceeded with the development of a Code of Marketing of Infant Formulae which is currently 
being examined in consultation with the appropriate groups responsible for infant and young 
child feeding. When consultations are complete the Department will be in a position to 
finalize the proposed code with the infant-food industry. The proposed monitoring committee, 
consisting of an independent chairman and representatives from government and industry and 
relevant professional personnel engaged in infant and child care, is currently being formed 
on the basis of nominations from the various interested parties. 

1 See paragraph 156 of the Director-General's report to the Thirty-fifth World Health 
Assembly (document WHA35/l982/REc/l, p. 97). 

2 



70. In Italy national legislation (1951, 1973) regulating the manufacture and distribution 
of breast-milk substitutes requires that each product be licensed by the Ministry of Health, 
which is responsible, in particular, for product composition, packaging and labelling. In 
accordance with the Ministry's recommendation, many labels now include a statement concerning 
the advantages and superiority of breast-feeding. 

71. Existing statutes with regard to standards in advertising provide only general 
principles relating to the promotion of infant foods, for example the prohibition of misleading, 
unclear or otherwise inconsistent statements concerning the nature or quality of a product. 
The Directorate-General for Food and Nutrition considers that the International Code contains 
particularly useful provisions for those countries which have not as yet adopted relevant 
health legislation. Italy, for its part, in addition to participating in discussions as a 
member of EEC, is following relevant Community directives relating to nutrition, marketing 
and labelling of products. 

72. The Ministry of Health continues to bear in mind the provisions of the International 
Code when licensing infant-food products, in so far as they are not at variance with national 
legislation or EEC directives. A clearer position on this matter will be taken when the 
overall Community policy concerning implementation of the Code has been better defined.^ 

73. By a circular dated 6 April 1982 to the health authorities of all provinces and 
prefectures, the Ministry of Public Health in Morocco recommended that mothers continue to 
be encouraged with regard to the advantages and superiority of breast-feeding and made aware 
of the risks involved in bottle-feeding. The circular further warned against the promotion 
of any sort of breast-milk substitutes in health care facilities; breast-milk substitutes 
should only be prescribed and their use demonstrated under exceptional circumstances, on a 
case-by-case basis. The International Code has been widely distributed among health 
personnel. 

74. An interministerial committee composed of representatives of the Ministries of Public 
Health, Trade and Industry, and the Division of Economic Affairs studied the problem of 
imported breast-milk substitute products in 1981 and 1982, as well as ways in which to develop 
the local manufacture and marketing of a protein-rich complementary food. Various steps 
have been taken by the Government with a view to limiting import quotas and increasing duty 
on milk products, and requiring that applications for import licences be reviewed jointly 
by the health and trade ministries. Decisions concerning such applications are taken in 
consultation with paediatricians and others qualified in nutritional and dietetic fields. 

75. An information campaign on breast-feeding has been conducted throughout 1982 on 
television, radio, and in the press, and breast-feeding was the theme of World Food Day. 
No advertising for breast-milk substitutes has appeared in recent months on radio or 
television. 

76. Two statutory measures are at present being drawn up in the Netherlands in enforcement 
of the provisions of the International Code concerning the composition and labelling of 
products. One relates specifically to products manufactured or packed in the Netherlands 
for export. The existing regulations governing infant formula manufactured for the Dutch 
market will be amended to include the labelling provisions of the International Code not yet 
covered by national legislation. The Ministries of Health and Environmental Protection, 
and Agriculture and Fisheries, which are jointly responsible for the new measures, have 
invited consumer groups to put forward their views on the proposed measures, which are 
expected to be published in the course of 1983. 

77. In anticipation of the enactment of these measures, the Netherlands Inspection Institute 
for Milk and Milk Products issued guidelines in 1981 for the labelling of infant formula. 
With regard to advertising, Dutch manufacturers of infant formula agreed in the same year 

1 See also paragraphs 100-102. 



to refrain from all such activities. A body has been 
concerning violations of the advertising code drawn up 
firms and consumer organizations. However, its terms 
and television advertising. 

78. On 22 June 1982 the Dutch Parliament expressed interest in the International Code by 
referring to the 1982 report of the International Baby Food Action Network and inquiring 
into the progress made by the Government in the implementation of the Code. Pending the 
introduction of the new statutory measures, the Ministry of Health and Environmental 
Protection is encouraging industry to observe the Code voluntarily. 

