
WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANT$ 

THIRTY -SEVENTH WORLD HEALTH ASSEMBLY 

COMMITTEE A 

PROVISIONAL; SUMf4ARY, RECORD OF THE. FOURTH MEETING 

Palais des Nations, Geneva 

Saturdаy,: 12 ;'Маy1984,.at 9h15 

А37/А/SR/4 

12 May 1984 

ÇkiAIRMAN, ; Dr K,. AL-AJLOUNI (Jordan) at; Mr .А.. EDWARDS (Can,ada) : 

-'d Ci .... ... 

CONTENTS 

Page 

Infant�;and ;yp'}ng ehi:.ld п ttiiвn:(Pxogкesв and evalцátion:xeport; and status of - 

implemgntatióm:-of Cоdе, of Marketing Pf Breast-milk Sцbstitцtes) ,.. 2 

...,... .S,'1eIÁ ..,1.. .-, ... 

. 

У.4.'.i 
сг 

г.'.i.`• . .::!')• ‚т г�'.'У'i_ ., . 

. . . 

Note 

This summary record is zrovisional only. The summaries of statements have not yet 
been approved by the - speakers, and the text should not be quoted. 

Corrections • for inclцs oот.iп• the final version should be handed in to the Conference 
Officer or sent to the Records Service (Room 4013, WHO headquarters), in writing, before 
the end of the Health Assembly. Alternatively, they may be forwarded to Chief, Office 
of publ..i,cations,.,Wor.ld Health Organization, 1211 Geneva 27, Switzerland, before 
2 July 1984. 

The :final text will .appear subaequently in Thirty -seventh World Health Assembly: 
Ѕurnща9К records 'of .committees (document, WHA37 /19$4 /REC /3). 



А37 /A /SR /4 

page 2 

FOURTH MEETING 

Saturday, 12 May 1984, at 9h15 

Chairman: Dr K. AL- AJLOUNI (Jordan) 
later: Mr R. EDWARDS (Canada) 

INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT; AND STATUS OF 
IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST -MILK SUBSTITUTES): Item 20 
of the Agenda (Resolutions WHA33.32 and WHA34,22; Documents WHA34 /1981 /REC /1, Annex 3, 

Article 11.7 of the Code, and А37 /6) 

The CHAIRMAN drew the Committee's attention to the relevant documentation which included 
a draft resolution on the "Prevention and control of vitamin A deficiency and xerophthalmia ", 
which was proposed by the delegations of Bahrain, Belgium, Bhutan, Democratic Yemen, Federal 
Republic of Germany, Jordan, Libyan Arab Jamahiriya, Malta, Mauritius, Morocco, New Zealand, 
Qatar, Somalia, Spain, Syrian Arab Republic, and Zaire, and read as follows: 

The Thirty -seventh World Health Assembly, 

Recalling resolutions WHA22.29, WHА25.55 and WHA28.54 on the prevention of 
blindness; 

Recognizing the continuing great human suffering, and the considerable burden to 
both the individual and to society that is caused by nutritional blindness; 

Considering that, in Asia alone, more than ten million childrei' are affected bli 

vitamin A deficiency and xerophthalmia; that more than one million ('these become''' 
blind every year; that as many as 70% of this number die in the weeks immediately 
following the onset of blindness; and that the remaining number are permanently blind; 

Conscious that even mild cases of vitamin A deficiency and xerophthalmia contribute 
to increased morbidity and mortality in young children in many developing countries; 

Considering that vitamin A deficiency and xerophthalmia are highly prevalent in 
Africa, Asia and the Western Pacific, and in limited areas of the Americas; 

Aware that safe, effective and relatively inexpensive techniques exist to control 
vitamin A deficiency and xerophthalmia, in particular through periodic mass distribution 
of large doses of vitamin A, the fortification of certain foods, and increased 
consumption of local foodstuffs rich in provitamin A; 

1. THANKS the Director -General for the updated information on selected global and 

regional trends in nutritional status and related indicators included in his report; 

2. URGES all Member States to give high priority to the prevention and control of 

vitamin A deficiency and xerophthalmia wherever these problems exist through appropriate 
nutritional programmes as part of primary health care; 

3. REQUESTS the Director -General: 

(1) to give all possible support to Member States, as and when requested, in 

assessing the most appropriate approaches, in the light of national circumstances, 
needs and resources, to preventing and controlling vitamin A deficiency and 
xerophthalmia; 

(2) to collaborate with Member States in the monitoring of the incidence and ' 

prevalence of vitamin A deficiency and xerophthalmia; 

(3) to prepare suitable materials, for adaptation and use at the national level, 

for training health workers in the early identification áhd treatment of vt.gmitf,1А: 

deficiency; 
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(4) to coordinate with other intergovernmental organizations, and appropriate 
nongovernmental organizations, the launching and management of intensive and 
extensive international action to combat vitamin A deficiency, including the 

mobilization of financial and other resources required for such actions; 

(5) to report to the World Health Assembly on progress in this area. 

Hе invited comments on the item. 

Dr FERNANDO (Sri Lanka) said that the current pattern of breast -feeding in Sri Lanka was 
that almost all mothers breast -fed their infants except in very exceptional circumstances. 
There were, however, varying patterns of the duration of breast -feeding. In general most 
mothers in rural areas and those in the low socioeconomic groups had a longer period of 
lactation than urban mothers and those in the higher socioeconomic strata. One of the 
factors contributing to shorten the period of lactation might be the responsibilities of 
employment borne by such women. The World Fertility Survey report for Sri Lanka had 
indicated that 96% of children were breast -fed and the mean duration of breast -feeding was 20 
to 22 months. A survey carried out in 1975 had shown that 88% of children were breast -fed 
for up to three months, 72% up to six .months, and 56% up to 12 months. 

In Sri Lanka, information specially produced with the aim of promoting breast -feeding 
was provided to parents, the general public, policy- makers, health workers, students and 
others concerned with infant and young child nutrition and health through the mass media, 
printed literature, posters, etc. A special postage stamp on breast -feeding had been issued 
in 1981. 

Education on appropriate young child feeding practices, pre -natal care and counselling 
concerning preparation for and maintenance of breast -feeding was carried out by all field 
health workers throughout the country. Health care practices which favourably influenced 
breast -feeding were promoted by all health workers in the health infrastructure of the 
country. 

National measures designed to protect and promote breast -feeding had been included in 
certain routine activities of the Ministry of Health and other ministries. Thus, all female 
State employees were eligible for six weeks' maternity leave with pay. Estate or plantation 
workers were eligible for 36 days of paid maternity leave and active consideration was being 
given to extending the period of maternity leave for all State -sector employees to three 
months. After her maternity leave, the estate working mother was permitted to leave her 
workplace to visit the crèche at fixed intervals in order to breast -feed the baby. Each 
estate worker's child, between the ages of one and 10 years, was given a food supplement by 
the estate management of about 2 kg of wheat flour free of charge each month. Those 
practices were included in the estate medical requirements ordinance as part of the legal 
requirements. However, in the industrial and other sectors where female workers were 
employed there was no legal provision to enable working mothers to carry on breast- feeding 
once they had resumed paid employment. 

With the aim of promoting and supporting appropriate and timely complementary feeding 
and weaning practices with the use of local food resources, the Ministry of Health promoted 
the use of a pre -cooked food supplement for breast -fed infants, which was centrally processed 
and distributed to the nutritionally vulnerable group of the population. Emphasis was laid 
on the start of early weaning, at the fourth month, instead of the customary practice at the 

ninth to twelfth month. One -third of that supplementary food was made up from locally 
available grains and pulses and it was intended that, by 1986, the supplementary food would 
consist of entirely locally produced ingredients. The Government was attempting to market a 
new locally processed cereal -pulse food mix as a low -cost weaning food to the public at large 
and was also promoting home -made infant weaning foods utilizing locally available 
materials. One of the problems associated with the non- availability of a simple, low -cost, 
nutritious weaning food was the noticeable deterioration of the nutritional status of infants 
during the second year of life. 

Efforts were being made to strengthen education, training and information on infant and 
young child feeding both in the basic training programmes of all health personnel and through 
in- service training of public health staff. Special programmes were being implemented to 
educate community workers from other sectors on infant and young child nutrition through 
voluntary agencies, while information on infant and young child nutrition was also included 
in the primary school curriculum. The implementation of the primary health care programme 
already initiated provided training and education in infant and young child nutrition and 
feeding to all instructors and supervisors of the field health personnel and to all health 
staff in the regions. 
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Turning to the subject of the marketing and distribution of breast -milk substitutes, he 

informed the Committee that the State had formulated a code for the marketing of breast -milk 

substitutes and infant foods for Sri Lanka based on the International Code. National 

legislation was being prepared to give emphasis to the code. While campaigning to promote 
breast -feeding of infants, the Government had, in April 1981, removed all existing subsidies 

on imported milk food preparations. Implementation of the code was being monitored under 

the consumer protection act which covered all manufacturers and traders in infant milk 

foods. The code had been published in the local languages and circulated amongst 
policy- makers and professionals working in both the health and other child activity fields. 

