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SECOND MEETING 

Friday. 6 May 1988. at 14h30 

Chairman: Professor A. R. Y. ABDUL RAZAK (Kuwait) 

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 (Resolution WHA33.32； Article 11.7 of the Code； and Document 
EB/1988/REC/1, resolution EB81.R16 and Annex 10) 

Mrs MANYENENG (Botswana) said that 98% of mothers in Botswana breast-fed their 
babies, for an average duration of almost 19 months； the figures for duration and 
prevalence were higher for rural than for urban areas. The Government's role was thus to 
protect breast-feeding among rural women while promoting and sustaining it among their 
urban counterparts. Botswana, which endorsed the International Code of Marketing of 
Breast-milk Substitutes, was committed to promoting and protecting breast-feeding in 
order to enhance child survival and development. It had set up a breast-feeding 
promotion group in 1983 with responsibility for activities to implement the Code as well 
as for making information available on the subject to all health and extension workers 
and to the public at large. In addition, the Ministry of Health had issued a circular to 
all health and extension workers prohibiting the use of health facilities and health 
workers' services to promote breast-milk substitutes, as a result of which promotional 
drives for such substitutes, coming from a neighbouring country, had ceased. Thus, 
certain aspects of the Code were already being implemented although legislation relating 
to it had not yet been enacted. A steady flow of information and education on the 
importance of breast-feeding was being provided to mothers, health workers and the 
general public through many avenues. Apart from promotional material contained in 
publications that originated outside the country, there was no advertising of breast-milk 
substitutes in Botswana. However, Botswana still had its share of problems relating to 
breast-feeding, including a lack of the trained staff the breast-feeding programme needed 
to implement the Code rapidly. There was still ample room for improvement. 

Mrs NEWMAN-BLACK (United Nations Children's Fund) said that UNICEF was firmly 
committed to the promotion, support and protection of breast-feeding, and was continuing 
to expand and improve its support to governments in that area. Several countries had 
recently received UNICEF support for breast-feeding promotion, lactation management 
training for health workers, and development and implementation of national marketing 
codes. UNICEF continued, however, to be concerned about the continued indiscriminate 
distribution of infant formulas to maternity wards and hospitals, and the detrimental 
effects of such freely available supplies on the initiation and maintenance of 
breast-feeding. UNICEF had therefore consistently advocated the cessation of that 
practice and had encouraged governments throughout the world carefully to regulate the 
availability and distribution of free or reduced-cost supplies. 

UNICEF had expressed that commitment in its support to the joint WHO/UNICEF 
consultation concerning "infants who have to be fed on breast-milk substitutes" held in 
1985, to the WHO guidelines concerning the main health arid socioeconomic circumstances 
under which infants have to be fed on breast-milk substitutes (1986) and resolution 
WHA39.28 on infant and young child feeding. The 1985 consultation of experts had 
concluded in its report that "the routine availability of breast-milk substitutes 
should not be permitted in maternity wards and hospitals since only very small quantities 



of breast-milk substitutes were ordinarily required to meet the needs of the minority of 
infants in these facilities". 

UNICEF hoped that all parties referred to in the International Code of Marketing of 
Breast-milk Substitutes would abide by the spirit as well as the letter of all its 
provisions and, although UNICEF was not itself directly involved in monitoring compliance 
with the Code, it recognized the importance of the work that many groups around the world 
were doing in that regard. It would soon be ten years since the 1979 review of infant 
and child nutrition issues, a detailed examination of the status of the subject would 
therefore be appropriate in 1989. 

Dr VASSILEVSKI (Bulgaria) said that infant and young child feeding formed an 
integral part of maternal and child health care in the context of primary health care, 
and was being given priority in Bulgaria's health-for-all strategy. 

Iron deficiency was of some concern in Bulgaria; special foods and milks went part 
of the way towards solving the problems, but attention was being focused on prenatal 
preventive measures. Bulgaria was also using preventive measures to combat iodine 
deficiency, in addition to health education and social policies. In recent years, 
obesity had been found to be a problem in 8 to 12% of children. As a result the national 
programme to control diseases caused by social factors had taken steps to promote healthy 
eating habits among children and adolescents. 

