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This report is presented in accordance with resolution WHA33.32, which 
requested the Director-General to report in even years on steps taken to promote 
breast-feeding and improve infant and young child feeding, and Article 11， 
paragraph 7，of the International Code of Marketing of Breast-milk Substitutes, 
which provides for reporting at similar intervals on the status of its implementation. 
It follows the five-theme framework used in past progress reports: the 
encouragement of breast-feeding; the promotion of appropriate weaning practices 
with the use of local food resources; the strengthening of education, training and 
information on infant and young child feeding; the promotion of the health and 
social status of women; and the appropriate marketing and distribution of 
breast-milk substitutes. The activities described relate generally to the period 
1990-1991; and where WHO is concerned, they are part of its larger programme of 
support to countries in the fields of food and nutrition, maternal and child health 
and family planning，and related programme areas. 

The Board is invited to transmit the report, with its observations and 
recommendations, to the Health Assembly. In particular, the Board may wish to 
consider what suggestions for action would be appropriate to help ensure that, 
among other important steps, the operational targets contained in the Innocenti 
Declaration (paragraphs 25-26) are given full expression at national，regional and 
global levels. 
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INTRODUCTION 

1. This is the seventh in a series of progress reports prepared since 1981 in accordance with resolution 
WHA33.32, which requested the Director-General to submit to the Health Assembly in even years a report on 
the steps taken to promote breast-feeding and to improve infant and young child feeding. 

2. The fíve-theme framework of past progress reports serves as the basic outline. These five themes are: 

- t h e encouragement and support of breast-feeding; 

- t h e promotion and support of appropriate and timely complementary feeding (weaning) practices with 
the use of local food resources; 

- t h e strengthening of education, training and information on infant and young child feeding; 

- t h e development of support for improved health and social status of women in relation to infant and 
young child feeding; 

- t h e appropriate marketing and distribution of breast-milk substitutes. 

3. Information with respect to the fifth theme is presented in accordance with Article 11, paragraph 7, of 
the International Code of Marketing of Breast-milk Substitutes, which provides for reporting to the Health 
Assembly in even years on the status of its implementation. Member States have begun to use these five 
themes routinely in providing information on national action, and many have also adopted them as a policy 
and programme framework. � 

4. Where these and related programme activities are concerned, WHO is striving to improve its support to 
Member States through innovative approaches, which are all the more important during the current period of 
zero budget growth. For example，the Director-General has established a global nutrition task force which is 
responsible for ensuring a coherent response to WHO's nutrition policy obligations among all programmes 
concerned, and for developing pragmatic lines of action of particular relevance to the least developed 
countries. Under the Task Force, a working group on infant feeding provides an additional means for close 
collaboration on relevant activities among the WHO technical programmes concerned, such as those for 
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diarrhoeal diseases control, food aid, food safety, human reproduction, maternal and child health and family 
planning, and nutrition, with the active participation of the Office of the Legal Counsel. 

5. The activities described in the report are not carried out in isolation, but as part of WHO's larger 
programme of support to countries in such fields as food and nutrition, maternal and child health and family 
planning. Areas of activity include improved infant and young child feeding, healthy growth and development, 
betterment of the health and nutritional status of women and families in general, and promotion of 
reproductive health. (See in this connection document EB89/26, which provides an overview of the health 
situation of children in the context of the health of the newborn, and document EB89/27, which contains 
suggestions for drawing up strategies and plans of action for control of micronutrient deficiencies.) The 
activities thus complement WHO's technical cooperation with countries, carried out in collaboration with 
UNICEF, UNFPA and other international bodies; bilateral development agencies; and international 
nongovernmental organizations, particularly those in official relations with WHO. They are also among the 
priority concerns that WHO Member States are debating in national and regional forums, in preparation for 
their participation in the International Conference on Nutrition, which WHO and FAO, in cooperation with 
other organizations and bodies of the United Nations system, are convening in Rome in December 1992. 

ENCOURAGEMENT AND SUPPORT OF BREAST-FEEDING 

Examples from countries 

6. In Bangladesh the campaign for the protection and promotion of breast-feeding is implemented by an 
ad hoc group of organizations and individuals working in this field. Members include both governmental and 
nongovernmental organizations that cooperate closely with the Institute of Public Health Nutrition. Members 
also sit on the Government of Bangladesh Advisory Committee for the National Breast-milk Substitutes 
(Regulation of Marketing) Ordinance,1 promulgated in 1984. 

7. In 1990 the Department of National Health and Welfare in Canada, which has worked closely over the 
years with the Canadian Paediatric Society and provincial health authorities to increase awareness of the 
benefits of breast-feeding, completed its review of current breast-feeding patterns. In 1963 breast-feeding 
initiation rates in hospital were 38% with only 6% continuing to breast-feed at six months. By 1982 initiation 
rates in hospital had increased to nearly 70%, with 30% still breast-feeding at six months. More recent studies 
have shown initiation rates close to 80% but with little change in continuation rates at six months. 

8. In the subregion of Central America and the Caribbean, a media campaign was carried out in 1990-1991 
to promote breast-feeding in Costa Rica, where the subject has been introduced in the basic general education 
curriculum. A sample survey of children under one year of age in 1990 showed that 93.9% were breast-fed 
during the first three days of life. However, only 75.1% were exclusively breast-fed during the first month, 
34.8% at four months, and 22.1% at six months. (See also paragraph 40 in this connection.) A national 
association to support breast-feeding in El Salvador has trained 200 community leaders. Training and 
promotion activities were carried out in seven hospitals with mothers，clubs, and there are 14 breast-milk banks 
in the country. Guatemala organized an extensive mass media breast-feeding promotion campaign during 
1990-1991. Its multisectoral national commission includes representatives of professional and nongovernmental 
groups. Efforts to promote breast-feeding nationally include updating of learning materials for health workers, 
incorporation of breast-feeding in the primary school curriculum, review of the labour code to improve 
provisions affecting mothers and children, and establishment of centres where working mothers can borrow 
breast-milk pumps and express their breast milk. In Honduras, where the Directorate of Food and Nutrition 
of the Ministry of Health is responsible for training programmes on appropriate infant feeding, state hospitals 
opened milk banks and lactation clinics in 1990-1991. Tlie organization and functioning of milk banks in 
Nicaragua has been strengthened and a manual for their operation drawn up. As part of a national 
programme for breast-feeding promotion in Dominica，a committee publishes the newsletter "Letters to 
Mothers" and several mother support groups are in operation. In Saint Kitts and Nevis 99% of deliveries take 
place in hospital, where rooming-in is routinely practised and bottle-feeding is not allowed. Mothers are 
encouraged to initiate breast-feeding within two hours of delivery. 

1 International Digest of Health Legislation, 28(4): 1038-1039 (1977). 
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9. The Government of China in 1990，at a meeting held in the presence of national health authorities and 
WHO and UNICEF representatives, declared that the 20th of May would henceforth be known as National 
Breast-feeding Day. The purpose is to increase support for breast-feeding, which has fallen off dramatically in 
recent years: from 95% of children in rural areas and 81% of children in Beijing under six months of age 
breast-fed in 1950, the figures in 1985 were, respectively, 33.7% and 10.4%. The Government has identified 
the main causes to be increased female participation in the labour force, absence of breast-feeding role models 
due to changing family patterns, the influence of commercial advertising, hospital practices, and health and 
psychological factors related to social status. 