Dr VIOLAKI- PARASKEVA (World Federation of United Nations Associations (WFUNA)), speaking 

at the invitation of the Chairman, outlined the objectives of WFUNA which had been 
established in 1946 and whose basic aims was "to be a peoples' movement for the United 
Nations ". On every possible occasion WFUNA publicized the achievements of projects 
undertaken by the United Nations and the specialized agencies. At its Twenty -ninth Plenary 
Assembly, WFUNA had adopted unanimously a resolution supporting and calling for the 

implementation of the International Code of Marketing of Breast -milk Substitutes as a 

contribution towards achieving the goal of health for all by the year 2000. 
Her personal experience was that among nongovernmental organizations there was a lack of 

awareness of the United Nations Development Programme and the results it had achieved. 

There was also insufficient awareness of the work of the specialized agencies and, in 

particular, of the implications of the Strategy for Health for All by the Year 2000. WFUNA 
had therefore noted with satisfaction the information contained in paragraph 209 of the 

Director -General's report that in November 1982 an informal gathering had been organized at 
the Regional Office for Europe at which, inter alia, the role of nongovernmental 
organizations in implementing the International Code had been discussed. The report issued 
at the end of that meeting under the title "Strategies for the legal implementation of the 
International Code of Marketing of Breast -milk Substitutes" should be useful and she hoped it 
would have a wide distribution among nongovernmental organizations. 

It was, moreover, encouraging that the Technical Discussions for the Thirty- eighth World 
Health Assembly were to be on the subject of collaboration with nongovernmental organizations 
in implementing the Global Strategy for Health for All by the Year 2000. 

Dr QUAMINA (Trinidad and Tobago) expressed her approval of the Director -General's 
comprehensive report, the precise and orderly arrangement of which was much to be commended. 
Her delegation particularly welcomed the importance attached in the report to 

low- birth- weight. For some time that particular indicator had assumed additional importance 
as improved medical technology, rather than health care, had reduced maternal mortality and 
the still -birth rate. The quality of life of the new -born infant aid its future development 
should now be the subject of scrutiny. 

The global statistics had been presented as averages, as a reasonable means of 
comparative examination. However, it must be remembered that averages often concealed the 
range of values, a matter which was particularly pertinent with regard to the statistics 
given in the Director -General's report, for the estimated number of births of all live 
infants and of low- birth- weight infants in 1982, and estimated proportion of low- birth- weight 
infants in 1979 and 1982 (Table 1). Her Government had recently received the results of an 
investigation in Trinidad and Tobago which showed a low- birth -weight percentage of only 5 %. 

The survey results, based on hospital deliveries - and about 80% of births in Trinidad and 
Tobago took place in hospitals - would be closely analysed to identify high -risk groups, so 

that further remedial action could be taken. The vulnerability of the teen -age mother had 
already been highlighted. 

Her delegation noted with appreciation the tremendous number of activities being geared 
to promote breast -feeding, with particular reference to the production of teaching 
materials. In Trinidad and Tobago, despite sustained educational programmes by the Ministry 
of Health aid Environment and by nongovernmental organizations, including participation in 
several international educational programmes, there had not been the degree of response which 
might have been wished. Many mothers still unnecessarily supplemented breast milk. Her 
delegation was therefore of the view that health workers, and particularly general medical 
practitioners, required further education regarding lactation and the factors affecting 
breast -feeding. Hospital staff in her country had already been included in such educational 
programmes and each hospital had designated a senior doctor to act as a focal point for 

monitoring hospital practices. 
The Ministry of Health and Environment was continuing to monitor the nutritional state 

of the pre -school child with particular regard to the introduction of an appropriate weaning 
food, but was encountering problems in getting that food produced on an industrial scale. 
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The Government had also ordered the preparation of legislation to control day nurseries and 

child minding. Legislation concerned with occupational health and safety was also proposed 

and would contain a provision for the Minister to make regulations requiring employers to 

provide crèches where large numbers of women were employed. The new Mount Hope Medical 

Complex would have a crèche for the use of employees. 

The School Nutrition Company, a Government -owned enterprise, was continuing to supply 

midday meals to a large number of children. Those schools not able to supply a full meal 

were providing a fortified milk drink. Moreover, the School Nutrition Company had joined the 

Ministry of Health and Environment in promoting education on the feeding of the school and 

pre -school child through meetings with parent -teachers' asssociations arid parents. 

Her delegation had noted with appreciation the large number of activities devoted to 

monitoring the International Code in many countries. It appeared that considerable pressure 

was still being placed on mothers to supplement breast milk by the use of general milk 

products rather than designated formulas. That was an area to which attention must be 
directed in the future. 

Furthermore, the whole problem of child nutrition in the second year of life was one to 

which the Director -General should give further attention. She hoped that there would be 
further meetings on that subject. 

Dr SAGHER (Libyan Arab Jamahiriya) said that despite the scientific and technological 

progress which had been made in public health and medicine, many developing countries still 

suffered from problems due to malnutrition and avitaminosis, which could be dealt with. More 
than 10 million children throughout the world suffered from vitamin deficiencies, which 
caused xerophthalmia arid, ultimately, blindness; in Asia more than a million children lost 
their sight every year. In certain African countries, as well as in Latin America, the 

Middle East and the Far East, children died from avoidable causes. The lives of those 

children could be saved because it was no longer difficult to treat deficiency diseases and 
methods of dealing with avitaminosis were well known. 

It was essential that efforts should be made to provide the appropriate treatment. 
Member countries and international organizations should unite to produce a study showing the 
importance of vitamin A and should devise a 10 -year programme for the application of a sound 
strategy, as well as a detailed plan to determine and treat the causes of avitaminosis and 
thus overcome the problem. 

His delegation had taken the initiative in proposing that humanitarian project which he 
hoped would receive the support of all, but he pointed out that support for the draft 
resolution before the Committee would be meaningless unless adequate funds were forthcoming 
from Member countries. In conclusion, he expressed the hope that Member countries would 
cooperate not only in that project but also in other humanitarian projects. 

Dr ACOSTA (Philippines) said that his Government had established a national committee on 
breast -feeding under the auspices of the Ministry of Health. Working with governmental and 

nongovernmental national agencies, the committee had looked into the factors affecting infant 
and young child feeding and, over the past three years, had implemented a series of training 
and educational activities, directed to all categories of health workers as well as to the 

public. The medical curriculum was being evaluated with respect to the content of infant and 
young child feeding and new modules were being developed to meet the special needs of the 
country. 

In collaboration with WHO and UNICEF, promotional programmes had been conducted 
throughout 1983, which had been highly successful in alerting policy- makers, health workers 
and the public to the nutritional needs of young children. A survey of knowledge, attitudes 
and practices on breast -feeding among health personnel in the Philippines had just been 
completed and that information would be incorporated in the planning of training projects for 
health workers during 1984 -1985. 

The national committee on breast -feeding, working with the Ministry of Health and other 
ministries, had been instrumental in preparing a national code of marketing of breast -milk 
substitutes which was currently being reviewed by the Government. 

Professor HAMZA (Tunisia) said that the nutritional state of the infant and young child 
could not be divorced from the nutritional state of the mother during pregnancy. From 
studies carried out in Tunisia, the birth -weight of infants had been found to be very similar 
to that of infants in industrialized countries, i.e. about 3.3 kg. The rate of low -birth 
weight, namely under 2.5 kg, had been found to be between 7% arid 8.32 %. That suggested that 
in general the diet of pregnant women was satisfactory at least in urban and peni -urban areas. 
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Adequate nutrition of infants and children was encouraged in various ways. Since 1980, 

a national committee had been studying nutrition problems and promoting breast -feeding. In 

1983, the National Institute of Child Health had organized three seminars on rehydration and 
on breast - feeding as a means of preventing diarrhoea. A film on breast -feeding, prepared by 

the Ministry of Public Health and the Ministry of Information, had been shown on television 
and publicity material was distributed to all regions for the training of health personnel. 
In 1984, the National Union of Tunisian Women had organized a seminar on breast -feeding and 

in April of that year the National Institute of Child Health and the Office of Family 

Planning had held a seminar on natural methods of family planning and the influence of 
breast - feeding on fertility. 

In 1983, studies had been carried out on the role of breast -feeding in preventing acute 

respiratory diseases and those would be continued in collaboration with WHO within the 
programme for the prevention of those diseases. 

Recent changes in legislation included the extension of maternity leave in the civil 
service to 8 weeks, with the possibility of an additional 16 weeks on half salary on 
request. Those provisions would tend to prolong breast -feeding by at least 6 months. 