79. The Government continues to reserve its position with respect to the prohibition of 
pictures of infants on labels (Article 9.2 of the International Code). A distinct 
differentiation from unsuitable products will be required; an internationally adopted 
graphic symbol could perhaps be the solution. Moreover, it is opposed to the idea of labels 
giving instructions for modifying a product into an infant formula, as referred to in the 
last line of Article 9.2 of the Code. 

80. Following the adoption of the International Code, the decision was taken in Norway to 
implement it through voluntary agreements to be concluded with those parties most directly 
concerned. Draft agreements have, therefore, been drawn up concerning the responsibilities 
of health workers based on discussions with professional organizations representing physicians, 
nurses and midwives; and with the infant-food industry in cooperation with the Norwegian 
Industry Association and with representatives of the two firms producing and marketing infant 
formula nationally. These drafts have also been circulated for comments to the Consumers' 
Council, the Norwegian Action Group for Breast-feeding, and the breast-feeding mothers ' 
organization. Work on these agreements is expected to be completed during the last quarter 
of 1982. 

81. The Directorate of Health has called attention to what it considers to be a weakness 
in the present wording of Article 4 of the International Code, which it encountered in the 
process of translating this provision into national guidelines. The use of the word 
"information11, which has proved to be a crucial point in discussions with industry, has 
been interpreted by industry to mean that "informational advertising" is permitted. In 
order to avoid any possible ambiguity concerning points (a) through (e) of Article 4.2, 
the Directorate has formulated a standard text for each point which the infant-food industry 
has agreed to use in preparing their informational materials. 

82. The International Code has been adopted by Portugal in the form of a national code of 
ethics with effect from 1 November 1981. To make the code known and monitor its application, 
a standing committee has been set up, composed of representatives of the health services, 
scientific associations, professional groups and the industry. Despite some initial 
difficulties, a preliminary evaluation, carried out in April 1982, has shown that the 
objectives of the national code have in general been achieved. 

83. Following the adoption of the International Code, a national interdisciplinary 
conference was organized in Romania， with the participation of obstetricians, paediatricians 
and nutritionists, during which measures for the promotion of breast-feeding and the 
appropriate use of breast-milk substitutes were developed. Television and other mass media 
are being used to inform the public concerning the important advantages of breast-feeding, 
and with a view to influencing popular opinion in this respect. 

84. The State is directly responsible for the importation, local manufacture and 
distribution of breast-milk substitutes, and their distribution is effected through medical 
prescription for use only by children under one year of age. The emphasis with regard to 
both local production and importation of breast-milk substitutes is on milk powders having 
a combined nutritional and medical purpose - for example, products intended for children with 
acute or chronic digestive problems or who show an intolerance to breast milk. 

set up to investigate complaints 
by representatives of advertising 
of reference do not extend to radio 



85. Following consultations in Sweden with the National Board for Consumer Policies and the 
National Food Administration, the Swedish Board of Health and Welfare has drafted a national 
code of marketing of breast-milk substitutes which has been submitted to the Government for 
consideration and a final decision. The draft national code conforms to the International 
Code in all essential matters; it has, however, been adapted to the Swedish market situation 
and to existing official regulations. The relevant ministries are currently considering 
the question of what form the Swedish code will take - whether a law, a regulation, or a 
iecommendation to be issued by the competent national authorities. It is expected that 
the infant-food industry will continue to abide by its voluntary agreement to refrain from 
direct advertising for foods other than breast-milk substitutes intended for infants before 
the latter reach the age of three months, even though they may not come within the scope of 
the draft national code. 

86. The major producers and marketers of breast-milk substitutes in Switzerland have drawn 
up and published in January 1982 a code of conduct on marketing breast-milk substitutes in 
collaboration with the Federal Public Health Office and the Federation of Swiss Physicians. 
In addition to a statement of basic principles and a definition of breast-milk substitutes, 
the code has three operative sections dealing with labelling, contacts with mothers, and 
contacts with physicians and allied health personnel. With regard to samples, the code 
states that the signatory companies undertake to refrain from any unsolicited distribution 
of breast-milk substitutes during the first three months following the birth of an infant. 
In order to ensure that mothers are in no way discouraged from breast-feeding, decisions 
regarding the use of samples or free supplies of products, made available by manufacturers 
for hospital use, should be reached by physicians and allied health personnel acting 
independently and in the light of circumstances. 