10. In 1990-1991, 90 health workers in Colombia received training in breast-feeding and 40 000 promotional 
posters were distributed. Standard national breast-feeding norms were adopted, working groups to support 
lactating women were formed, and a plan of action on this subject was drawn up. 

11. The President of Indonesia officially opened a national breast-feeding campaign on mother's day, 
22 December 1990. The ceremony included a presidential address highlighting the importance of breast-
feeding for national development, the unveiling of a commemorative plaque, and the launching of a song about 
the benefits of breast-feeding. 

12. The Ministry of Health in Kenya reports that breast-feeding has been declining drastically in recent 
years. To reverse this decline, the Ministry has been carrying out a breast-feeding promotion campaign aimed 
at health workers and rural and urban communities. The national infant feeding steering committee, which 
was responsible for drafting a policy statement on national infant feeding, includes representative of national 
and local government bodies, medical and education circles, and nongovernmental groups such as the 
International Baby Food Action Network (IBFAN)/Africa and the national breast-feeding information group. 
Additional support has been provided by WHO and UNICEF. The policy statement was formally disseminated 
nationwide in October 1991 during the launching of the "baby-friendly" hospital initiative (paragraphs 29-30). 

13. In 1990 the Ministry of Health in Morocco used the "focus group" approach to identify the main obstacles 
to successful breast-feeding with a view to increasing the practice and duration of exclusive breast-feeding. 
Although the average duration of breast-feeding in the country is 14.4 months, between 0-3 months of age only 
52.7% of infants in urban areas (71.5% in rural areas) are exclusively breast-fed. Nearly 50% of women in 
cities bottle-feed their infants, at least partially. The figure exceeds 60% among the economically more 
advantaged. 

14. During the Tenth International Biennial Paediatric Conference in Quetta, Pakistan, in keeping with the 
Peshawar Declaration adopted by the Pakistan Paediatric Association in 1989, agreement was reached between 
the Association and the national breast-feeding steering committee that infant-formula companies would no 
longer participate in or fund such conferences. 

15. In Paraguay a national intersectoral programme for breast-feeding promotion is being implemented in 
1991-1992. It is concerned with breast-feeding not only as part of the curriculum in nursing schools, but also at 
primary, secondary and university education levels. 

16. Activities for promotion of breast-feeding continued at various levels in the health services of Peru 
where, in addition, a workshop and scientific meeting on breast-feeding were held in 1991 with financial 
support from PAHO/WHO. 

17. In 1991 the Senate in the Philippines adopted a bill that calls on the State to adopt rooming-in, 
i.e. allowing mothers and infants to remain together in health facilities, as a national policy to protect and 
support breast-feeding. The bill provides incentives for all government and private health institutions that have 
adopted this practice. 

18. The Republic of Korea has adopted a number of measures to encourage breast-feeding, including 
distribution of information materials and use of the mass media; encouragement of rooming-in and 
prohibition of bottle-feeding in medical facilities unless medically prescribed; and establishment of a milk bank 
at the National Medical Centre. Nongovernmental organizations such as the Women's Association actively 
participate in the campaign to encourage breast-feeding. 
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19. The Government of Romania reports that, although the difficulties faced in 1990 prevented systematic 
development of an infant-nutrition programme, the mass media were nevertheless frequently used to provide 
guidance on appropriate infant-feeding practices. Breast-feeding initiation immediately after birth and 
rooming-in were introduced in a number of maternity clinics with the practical support of WHO, although 
resistance to such changes remains quite strong in many institutions. 

20. In the United States of America one of the national health promotion and disease-prevention objectives 
by the year 2000 is 75% of women breast-feeding soon after birth and 50% at six months. In 1988 the 
proportions were 54% and 21%, respectively. Strategies to achieve these targets have been formulated at 
several Surgeon General's workshops on breast-feeding, organized especially for health professionals. The 
Department of Agriculture provides food packages for postpartum women that are designed to promote breast-
feeding by giving a greater variety and quantity of food to breast-feeding women, who are served before, and 
for twice as long as, non-breast-feeding women. 

21. In June 1991 the Regional Office for the Americas convened a consultation on breast-feeding promotion, 
which resulted in the drawing up of a plan of action for implementation over the next five years in countries in 
South America and the Caribbean. 

Development of common breast-feeding indicators 

22. WHO, with the collaboration of UNICEF and other interested organizations and agencies, has been 
striving to develop a limited number of breast-feeding indicators that are relatively easy to measure and 
interpret, and at the same time operationally useful in terms of the application of results. The hope is to 
achieve consensus on the use of a common set of measures to assess breast-feeding practices in the community 
and to evaluate the progress of promotional programmes. This in turn should facilitate intra-œuntry 
comparisons over time, while increasing confidence among programme managers and decision-makers about 
how to influence attitudes towards breast-feeding, how to increase awareness of the importance of this practice, 
and how to provide the types of support that will both motivate and enable mothers to breast-feed their 
children. Indicators include the rate of exclusive and predominant breast-feeding at less than four months, the 
rate of timely complementary feeding at 6-9 months, the rate of continued breast-feeding at one and two years 
of age, and the rate of bottle-feeding at less than one year of age. The generalized use of identical indicators 
will at the same time facilitate global monitoring of breast-feeding trends. At a later stage, indicators for use 
in health care facilities will also be developed. 

Breast-feeding and child-spacing 

23. Nearly 30 countries participated in an intercountry workshop on breast-feeding and fertility (Cairo, 
November 1990)，co-sponsored by WHO and UNFPA. The purpose was to review and evaluate research 
conducted in Egypt, Pakistan, Saudi Arabia, Sudan and Tunisia using the WHO simplified methodology1 to 
asses breast-feeding behaviours, patterns of lactational amenorrhoea, and the use of contraceptives during the 
postpartum period. The overall objective of this and similar WHO/UNFPA intercountry meetings, held in 
Africa and the Western Pacific in November 1990 and April 1991 respectively, was to help clarify the extent to 
which breast-feeding can complement other family planning methods (thereby avoiding the extra cost of double 
protection), and to provide community health professionals with information that is useful for developing 
family-planning and infant-feeding programmes. These and related issues will be featured in a joint 
WHO/UNICEF/UNFPA statement on breast-feeding and family planning to be published in 1992. 

WHO/UNICEF cooperation 

Review of scientific information and programme experience 

24. WHO's traditional cooperation with UNICEF in the field of infant and young child feeding, with support 
from bilateral development agencies such as the Swedish International Development Authority and the United 
States Agency for International Development, included the convening of a technical meeting (Geneva, 

1 WHO simplified methodology for community-based calculation of the proportion of mothers at risk of conception by breast-
feeding status (document MCH/85.15 Rev.1). 
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June 1990) to review the scientific basis and programme experiences of breast-feeding strategies. This covered 
such topics as the impact of health care practices on breast-feeding, lactation management, direct support for 
mothers, women and work, breast-feeding terminology, and approaches to related information, education and 
communication.1 

Policy-makers，meeting and the Innocenti Declaration 

25. The technical meeting was followed by a meeting of government policy-makers from over 30 developed 
and developing countries (Florence, July 1990). After analysing sub-optimal breast-feeding practices and 
discussing approaches to improving the situation, participants adopted the Innocenti Declaration on the 
Protection, Promotion and Support of Breastfeeding. The Declaration set a number of operational targets 
whereby all governments, by 1995’ should have appointed a national breast-feeding coordinator and established 
a multisectoral breast-feeding committee; ensured that every facility providing maternity services applies the 
principles laid down in the joint WHO/UNICEF statement on the subject;2 taken action to give effect to the 
principles and aim of the International Code of Marketing of Breast-milk Substitutes (paragraphs 75-140); and 
enacted legislation, and adopted means for its enforcement, to protect the breast-feeding rights of working 
women (paragraphs 68-73). 