In all the studies made in Tunisia, the weight increase in infants up to the age of 5 

months was identical to that of European or American infants, but the most critical phase for 

the health of the child occurred at that age and it had been decided to recommend 
diversification of feeding, by introduction of the current weaning foods or use of 

recommended recipes, and extension of breast -feeding for as long as possible. In a recent 

study dealing with the years 1982 -1983 in a poor suburb of Tunis it had been found that only 

0.7% of children were suffering from third -degree protein -energy malnutrition according to 

the Gomez classification. 
So far as specific nutritional deficiencies were concerned, vitamin A deficiency, as 

indicated by eye symptoms, was no longer a health problem in Tunisia and vitamin D 

deficiency, because of prophylactic treatment carried out at the same time as vaccination, 

had considerably diminished. Iron deficiency among pregnant and nursing mothers and children 

was still frequent, and it had been estimated that 30% to 60% of pregnant women and 23% of 

children under the age of 5 suffered from it. A survey and preventive programme would be 

begun shortly with the help of the International Development Research Centre of Canada. 

It was essential to incorporate nutrition in primary health care and growth monitoring 

as part of primary health care would also make it possible to identify the population at 

risk. The national survey on child morbidity and mortality currently being carried out in 

collaboration with WHO and UNICEF, the results of which would be available in 1986, would 

also make it possible to improve action for mother and child health. 
Marketing and distribution of breast -milk substitutes in Tunisia were governed by the 

provisions of Act No. 83 -24 of 3 March 1983, applicable as from 4 March 1984, which also 

regulated the quality control of such substitutes and related products and information on 

them. The Act prohibited the distribution of specimens, advertising for breast -milk 

substitutes, and gifts and sales at reduced prices except to children's institutions. Even 

before the coming into force of that Act its effects had been beneficial as a result of the 

vigilance of the Government and the cooperation of professional groups and breast -milk 

manufacturers. 
He believed that his Government's policy on nutrition, which had been implemented for 

more than 10 years, its campaign against diarrhoeal diseases begun in 1980, sanitation 

measures, the increased availability of safe drinking -water, the expanded programme of 

vaccination, aid the forthcoming campaign against acute respiratory infections, would make it 

possible to ensure better child growth. Surveys currently being carried out on child 

morbidity and mortality and on nutritional knowledge and practice would make it possible to 

direct action towards the groups most at risk. 

Mr van den DOOL (Netherlands) said that the information in Part I of the 

Director -General's report remained very disturbing. The figures on the incidence of low 

birth weight by region showed that the populous countries of Middle South Asia remained among 

the most affected. With the exception of Northern America and Europe, the prevalence of 

protein -energy malnutrition among children under five was practically a world -wide problem, 

while nutritional anaemia among women in developing countries, affecting as many as 30% of 

pregnant women in the Americas, and 63% in Africa, reflected the unsatisfactory nutritional 

status of millions of pregnant women. Iodine deficiency diseases and xerophthalmia remained 

rampant in many areas. Badly needed improvements were hampered by many socioeconomic and 

socio- cultural barriers, whereas it was clear that agricultural development in close 

association with sanitation and the promotion of primary health care were basic key factors, 

together with vigorously pursued family planning programmes. Although bilateral assistance 
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and the participation of international organizations were of great importance, it was the 
primary responsibility of national governments to take steps to improve the situation. It 
was encouraging to note that specific measures such as those mentioned in paragraph 39 (iron 
fortification of food) and paragraph 47 (vitamin A distribution programmes) could be 
effective. To the extent that resources permitted, his Government would continue its support 
in that area. 

Part II of the report gave an impressive overview of national and international efforts 
to implement infant and young child feeding policies based upon the philosophies developed 
within WHO and, in particular, on the Internatioinal Code. In the Netherlands, the promotion 
of breast - feeding was being actively pursued on the initiative of various private 
organizations and groups. Promotional material had been developed and distributed among 
expectant mothers and a film was being produced for use in the training of nurses. The 
National Institute of Health and Environmental Protection was investigating the presence of 
polychlorinated biphenyls (PCB) in breast milk, following studies elsewhere in Europe and the 
United States. Advisory practices concerning complementary feeding were under review, and 
the findings would be used to develop guidelines for complementary feeding for use by medical 
practitioners. A multidisciplinary study group had been set up to develop guidelines for 
feeding healthy and full -term infants up to the age of one year; the project would be 
completed in 1985. 

The Netherlands was still in the process of developing national legislation, based on 
the International Code, concerning the labelling and composition of infant foods destined for 
export. Within the framework of the European Economic Community, where a Directive on infant 
foods was also being developed, the Netherlands delegation was actively advocating conformity 
of the Directive with the WHO Code. It must, however, be added, that his Government was not 
in a position to withdraw its reservations with regard to Article 9.2 of the Code, although 
it would continue to support the further development of national and international programmes 
in that field. 

Mr SONG Lien Zhong (China) commented on the work in the field of infant and child 
nutrition that was being carried on in China, pointing out that newspapers, broadcasting, 
television and manuals were all used to publicize the advantages of breast -feeding. 

Nutritional and hygiene standards for infant and child food had been formulated by the 
Ministry of Health in collaboration with the Department responsible for the production 
of breast -milk substitutes, and had been implemented since 1 January 1984. It must, however, 
be admitted that surveys and research concerning breast -feeding had, on the whole, given poor 
results; for the healthy growth of the new generation of the population it was necessary to 
implement the proposals put forward at a national workshop on breast -feeding held in 1982 in 
Shanghai and place renewed emphasis on the social and domestic significance of breast -feeding. 

In rural areas there was a tradition of breast -feeding and the rate was comparatively 
high (about 70 %), but in urban areas, because of lack of facilities for working mothers, the 
rate was only some 30%. Widespread publicity was therefore necessary to make people 
understand that breast -feeding was economic, safe, convenient and conducive to the child's 
mental aid physical development. Various sectors of society, such as women's federations and 

youth leagues, would be mobilized to promote the development of breast -feeding. Steps would 
also be taken to improve conditions during pregnancy and lactation by according maternity 

leave of absence from the place of work. The role of doctors and scientific research workers 
in promoting work on infant and child nutrition was obviously of great importance. 

His delegation endorsed the contents of document А37 /6. 

Dr ULLA' (Bangladesh) pointed out that mothers and children accounted for more than 50% 
of the world population and constituted a vulnerable group, especially in the developing 
world, where they were the victims of numerous handicaps, such as low birth weight, 
protein- energy malnutrition, nutritional anaemias, endemic goitres and vitamin A deficiency, 
their situation being made even more critical by the incidence of diarrhoeal diseases and 
infection. Unless it were possible to ensure positive health for mothers, infants, and young 
children of the under-served populations, the achievement of Health for All by the Year 2000 
would remain a mere hypothesis. 

In Bangladesh, some 30% of infants were born underweight due to the poor nutritional 
status of mothers, and the Government had embarked on an extensive mother and infant 

nutrition programme, supported by WHO, UNICEF and aid agencies, aimed at improving that state 
of affairs. Two thousand out of a planned total of 4000 health family welfare centres had 
already been established, covering 20 000 persons per centre. The prevalence of 
protein -energy malnutrition amongst infants and young children, especially in larger 

families, was also quite common in his country, as were cases of nutritional anaemia and 
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acute vitamin A deficiencies, especially in villages, where 90% of the population resided. 

The high potency vitamin A distributioin programme in Bangladesh had yielded very good 

results in reducing the incidence of xerophthalmia and blindness among young children. In 

the northern part of the country, a programme for the administration of iodine in injectable 
form would shortly be launched with the aim of preventing disability as a result of endemic 
goitre due to iodine deficiency. 

The measures described in Part II of the Director -General's report would have a direct 
impact on the realization of the Global Strategy for Health for All by the Year 2000, and the 
issues raised deserved serious attention on the part of the Health Assembly. Commenting on 
the five -theme framework outlined in paragraph 50, he said that, as a highly populous country 
where mothers and children comprised more than 60% of the population, Bangladesh attached 
high priority to improving the health and happiness of that target population. Recently, a 

health services infrastructure at the grass -root level had been set up to provide total 
coverage for maternal and child health feeding programmes and primary health care to the 

under - served and unserved people. 
As regards the discouragement of the advertising of breast -milk substitutes, his 

Government had taken the bold step of introducing sanctions, involving imprisonment of up to 
two years and/or a fine, against the promotion of breast -milk substitutes and the marketing 
of substitutes in conditions which did not provide for hermetically closed containers bearing 
a readily understandable message in the local language, printed on a conspicuous part of the 
packaging, to the effect that no substitute could be equivalent or superior to breast milk; 
instructions for preparing the reconstituted milk also had to be provided. 

In conclusion, he said that his Government fully endorsed the report of the 
Director -General. 

Professor MAMMERI (Algeria) recalled that his delegation had for a number of years taken 
an active interest in the matters covered by the Director -General's report, and praised the 
document before the Committee. 

In Algeria, infant and young child nutrition was considered to be of vital importance, 
and had accordingly been taken fully into account in a wide -ranging action programme for the 
protection and promotion of family health which formed an integral element of primary health 
care. Since 1974, the Ministry of Public Health had been endeavouring, on the basis of 
research undertaken during the previous decade, to put into practice a coherent food and 
nutrition policy, complemented by a policy for the standardization of milk and milk -powders 
used in infant and young child feeding; measures had been introduced to regulate the 
production, marketing and distribution of breast -milk substitutes and weaning foods. 