87. The Ministry of Health and Social Assistance in Turkey has instructed the governors 
in whose provinces breast-milk substitutes are produced that they should ensure that labels 
bear a message to the effect that the products in question should only be used when all 
efforts to provide an infant with breast milk have failed. Members of regional medical 
faculties and of the Institutes of Nutrition and Food Sciences have participated in meetings 
of a national commission formed to consider changes in national food legislation in the light 
of the provisions of the International Code. The resulting draft regulation on infant foods 
and draft regulation on special infant foods include sections relevant to product composition, 
hygiene, packaging, labelling, and limitations on the introduction of new products and on 
marketing. The draft legislation is being reviewed by the General Secretariat of the 
National Security Board before being submitted to the President of the Republic. 

88. In the Union of Soviet Socialist Republics wide coverage is given to the advantages of 
breast-feeding in the scientific press, health education literature, and in television and 
radio broadcasts on medical subjects. In cases of insufficient breast milk, steps are taken 
to secure donor breast milk, especially during the first months of life. Donor milk is 
collected in nursing homes and at donor stations in children's clinics. There is an adequate 
range of breast-milk substitutes available for the artificial feeding of infants; their 
advertising is not permitted. Should these, products be required, the health worker provides 
parents with information on their preparation and use. 

89. Decisions on the production and marketing of infant foods are taken centrally in the 
USSR and are subject to verification by state bodies. Breast-milk substitutes are produced, 
bearing in mind infants ' nutritional requirements, and on the basis of the principle that 
their composition should approximate as closely as possible that of human milk. Standards 
and technical specifications, whici are binding on manufacturers, include those for packaging, 
labelling, transportation and storage of breast-milk substitutes. 

90. In the United Kingdom of Great Britain and Northern Ireland the Government's action 
with respect to the International Code concerns, firstly, the manufacture and distribution of 
infant formula and, secondly, the promotion of correct feeding practices through the health 
care system. With respect to the former, the Food Manufacturers' Federation, in consultation 
with the Government, has produced a draft voluntary code of practice for industry, which sets 



out the measures to be observed by its members. Observance of the provisions of this code 
is to be monitored by a committee consisting of representatives of the industry and independent 
members nominated by the Government. Discussions are also being planned with the manufacturers 
of feeding bottles and teats. 

91. With regard to the second-named activity, a circular letter has been prepared by the 
Department of Health and Social Security drawing to the attention of health authorities the 
principles set out in the International Code which concern them, and on which the Secretary 
of State calls for appropriate action. The circular reinforces current guidance on infant 
feeding practices and emphasizes the value of human milk and the responsibility of health 
workers to promote breast-feeding and to help mothers make an informed choice on feeding their 
babies . It draws health workers' attention more specifically to questions which concern them 
arising from the marketing and distribution of infant formula, such as point-of-sale 
advertising (where infant formula is sold or distributed in clinics under the Welfare Food 
Scheme), donations of equipment and materials to health authorities, and the provision of 
samples. Both the code of practice and the circular are in draft form, and are the subject 
of continuing consultations with those most directly concerned; it is expected that final 
guidance will be issued in this respect in early 1983. 

92. The quality standards recommended by the Codex Alimentarius Commission, and referred to 
in the International Code, have not been adopted in the United Kingdom, since they are regarded 
as insufficiently flexible to take account of new nutritional developments. Rather, infant 
formula products must comply with the general provisions of the Food and Drugs Act (1955), 
and with the regulations on labelling and the use of additives. 

93. Breast-milk substitutes are produced ia Yugoslavia by a single manufacturer in 
accordance with the recently adopted Code on the Safety of Marketable Dietetic Foods, and 
are sold exclusively through pharmacies. There is no direct contact between the manufacturer 
and mothers for sales purposes, nor are the products advertised through the mass media. 
Contacts concerning product information, testing, and experiences in artificial feeding of 
infants are limited to health workers. Pharmacy windows often exhibit these products and, 
occasionally, posters providing on-the-spot information concerning them. 

94. In cooperation with health workers, the manufacturer has prepared a booklet containing 
practical advice on infant care and development and information on the composition of breast-
milk substitutes and instructions for their use. The introduction to the booklet stresses 
the advantages of breast-feeding, and the section relating to artificial feeding states that 
the health worker will recommend the most appropriate industrially-prepared food for an infant. 
Copies of the booklet are sent to maternity hospitals and dispensaries, where health workers 
hand them to mothers. The manufacturer also receives addresses of new mothers from health 
workers, so that the booklets can be delivered directly. 