Since breast-feeding was considered of primary importance in lowering infant 
mortality and morbidity, it was being extensively encouraged in Bulgaria. The proportion 
of breast-fed babies was increasing, although further progress was desirable； 59% of 
infants were being breast-fed in 1985 and 64% in 1988. Measures had been introduced to 
restrict the use of breast-milk substitutes through health education, a system for the 
donation of excess breast milk to benefit infants in need and breast-feeding topics were 
included in the curricula for medical students. Advertising of breast-milk substitutes 
had been prohibited and the packaging of such substances carried an indication that 
breast milk was preferable. The range of supplementary and weaning foods available was 
being improved. In the social field, a number of benefits for pregnant women and mothers 
had been improved. Paid leave was given until a child was two years old and a further 
year of unpaid leave was allowed up to three years. The monthly family allowances had 
been increased. Bulgaria would be happy to share its experience in this field with 
others. 

Dr MOJI (Lesotho) said that infant and young child nutrition was a major feature of 
Lesotho's primary health care programme, since malnutrition was the single most important 
contributory factor to high infant and child mortality in developing countries. 
Committees had been established on the subject of breast-feeding in all administrative 
districts in Lesotho and an evaluation was under way of the impact of the promotional 
methods used since the establishment of that network. Health workers, including village 
health workers, and mothers had been made aware of the importance of breast-feeding in 
the management of diarrhoea - an approach reinforced by the oral rehydration units. Such 
units had been established in 16 of the country's 18 hospitals and the care they provided 
extended to the first contact point - the health centre. The child nutrition programme 
being sponsored by UNICEF had recruited a consultant to design a more appropriate growth 
monitoring chart, and two such improved charts were now under discussion. The food 
supplement programme had been reoriented to concentrate on children aged between three 
and 24 months - the group vulnerable to malnutrition for lack of appropriate weaning 
foods. The search for improved weaning foods using local products was continuing and WHO 
support in that effort would be greatly appreciated, as would technical assistance in 
strengthening child nutrition programmes. Lesotho supported the draft resolution 
recommended by the Executive Board. 



Dr N'JIE (Gambia) said that the topic under discussion was an extremely important 
problem for his country, and one on which it had recorded the least success. Paragraph 4 
of the report by the Director-General (Annex 10 of document EB81/1988/REC/1) appeared to 
imply that the issue of food availability was not a critical factor in the nutrition 
equation in developing countries. It might be misleading to infer that that applied, for 
example, to per capita availability of calories, and he would welcome some explanation 
from the Secretariat. 

Breast-feeding fortunately continued to be more or less universally practised in his 
country, although his delegation was aware of how rapidly the situation could change. 
There was ample evidence to show that the average Gambian child fed entirely on breast 
milk developed to at least the third month as well as, and sometimes better than, his 
counterpart in the developed world but difficulties arose thereafter. The weaning period 
was the most dangerous because of the inadequacy of energy content and the fact that 
working mothers had to prepare a large part of the weaning food in advance and, with the 
passage of time, the food became contaminated by the development in it of highly toxic 
bacteria. It had proved difficult to find appropriate ways and means of changing that 
situation. Although health education had been proceeding for the past decade, the latest 
survey, carried out towards the end of 1987, indicated that the situation had slightly 
worsened. A promising scheme through the Joint WHO/UNICEF Nutrition Support Programme, 
which had just been demonstrated, had, however, given some hope of effective approaches, 
which his delegation intended to make known on its return home. 

In view of the difficulties and frustrations experienced in its efforts to reduce 
infection, the Gambia was seriously considering the inclusion of food packages in its 
essential drugs list, on which oral rehydration salts already formed an essential item. 
Nutrition, particularly for children of between nine and 18 months, was so critical that 
instead of waiting for overall economic growth to improve nutritional status, 
consideration was being given to issuing food packages in maternal and child health 
clinics. It was estimated that as little as 2 to 3% of the food aid entering the country 
through various projects could adequately meet such requirements provided that selection 
criteria were clearly outlined. His country therefore greatly appreciated the move by 
WHO, UNICEF and FAO to develop an interagency programme to harmonize the various inputs, 
and hoped that those Organizations could ensure that the collaborative effort between the 
agricultural, educational and health sectors could be focused on the important issue of 
infant and young child nutrition. His delegation supported the action-oriented draft 
resolution contained in resolution EB81.R16. 