Stress was laid on the encouragement of breast -feeding and appropriate weaning 
practices. Although breast - feeding was widely practised as a matter of tradition and custom, 
changes in modern living, which had had a considerable impact on social and individual 
behaviour, together with the growing number of women working outside the home, had given rise 
to a need for health education aid information for the female population, as well as for the 
training of health personnel to work in family protection services. It was vital to 
encourage breast -feeding among the younger generation of mothers, and to explain appropriate 
practices for weaning following the fifth month of life. Consequently, technical 
instructions, drawn up by the nutrition services, were available to personnel working in the 
field of family protection, and a module of nutrition and food hygiene, together with a 

module of maternal and child protection, were included in the training programme for all 
medical and paramedical students. 

As far as the standardization of breast -milk substitutes was concerned, national 
standards governed such matters as chemical formulas and microbiological quality, packaging, 
aid labelling, which must be in the local language whatever the origin of the product and 
include a notice setting out the advantages and superiority of breast -feeding. Algeria 
produced a high -protein complementary (weaning) food; quality control tests were carried out 
daily by the factory concerned; marketing was subject to a permit from the Ministry of 
Health. Protein milk powder, produced in accordance with national standards, was imported 
under national supervision, subject to the provision of a guarantee of conformity by the 
producer. Inspection was ensured by a laboratory of international standing, aid a permit 
from the Ministry of Public Health following laboratory tests was also required before it 
could be marketed. Manufactured milks, which were also imported, were only recommended in 
cases where breast -feeding was not possible. 

The Algerian health authorities believed that their nutrition strategy in respect of 
infants and young children was in keeping with the principles laid down by WHO and by the 
joint WHO /UNICEF meeting in 1979, as well as with the International Code of Marketing of 
Breast -milk Substitutes. 
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Professor SZCZERBAN (Poland) said that considerable efforts had peen made during recent 

years to reorientate the pattern of infant and young child feeding in his country. 

A low incidence of breast -feeding, particularly in the urban areas, remained a problem, 

although there was recent evidence to show that an undesirable trend was being reversed. The 

recommendations contained in the International Code of Marketing of Breast -milk Substitutes 

were an important source of help in that connection. In recognition of the importance of 

social conditions and the health of the mother where breast -feeding was concerned, 

appropriate steps had been taken to grant mothers 24 months of paid leave from work following 

delivery in addition to normal maternity leave. High -protein products were provided during 

the lactation period, and mothers would also be entitled to special privileges enabling them 

to feed their infants during working hours. Long -term information programmes had been 

undertaken by the mass media to publicize the superiority and advantages of breast -feeding, 

and scientific and medical societies and institutions had been encouraged to perform research 

in that field. Education and industrial organizations as well as medical bodies had become 

involved in the campaign to promote breast -feeding. Poland now manufactured 4 types of 

breast milk substitutes and 3 types of complementary foods, all of which conformed to the 

requirements of the International Code of Marketing of Breast -milk Substitutes. 

The action programme he had described was planned as a long -term undertaking by health 

services and other appropriate cooperating sectors, and the contents of the important report 

submitted to the Committee by the Director -General would be a source of encouragement in that 

connection. 

Professor LUNENFELD (Israel) said that his delegation was distressed and concerned that 

there had been no significant change in the number of malnourished children in the world. In 

the name of more than 145 million undernourished children, he urged the Committee to make a 

serious attempt at a global solution of the problem through the institution of concentrated 

control programmes, which would involve the monitoring of trends of feeding practices 

(including the promotion of breast -feeding); the introduction of standard, family -based 

records using simplified indicators (with minimal reference values for those indicators at a 

global level and optimal reference values specifically adapted to regions and countries); 

the encouragement of community -based day care centres (as an extension of or out of reach of 

MCI centres) to monitor the proper feeding of children and the early detection of health and 

development problems; and the initiation of emergency regional programmes for the early 

identification and prevention of nutritional and vitamin deficiencies, such programmes being 

endowed with the necessary resources and tools to deal with the problem effectively. 

Lactational anovulation associated with amenorrhoea due to exclusive breast -feeding 

constituted an important child -spacing mechanism, which could be turned to good account in 

national policies and guidelines. The latter should cover the promotion of breast -feeding, 

the handling of local problems involved in breast -feeding and weaning and the continuation of 

breast - feeding after the introduction of supplementary foods. In his country, for example, 

the iron -enriched baby cereal officially recommended by the Ministry of Health had been 

actively promoted by MCI Centres and was being more and more widely used. 
In conclusion, he endorsed the contents of the Director -General's report, and urged 

rapid follow -up action. 

Dr TSHABALALA (Swaziland) said that the report before the Committee listed a number of 

successes such as the close cooperation between WHO and UNICEF, DANIDA and other 

organizations, the development of methodologies for the determination of infant and young 

child feeding patterns, the publication of useful guidelines for the management of 
breast -feeding and the provision of teaching and learning materials. She was also pleased to 

note the striking response from Member States in all regions to the International Code of 
Marketing of Breast -milk Substitutes. Growing national and international awareness and the 

increasing efforts made in that field were a vital element in primary health care. 

During the past year, the Swaziland Government together with nongovernmental 

organizations had undertaken a number of important activities, such as the organization of a 

nationwide nutritional survey, to be published shortly, on the under -five age group covering 
the period from December 1983 to January 1984; the aim was to determine the social and 

economic factors affecting infant and young child feeding and to provide sufficient 
information to formulate a national nutrition policy and strengthen and expand the nutrition 
surveillance system. The Government had also convened an international confereance at 

Mbabane from 1 to 5 May 1984 for the discussion of measures to promote breast -feeding and 

appropriate weaning practices, which had been sponsored by the International Baby Food Action 
Network (IBFAN), UNICEF, the Norwegian International Development Agency (NORAD), arid the 

Interchurch Coordination Committee for Development Projects. Delegates from Botswana, 
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Ethiopia, Kenya, Malawi, Tanzania, Zambia, Zimbabwe, Uganda and Swaziland had submitted for 
examination more than 100 examples of violations of the International Code relating to 
labelling and the information given on infant formulas, full cream milk and cereals, some of 
the cereals being advertised for use from as early as the second day of life. Serious 
violations had been reported in regard to feeding bottles, including the use of different 
colours of plastic bottles, some of which were in the shape of animals and difficult to 

clean. Somе weaning foods were found to have been prepared in bottles designed to take the 
teat of a feeding bottle. The conference had stimulated greater awareness in political 
circles, among the public and among the shop -owners concerned. A nine point statement - the 
Mbabane Memorandum - had been issued at the end of the conference, urging.. effective 
legislation on the promulgation and enforcement of the International Code; the provision of 
maternity leave and other benefits, enabling women in employment to breast -feed successfully; 
the issue by ministries of health of up -to -date information on the management of lactation in 
the interests of the promotion of sound health practices and community education; priority 
action to improve the health and nutritional status of pregnant and lactating mothers; the 
provision of counselling by health workers on breast -feeding; and consistent monitoring by 
governments and nongovernmental bodies of the compliance or noncompliance of companies with 
the International Code. 

Her delegation firmly believed that the monitoring of compliance by food industries 
should be continued by governments, and further stimulated by the establishment in all 
countries of action groups with strong support from organizations such as WHO, UNICEF, etc. 

The International Code of Marketing of Breast -milk Substitutes should, moreover, be 

widely circulated to all strategic primary health care centres. In addition, she earnestly 
requested support in the form of expertise and funds for the development of a suitable 
locally -produced weaning food. 

She fully supported a draft resolution which was to be tabled by the delegation of 
Qatar, requesting the Director -General to convene a technical meeting to examine whether the 

scope covered by the Code was adequate. 

Dr NAKAMURA (Japan) recalled that the aim of the International Code was to contribute to 

the provision of safe and adequate nutrition of infants aid children by the protection and 
promotion of breast -feeding and by ensuring the correct use of breast -milk substitutes. 
Research was at present being carried out in Japan on the influence of breast -feeding in 

infant nutrition, on the nutritional elements of breastmilk and on the psychological aspects 
of the mother -infant relationship. At the same time, information on infant and child health, 
including the encouragement of breast -feeding, had been widely publicized by the mass media 
in conjunction with the World Health Day slogan "Children's Health - Tomorrow's Wealth ". 

Dr BRAMER (German Democratic Republic) emphasized that the recommendations of the 

International Code had been implemented and were strictly complied within his country. 
Breast -milk substitute and children's food production was governed by the guidelines in the 

International Code for Hygiene Practice for Food for Infants and Children, which were 

stringently enforced by the health authorities. His delegation believed that allowance 

should be made for specific physiological peculiarities in the production of food for 

infants, especially during the first few months of life, an aspect which was not covered in 

the existing FAO /WHO recommended international standards for infant and children's foods. In 

his country, the development, production and distribution of all kinds of infant foods was 

carried out under the supervision of the Ministry of Health in cooperation with the competent 

scientific institutions. There was no doubt that breast milk provided the best nourishment 

for infants and his delegation strongly supported WHO's firm stand in favour of 

breast -feeding. He also endorsed the recommendation in document А37 /6 that wide use should 

be made of locally available and traditionally accepted food sources. It should not be 

forgotten, however, that science and technology on their own could not solve nutritional 

problems; attention had always to be paid to the underlying social and political conditions 

and structures. 