26. The Innocenti Declaration called on international organizations to draw up strategies for protecting, 
promoting and supporting breast-feeding, which include global monitoring and evaluation; to support national 
situation analyses and surveys and the development of national goals and targets for action; and to encourage 
and support national authorities in planning, implementing, monitoring and evaluating their breast-feeding 
policies. 

World SummK for Children 

27. The Forty-fourth World Health Assembly in 1991 discussed action to follow up the World Summit for 
Children organized by UNICEF (New York, September 1990), the World Declaration on the Survival, 
Protection and Development of Children and a related Plan of Action containing specific goals for children 
and development in the 1990s. Resolution WHA44.33 recalls that breast-feeding is the only natural method of 
infant feeding, which is ideal for the harmonious physical and psychosocial development of the child; that it 
helps to space births, and protects women's health and fosters safe motherhood; that it is a major factor in the 
promotion of infant health; and that, as the first immunization of the child, it prevents diarrhoea as well as 
acute respiratory and other infections. The resolution requests the Director-General to monitor achievements 
in child health in all countries, including those relating to the targets of the Innocenti Declaration, and to keep 
future Health Assemblies informed of developments in this regard. 

Joint UNICEF/WHO Committee on Health Policy 

28. At its twenty-eighth session (Geneva, January 1991), the UNICEF/WHO Joint Committee on Health 
Policy expressed concern about the decline of breast-feeding, especially as a consequence of the effective 
promotion of breast-milk substitutes.3 It recommended that changes and improvements in health care 
practices and procedures should be supported in keeping with the recommendations contained in the joint 
WHO/UNICEF statement (paragraph 25). It also recommended that education and training of all health 
workers concerned with maternal and child health and family planning should be supported in order to give an 
understanding of the importance of breast-feeding for the health of both mother and child; that legislative, 
regulatory and other action that enables and facilitates breast-feeding among working women should be 
promoted, including the extension and enforcement of maternity leave (paragraphs 68-73); and that continued 
technical support and encouragement should be provided to give effect in countries to the International Code 
of Marketing of Breast-milk Substitutes (paragraphs 75-140). 

1 Saadeh, R. et al., ed. The technical basis for global action on breast-feeding. Geneva, World Health Organization (in 
press). 

2 Protecting, promoting and supporting breast-feeding: the special role of maternity services. A joint WHO/UNICEF 
statement. Geneva, World Health Organization, 1989 (published in Arabic, English, French and Spanish; a list of the more 
than 20 other language versions is available on request). 

3

 Document JCHP28/91/21. 
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The "baby-friendly" hospital initiative 

29. Meanwhile, the joint WHO/UNICEF statement, which is soon to be available in more than 25 languages, 
has become the centrepiece for the "baby-friendly" hospital initiative that the two organizations launched at a 
meeting (Ankara, June 1991) of the International Pediatric Association. Maternity wards and hospitals 
applying the principles described in the joint statement are being designated baby-friendly to call public 
attention to their support for sound infant-feeding practices. In promoting this designation, WHO and 
UNICEF are hoping to stimulate demand among women themselves who, as a result, will be inclined to 
actively seek out maternity services that measure up to this standard. A convenient yard-stick - referred to as 
the "Ten steps to successful breast-feeding" - is provided in the joint statement to help determine whether a 
maternity service is in fact baby-friendly. 

30. WHO and UNICEF consider that the baby-friendly initiative's most striking short-term impact has been 
the bringing together of so many interested nongovernmental groups and professional associations 
representing, for example, women, families and consumers in general, and obstetricians, gynaecologists, 
paediatricians, midwives, and nurses, including many of the same groups referred to in the present report. 
Technical support for training health workers in breast-feeding practice and lactation management, and 
reorienting hospital administrators to the health, social, managerial and economic benefits associated with 
breast-feeding, are considered to be among the first necessary conditions for the success of this initiative. 
These were among the conclusions and recommendations of hospital administrators and health professionals 
who drew up national guidelines in accordance with the "ten steps" at a joint WHO/UNICEF meeting 
(Bangkok, September 1991). 

United Nations agency policy on distribution and use of milk products for infant feeding 

31. WHO, among other agencies, cooperated with the Office of the United Nations High Commissioner for 
Refugees (UNHCR) in drafting the latter's policy for acceptance, distribution and use of milk products in 
refugee feeding programmes. Relevant instructions were dispatched to all staff in July 1989, calling particular 
attention to the link between dried milk powder and the increased risk of illness in young children living in 
unsanitary environments, and to the hazards associated with using milk products for infant feeding. According 
to the policy, infant-formula distribution should be discouraged in refugee settings, even in cases of difficult 
lactation. Re-lactation should be attempted by caring for and encouraging the biological mother. Failing this, 
wet-nursing should be considered as a first feeding alternative, and even supported with payment in kind if 
necessary. When substitutes are absolutely necessary, they are to be provided together with clear instructions 
for safe mixing, and for feeding with a cup and a spoon. 

32. The World Food Programme (WFP), in addition to instructions to its field staff to apply the UNHCR 
policy in all refugee projects, has issued its own policy guidelines to ensure the safe use of dried milk products 
in all WFP projects. At the same time, WFP has informed its staff of the conclusions and recommendations of 
the policy-makers' meeting in Florence (paragraph 25)，and emphasized how food-aid projects can be 
instrumental in promoting breast-feeding. 

33. In the light of events in the Gulf prior to the commencement of hostilities in January 1991, including the 
trade embargo voted by the United Nations Security Council，the Chairman of the Council's Sanctions 
Committee asked whether WHO considered infant formula to be a food or a medicine. The implication, if a 
food, was that infant formula should be included in the list of proscribed items of trade with Iraq. In its reply 
to the Chairman, WHO observed that when infants are not breast-fed, or are only breast-fed partially, during 
the first 4-6 months of life, breast milk may be replaced by bona fide breast-milk substitutes, including infant 
formula, to satisfy their normal nutritional requirements. Under these circumstances infant formula could be 
considered as falling under the category of "medicines: On the other hand, beyond the age of 4-6 months, 
both breast milk and its bona fide substitute are insufficient, in the absence of complementary foods, to satisfy 
the normal nutritional requirements of infants. Under these circumstances, WHO concluded, infant formula 
could be considered as one among various sources of nourishment for the infant, and thus fall under the more 
general category of "food". (See also paragraph 122 in this connection.) 

34. In March 1991, following the cessation of hostilities in the region, WHO drew the attention of the 
Chairman of the Sanctions Committee to the extremely difficult nutrition situation in Iraq. In particular, in 
the light of the very large numbers of infants and young children whose physical well-being - and in many cases 
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very lives - appeared to be in serious jeopardy due to the food and medical emergency then in effect, WHO 
strongly recommended that the Sanctions Committee give immediate attention to the possibility of lifting the 
ban on the importation of basic foodstuffs into Iraq. Tbere was, in particular, an acute need among infants 
and children for infant formula and suitable energy-dense complementary foods, both to prevent further 
deterioration in nutritional status and to rehabilitate those infants and children who had already been affected. 
WHO considered that these foods were all the more important in view of the reported decline in recent years 
in breast-feeding practice. 