95. No samples of breast-milk substitutes are provided to mothers either directly or 
indirectly, nor are products sold at reduced price. Samples are provided only to medical 
institutions for research purposes. The labels on some breast-milk substitutes bear the 
legend "humanized milk" and pictures of infants. These practices are being reviewed in the 
light of the relevant provisions of the International Code. 

Regional Committee for Europe 

96. During the 1982 session of the Regional Committee for Europe, a subcommittee^" on 
infant and young child feeding was formed to consider the report by the Regional Director 

1 Composed of representatives of Bulgaria, Denmark, France, Federal Republic of Germany, 
Ireland, Netherlands, Norway, Portugal, Sweden, Switzerland, and the United Kingdom of Great 
Britain and Northern Ireland. 



on the subject. The Subcommittee took note of the structure of the report, whereby the 
appropriate marketing and distribution of breast-milk substitutes were seen in the context 
of the improvement of infant and young child feeding practices in general, and constituted 
only one of 5 main themes developed. 

97. The Subcommittee invited representatives of Member States to update the information 
contained in the report in order that it might be included in the present document. The 
representatives considered that it would be unfortunate if there were not another opportunity 
to prpvide additional information prior to the Thirty-sixth World Health Assembly, since so 
many Member States in the Region were 孕t present actively involved in implementing the 
International Code. It was therefore proposed that the Regional Director give an oral 
report to the next Health Assembly on the progress of implementation of the Code in the 
European Region, and that a deadline of 1 April 1983 be set for the submission of additional 
information for this purpose. 

98. The Subcommittee recommended that the Secretariat provide all Member States with an 
updated version of the report by the Regional Director on infant and young child feeding, 
together with other relevant material, including "Notes on the International Code11 prepared 
jointly by WHO and UNICEF in July 1982, and the revised "Guiding principles for facilitating 
reporting by Member States on action taken in the field of infant and young child feeding". 

99. The Subcommittee considered that no new resolution on the topic was required at this 
time, since all of the issues discussed were already embodied in the relevant Health Assembly 
resolutions. There was an urgent need, however, for further implementation of the 
International Code at the national level, which should include the involvement of all 
interested parties including, inter alia, consumer groups and mothers' organizations. 
Finally, the Subcommittee discussed the possibility that national measures being developed 
in some countries might not meet the minimum requirements of the International Code. It 
stressed that adherence to the Code should be consistent with the letter and spirit of Health 
Assembly resolution WHA34.22. 

European Economic Community (EEC) 

100. The Working Party on Infant Food set up by the EEC Scientific Committee for Food met 
in 1982 to discuss the implementation of the International Code. The latter ' s provisions 
fall either entirely or partially within the competence of the Community as regards both 
internal arrangements and relations with international organizations and non-member states; 
they concern mainly the composition of breast-milk substitutes, package labelling and product 
advertising. 

101. The Commission of the European Communities is currently preparing, with the assistance 
of the Scientific Committee, a proposal for a Directive on infant formula. This Directive 
would regulate questions concerning composition and labelling; it could also be extended 
to include certain aspects of advertising. The Commission considers that the scope of 
the Community rules and regulations should be restricted to the Community itself, and that 
it is not advisable to adopt extra-Community measures . It has expressed this opinion to 
the European Parliament. 

102. The Commission considers the recommendations on the marketing of infant formula 
i'No. 8о/б84) adopted in 1980 by the Association of Dietetic Food Industries of the EEC 
(IDACE) to be too brief. As a result, IDACE is currently revising its recommendations 
and it is hoped that a reworked, improved version will preclude the need to adopt certain 
binding measures in the form of legislation. A draft EEC Code of Practice for the 
Marketing of Breast-milk Substitutes is currently under consideration. 

Eastern Mediterranean Region 

103. Following the recommendations made by the national seminar on the child and the law 
held in Afghanistan in September 1981, it is proposed to call a meeting of representatives 
of the Ministries of Public Health, Education, Justice and Trade, as well as other relevant 
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government bodies, in order to take further action to implement the International Code and 
consider any modifications that may be necessary to suit national circumstances. A brief 
market survey conducted last year regarding the availability of breast-milk substitutes 
showed that at least twenty brands were on sale, varying in cost from US$ 1 to US$ 2 for 
a 500 g tin. 