Mr POLES (Brazil) said that the main nutritional problems affecting the population 
of Brazil were those of deficiency, although several regional differences had to be 
considered. Such problems unfortunately existed not only in the poorer areas of the 
north-east but also in urban areas undergoing rapid development. Protein-energy 
malnutrition was the main nutritional deficiency, since contrasts in income distribution 
meant that much of the population was unable to afford the necessary or adequate food to 
provide full nutritional benefit. The Government had therefore been working to improve 
the nutritional level of the population, and particularly of vulnerable groups such as 
pregnant and lactating women, infants and pre-school children. Supplementary feeding, 
which the Brazilian Ministry of Health regarded as highly essential at the current stage 
of social and economic development, had become a part of maternal and child health 
programmes. 

The important national breast-feeding promotion programme, launched in March 1981 
which took account of the guidelines established at previous World Health Assemblies, was 
based on the most recent studies showing that human milk was the best food for infants. 
Its work strategy concerned activities in such areas as health personnel training； 
community support promotion, particularly through the mass media; and the extension and 
monitoring of maternity labour legislation; human milk banking regulation; hospital 
routines facilitating breast-feeding, such as rooming-in and restriction of bottle 



feeding during the post-delivery period; and control of advertising of breast-milk 
substitutes. Before starting the programme, the Brazilian Government had evaluated 
infant-feeding patterns in February 1981. The evaluation, repeated in 1987, had shown 
that the programme had had an important impact. In the metropolitan area of Sao Paulo, 
with 16 million inhabitants, the mean duration of exclusive breast-feeding had been 
extended from 45 days in 1981 to 94 days in 1987, while the mean duration of total 
breast-feeding had shown a 100% increase to six months. Random studies also showed 
increases for other Brazilian cities. 

In implementation of resolutions WHA34.22 and WHA39.28, in 1987 the Brazilian 
Ministry of Health, through the national institute of food and nutrition, had established 
a code committee, in which representatives of paediatric and nutrition societies, the 
food industry, consumers‘ associations and governmental and nongovernmental organizations 
had taken part. The draft code, whose publication and implementation had been agreed 
among the various interested parties, had been finalized and transmitted to the Ministry 
of Health in March 1988. Various international agencies had collaborated in its 
preparation and Brazil was requesting legal assistance from WHO. 

His delegation, which agreed in principle with the draft resolution contained in 
resolution EB81.R16, suggested that, in addition to the resolutions referred to in the 
second preambular paragraph, reference should also be made to resolution WHA34.22 
adopting the International Code, and that the word иsupport" in the first line of 
operative paragraph 3 of the draft resolution should be replaced by the words 
"collaborate with". 

Dr WASISTO (Indonesia) expressed the hope that the encouraging improvement in the 
nutritional status of children, revealed in the Director-General‘s report, would 
continue. Countries should, however, pay greater attention to the question of vitamin A 
deficiency, which could cause morbidity and mortality among infants and children. 

The report referred to the situation in Asia, America and Africa, but he would 
welcome information also on the situation in the Eastern Mediterranean and 
Western-Pacific regions. 

As in many other countries, the nutritional status of children in Indonesia was 
improving. The prevalence of undernutrition among children under five years of age, 
which had stood at about 30% at the end of the 1970s, had decreased to 18% in 1985. 
Anaemia in pregnant mothers, and vitamin A deficiency were also decreasing in line with 
Indonesia's success in attaining self-sufficiency in food production and improvements in 
the levels of education and per capita income. 

In 1985 the Ministry of Health had issued a Ministerial decree governing the 
marketing and distribution of breast-milk substitutes, with a view to ensuring healthy 
infant-feeding practices. Its provisions included the control of advertising of 
breast-milk substitutes. 

In order further to improve the nutritional status of children, his delegation would 
strongly support closer collaboration by WHO with UNICEF, FAO and other international 
agencies. It also supported the draft resolution contained in resolution EB81.R16. 