Breast-feeding and human immunodeficiency virus (HIV) 

35. In June 1987 WHO organized a technical consultation to review available information on the possible 
relationship between breast-feeding/breast milk and HIV transmission, and to identify further research needs 
in this area.1 The consultation's recommendations were reviewed and endorsed in the light of then-current 
information during a consultation in May 1990. In September 1991, in response to inquiries implying that the 
risk of transmission of HIV to infants from their infected mother's breast milk would warrant discontinuing 
breast-feeding, WHO issued a statement emphasizing once again that breast-feeding should continue to be 
protected, promoted and supported in all countries irrespective of the prevalence of HIV infection. The 
overall immunological, nutritional, psychological and child-spacing benefits of breast-feeding to infants and 
their mothers continue to be important factors in determining the overall health of mother and child. In 
individual situations where a mother is known to be HIV-infected, the additional risk of the infant dying if not 
breast-fed should be compared with the infant's risk of becoming HIV-infected through breast-feeding. 
Consideration should also be given to the socioeconomic conditions and environment of the mother-child pair 
and the extent to which safe and nutritionally adequate alternatives to breast-feeding are likely to be available 
and affordable in sufficient quantities throughout infancy. In many circumstances, especially in developing 
countries, the safe and effective use of alternatives is not possible, and breast-feeding by the biological mother 
should continue to be the feeding method of choice, irrespective of her HIV infection status. In 1992 WHO 
will convene a consultation of experts to formulate detailed recommendations for individual case management 
in relation to breast-feeding and HIV. 

PROMOTION AND SUPPORT OF APPROPRIATE AND TIMELY COMPLEMENTARY FEEDING 
(WEANING) PRACTICES WITH THE USE OF LOCAL FOOD RESOURCES 

Examples from countries 

36. In the Region of the Americas, a 1989 review in Canada showed that, at 12 months of age, 10.7% of 
infants were still breast-fed, 6.8% received infant formula, 43.9% whole milk, and 45% fat-reduced milk, while 
over 20% were started on solid food before the recommended 4-6 months of age. In Saint Kitts and Nevis, 
demonstrations on the preparation of local weaning foods are conducted at health centres and during home 
visits by the health authorities, who encourage feeding from the family pot for babies from five months of age. 
The Government of Venezuela reports that complementary feeding generally begins at the age of two months. 

37. The Government of Australia reports that the recent proliferation of commercially prepared infant 
foods, including follow-on milk foods, has raised concern among many paediatric nutritionists about the 
distortion of current weaning practices and an earlier-than-appropriate introduction of these foods to infants' 
diets. The Government encourages mothers to use suitably modified family foods for weaning rather than 
purchase more expensive specially formulated commercial baby foods. 

38. In 1989 the health authorities in French Polynesia announced that they had chosen to combat the use of 
sweetened condensed milk as a first priority in promoting healthy infant and young child feeding, in view of the 
long-standing inappropriate use of this product that is peculiar to the territory. During the period 1986 to 
1989, the authorities report that there was a decline in this practice from 18% to 11% at 12 months of age, and 
from 35% to 18% at 24 months. Emphasis continues to be placed on promoting breast-feeding and limiting 
the use of breast-milk substitutes to cases of strict necessity. 

1 Reported in document EB81/1988/REC/1, Annex 10, paragraphs 83-87. See also document WHO/SPA/INF/87.8 for 
related information. 
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Breast-feeding as an infant-feeding ideal 

39. As part of its global nutrition surveillance activities, WHO regularly gathers and periodically publishes 
updated information on the prevalence and duration of breast-feeding. Its data bank on the subject, which was 
established in 1986, now contains information from more than 1500 surveys or studies (covering national and 
local situations as well as trends) carried out in over 150 countries and territories.1 

40. During the first 4-6 months of life, no other food or liquid than breast milk, not even water, is required 
to meet the normal infant's nutritional requirements. Although this infant-feeding ideal, commonly referred to 
as "exclusive breast-feeding", is widely accepted by health and nutrition authorities around the world, available 
information from countries all across the development spectrum, including numerous contributions to the 
present report, tend to confirm that sub-optimal breast-feeding practices still prevail. Not only is breast milk 
frequently unnecessarily supplemented for a number of essentially subjective reasons (paragraph 42), but also it 
is not unusual for complementary feeding to begin during the third, second or even first month of life. Both 
practices can have potentially serious short- and longer-term health consequences.2 

41. Thus full breast-feeding, which is the optimal infant-feeding pattern for the first half-year of life for a 
host of reasons affecting the health of children and mothers alike, is in fact rarely practised and actually 
appears to be in decline in the countries from which data are available.3 To illustrate this point, Fig. 1 
provides information on the level of exclusive breast-feeding in 24 countries. 

WHO recommendations on breast-feeding and the giving of supplementary fluids4 

42. As noted elsewhere in this and other WHO reports, results from recent surveys indicate that the majority 
of neonates in Africa, Asia and Latin America are breast-fed. However, the same surveys show that exclusive 
breast-feeding during the first 4-6 months of life, that is, giving the infant no other fluid or food than breast 
milk, is a very infrequent practice. Water and teas, such as camomile and fennel infusions, are offered to 
young infants, frequently from the first week of life, in the belief that they will relieve pain, prevent and treat 
colds and constipation, soothe fretfulness, and, especially, quench thirst. 

43. Intake of such supplementary fluids in young infants is associated with an increased risk of disease and a 
shortening of the duration of breast-feeding. For example, the incidence and prevalence rates of diarrhoea in 
infants under six months of age in a poor urban community in Lima were doubled with the addition of these 
fluids. A case-control study of infant mortality in Brazil showed that infants who received water, tea or juice in 
addition to breast milk were at increased risk of diarrhoeal death. Each additional feed with these fluids 
substantially increased the risk of death. 

44. In fact, several studies have shown that supplementary fluids are not actually needed by healthy infants 
during the first semester of life if they are exclusively breast-fed. With the low concentrations of sodium, 
chloride, potassium and nitrogen in breast milk, only a relatively small amount of the fluid intake is needed for 
excretion of resulting waste products. Calculations indicate that healthy infants who consume enough breast 
milk to satisfy their energy needs receive, with a considerable safety margin, enough fluid to satisfy their fluid 
requirements, even in hot and dry environments. Thus, on both theoretical and empirical grounds, 
supplementary fluids are not needed to maintain water balance in healthy infants under six months of age who 
are exclusively breast-fed. The use of such fluids should be actively discouraged and exclusive breast-feeding 
should be promoted as the ideal feeding practice during the first 4-6 months of life. 

1 The data bank, which also includes information on breast-feeding and fertility, is managed by the Nutrition unit, WHO, 
1211 Geneva 27, Switzerland. Contributions and inquiries are welcome. 

2 For a discussion of these consequences, see Infant feeding: the physiological basis. Bulletin of the World Health 
Organization, 67，supplement (1989), Chapter 4. 