104. The Ministry of Health in Iran reports that since the Islamic Revolution, in 
particular, a comprehensive effort has been made to put an end to advertising for breast-milk 
substitutes . While the importation of powdered milk and milk-based products continues to 
be permitted, the Ministry expects to provide technical supervision for their local production 
in conformity with the appropriate international standards, while continuing its emphasis on 
the encouragement of breast-feeding. 

105. In Jordan a committee has been formed to study various aspects of infant and young 
child feeding. Its recommendations include the adoption of the International Code in its 
entirety, together with amendments to present legislation as may be required; the registration 
of infant formula by a specialized subcommittee of the Technical Committee for Drug Control, 
according to Article 138 of the Pharmacological Practice Law; and the carrying out of 
inspection and control of prices and storage facilities in shops by the Ministry of Food 
Supply. The Director of the Department of Pharmacy and Drug Control has been requested to 
take the necessary action for the implementation of these recommendations. 

106. The Government of Kuwait has taken a number of steps to protect and promote 
breast-feeding and to ensure the appropriate marketing and distribution of breast-milk 
substitutes. The Ministry of Public Health provides information via the mass media on the 
importance of breast-feeding and the hazards of artificial feeding. Posters promoting 
breast-feeding are featured in all government facilities, while advertising or other forms of 
promotion of breast-milk substitutes, including the distribution of product samples, are 
prohibited in maternal and child health centres, as elsewhere in the country. The labels of 
breast-milk substitutes are required to bear the batch number, date of manufacture, and the 
date before which the product is to be consumed. Random product samples are tested in public 
health laboratories to ascertain their level of wholesomeness. 

107. In the Libyan Arab Jamahiriya a decision by the Secretary of the People's General 
Committee for Health has been issued restricting the sale of breast-milk substitutes to health 
care services only, provided that the sale will be against a nominal fee and in accordance with 
a prescription issued by the physician of the basic health care unit. Currently, breast-milk 
substitutes are imported by the National Establishment for Drugs which has no direct 
relationship with the personnel of health centres. The personnel in maternal and child health 
centres demonstrates the appropriate use of breast-milk substitutes only in those cases where 
children are in need in order to give effect to the circular of the Department of Community 
Health prohibiting the distribution of breast-milk substitutes except in cases prescribed by a 
physician and after a thorough examination of the child and a review of the growth chart. 
The Department of Community Health intends to implement the principles and aim of the 
International Code by issuing legislation, as appropriate. 

108. The Direсtor-General for Preventive Medicine in Saudi Arabia has brought to the 
attention of the Ministry of Commerce, and other ministries and agencies concerned, the 
relevant portions of the International Code concerning the production and marketing of 
breast-milk substitutes. The Consumers' Protection Department has been requested to follow 
up on the subject and specifically to see that labels on breast-milk substitutes are designed 
in accordance with the Code's provisions in this respect; that an information leaflet, in 
Arabic, is attached to each container, stating that the product should not be used without a 
physician's advice, and containing directions for correct use; that the composition of 
products be in conformity with the Kingdom's relevant food legislation; and that the quality 
provisions of the Code be properly enforced, including periodic sampling and testing of 
products from retail shops. The Saudi News Agency has been requested to refrain from any 
publicity for breast-milk substitutes or other products related to infant and young child 
feeding. Finally, all primary health care units have been requested to remove from their 
premises all signs or advertisements encouraging the use of breast-milk substitutes, and to 
see that such substitutes are provided only for those infants who genuinely require them. 
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109. In the Syrian Arab Republic steps are being taken to ban completely advertising for 
breast-milk substitutes by any means whatsoever and, above all, to eliminate advertising of 
this nature from government establishments. The national pharmaceutical agency, as the sole 
authority responsible for the importation and distribution of breast-milk substitutes, has been 
requested to adhere fully to the International Code. 

110. Tunisia has undertaken a programme to implement the International Code by prohibiting 
all advertising of breast-milk substitutes of whatever kind by a ministerial decision of 
18 August 1981. In addition, a national committee composed of representatives of different 
sectors, including women's organizations, is studying the problems of infant feeding in 
general and, in particular, the adaptation of the International Code to the national context 
and the regulations currently in force. The Ministry of Public Health has taken steps to 
reduce the range of breast-milk substitutes on the market. 