Mrs ALLAIN (International Organization of Consumers Unions, speaking at the 
invitation of the Chairman, said that IOCU, which represented consumers throughout the 
world and had a membership of 164 organizations in some 60 developing and industrialized 
countries, had collaborated with WHO on several issues arid had followed the Health 
Assembly's discussions with great interest. The consumer movement had spread rapidly, 
particularly in the developing world where consumers were more vulnerable. Nutritional 
and health issues were among the top priorities of consumer associations and protection 
agencies in the Third World. 



On infant and young child nutrition, IOCU and other nongovernmental organizations 
worked under the International Baby Food Action Network (IBFAN) - a worldwide network of 
more than 100 nongovernmental organizations working in 67 countries to improve infant and 
young child nutrition and protect and promote breast-feeding. An important aspect of its 
work was the implementation of the International Code of Marketing of Breast-milk 
Substitutes, which it viewed not only as an instrument for changing marketing practices 
that directly affected the mariner of infant feeding and its consequences on health, but 
also as a powerful educational tool for changing the attitudes of parents and the general 
public towards improved infant-feeding practices. 

In 1986, IBFAN and IOCU had presented to the Health Assembly the results of a global 
survey on the implementation of the Code by countries and companies. Through its Code 
documentat ion centre, IOCU, in cooperation with IBFAN groups throughout the world, had in 
1988 carried out a similar survey, the results of which, in the form of two report cards 
showing the state of the Code by country and by company, had already been presented to 
the UNICEF Executive Board and were now being presented to the Health Assembly. The 
cards summarized the findings of monitoring of the marketing practices of 20 major baby 
food companies and of 20 manufacturers of feeding bottles and teats and also analysed the 
various measures taken by 168 governments to implement the Code； copies could be made 
available to delegations on request. 

The report card on the state of the Code by country showed that only six governments 
had adopted the entire Code as law, 11 had relatively well-monitored voluntary codes, 24 
had passed legislation on significant parts of the Code and 33 had draft codes awaiting 
legislation, some of which had waited as long as four or five years. 34 countries had 
taken no action, eight had an industry-written code in effect and 23 were still studying 
the situation seven years after their endorsement of the Code. The Chairman of the 
Executive Board had rightly observed in January 1988 that there was no room for 
complacency. 

The record card on the state of the Code by company covered the main provisions 
concerning product advertising through the media and sponsored events； promotion of 
products to health workers； labelling of products； and provision of free or subsidized 
supplies to hospitals. Most companies belonged to the Infant Food Manufacturers 
Association (IFM) and claimed to comply with the Code, but did not do so in practice. 
Those findings were illustrated in an IBFAN publication entitled, "Still breaking the 
Rules". 

Despite improved labelling of breast-milk substitutes, most manufacturers continued 
to give large amounts of free or subsidized supplies to hospitals, in contravention of 
the Code and of resolution WHA39.28. That harmful promotional practice encouraged the 
routine use of such substitutes even when there was no need for them. The Minister of 
Health of Nigeria, who had initiated resolution WHA39.28, had explained that it was 
directed in particular to industry; yet, in its address to the Executive Board in 
January 1988, the IFM had stated that the donation of supplies did not discourage 
breast-feeding. WHO expert opinion was that breast-feeding rates could not be improved 
while free supplies continued to undermine the practice. She urged all governments to 
take strong measures to implement the Code and resolution WHA39.28. 

IOCU was extremely concerned to note the aggressive promotion in developing 
countries, where the average duration of breast-feeding was over one year, of so-called 
"follow-up milks", in violation not only of the provisions of the Code but even of the 
aims and principles to which the companies concerned claimed to adhere. 

IOCU's survey showed that advertising for feeding bottles and teats continued, and 
it was regrettable that very little had been done by governments and by WHO to remind 
companies of their obligations under the Code. Her Organization was also concerned about 
the apparent inability of the baby-food industry to monitor its members‘ practices and 



enforce compliance with the Code. The IFM Code violations reporting procedure had proved 
ineffectual, and experience had shown that despite assurances to the contrary, IFM had 
done nothing to prevent repeated violations, making no provision for sanctions or any 
enforcement mechanism. Global monitoring of Code implementation was vital, as was 
technical and legal support by WHO to assist countries in taking adequate measures. 
Periodical global reviews of implementation by WHO must continue. 