Dr WALSH (Ireland), outlining the position of his Government in regard to the 

implementation of the International Code, said that a national code of practice for the 

marketing of infant formulas was currently being implemented in Ireland and a special 

committee had been set up to monitor the code. That committee had originally consisted of 

health professionals, officials of the Department of Health and the Health Education Bureau, 

and representatives of the manufacturers and distributors of infant formulas in Ireland, but 

it had recently been decided to include a trade union representative because of the need for 

non- technical representation. Both the Minister for Health and the food industry considered 
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that the trade unions, as one of the social partners together with government and industry 
and representing a broad spectrum of consumer and social opinion, were a suitable body to 
provide such representation. The Code Monitoring Committee had met on a number of occasions 
and reviewed the operation of the Code, but no complaints had yet been received of any 
breaches of it. 

The Health Education Bureau was continuing to implement infant feeding education 
programmes aimed at providing both health professionals and the public with relevant 
information, as part of its public education programmes on life -styles. Liaison with 
voluntary organizations was being continued and the Bureau would be sponsoring a seminar on 
breast -feeding organized by the La Leche League in June 1984. An education programme on 

maternal nutrition was currently being planned and a recent report by the National Food 
Advisory Committee on the nutritional preparation for pregnancy would be used in that 
programme. The National Survey of Infant Feeding Practices was one important element in the 
monitoring of the effectiveness of the above measures by the Department of Health and had 
revealed a gradual but significant increase in the breast -feeding rate between 1981 and 1983. 

The quality of infant formulas on sale in Ireland was monitored on a routine basis for 
compliance with the sale of food and drugs acts and regulations on hygiene, additives and 
contaminants. It had been found that the products on sale were nutritious and wholesome and 
complied with the provisions of the Irish Code of Marketing and the relevant legislation on 
composition and labelling. 

His Government fully supported the aims of WHO in the area of infant feeding. 

Dr BELLO (Venezuela) commended the Director -General's report which gave a praiseworthy 
summary of the situation. He noted that, at the Thirty -sixth World Health Assembly, held in 
May 1983, the delegate of Venezuela had informed the Committee that a resolution based on the 
International Code of Marketing of Breast -milk Substitutes had been promulgated by the 

Ministry of Health and Social Welfare, and that a code on the use of breast -milk substitutes 
in the first six months of life had been adopted by the Sociedad Venezolana de Puericultura y 

Pediatría in 1980. In July 1982, the Ministry had specified the requirements to be satisfied 
by infant formulas, one of which was the inclusion of a statement on tables, packaging and 
advertising that breastmilk was superior and that such formulas should be used as 

replacements for breast milk only under medical supervision. All advertising had to be 
reviewed in advance by the Food Hygiene Division of the Ministry. Furthermore, the wording 
used on packages and in publicity and labelling should not promote the use of infant formulas 
to the detriment of breast -feeding, and promotional activities such as the offering of free 
gifts were prohibited. Provision was also made for penalties to be imposed on those 
contravening the regulations. He would submit copies of the relevant documents to the 

Secretariat. 
The promotion of breast -feeding was being undertaken by both public and private 

organizations, including the Sociedad Venezolana de Puericultura y Pediatría. The Health 
Education Department of the Ministry of Health and Social Welfare had prepared promotional 
material for distribution by the relevant services. UNICEF had provided financial support 
for the promotion of breast -feeding by means of a publicity campaign which had yielded 

positive results. Venezuela's major paediatric institution, the Children's Hospital (Santa 
Maria de los Rios) in Caracas, was the headquarters of a recently created association for 

breast -feeding, which would be an important factor in promoting breast -feeding in the 

country. Most of the companies concerned had complied with the requirements of the 

Ministry's resolution. A group which had not done so had been warned and punished. The 
maternal and child health authorities had recently met the manufacturers aid distributors of 
baby and infant foods, who had promised to do their utmost to satisfy the legal requirements. 

Although proper feeding in the first six months of life was of fundamental importance, 
proper feeding in the first year was equally important. Table 2 of document А37 /6 showed 
that, except in Democratic Yemen, India, Iran, Philippines and Yemen, the highest levels of 
malnutrition occurred in children aged one year. A workshop on that topic had been organized 
in Venezuela in September 1983 by the Ministry of Health in association with other 
organizations, including six Venuzuelan universities, the Sociedad Venezolana de Puericultura 
y Pediatría, the National Institute for Nutrition, the National Institute for Social Security 
and the Venezuelan Nutritional Society. That workshop had recommended that breast -feeding 
alone should be used during the first six months of life. A.group of experts from many 
disciplines had been set up to prepare a pamphlet giving guidelines to mothers in the poorer 
areas on the preparation of home -made foods for the first year of life. The pamphlet 

contained illustrations together with a simple text, and had been widely distributed. 
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Recent observations had shown improvements in nutritional status in Venezuela, 

especially in relation to body measurements, anaemia, low birthweight, xerophthalmia, and 
goitre in young children, and in maternal nutrition. Those observations, together with the 
results of a recent national nutrition survey, would be communicated to the Director -General. 

Dr WESTERHOLM (Sweden) noted that "Children's health - tomorrow's wealth" had been the 
theme for World Health Day in 1984. The Director -General's excellent report contained many 
examples of the steps that might be taken to deal with factors responsible for malnutrition 
and gave hope for an improvement in children's health. 

The influence of smoking during pregnancy should not be forgotten in considering low 
birth weight. The adverse effects of smoking were increased in women suffering from 
malnutrition. Furthermore, studies had shown an increase in perinatal mortality and 
morbidity among the children of women who smoked. 

She agreed that the adoption of a primary health care strategy was the key to success in 
improving the health and nutritional status of women, infants and young children. Primary 
health care could, for example, provide health education on the hazards of smoking arid 
alcohol abuse during pregnancy and breast -feeding. 

Breast -feeding had nutritional, immunological and psychological benefits. It also 
influenced child spacing. It was gratifying to note, therefore, that so many Member States 
had taken steps to comply with WHO's International Code of Marketing of Breast -Milk 
Substitutes. In addition to the information given in the Director -General's report 
concerning the implementation of the Code in Sweden, she reported that an agreement had been 
reached, in November 1983, between the National Board for Consumer Policies and the relevant 
commercial companies, whereby the latter would abide by the recommendations of the Swedish 
authorities arid by the WHO Code in their activities both in Sweden and abroad. 

The Swedish adaptation of the Code was particularly concerned with nutritional products 
for children up to the age of six months. Several other countries had also reported 
marketing regulations for infant formulas. Although this was to be welcomed, the importance 
of timely weaning products should not be overlooked. The proper use of weaning food and the 
marketing of weaning practices should be given special attention in the continuing evaluation 
of the implementation of the Code. 

Dr BEHAR (Guatemala) felt that it was appropriate to present a follow -up of the 
programme on the feeding of infants and young children in the context of world nutrition. He 
appreciated the efforts that had been made to evaluate nutritional trends in the regions. 
While recognizing that the information available was not as reliable or accurate as was 
desirable, it was nevertheless useful to analyse such data, while at the same time taking 
steps to improve them. He therefore congratulated the Secretariat on the report. 

He was concerned that, in the introduction to the report, malnutrition was defined as a 
medical and biological problem, without proper regard for the social aspects of the problem 
in both its epidemiology and its repercussions. He had already expressed his appreciation of 
the analysis of trends, and was glad to see that significant progress had been achieved in 
the control of malnutrition in a few countries; in many others, however, the situation had 
remained at an unsatisfactory level or was deteriorating. That was not clear from the 
report, and complacency was surely dangerous in the face of a problem of such magnitude. 

He wished to clarify the statement made in paragraph 48 of document А37 /6 that sugar 
fortified with vitamin A was being distributed through the paediatric services of the primary 
health care system in Central America. The fortification of sugar had been adopted in 
Guatemala and other Central American countries in order to remedy vitamin A deficiency, which 
was a major cause of blindness in children. All the sugar consumed by the population at 
large was fortified in that way but was supplied through the normal commercial channels and 
there was no special means of distribution. The measure had been inspired by the success in 
the control of goitre, achieved by the compulsory iodization of salt, and was based on the 
need to reach large sectors of the population that were not otherwise easily accessible; in 
addition, consumption of the fortified sugar was not harmful to those who had no deficiency, 
and the measure was relatively inexpensive. 

He noted with satisfaction the balance that had been achieved among the different 
components of the infant and young child nutrition programme; while the promotion of 
breast -feeding and the marketing of breast -milk substitutes had not been ignored, efforts had 
also been made to improve weaning practices, the education of health staff, and the social 
conditions of women - all matters of great importance in child malnutrition where greater 
efforts were still needed. He welcomed the proposal that special attention should be paid to 
vitamin A deficiency, although experience had shown that there were few circumstances in 
which such problems could be tackled in isolation. For effective action, as suggested by the 
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delegate of Trinidad and Tobago, problems of nutrition in the second year of life should be 
seen in conjunction with those of the breast -feeding period, so that the efforts made during 

that period should be continued and extended. In countries such as Guatemala, problems of 
nulnutrition frequently arose because complementary foods were given too early or too late 

and were unsatisfactory. Measures for the control of the marketing of breast -milk 
substitutes and the promotion of breast -feeding should not be isolated from those for the 

control of complementary foods, which were also often marketed in inappropriate ways, as had 
been emphasized by the delegates of Swaziland and Sweden, whose initiative he strongly 
supported. 