111. In Yemen the committee formed by the Ministry of Health, under the chairmanship of the 
Director of Basic Health Services, to formulate proposals concerning the marketing of 
breast-milk substitutes, is expected soon to report to the government services most directly 
concerned, including the Ministries of Health, Agriculture, and Industry. Meanwhile, the 
Ministry of Health continues its activities to promote and protect breast-feeding through the 
maternal and child health services. Other sectors are beginning to play an increasingly 
important part in this activity, particularly with respect to restrictions on the issuance of 
licences for the production of artificial infant foods. The advertising of such foods on 
radio and television has been banned. 

Western Pacific Region 

112. The National Health and Medical Research Council (NHMRC) in Australia has issued a 
statement concerning the International Code which has been circulated to all State and Territory 
health authorities, as has a copy of the Code itself, for considérât ion and action. A further 
statement on the use of appropriate breast-milk substitutes, when their use is necessary, has 
also been widely circulated^ The Food Standards Committee of the NHMRC has incorporated 
standards for labelling, reflecting relevant articles of the International Code, in the draft 
Standard for Foods for Infants and Children, including the following statement, which is to 
precede the instructions for formula preparation: "IMPORTANT NOTICE: Breast milk is best for 
your baby. Before using an infant formula ask your doctor or other health care worker for 
advice. It is important for your baby1 s health that you follow the instructions carefully.,f 

113. An Australian Code of Practice for the Marketing of Infant Formulas, the result of 
consultations between the Commonwealth Department of Health and the major manufacturers and 
marketers of breast-milk substitutes, is approaching completion. It is based on the 
International Code, taking into account conditions prevailing in Australia. Further 
consultations, between the Department of Health and the relevant health authorities in the 
States and Territories, are planned to coordinate activities regarding the implementation and 
monitoring of the Code of Practice. Infant formula is generally marketed through the normal 
commercial system - food stores and pharmacies - while a small percentage is distributed 
through the health care system, at the request of health care personnel, usually for social 
and economic reasons. There is no direct advertising of breast-milk substitutes to the 
general public, 

114. By agreement, there is no advertising through the mass media or other form of 
advertising of breast-milk substitutes in the Cook Islands. The International Code is being 
implemented by the Health Department through its public health services, and is being brought 
to the attention of public health nurses and health inspectors during their basic training 
and continuing education courses. No legislation or regulations in addition to the General 
Health Legislation is planned at the present time. 

115. In Hong Kong the distribution of samples of infant formula and any form of promotion of 
breast-milk substitutes in maternal and child health centres have not been permitted since 
1975, while the advertising of infant formula by the private sector through the mass media 
ceased in 1978. The Government considers that those recommendations embodied in Articles 4, 
С and 7 of the International Code are adequately reflected in standing government health policy. 



Its Medical and Health Department has advised the Urban Services Department, which is 
statutorily responsible for the sale of milk and other infant foods, to consider the 
implications for national action of the specific recommendations concerning labelling contained 
in the Code's Article 9. 

116. In Japan no distribution of free samples of breast-milk substitutes has been permitted 
in hospitals or maternity clinics since 1974. Since 1975 the Government had required 
producing companies to state, on the labels of their products, that breast-feeding is superior 
to breast-milk substitutes, and that the latter should be used only on the advice of a health 
professional. Breast-milk substitutes may not be advertised via the mass media. 

117. In Malaysia the "Code of ethics and professional standards for advertising, product 
information and advisory services for infant formula products" was formulated in 1979 and 
implemented as from June 1980. Activities of the infant-food industry in relation to the 
marketing and distribution of infant formula are monitored through the Government Liaison 
Committee. A committee meets monthly to vet all printed materials concerning infant formula 
prepared by industry. All forms of advertising in this respect via the mass media have been 
banned. 

118. The Government is in the process of revising and updating the national code of ethics, 
which is expected to be ready by the end of 1982. Although the Government does not consider 
it practical to implement the International Code fully, several of its elements have been 
considered for incorporation in the revised edition. 

119. In New Zealand a voluntary code of conduct, based on the International Code, has been 
drawn up in cooperation with the Health Department. Hospitals and district health officials 
have been informed of the recommendations of the October 1979 Meeting on Infant and Young 
Child Feeding and of the adoption of the International Code. Promotion of breast-milk 
substitutes is not considered to be a problem in the country. Breast-feeding is reported to 
have increased in the past decade and to be practised by 82% of mothers during their children's 
early infancy. 