Both IOCU and IBFAN were very concerned about the statement made by IFM at the 
eighty-first session of the Executive Board that the industry had formally agreed to 
cooperate with WHO on a study of the role of hospital practices in the promotion of 
breast-feeding. Breast-feeding was not a commercial venture, nor was it an area of 
industry expertise, and it would be more appropriate to cooperate with those concerned 
with the improvement of breast-feeding rates rather than with commercial firms. In 
conclusion, she stressed the importance of prevention for better health, congratulating 
governments with the best record of Code implementation as shown in the IOCU survey and 
urging others to follow suit. She pledged IOCU and IBFAN's continued vigorous support 
for the Code and for other measures to improve infant and young child nutrition. 

Dr CUMMING (Australia) expressed strong support for the recommendations contained in 
resolution EB81.R16, noting with concern that undernutrition was still a major problem in 
the world and that the nutritional plight of women, infants and children in many 
countries had not improved, even among groups in otherwise affluent societies. 

With regard to the International Code of Marketing of Breast-milk Substitutes, it 
was a matter of continued concern that the importance of the Code was still not fully 
recognized in many health care systems, which needed to modify practices and policies to 
make them consistent with the principles of the Code. Many of the countries where the 
Code was most relevant had not taken steps to strengthen maternal and child health 
services, especially with regard to education about infant nutrition. WHO should 
continue to provide assistance for the development of appropriate interventions in those 
countries, wherever possible. Education of health workers to provide them with the full 
facts about infant and young child nutrition was particularly important. Training should 
be the responsibility of governments and health authorities so that it remained free from 
commercial bias. 

Governments had to recognize the need for monitoring programmes and surveillance 
systems so that actions could be appropriately targeted and progress tracked. The use of 
appropriate references for growth and the application of policies recognizing the need 
for adequate data was essential, so that the most disadvantaged groups would benefit from 
the action taken. The inequalities suffered by the urban poor of developed as well as 
developing societies had to be recognized, and adequate data bases were needed to 
identify those groups. In conclusion, he supported the draft resolution contained in 
resolution EB81.R16, with the amendments proposed by the delegate of Brazil. 

Professor FORGACS (Hungary) said that breast-feeding had been increasing in Hungary 
since 1976. In 1987, 46% of four-month-old infants were fully breast-fed, while 11% were 
exclusively bottle-fed. Among seven-month-old babies, 19% were at least partly 
breast-fed. Concern about the possible transfer of HIV through breast milk had led to 
strict regulation prescribing the pasteurization of samples of all donated breast-milk 
samples. Breast-milk banks had been encouraged to screen donors for HIV. Breast-milk 
samples were, moreover, continually monitored for pollutants, but the findings had so far 
given no cause for concern in that respect. 

In Hungary insufficient nutrition was hardly ever a cause of under-development in 
infants and vitamin D and fluoride supplementation was organized at the national level, 
but iron deficiency remained a problem. 



Constant emphasis was placed on mother-infant and child nutrition in health manpower 
education programmes. The target was to attain a breast-feeding rate of at least 70% of 
four-month-old infants. In conclusion, his delegation strongly supported the draft 
resolution in resolution EB81.R16. 

Dr MSACHI (Malawi) expressed her delegation's full support for all Executive Board 
resolutions on infant and young child nutrition. A number of nutrition programmes had 
been established in Malawi, including vitamin A and iodine deficiency disorders control 
programmmes, community-based growth monitoring and nutrition surveillance, promotion of 
breast-feeding and use of local weaning foods. 

In view of the prevalence in some parts of Malawi of iodine deficiency, goitre 
control campaigns had been conducted as a short-term measure, and the Government had 
instituted the compulsory importation of iodinated salt only. Long-term control measures 
were also under way, through the establishment of salt iodinatiori plants in the country. 

Special vitamin A deficiency control and blindness prevention programmes, involving 
the use of vitamin A capsules, had been established in areas where the incidence of those 
disorders was high. Plans were under way for conducting a prevalence survey and 
evaluating the existing programme to ascertain the need for a national control programme 
integrated with the Expanded Programme on Immunization. 