Dr WARD -BREW (Ghana) commended the summary presented in document А37/6, noted the 

critical situation in Africa, and was glad that the five -theme framework had been retained. 
As mentioned in the report, while there was a need to protect and maintain 

breast -feeding, the main priority in African countries was that of the weaning diet and how 
to make the best use of local, low -cost and highly nutritious foods. He was therefore 
pleased to note that WHO had helped several African countries, including Ghana, to develop 
guidelines on infant feeding. In Ghana, the guidelines finalized by the National Nutrition 
Committee had been translated into eight different national languages. UNICEF was printing 
10 000 copies of the initial English text. Earlier 2000 copies of similar guidelines for 
field personnel had been produced and distributed by the Secretariat of the Joint FAO /WHO /OAU 
Regional Food and Nutrition Commission for Africa, in Accra, and the Nutrition Division of 
the Ministry of Health. 

Paragraph 88 of document А37 /6 drew attention to the nutritional surveys being 
undertaken in Ghana. Apart from some small surveys on breast -feeding, more complete ones, 
including surveys in infant feeding practices, individual dietary intakes and the nutritional 
status of vulnerable groups, had been undertaken six months earlier by the Ministry, with the 
help of UNICEF, in four villages in the Eastern Region and four in Bring Ahafo; there 
appeared to be severe problems in the former but not in the latter. Currently, follow -up 
surveys were being done in the same villages and steps were being taken to organize on -going 
surveillance and remedical measures, such as local production of weaning foods. In another 
village in the Central Region, surveys of dietary practices, nutritional status and 
agricultural practices had been undertaken in 1983. A similar survey was to be done in a 
village in the Volta Region in 1984, with the collaboration of the secretariat of the Joint 
Commission. In both villages, the main focus was on women's groups, which had established a 

community farm producing legumes with a view to making weaning foods (cereal /legume mixtures) 
in the local corn mills, as recommended by the Joint Commission. The first batch had already 
been made in the Central Region and production in the Volta Region was to be started in June 
1984. The projects, which were fostered by the Community Development Department of the 
Ministry of Rural Development, were characterized by keen community participation. 

The WHO budget provided funds for the nutrition programme in 1984 -1985. In Ghana, it 
was hoped to provide equipment for a national nutritional surveillance programme and a 

minicomputer for processing survey data. The Nutrition Division, with the help of UNICEF, 
was going to establish a rapid - survey team in each region of the country. Such teams would 
permit the rapid identification of problem areas and the initiation of ongoing 
community -based surveillance, nutrition education and the local production of weaning foods. 
The projects in the Northern Region, which were also mentioned in paragraph 88 in document 
А37 /6, had not yet been started owing to a lack of response from the expected donor. Efforts 
were being made to find a donor but, in the meantime, the project would start, with UNICEF 
support, with rapid surveys, nutritional surveillance and local production of weaning foods. 

His delegation wished to be included in the list of co- sponsors of the proposed draft 
resolution on prevention and control of vitamin A deficiency and xerophthalmia. 

Dr SADRIZADEH (Islamic Republic of Iran) said that the main problem of the developing 
world appeared to be hunger. According to UNICEF, 25% of children in the developing 
countries were suffering from invisible malnutrition, which meant that they were more likely 
to contract diarrhoeal and respiratory infections; the chance of their dying during the 
first year of life was three times greater than that of children who had been properly fed. 
Malnutrition impeded the physical and mental growth of the child, making learning more 
difficult in childhood and adequate productivity almost impossible in adult life, with the 
result that poverty was intensified. Urgent action had to be taken by affluent countries and 
by international organizations to interrupt the vicious cycle of malnutrition, low energy, 
low productivity, and finally more severe malnutrition, otherwise the goal of health for all 
by the year 2000 would never be achieved. 
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His Government considered the nutrition of pregnant women, lactating mothers and 
children under two years of age to be one of its main health priorities. Food supplements 
were being provided to 30% of the nation's children attending maternal and child health 
clinics. Because of war and budgetary constraints, only a small proportion of pregnant women 
had been covered by nutrition support programmes. A campaign had been launched to encourage 
mothers to use local foods. Breast - feeding up to the second year of life was highly 
recommended by Islam, and most Iranian mothers breast -fed their children. The Government had 
assumed monopoly rights with regard to the importation and distribution of breast -milk 
substitutes and was endeavouring to reduce the number of brands available locally. 
Breast - feeding was also being encouraged by religious leaders and through the publication of 
pamphlets and the broadcasting of educational programmes on national radio and television. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that without satisfactory aid 
adequate infant and young child feeding, especially in the developing countries, the 
successful implementation of a number of WHO programmes and the achievement of the goal of 
health for all by the year 2000 would not be possible. In his country, work to promote 
breast -feeding had been initiated long before the adoption of the International Code of 
Marketing of Breast -milk Substitutes and was closely associated with the creation of 
appropriate conditions for pregnant women and lactating mothers. All breast -milk substitutes 
were subject to careful quality microbiological and health controls, although much still 
remained to be done. In cooperation with WHO, scientific research was being carried out on 
the social and biological aspects of breast -feeding. Unless mothers themselves were 
adequately and appropriately fed, breast -feeding could hardly be completely satisfactory, and 
unless the International Code of Marketing of Breast -milk Substitutes was strictly complied 
with, the same was true of breast -milk substitutes; in either case the normal development of 
the child would be impeded. The work done by WHO, by other organizations and by Member 
States to implement the Code and to promote breast -feeding and decrease the use of 
breast -milk substitutes and the related advertising was therefore both important and timely. 

Dr PRIETO (Argentina) said that the unfortunate circumstances through which his country 
had lived from 1976 to 1983 had produced a serious food shortage among large sectors of the 

population, with a considerable increase in child malnutrition. The new Government was 
tackling the problem from a number of different angles. The Ministry of Health and Social 
Action had launched a campaign to promote breast -feeding up to at least four months of age 
among all social classes, thereby reversing a trend towards greater use of breast -milk 
substitutes. Parliament was currently considering a bill which would enable mothers to 

breast -feed their children until they were at least six months of age. 

It had also been found necessary to protect mothers and other persons at risk against 
the danger of malnutrition, special attention being given to proteins and essential 
vitamins. The Ministry of Health and Social Action had prepared a bill establishing a 
national food programme, which had just been unanimously approved by Parliament and was 
beginning to be implemented throughout the country. Hunger and malnutrition in Argentina 
were not due to any real shortage of food, which abounded in the country, but to the lack of 
means with which to pay for it. Solutions at the economic and social levels were therefore 
needed. The Government had taken emergency action to bring relief quickly to the hungry, 
especially children and pregnant women. Under the national food programme, packets 
containing 14 kg of non- perishable supplementary foods that varied according to regional 
feeding habits were delivered twice a month through a special distribution network to a place 
as near as possible to the recipient's home, thus promoting the habit of eating at home with 

the family rather than in a collective dining room. The programme was also linked to other 
health activities, such as health education, hygiene, correct cooking and eating habits, 

monitoring the height and weight of children under six years of age, and prenatal 
examinations of pregnant women. Advice on general health problems was also given. 

Although precise figures regarding the number of persons living below the poverty line 
were not available, it was estimated that the programme would initially cover 500 000 

families, or almost 9% of the total population. The population was widely scattered and the 

physical geography of the country varied considerably, making it extremely difficult to 
achieve total coverage of the population at risk; it was hoped that 25% would be covered by 
the end of the first year and at least 50% by the end of the second year. The first groups 

to be covered by the programme would be the industrial populations of the large cities. A 

campaign had also been launched to promote food production on family and community plots and 

farms and at schools, with a view to making large sectors of the population self -sufficient. 
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His Government would greatly appreciate the assistance and technical cooperation of all 
countries and international organizations, particularly WHO and UNICEF, at such a critical 
juncture. 

Dr MANTRA (Indonesia) said that malnutrition was a major problem in his country, 
especially among children under five years of age. A lack of breast -milk was considered to 
be one of the underlying causes, particularly in the case of the children of working mothers 
in urban areas. In rural areas the problem was not so great because most rural mothers 
breast -fed their children, but it had been difficult to determine what kind of supplementary 
food should be given and when it should be given. In some rural areas supplementary food 
was already being provided during the first week of life in the form of rushed rice or 
bananas. Mothers normally fed their babies only from the left breast, with the result that 
the babies did not receive enough milk. 

In urban areas attractive ways of marketing breast -milk substitutes had persuaded 
mothers to feed them to their babies. Various campaigns to promote breast -feeding had been 
undertaken under the auspices of a national coordinating forum. The new regulations for the 
marketing of breast -milk substitutes were due to enter into force in 1984. In addition to 
the Ministry of Health, the Ministry for Women's Affairs had an important programme to 
promote breast -feeding. 