3 For a discussion of recent trends in the prevalence and duration of breast-feeding, see Saadeh, R. et al., ed. op. cit. 
4 Adapted from Breast-feeding and the use of water and teas (UPDATE No. 9，August 1991; available in English and 

French from the Diarrhoeal Diseases Control unit, WHO, 1211 Geneva 27，Switzerland). 
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Follow-up formula and infant feeding 

45. Following its discussion of a previous biennial report1 on infant and young child nutrition, the Thirty-
seventh World Health Assembly in 1984 adopted resolution WHA37.30 referring inter alia to products that are 
unsuitable for infant feeding but are nevertheless being promoted for this purpose, and to infant foods that are 
being promoted for use at too early an age. It urged action by all interested parties to put into effect measures 
to improve infant and young child feeding, with particular emphasis on foods of local origin. 

46. In a similar vein, the Thirty-ninth World Health Assembly in 1986 adopted resolution WHA39.28 
requesting the Director-General inter alia to direct the attention of Member States and other interested parties 
to the fact that "any food or drink given before complementary feeding is nutritionally required may interfere 
with the initiation or maintenance of breast-feeding and therefore should neither be promoted nor encouraged 
for use by infants during this period", and that "the practice being introduced in some countries of providing 
infants with specially formulated milks (so-called 'follow-up milks') is not necessary". 

47. The 1988 report2 by the Director-General on infant and young child nutrition stated with regard to the 
then-draft Codex standard on follow-up formula: 

[S]imply because a product [follow-up formula] was judged "not necessary" on nutritional grounds did not 
mean a priori that it should not be the subject of a Codex standard ... Therefore, as long as the products 
covered by the ... standard were intended and correctly labelled for introduction as part of the infant 
weaning diet, the continued development of the draft standard would not, strictly speaking, be in conflict 
with resolutions of the World Health Assembly on infant and young child feeding and nutrition 
(emphasis added). 

48. Agreement to continue preparation of a Codex standard did not, of course, constitute an endorsement of 
the product in question, from the standpoint either of its nutritional quality and suitability or of its practical 
usefulness in feeding infants. Thus the 1988 report also stated: 

Industrially prepared food products, which were suitable as part of a mixed diet to complement breast 
milk in order to satisfy the nutritional requirements of the infant, might be suitable under certain 
circumstances. They provided an option for some mothers who had both the means to buy them and the 
knowledge and facilities to prepare and feed them safely to their children. However, it was clear that a 
balanced diet for the vast majority of the world's infants from around the age of six months could and 
should be effectively and economically ensured by using a variety of locally available foods in addition to 
breast milk (emphasis added). 

49. Recently, the Governments of Australia, the Netherlands, and the United Kingdom of Great Britain and 
Northern Ireland requested WHO's technical views on questions relating to follow-up formula, including 
clarification as to whether there were circumstances when this product would fall within the scope of the 
International Code of Marketing of Breast-milk Substitutes. (See also paragraphs 120-123 in this connection.) 
In its reply to the Governments in question WHO, in addition to calling attention to the past statements by the 
Health Assembly that are summarized in the preceding paragraphs, recalled that article 2 of the International 
Code states that it "applies to the marketing, and practices related thereto," of various food products Vhen 
marketed or otherwise represented to be suitable, with or without modification, for use as a partial or total 
replacement of breast milk ..." (emphasis added). On this basis, the question that arises is whether one is to 
conclude that so long as follow-up formula is not marketed or otherwise represented to be suitable for use as a 
partial or total replacement of breast milk, it does not fall within the scope of the International Code and is 
therefore not subject to its provisions dealing inter alia with advertising or other forms of promotion directed 
to the general public and mothers. In WHO's opinion, from a purely legalistic point of view, the answer would 
appear to be "yes". However, taking into account the intent and spirit of the Code, there would appear to be 
grounds for the competent authorities in countries to conclude otherwise in the light of the way follow-up 
formula is perceived and used in individual circumstances. Perception and use could serve as a measure of the 
impact of the phrase "otherwise represented to be suitable" in the Code's article 2. 

1 Document WHA37/1984/REC/1, Annex 5. 
2 Document EB81/1988/REC/1, Annex 10. 
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50. The Health Assembly adopted the International Code as a "minimum requirement". From that point of 
view, the above conclusion, if reached by the competent authorities in a given country, would not appear to be 
incompatible with either the Health Assembly's previous declarations concerning appropriate infant-feeding 
practices, or the principles and aim of the Code and the spirit in which it is being implemented in countries. 
In adopting the Code, the Health Assembly urged Member States "to translate [it] into national legislation, 
regulations or other suitable measures" and "to monitor compliance with it". A Member State is entirely at 
liberty to implement the Code in its entirety as it is, or, if it deems appropriate, to expand it, in keeping with 
specific national circumstances. 

51. The representative of the International Association of Infant Food Manufacturers (IFM), at a meeting in 
The Hague of 14 Member States (paragraphs 124-132), said that she had taken careful note of the concerns 
expressed by some governments and other parties about the potentially negative consequences for child health 
that could result from confusion in the market place between bona fide infant formula and follow-up formula. 
She indicated that these conceras would be brought to the attention of IFM members, with a view to their 
taking all necessary steps to ensure that their marketing practices made a very clear distinction between these 
two products. 

STRENGTHENING OF EDUCATION, TRAINING AND INFORMATION ON INFANT AND YOUNG CHILD 
FEEDING 

Examples from countries 

52. The Government of Australia has made available to nurse-midwives and others concerned 5000 copies of 
a practical guide for mothers and midwives,1 while another publication dealing with "baby's first food" is 
available to the general public in English and 16 other languages. Information and education about breast-
feeding may also be obtained in all States and Territories through the public health services and such voluntary 
support groups as the Nursing Mothers' Association of Australia and Childbirth Education Associations. The 
Australian Association of Lactation Consultants regularly conducts seminars both for its own member and for 
other interested health workers. 

53. Activities to improve infant and young child nutrition in Bolivia include in-service training in breast-
feeding, provided for health personnel in collaboration with the national Paediatric Association. A set of slides 
and a video cassette have also been prepared in this connection. 

54. The Federal Government in Canada has produced educational materials on breast-feeding, including a 
recently updated breast-feeding advocacy kit, which is distributed to hospitals upon request. The Government 
has also produced two pamphlets, T e n great reasons to breast-feed" and T e n valuable tips for successful 
breast-feeding", which reach new mothers through parents’ magazines. 

55. Among the steps taken in this field in Germany, a brochure on breast-feeding and breast milk was 
recently thoroughly revised and updated to include new subjects. Government financial backing for breast-
feeding support groups has facilitated the organization of training seminars for midwives and paediatric nurses. 
In an effort to speed up information dissemination, and thereby improve infant-feeding practices, following the 
accession in 1990 of five new Lander, the German Paediatric Society published guidelines that take into 
consideration both the recommendations of its own commission on the subject, and the provisions of the new 
European directive (paragraph 106). 

56. The Department of Health in New Zealand has produced publications with information and advice on 
breast-feeding and care during pregnancy, which are available free to all new mothers. Breast-feeding 
promotion is also referred to in a policy statement on child health that was released in August 1990. 

57. The Institute of Medicine of the National Academy of Sciences in the United States of America has 
completed a study on nutrition during lactation, which deals with the effect of breast-feeding on the health of 
mothers and the impact of maternal nutrition on milk quality and quantity. 