Breast-feeding rates were very high in Malawi, where 96% of women breast-fed their 
children up to the age of one year and 63% up to the age of two, according to the 1984 
survey. Awareness of the risk of a decline in these rates for reasons such as aggressive 
marketing of breast-milk substitutes had prompted the authorities to take vigorous action 
to promote breast-feeding by educating mothers and health workers. A national code of 
marketing of breast-milk substitutes had been formulated and appropriate legislation was 
being drafted. 

Malawi had carefully weighed the advantages and disadvantages of breast-feeding 
versus possible HIV infection of breast milk. In view of the very beneficial effects of 
breast-feeding on the health and nutrition of infants and young children, it had been 
decided to continue to promote breast-feeding until such time as further research could 
shed more light on the issue. 

The weaning period was the most critical period in a child's life, and she reported 
that an appropriate weaning food had been developed in Malawi, using locally available 
cereals and pulses. It could be produced easily at the household level as well as 
commercially and had contributed towards improving the nutritional status of the 
country‘s children. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) said that, while it 
was gratifying to note the evidence of an improvement in the nutritional status of young 
children worldwide as reflected in the Director-General‘s report, much remained to be 
done to reduce the marked differences that subsisted both between and within countries. 
Progress should not be allowed to falter, and deficiency diseases which were amenable to 
prevention and treatment should not be allowed to continue to claim lives for want of a 
modest shift in resources. 

Referring to paragraph 62 of the report, he said that recent studies in his country 
had given rise to concern that the increase in breast-feeding up to 1980 had now levelled 
off and might be on the verge of declining slightly. Steps were being taken to ensure 
that the potential downturn was checked. 

Referring to resolution WHA39.28 and specifically to the reference in paragraph 2(6) 
to free or subsidized supplies of breast-milk substitutes, he reminded the Committee of 
his delegation's undertaking at the time to consult on that matter. His Government had 



fully honoured that undertaking, and advice on the issue and acceptance of free samples 
would shortly be circulated to all health authorities and other relevant bodies. In 
addition, a code of practice on the marketing of infant feeding bottles and teats was 
also being formulated and would, it was hoped, be implemented in the near future. He 
expressed gratitude for the cooperation received from voluntary associations, support 
groups and industry in working towards ensuring that the aims and principles of the 
International Code of Marketing of Breast-milk Substitutes were properly implemented. 

Guidance had recently been issued by the Department of Health and Social Security on 
the question of HIV infection, breast-feeding and human milk banking. The United Kingdom 
delegation would be glad to make it available to any delegation on request. In 
conclusion, his delegation supported the draft resolution before the Committee, with the 
amendments proposed by the delegate of Brazil. 

Dr AL-JABER (Qatar) said that a number of measures had been taken in Qatar to 
implement the International Code of Marketing of Breast-milk Substitutes, in accordance 
with the principles laid down by WHO and UNICEF. Several studies had been prepared on 
infant and young child nutrition, with the participation of nongovernmental 
organizations, with a view to raising awareness of the importance of breast-feeding among 
the general public, and mothers in particular. Seminars for doctors and nurses had been 
held in which breast-feeding and child nutrition had been prominent subjects. A number 
of campaigns had been launched on the subject, and a study had been conducted on the 
health of children in the Gulf which had included data on breast-feeding and infant and 
young child nutrition. 

Measures had been taken to support and promote appropriate weaning practices and 
adequate supplementary nutrition with the use of locally produced foods. Aware of the 
importance of training and education, the Qatar authorities were setting up centres to 
teach mothers to prepare infant foods, and were increasing the number of centres for 
maternal and child health care. 

Such centres were recommended not to provide breast-milk substitutes except under 
doctor's orders, but to recommend breast-feeding if the mother's health permitted. It 
was regrettable that, despite the pleas against the advertising of breast-milk 
substitutes, such advertising persisted and there was a steady increase in the 
availability of such substitutes. There were those who had a vested interest in putting 
obstacles in the way of the proper nutrition of infants and young children. 

The meeting rose at 15h55 