120. In Tonga approximately 80% of mothers practise breast-feeding, with bottle-feeding 
being resorted to mainly by working mothers in the absence of breast-feeding breaks. No 
legislation exists concerning the marketing of milk products, nor is any envisaged at present. 
The Ministry of Health assists mothers who do not breast-feed by ordering supplies of 
substitute products and providing instructions on their appropriate use. There are no sales 
promotion efforts, and the Ministry of Health considers that the continued monitoring of 
marketing practices is adequate at this stage. 

121. Breast-feeding is almost universally accepted and practised in Vanuatu, and the market 
for breast-milk substitutes is very limited. The Ministry of Health, therefore, does not 
envisage any additional legislation, regulations or other measures in this respect in the near 
future. However, the Ministry is aware of the dangers of non-compliance with the International 
Code and follows the situation closely in order that any change in present conditions could be 
immediately checked by appropriate measures. 

122. Breast-feeding continues as the national norm in Viet Nam and is encouraged by the 
Government and by mass organizations• It is protected and facilitated through legislation 
providing a one-hour breast-feeding break for working mothers during normal working hours until 
the child reaches the age of 12 months. No commercially manufactured breast-milk substitutes 
are available in the country. 

Regional Committee for the Western Pacific 

123. During its discussion of the report"'" by the Regional Director on infant and young child 
feeding and the International Code of Marketing of Breast-milk Substitutes, the Regional 

1 Document WPR/fec33/l4, Rev.l. 



Committee for the Western Pacific agreed to recommend that Member States report annually on 
steps taken by them to follow up the relevant Health Assembly resolutions. The Regional 
Committee adopted a resolution 1 in which it urged Member States "to give renewed attention to 
the development of long-term national programmes to improve infant and young child feeding 
practices as well as to the need to adopt national legislation, regulations or other suitable 
measures to give effect to the International Code". Finally, the Regional Committee requested 
the Regional Director "to support Member States, as and when requested, in their efforts to 
improve infant and young child feeding practices as well as measures that are consistent with 
the letter and spirit of the International Code". 

III. SUMMARY OF TRENDS ； AND CONCLUSIONS IN THE LIGHT OF INFORMATION PROVIDED BY MEMBER 
STATES ON ACTION BEING TAKEN TO GIVE EFFECT TO THE INTERNATIONAL CODE 

124. It will be recalled that the Thirty-third World Health Assembly, in 1980, in requesting 
the Director-General to prepare a draft International Code, emphasized that the marketing of 
breast-milk substitutes be viewed within the framework of the problems of infant and young 
child feeding as a whole.2 Likewise, the Thirty-fourth World Health Assembly, in 1981, in 
adopting the International Code, stressed its significance as "only one of several important 
actions required in order to protect healthy practices in respect of infant and young child 
feeding".3 

125. It is fitting, therefore, to note that all Member States, as they proceed with the 
adoption of suitable measures to give effect to the principles and aim of the International 
Code, do so as part of their wider efforts to address the health and nutritional problems of 
infants and young children, and the related aspects of the health and social status of women 
and families. The wide-ranging discussions which have taken place on the subject of infant 
and young child feeding at recent Health Assemblies and regional committee meetings, as well 
as the information provided by Member States which is summarized above, provide ample evidence 
of this broad and comprehensive approach to maternal and child nutrition, of which breast-
feeding and the International Code are but two aspects. 

126. The general tendency in the development of national policies and measures to give effect 
to the International Code, in the spirit of the Code itself, has been towards the tailoring of 
country-specific approaches to fit country-specific situations. Nevertheless, a number of 
recurrent patterns emerge when one considers the approach taken by Member States as a whole; 
these may be summarized as follows: 

(1) The health authorities in many countries have issued memoranda of guidance to 
health personnel, often accompanied by copies of the International Code,4 to inform 
them of its provisions and to call attention to their responsibilities under it, in 
particular in connexion with the protection and promotion of breast-feeding. In a 
few cases, copies of the Code have been, sent directly to manufacturers of products 
within its scope, together with indications of anticipated marketing practices as a 
result. 

(2) Intersectoral meetings have been held by and for government personnel, with the 
participation of the infant-food industry, nongovernmental organizations, including 
consumer groups, and WHO and UNICEF country staff to discuss national infant and 
young child feeding and nutrition issues and the devslopment of appropriate measures 
to give effect to the International Code. 

1 WPR/RC33/R16. 
2 Resolution WHA33.32, paragraph 6(4)(a). 
Resolution WHA34.22, final preambular paragraph (document WHA34/ i98 i/rEc/i, p. 22). 