1 Successful breastfeeding - a practical guide for mothers and midwives and others supporting breastfeeding mothers. 
London, Royal College of Midwives, 1989. 
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Training in lactation management 

5& In 1990 WHO supported the participation of a team of health professionals from Brazil in the Wellstart 
lactation management training programme (San Diego, California). The result was the creation of a core 
group of trainers who, using the Wellstart model, established a lactation training centre in Santos, Sao Paulo 
State, as part of the national breast-feeding programme. PAHO/WHO provided funding for the first five 
courses in 1990-1991, during which some 100 participants from more than 30 health facilities received training. 
Plans are being made for the possible participation of Portuguese-speaking health workers from Africa in 
future courses. Meanwhile, a lactation management centre is being established in Kenya by six health workers 
trained at Wellstart. In the Philippines the potential for establishing a similar centre is being investigated, and 
a training course in lactation counselling developed. Preliminary materials for the latter have been pre-tested 
in the country. Following their participation in a Wellstart session sponsored by UNICEF and UNFPA, five 
physicians from China shared their new skills with colleagues at a national workshop in Shanghai in 
March 1991. In 1991 WHO also sponsored training at Wellstart of a team from the United Republic of 
Tanzania. 

Global information support 

59. One of the publications made possible through the Joint WHO/UNICEF Nutrition Support Programme 
(JNSP), which was funded by the Government of Italy from 1982 to 1989, features nine packages of learning 
materials intended to help health workers acquire skills in presenting the principles and practice of good 
nutrition to communities.1 Addressing the most common causes of poor nutrition in developing countries, 
individual topics include the measurement of childhood growth, the promotion of breast-feeding, diets for 
children and mothers, appropriate nutrition during diarrhoea and other infections, and the recognition and 
prevention of deficiency diseases, most notably protein-energy malnutrition. The learning packages 
complement the training modules presented in the 1986 WHO guidelines in this field.2 JNSP also financed the 
printing and wide distribution of a French version of a popular book for health workers, on helping mothers to 
breast-feed.3 

60. In 1990 WHO published a review of the latest scientific information concerning the physiological basis 
for infant feeding.4 With more than 500 references to the literature, the book has chapters dealing with the 
prenatal and postpartum period, the physiology of human lactation, health factors that may interfere with 
breast-feeding, complementary feeding, and the special needs of two particularly vulnerable groups: low-birth-
weight infants and infants and young children during periods of acute infection. The French version has been 
prepared with financial support provided by the International Baby Food Action Group (fflFAN)/Africa, the 
International Lactation Consultant Association, La Leche League International, and the United States Agency 
for International Development, through the Academy for Educational Development in Washington, DC. 

61. The training package on breast-feeding of the WHO manual for people with disabilities has been 
thoroughly reviewed and updated in the manual's revised edition.5 In addition to providing information 
relevant to all mothers and infants, specific advice is provided about babies who have difficulty sucking and 
swallowing because of mouth or lip deformities. 

1 Nutrition learning packages. Geneva, World Health Organization, 1989 (available in English, French and Spanish). 
2 Guidelines for training community health workers in nutrition. Second edition. Geneva, World Health Organization, 

1986. 
3 Savage-King, F. Helping mothers to breastfeed. African Medical and Research Foundation, P.O. Box 30125, Nairobi, 

1985. 
4 Infant feeding: the physiological basis. Bulletin of the World Health Organization, 67, supplement, 1989 (available in 

English with summary in French; Arabic, Farsi, French, German, Serbo-Croatian and Spanish editions in preparation). 
5 Helander, E. et al. Training in the community for people with disabilities. Revised edition. Geneva, World Health 

Organization, 1991. 
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62. The WHO Regional Office for the Eastern Mediterranean has revised and updated its 1982 work on 
breast-feeding patterns.1 Part I of the book presents the historical background and a global overview of the 
situation, whüe Part II examines patterns of breast-feeding in the Region's Member States. The book also 
includes a discussion of special features of regional breast-feeding patterns, and the transmission to infants 
through breast milk of drugs and other substances that are peculiar to the countries concerned. 

Review of the breast-feeding content of medical textbooks 

63. WHO, with the collaboration of IBFAN, is undertaking a desk review of the breast-feeding content of the 
main medical textbooks in use around the world. As a first step, questionnaires in Arabic, English, French and 
Spanish were sent to more than 500 medical schools in 1990. The nearly 30% of responses received so far are 
being reviewed and analysed. The next step will be taken in cooperation with the Institute for Reproductive 
Health at Georgetown University, a WHO collaborating centre in Washington, DC. In the light of the latest 
scientific information and clinical experience, specific recommendations to publishers will be prepared on such 
topics as physiology, lactation management, prenatal counselling of mothers, and related fertility questions. To 
help ensure the best product and widest impact, WHO will enlist the aid of the International Federation of 
Gynecology and Obstetrics (FIGO) and the International Pediatric Association. 

DEVELOPMENT OF SUPPORT FOR IMPROVED HEALTH AND SOCIAL STATUS OF WOMEN IN 
RELATION TO INFANT AND YOUNG CHILD FEEDING 

64. WHO considers that the health of women should be viewed as a continuum extending from infancy 
through childhood, adolescence, the reproductive years, and on into menopause and old age. The health and 
social status of women, in addition to its important immediate implications for women themselves, has a direct 
impact on the health and nutrition of the family, particularly infants and young children. (See also in this 
connection the discussion concerning the reproductive health needs of women in document EB87/26.) 

65. Many of the advances in health science and technology in recent decades have benefited only a relatively 
small proportion of the world's women. The persistently high levels of maternal mortality and morbidity are 
the most telling indicators of this situation. At least 500 000 women die annually as a result of pregnancy and 
childbirth, 99% of them in developing countries, and millions more suffer from Ш-health and poor quality of 
life. To reduce maternal and perinatal mortality, WHO's maternal health and safe motherhood programme 
addresses such issues as improvement of the health and nutrition of girls, adolescents and women; family 
planning for all couples; community-based maternity care; and provision of access to referral facilities for 
high-risk pregnancies and obstetric emergencies. Many of these activities help to reduce the incidence of low 
birth weight, which is a major factor in subsequent infant malnutrition. 

66. Improving women's health is increasingly recognized as a key challenge for the 1990s. To meet this 
challenge within the health sector, it is imperative that a partnership be created among all concerned 
organizations and individuals, both men and women. Existing health and family planning services need to be 
expanded and improved so that they are more cost-efficient and accessible in meeting women's specific health 
needs. Health workers need to be trained about women's priority health needs, while women themselves 
require information and education about their health and that of their families. Selective sociocultural and 
operational research dealing with women's health throughout their lifespan should make it easier to effect the 
needed changes. 

67. The Forty-fourth World Health Assembly in 1991 considered a report by the Director-General on 
women, health and development,2 and adopted resolution WHA44.42 on this subject. A more extensive and 
detailed report will be part of the background documentation on women, health and development, which is the 
subject of the Technical Discussions to be held at the Forty-fifth World Health Assembly in 1992. 

1 Harfouche, J.K. & Musaiger, A.E. Breast-feeding patterns: a review of studies in the Eastern Mediterranean Region. 
Second edition. Alexandria, WHO Regional Office for the Eastern Mediterranean, 1990. 

2

 Document A44/15. 
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Maternity protection legislation 

68. The Health Assembly has on a number of occasions, particularly through resolution WHA33.32 in 1980, 
stressed the importance of legislation as one means of enabling and supporting breast-feeding, especially by 
working mothers, and the need to strengthen the Organization's capacity to cooperate with Member States in 
developing such instruments, on request. In 1990 the Forty-third World Health Assembly, by resolution 
WHA43.3, urged Member States to enforce existing, or adopt new, maternity protection legislation or other 
suitable measures to promote and facilitate breast-feeding among working women. In recent reports to the 
Director-General, numerous countries have summarized information about their maternity protection 
legislation. 