Professor SENAULT (France), after noting the serious problem of malnutrition in many 
parts of the world, said that, in order to encourage breast -feeding, his Government and other 
institutions had long been engaged in public information and education campaigns aimed 
especially at girls aid young women, health workers, and, in particular, midwives, whose 
attitude could be very influential at the time when the mother -to -be entered the maternity 
hospital; that was specially important in France, where most births took place in such 
hospitals. Particular attention was being paid to the effects which heavy smoking during 
pregnancy could have on birth weights. Pertinent legislation had been enacted, including 
measures to ensure that working mothers were provided with special rooms at their 
workplaceswhere they could breast -feed their babies during the first few months of life. 

His Government attached great importance to the question of the appropriate marketing 
and distribution of breast -milk substitutes. Manufacturers had been officially reminded of 
the regulations prohibiting the distribution of free samples of such products in maternity 
hospitals and their sale in such hospitals at other than normal commercial prices. A study 
of a representative sample of public and private maternity hospitals carried out in 1982 had 
shown that the practice of offering free samples had decreased but had not disappeared, and 
the Government was therefore watching the situation carefully. Breast -milk banks were also 
being developed for the benefit of certain categories of children. Preparations were being 
made to convene an interministerial meeting at which officials and manufacturers would 
consider the drafting of a code of advertising. 

Miss BELMONT (United States of America) commended the Director -General on his 

comprehensive report. Her delegation appreciated the need for more reliable data, but 
nevertheless found the information given on trends and the current status of infant and child 
nutrition of great value. Her delegation was also pleased to see improvements, however 
slight, in the various indicators of nutritional status. Further improvements were 
obviously required in almost all the regions to enhance the nutritional status of infants and 
young children, especially to reduce the proportion of infants with low birth -weight and the 
prevalence of protein -calorie malnutrition, nutritional anaemia and vitamin A deficiency. 
The United States Government was committed to a policy of promoting and encouraging sound 
infant nutritional practices, including the promotion of breast -feeding. Prenatal 
programmes had been designed to identify high -risk pregnant women to minimize the possibility 
of low birth -weight children. Programmes in supplementary feeding for nursing mothers, 
postnatal leave from work, and education had been designed to promote breast -feeding and 
appropriate postnatal care. A woman, infant and child feeding programme provided basic 
foods for lower income groups to ensure an adequate level of nutrition for mothers and 
children. Those services, combined with the normal maternal and child health services, 
provided a solid base for infant and young child nutrition. It was worthy of note that 
United States data continued to show an increase in the percentage of women breast - feeding 
their children after discharge from hospital. 

The United States delegation urged the Director -General to continue to utilize his 
resources to the greatest extent possible in technical cooperation activities designed to 

reduce nutritional deficiency diseases. Through its Agency for International Development 
(USAID), the United States was actively involved in programmes designed to improve the 
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nutritional status of mothers and children, in cooperation with United Nations agencies. In 

150 cooperative primary health care projects in 50 countries, USAID's maternal and child 

health programmes were a major focus, with emphasis on oral rehydration therapy, 

immunization, promotion of breast - feeding and of weaning practices using local foods. In 

addition, USAID was assisting more than 70 countries with family planning programmes with 

emphasis on birth spacing, and with programmes for the provision of basic foods through 

supplementary feeding projects for undernourished children and mothers. 

In the area of food production, USAID was assisting some 50 countries with agricultural 

programmes, including support for agricultural research institutes in Asia, Latin America, 

Africa and the Middle East. Support was also being provided for nutrition and health 
services research to reduce diarrhoeal diseases which interfered with the child's ability to 

absorb nutrients, and for the provision of basic food supplies to many parts of the world, 

especially countries suffering from drought or climatic disasters. Much still needed to be 

done to improve infant and child nutrition, but it was to be hoped that programmes such as 

those described would help alleviate the incidence of nutritional deficiencies referred to in 

the Director -General's report. WHO was in the meantime to be congratulated for its 
leadership and technical accomplishments in that field. 

Dr KEAN (Australia) commended the Director -General on his excellent progress report. 

An additional activity being undertaken in Australia had not been covered in Part II of that 
report. A working party of the National Health and Medical Research Council had been set up 

to develop guidelines for the implementation by the health sector of the International Code 

of Marketing of Breast -milk Substitutes. During the past year its terms of reference had 
been expanded to include the development of national guidelines in five general areas of 

concern: education of the public, prenatal care, hospital practices, post -hospital or 
discharge practices, and special education programmes for health professionals. The working 
party consisted of maternal and child health specialists representing the state, federal and 

territory health authorities and representatives of the Australian colleges of 
paediatricians, obstetricians and gynaecologists, the aim being to establish national 
guidelines in those areas in terms of practice and for possible future legislation at federal 
or state levels. 

Professor HAVLOVIC (Austria) said that the Austrian Foodstuffs Act provided the legal 
basis for practical measures concerning infant and young child feeding in accordance with the 
International Code. The Federal Ministry of Health and Environmental Protection had 
endeavoured to achieve a voluntary agreement with the infant food industry on commercial 
advertising, marketing and distribution of breast -milk substitutes, and particularly product 
samples. The discussions had been attended by representatives of the relevant government 
institutions, the infant food industry and nongovernmental organizations (for example, the 
Austrian Society of Paediatrics and the Consumers' Organization). Furthermore, a special 
information and promotion programme had been prepared by the Federal Ministry of Health to 

back up education and information with regard to infant and young child feeding and to 
encourage breast -feeding; it included the publication of an information booklet for mothers 
distributed through maternity homes, children's hospitals, gynaecologists and 
paediatricians. Another information booklet for physicians, midwives and other health 
personnel dealt with organizational aspects in the same field. In 1983 a public health 
research grant had been awarded for a survey on the status of infant and young child feeding 
which was also expected to reveal the effectiveness of the latest recommendations on the 
subject by the Austrian Society of Paediatrics. A further public health research grant for 
a survey on the encouragement of breast -feeding in health institutions was to be awarded in 
the near future. 

The combined effect of all those measures and activities had been to increase the 
awareness of the Austrian population in matters of infant and young child nutrition and 

stimulate the interest of the health institutions and infant food industry in improving the 
present situation in accordance with the International Code and resolution WHA33.32. 

Dr LEE (Republic of Korea) said that, as far as the promotion of breast -feeding in his 
country was concerned, activities in the government sector included information and education 
through the distribution of posters to health care institutions bearing appropriate slogans, 
and maximum utilization of the media to emphasize the value of breast -milk and give advice on 
the management of breast -feeding, weaning and weaning foods. In addition, breast -feeding 
was included in the training curricula for health personnel and members of women's groups. 
Guidelines on breast -feeding had been issued to health care institutions, covering rooming -in 
procedures for mothers and infants in maternity wards, the establishment and operation of 
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maternal and child health consultation services and the prohibition of sales promotion 
activities for infant formulas in health care institutions. Guidelines had also been issued 
to manufacturers on the marketing of breast -milk substitutes, which included self -regulatory 
restrictions on the advertising of breast -milk substitutes and the compulsory inclusion of a 

statement on product labels indicating the superiority of breastmilk. 
In the private sector, training programmes on breast -feeding had been established by 

health -related associations such as the Korean Hospital Association, Korean Medical 
Association, and Korean Nursing Association. Those programmes were being carried out by the 
Korean Citizens Alliance for Consumer Protection, a nongovernmental organization affiliated 
to the International Organization of Consumers Unions. Among its objectives were the 
promotion of public awareness of the importance of breast -feeding, the development of 
materials for the information and education of the general public, and of manuals for 

training breast - feeding promoters and conducting training courses for promoters from all the 
relevant sectors. In the field of research, studies on nutrition with special emphasis on 
breast - feeding and supplementary foods were being carried out by the Korean Institute for 
Population and Health. 

Regarding future activities, the Government had formulated a plan which included the 
amendment aid revision of existing laws (for example, upgrading standards for the quality 
control of baby foods), support for the development of materials and channels for effective 
information and education and promotion of locally available weaning diets, reinforcement of 
the promotion of breast- feeding in close cooperation with maternal and child health 
programmes, the provision of paid maternity leave, paid breast -feeding breaks, aid inducement 
to provide crèches for working mothers. In the private sector, future activities included 
the encouragement of all health workers to promote breast -feeding practice, and support for 
the activities of women's and other groups for the promotion of breast -feeding. 

Finally, he expressed thanks to the Regional Office for the Western Pacific for help in 
formulating programmes, particularly a one -year education and information programme to 
encourage breast - feeding which was now under way. 

Dr HYZLER (United Kingdon of Great Britain and Northern Ireland) expressed his 
delegation's appreciation of the highly informative and interesting report of the 
Director -General. It shared the concern expressed by previous speakers about the present 
state of infant malnutrition in many parts of the world, but the many and varied initiatives 
being taken at national level and by WHO and other international health agencies to promote 
and support breast -feeding were encouraging. A great deal more was still required, but the 
trends were in the right direction. 