4 
In one of the six languages of WHO or in an unofficial translation, often prepared by 

national health authorities themselves. 



(3) Working groups of varying composition have been established by governments to review 
existing legislation relative to the marketing and distribution of breast-milk substitutes, 
and to consider the steps to be taken to implement the Code as appropriate to national 
circumstances. 

(4) Governments have begun to negotiate voluntary agreements, most often with the 
infant-food industry, but also with organizations of health workers, to implement relevant 
portions of the Code. Similarly, national codes of ethics, or of marketing or 
advertising conduct, have been developed, or are being revised, in consultation with 
interested parties. In still other cases, the competent authorities have undertaken a 
review of existing legislation, for example that dealing with labelling and food quality, 
in the light of the Code's provisions. 

(5) Beyond the discussion forums provided by WHO regionally and globally, Member States 
have used their affiliation in regional and interregional intergovernmental organizations 
(the Commonwealth, the Caribbean Community, the European Economic Community, and the 
Nordic group of countries) or other United Nations bodies (the relevant committees of the 
Codex Alimentarius Commission) to exchange experiences and to consult on joint, or 
otherwise similar, approaches to Code implementation. 

(6) A number of countries have requested WHO and UNICEF to provide technical support, 
either in the form of consultants on legal and marketing matters, additional information 
on the implications for national action of various provisions of the Code, or through 
headquarters and regional staff member participation in national task forces established 
to consider Code implementation. 

(7) A number of industrialized countries which manufacture and export large quantities 
of breast-milk substitutes, particularly to developing countries, have taken care to 
investigate the implications of this export trade in the light of the International Code, 
and to determine that manufacturers operating within their territories adhere to its 
provisions when marketing internationally. 

(8) In still other countries, where breast-feeding remains the near-universal norm for 
infant feeding, and the use of breast-milk substitutes is relatively infrequent, national 
authorities have taken steps to reinforce and protect breast-feeding while monitoring 
marketing practices where breast-milk substitutes are concerned. 

(9) In a number of countries with centrally planned economies the manufacture, 
importation and distribution of breast-milk substitutes is subject to direct state 
control based on licensing and marketing procedures. 

(10) National authorities in a few countries have made the availability of breast-milk 
substitutes, and continuity of supply, contingent upon the prior obtairanent by the 
mother, or another family member, of advice of a health worker as to the need for their 
use and the proper method of use. 

Conclusions and further action 

127. Only sixteen months separate the adoption of the International Code and the preparation 
of the present report - a brief period when one considers the overall process of translating 
international recommendations into effective national policies and programmes. While a few 
Member States have already adopted legislative or other suitable measures to ensure compliance 
with the Code's provisions, many others are in the process of developing such measures, often 
in consultation with various interested parties. 

128. On the basis of the information provided by Member States, however, it may be affirmed 
that the majority have given appropriate attention to their collective decisions, as expressed 
in the relevant resolutions of the Health Assembly concerning infant and young child nutrition 
and the International Code. 



129. In addition, it should be noted that 110 Member State, in responding to the Director-
General 's request for information on national action taken to give effect to tha International 
Code, nor any representative of a Member State at either the Thirty-fifth World Health 
Assembly or the meetings of the regional committees in 1982, has proposed any revision of 
the text of the International Code. 

130. In the light of the foregoing information and that contained in the progress report to 
the Thirty-fifth World Health Assembly concerning the implementation of the International Code, 
and in the absence of any suggestions from Member States for change in the text of the Code, 
the Director-General considers that it would be premature, at this time, to propose any 
revision of the International Code, either in its form or content. 

131. The Director-General notes the continued emphasis placed by Member States^on following 
up Health Assembly resolutions with respect to infant and young child nutrition, including 
the International Code,^ as part of the broader context of their activities relating to 
maternal and child health and nutrition, and as a component of primary health care. Within 
this context, the Director-General will continue to: 

- give all possible support to Member States, as and when requested, for 
the implementation of the International Code; 

- use his good offices for cooperation with all parties concerned in the 
implementation of the Code at country, regional and global levels; and 

- draw the Health Assembly's attention, in future biennial progress reports 
on infant and young child nutrition, to any development which may have a 
bearing on the International Code, in accordance with its Article 11.7 and 
resolution WHA33.32. 

1 Inter alia， resolutions WHA27.43, WHA31.47 and WHA33.32. 

Resolutions WHA34.22 and WHA35.26. 