69. In the Region of the Americas, Cuba, for example, allows six weeks of maternity leave before delivery 
and 12 weeks thereafter, while the figures for Honduras are, respectively, four and six weeks, as well as 
two half-hour breast-feeding breaks during working hours. In addition to pre- and postpartum leave, legislation 
in Guatemala provides for one-hour paid breast-feeding breaks for a period of 10 months, which can be 
extended to a total of 12. Women in Panama have the right to 15-minute pauses for breast-feeding every three 
hours. In Peru, where mothers in employment are entitled to 45 days' pre- and postpartum maternity leave, 
legislation stipulates that all workplaces with five or more women must have nurseries and that one hour a day 
be set aside for breast-feeding. Mothers in Saint Kitts and Nevis are entitled to 13 weeks' maternity leave at 
60% salary, the bulk of which may be taken after delivery and in tandem with annual leave to enable breast-
feeding to continue for at least three months. In the United States of America, where more than half of all 
mothers with children under 18 years of age are employed (19.8 million women), the 1978 Pregnancy 
Discrimination Act requires that pregnant women and new mothers be treated in the same way as other 
employees. Other legislation encourages support arrangements on their behalf such as day care, flexible 
working hours, and part-time work. 

70. In China，government action to reverse the decline in breast-feeding includes strict application of a 
provision for 90 days' maternity leave under the Regulation for Labour Protection of Female Workers, 
promulgated by the State Council of China on 21 July 1988. 

71. Reports from the European Region indicate that a cash lactation subsidy is provided through the social 
security system in San Marino, where women are entitled to five months' leave postpartum, and to unpaid 
absences of two hours a day for an additional seven months. The Government of Romania in 1990 (Decree 
No. 31) extended maternity leave to one full year at 65% salary with guaranteed job security. 

72. In Nigeria the maternity leave regulations for working women were revised in 1980 to provide for six 
weeks' pre- and six weeks’ post-delivery leave with full pay. In 1990 the provisions were further revised to give 
mothers the option of taking the three months when it suits them. Some professional groups are presently 
lobbying to extend maternity leave to four months. In addition, government employees enjoy a one-hour 
breast-feeding break until their children are six months old. 

73. Provisions for protection of maternity in Oman include the granting of two months，paid leave to all 
working mothers as well as an hour at midday for breast-feeding. Up to two years' unpaid leave may also be 
taken if desired. 

Common goals for WHO, UNICEF and UNFPA 

74. WHO, UNICEF and UNFPA have announced common goals for the health and development of women 
and children, which reflect the three agencies' complementary policies. The goals have been drawn to the 
attention of all staff concerned so that they can be taken into account in developing and implementing support 
to national maternal and child health and family planning programmes. The common goals are: 

- b e t w e e n 1990 and the year 2000，reducing the maternal mortality rate by 50%; 

- b e t w e e n 1990 and the year 2000, reducing infant and under-five child mortality rates in all countries by 
one-third, or to 50 and 70 per thousand live births, respectively, whichever is less; 
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- e n s u r i n g access by all couples, especially women, to family planning information and services so as to 
avoid pregnancies that are too early, too late, too many or too frequent during a woman's reproductive 
cycle; 

- e n a b l i n g virtually all women to exclusively breast-feed their children for four to six months and to 
continue breast-feeding, while providing complementary food, well into the second year of life;1 

• by the year 2000, ensuring universal access to and completion of primary education by at least 80% of 
primary-school-age children, and reducing the adult illiteracy rate to at least half its 1990 level, the 
most urgent priority in education being to ensure access to, and improve the quality of, education for 
girls and women, and to remove obstacles that hamper their active participation. 

APPROPRIATE MARKETING AND DISTRIBUTION OF BREAST-MILK SUBSTITUTES 

75. The Health Assembly has drawn attention on numerous occasions to the importance of the appropriate 
marketing and distribution of breast-milk substitutes as a means of protecting healthy infant and young child 
feeding practices. The Thirty-fourth World Health Assembly in May 1981 adopted the International Code of 
Marketing of Breast-milk Substitutes2 in the form of a recommendation, and urged all Member States 
inter alia to translate it into national legislation, regulations or other suitable measures; to involve all 
concerned parties in its implementation; and to monitor compliance with it. 

76. The International Code provides for regular reporting by Member States to the Director-General 
(Article 11’ paragraph 6) and by the Director-General to the Health Assembly (Article 11’ paragraph 7) on the 
status of its implementation. In addition, the Thirty-fourth World Health Assembly requested the Director-
General to report to the Health Assembly in May 1983 on the status of compliance with the Code at country, 
regional and global levels, and to make proposals for action, if necessary. Accordingly, the Director-General 
reported to the Thirty-fifth, Thirty-seventh, Thirty-ninth, Forty-first and Forty-third World Health Assemblies 
(in 1982, 1984, 1986, 1988 and 1990)3 on steps taken by Member States to give effect to the Code, and to the 
Thirty-sixth World Health Assembly (in 1983)4 on the status of compliance with it. The following is thus the 
seventh report on the subject, as well as the sixth consecutive biennial report, since the Code's adoption 
10 years ago. 

77. As in previous reports, most of the following information has been provided by Member States 
themselves, whether in direct communications to the Director-General, via the regional offices and regional 
committees, or in statements made during the Forty-third World Health Assembly.5 Information presented in 
each report is cumulative; an overall picture may thus be obtained by referring to previous reports, which 
provide a detailed account of the steps taken by nearly 160 countries and territories - individually, and in some 
cases collectively, through regional and interregional forums.6 

African Region 

78. The Government of Kenya in 1983 promulgated the Kenya code of marketing of breast-milk substitutes 
which，in addition to the provisions of the International Code, deals with related definitions (e.g. exclusive 
breast-feeding), gift packs and supplementary feeding. The nutrition department in the Ministry of Health is 

1 The relevant portion of the Innocenti Declaration (see paragraph 25) reads: Thereafter [i.e. after 4-6 months of age], 
children should continue to be breast-fed, while receiving appropriate and adequate complementary foods, for up to two years 
of age or beyond" (emphasis added). 

2 Document WHA34/1981/REC/1, Annex 3. 
3 Respectively, documents WHA35/1982/REC/1, Annex 5; WHA37/1984/REC/1, Annex 5, part II; 

WHA39/1986/REC/1, Annex 6’ part 1; EB81/1988/REC/1, Annex 10; and WHA43/1990/REC/1, Annex 1. 
4 Document A36/7. 
5 Document WHA43/1990/REC/3, pp. 7-33. 
6 Relevant information from all past progress reports by the Director-General has been combined in The International 

Code of Marketing of Breast-milk Substitutes: synthesis of reports on action taken (1991-1990) (document 
WHO/MCH/NUT/90.1; available in English, French and Spanish). 
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responsible for implementing, monitoring and evaluating the Code. The Director of Medical Services has also 
issued four directives (in 1983, 1986, 1988 and 1990) to all hospitals in the country to reinforce the code and 
provide an up-to-date statement of national infant-feeding policy that places particular emphasis on rooming-in 
and early initiation of breast-feeding. The code is currently being reviewed to identify and close possible 
loopholes. 