The United Kingdom Government had for many years been committed to a policy of support 
and encouragement for the promotion of breast -feeding and good infant feeding practices. 
Various reports issued over the past 10 years had recommended that professional staff should 
encourage mothers to breast -feed and ensure that parents received adequate advice to enable 
them to make informed choices. Health authorities had been encouraged to provide the 
resources and facilities necessary for the promotion of breast -feeding, including the 
provision of education in schools, ante -natal clinics, maternity units and at family level. 
Special attention had also been given to the particular needs of ethnic groups. A survey 
commissioned by the Government in 1982 had indicated that the initiation and maintenance of 
breast - feeding had increased significantly since 1975. 

As indicated in the report, the United Kingdom had taken positive action to implement 
the aims and principles of the International Code and the provisions of the Code had been 
used as a basis for a code of practice for the marketing of infant formulas. Special baby 
foods required prior approval by the Ministry of Agriculture, Fisheries and Food and the 
Department of Health before they could be placed on the market. The code of practice had 
been produced by the United Kingdom Food Manufacturers Federation in consultation with the 
Health Departments and Ministry of Agriculture, Fisheries and Food, and circulated to all 
health authorities in the United Kingdom with a request that action should be taken in 
certain specific fields directly concerning the work of health care professionals in order to 
implement fully the International Code. In addition, a monitoring committee, consisting of 
members nominated by the Government from among health care professionals, consumer interest 
groups and members of the Food Manufacturers Federation, was being established to monitor 
compliance with the Food Manufacturers Federation Code, and would start work later in the 
year 

The United Kingdom Government continued to support the activities being undertaken by 
WHO in the field of infant and young child nutrition and in the wider programme of family 
health promotion. 
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Dr NDLOVU (Zimbabwe) said that a widely distributed booklet on breast -feeding had been 
enthusiastically received in her country. Its major focus had been on the many dangers 
associated with bottle -feeding and the superiority of breast -feeding. In 1982, following the 
publication and distribution of the International Code, her country had felt the urgent need 
to have its own code on breast -milk substitutes. It had accepted that legislation was 
essential for the implementation of such a code if the exploitative machinations of 
manufacturers of breast -milk substitutes were to be reduced to a minimum; an intersectoral 
committee had therefore been set up, including high -level representatives of such sectors as 
education, community development and women's affairs, local government, labour and social 
services, legal and parliamentary affairs, commerce and industries, municipal services and 
nongovernmental organizations. In addition to preparing a national code the committee had 
drawn up a strategy to ensure that consistent information on infant and young child feeding 
was disseminated to all sectors of the community and that teachers and community workers were 
provided with appropriate health -promotive information to enable them to complement the 
activities of health workers. The committee had prepared a document which was undergoing 
legal drafting prior to being submitted to the Cabinet. It had laid down directives relating 
to advertising, distribution of samples and bulk marketing of breast -milk substitutes, which 
had been approved by the Minister of Health and distributed to health institutions and to 
manufacturers of breast -milk substitutes. As a measure to strengthen mother and child health 

services the activities of traditional birth attendants were being coordinated and supported 
by the Ministry of Health and other relevant government departments; that was particularly 
important in Zimbabwe since the activities of traditional birth attendants continued well 
beyond the delivery stage into early childhood. Another major area where the committee had 
been active was that of maternity leave. Since national independence, unpaid maternity leave 
of 90 days for all civil servants had become a right, the employee's job or promotion 
opportunities were no longer jeopardized as had previously been the case, because maternity 
leave had come to be considered as essential to enable the family to adapt and prepare for 
the new baby and its care within the home. Another related issue under studywas provision 
for time off during working hours for breast -feeding mothers upon their return to work. 
Health education, including information on breast -feeding, weaning foods and nutrition in 
general, was being made available to those involved in national literacy campaigns, under the 

auspices of the Ministry of Community Development and Women's Affairs. Breast- feeding and the 

nutrition of young children continued to occupy a very important place in the national 

primary health care strategy, and the community was becoming increasingly aware of the strong 
social, economic, physical, psychological aid cultural advantages of breast -feeding. 

Dr RWASINE (Rwanda) said that the field of application of the International Code should 

extend to all products having the effect of discouraging breast -feeding. There were 

situations where provision of food aid created a false impression on local populations, who 

came to believe that local products were inferior and that only imported products could 
offset malnutrition. Whenever aid was discontinued, in some instances very abruptly, the 

population became further alarmed and more dependent on it. Breast -milk substitutes, for 

example, were often distributed as food aid at maternal and child health centres, so that 

many mothers came to believe that their own milk was inadequate and that bottle -feeding was 

essential. In applying the International Code at the national level the country's actual 

situation must be borne in mind, and it should be recognized that many products were being 

misused as breast -milk substitutes. The Code should therefore apply to all commonly used 
products, even when they were not sold expressly as breast -milk substitutes. Traditional 

diet had been distorted by the temporary and haphazard introduction of foods whose 

nutritional value was in many cases inferior to that of local foods. 

Dr AL -JABER (Qatar) said that it was distressing to observe the extensive continued use 

of breast -milk substitutes, indicating that mothers doubted that their milk was best for 

their babies. The implications of the marketing of breast -milk substitutes must be most 

carefully examined, and a high standard of supervision of the nutritional content of 

substitutes ensured. His delegation presented the following draft resolution: 

The Thirty- seventh World Health Assembly, 

Recalling resolutions WHA27.23, WHA32.47, WHA33.32, WHA34.22, WHA35.26, which dealt 

with infant and young child feeding; 

Recognizing that the implementation of the International Code of Marketing of 

Breast -milk Substitutes is one of the important actions required in order to protect 

healthy infant and young child feeding; 
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Recalling the discussion on infant and young child feeding dt the Thirty -sixth 

World Health Assembly, which concluded that it was premature to revise the International 

Code at that time, 

Having considered the Director -General's reportl and noting with interest its 

contents, 

Aware that many products unsuitable for infant feeding are nonetheless promoted for 

this purpose in all parts of the world, and that some of these products may not be 

considered to be covered by the International Code, 

1. ENDORSES the Director -General's report; 

2. URGES continued action by Member States, WHO and nongovernmental organizations to 

put into effect measures to improve infant and young child feeding; 

3. REQUESTS the Director -General to continue to support Member States in their efforts 

for monitoring the implementation of the International Code as a minimum measure at 
national level and to report to the Thirty -ninth World Health Assembly on any measures 

needed to further enhance the effective implementation of the Code in its entirety. 

Dr CABRAL (Mozambique) said that child nutrition continued to be a subject of great 

concern in his country. Efforts were being continued to ensure that children formed a 

priority group in terms of health, growth and development, but they had been hampered by the 

enormous natural and manmade problems besetting the country, including the effects of drought 
and subsequent flooding in the central and southern provinces, and acts of aggression by 

armed bandits. As a result, in the areas affected, there were alarming degrees of 
undernutrition, mortality and morbidity. Children were an important target group for 

nutrition rehabilitation programmes being undertaken in those areas with the technical and 
material support of the international community. Collaboration continued with the food 
industry in feasibility studies, acceptance trials and efforts to produce weaning foods 
locally to replace those currently being imported. The National Food and Water Hygiene 
Laboratory of the Ministry of Health was continuing to control the quality of infant feeding 
products proposed for import. It had also been involved in ensuring that the standards of 

the Codex Alimentarius were maintained for products currently being imported. In accordance 
with resolutions WHA33.32 and WНАЭ4.23, his Government had offered to the Regional Office for 

Africa the services of the National Food and Water Hygiene Laboratory, and hoped that a 
regional network for hygiene safety control would soon become operational. 

Considerable progress had been made in the implementation of the International Code in 

Mozambique; a campaign to promote breast -feeding had included the preparation of posters and 

a film on the topic to be shown throughout the country and was supported by the national 
press and the Government. In the second part of 1983 a system had been introduced in Maputo 
for controlled distribution of breast -milk substitutes and other infant foods for babies who 
could not be breast -fed, for such reasons as illness or death of their mothers, and children 
of women workers obliged to leave their babies at home from two months of age onwards because 
of lack of facilities in their places of work. Breast -milk substitutes were given only to 
babies up to the age of six months and only on prescription from the health centres, to which 
all newborn babies had to be brought as part of the maternal and child health programme. 

Although controlled distribution had not yet been extended to other urban centres, many 
provinces had started to control the use of artificial milk products and breast - feeding was 
being promoted as widely as possible. Efforts were being made through the establishment of 
day -care centres to guarantee to an increasing number of working mothers adequate conditions 
at their places of work to enable them to continue breast -feeding. It was hoped by such 
activities to maintain the use of breast -milk substitutes at as low a level as possible. 
Specific projects were to begin very shortly in at least one area of the country with the aim 
of making optimum use of the benefits of increased agricultural production in order to 

improve child health and nutrition. The International Code was an integral part of the 

course on infant feeding followed by all categories of health personnel during their 
professional training. 

1 Document А37/6. 

The meeting rose at 13h00. 