79. The national code of ethics and professional standards for the marketing of breast-milk substitutes in 
Nigeria，launched in 1982 and amended in 1986 with the addition of appropriate regulations, was translated 
into law in 1990. A mechanism for monitoring compliance with the Code has been set up with the Food and 
Drugs Administration and Control Department of the Federal Ministry of Health as enforcement agency. It is 
reported that infant-food manufacturers are well informed about the Code and that their marketing practices 
have improved considerably. There is a tendency, however, for some to use aggressive marketing techniques to 
promote milk-based infant cereals in hospitals by mistakenly assuming that the national code does not cover 
these products. 

Region of the Americas 

80. There is a national programme to promote breast-feeding in the Bahamas，although no legal measures 
have been adopted either to support the right of women to breast-feed or to implement the International 
Code. Copies of the Code have been made available to health staff, but progress towards its implementation is 
reported to be slow. Infant-formula samples are neither accepted nor distributed at government health 
facilities and promotion of infant formula is not permitted in these institutions where rooming-in is the rule. 
While a recent health and nutrition survey showed that two-thirds of mothers breast-fed their infants for 
varying periods, exclusive breast-feeding was rare. At the hospital or soon after return home, 87% of infants 
were bottle-fed. 

81. A national code of marketing in Brazil was formally adopted by the National Council of Health in 
December 1988 under the title "Norms for the marketing of foods for the nursing child". Approval of the 
norms as a legal instrument was given at a time of political transition, which limited their implementation. 
Efforts were thus initially restricted to the distribution of some 80 000 copies to paediatricians, maternity 
hospitals, commercial bodies, consumer groups, state health and education authorities, labour unions, 
universities, parliamentarians, and city administrations. In 1990 the National Institute of Food and Nutrition 
held national and regional seminars to assess the degree to which the norms were understood and applied by 
concerned parties. As a result, a proposal has been submitted to the Ministry of Health to ensure that they 
are made clearer, more concise and all-inclusive (for example, by dealing with feeding bottles and teats), and 
that monitoring of their implementation is streamlined. 

82. In the British Virgin Islands，where there is no legislation regarding the marketing and distribution of 
breast-milk substitutes, the Government reports that easy access to relatively inexpensive products from the 
neighbouring Virgin Islands of the United States has resulted in an increased use of commercial cereal foods, 
which are introduced at about one month of age. 

83. The Government of Canada points out that promotional gift packs and free formula incentives are of 
concern to many people. Reports in the literature have suggested that their distribution to breast-feeding 
mothers has a negative impact on breast-feeding duration, as does supplementing breast milk with formula at 
home. Mothers given gift packs are considered less likely to be breast-feeding at one month and more likely to 
have introduced solid foods by two months, behaviours which are more significant still in mothers with less 
formal education, first-time mothers, and mothers who become ill. 

84. A committee established under the auspices of the Ministry of Health in Colombia is responsible for 
monitoring compliance with advertising rules for foods for infants and young children, including infant formula. 
However, samples of breast-milk substitutes are accepted in hospitals, social security institutions and private 
clinics, and promotional activities for these products are permitted. 

85. In Costa Rica, the National Commission on Breast-feeding and the nutrition education section of the 
Ministry of Health monitor the marketing practices of infant-formula companies, although the International 
Code has not been legally adopted. Milk samples are distributed and company representatives are permitted 
in some private clinics and maternities. 
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86. A draft law to give effect to the International Code was introduced in El Salvador in 1988. The Ministry 
of Health, in cooperation with a number of nongovernmental organizations, is currently attempting to re-launch 
interest in the draft with a view to its being adopted in the near future. 

87. The Government of Guatemala adopted the International Code under a 1983 decree governing the 
marketing of breast-milk substitutes nationally, and a 1987 regulation concerning its application. All 
restrictions relating to advertising, promotion, informational and educational materials, labelling, and so forth 
extend to products intended for feeding infants through the second year of life. From its participation in 1991 
in the multi-country review and evaluation exercise (paragraphs 124-132), the Government has concluded that 
it is not sufficient for a country merely to adopt the Code into national law, it is equally important to have the 
political support of all concerned and to have a legal system in place that is able to monitor and enforce 
compliance. Eight years after the law's adoption, there are still many violations by both private health care 
facilities and local distributors/producers of breast-milk substitutes and other products covered by the law. 
Although direct advertising of products within the scope of the Code, once common, is now rare, the 
Government has expressed particular concern about the influx of advertising via international cable television 
and magazines over which, under current legislation, it has no control. In all market locations investigated, 
powdered whole milks, glucose water and other products were indiscriminately mixed with infant formula, 
which the Government considers greatly increases the likelihood that they will be used inappropriately, 
particularly by non-literate consumers. 

88. Although the International Code has not been approved as law in Honduras, regulations limit the use 
and promotion of breast-milk substitutes in state hospitals. Samples of infant formula are neither requested 
nor accepted at state hospitals, where rooming-in is the rule. 

89. The Ministry of Health in Panama is currently reviewing draft measures governing the marketing of 
breast-milk substitutes, for presentation to the National Assembly. The International Code, which has been 
reviewed by a commission for adaptation to local circumstances, has been widely disseminated. Distribution of 
infant formula is not permitted in public hospitals, nor is promotional activity by manufacturers' 
representatives. 

90. No legislation has been adopted in Saint Lucia concerning the International Code, although there is a 
law governing importation of breast-milk substitutes; some aspects of the Code have been incorporated into 
the revised (1989) national breast-feeding strategy, and senior health workers have been given copies of the 
Code. Bottle-feeding and the giving of glucose water are discouraged in hospitals where rooming-in is the 
usual practice. Samples of infant formula are accepted in health institutions even if their direct promotion is 
not permitted. 

91. Saint Vincent and the Grenadines sponsors an annual "Best breast-fed baby show" with direct community 
involvement. Some aspects of the International Code have been incorporated into the revised (1989) national 
breast-feeding strategy, although legislation has not been enacted. Infant-formula samples and promotion of 
artificial feeding are not permitted in health institutions, where rooming-in is the rule. 

92. The Government of the United States of America reports that in mid-1989 one of the five major infant-
formula companies began to advertise its product directly to consumers, followed by a second company which 
also advertises its product in this manner. The American Academy of Pediatrics has announced its opposition 
to such advertising and has adopted a policy of terminating support it receives from any company which 
promotes its product directly to the public. (See in this connection paragraphs 120-123.) In January 1989 the 
United States Food and Drug Administration finalized regulations concerning recall requirements consistent 
with the 1986 amendments to the Infant Formula Act of 1980,1 and has proposed provisions concerning 
microbiological testing, consumer complaints and record-retention requirements. Regulations dealing with 
current good manufacturing practices are still under review and are expected to be proposed shortly. 

93. Samples of infant formula are not available in public institutions in Venezuela although its promotion is 
permitted. Copies of the International Code have been distributed to health professionals and relevant 
organizations. 

1 International Digest of Health Legislation, 28(4): 1038-1039 (1977). 
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South-East Asia Region 

94. The Government of Maldives has formulated a national policy on infant feeding and weaning practices, 
and has drawn up guidelines on the marketing of breast-milk substitutes, which are intended to promote 
awareness of the advantages of breast-feeding. The Government also intends to prepare new guidelines for 
health staff and health institutions that emphasize the importance of breast-feeding. 

95. In 1989 the Ministry of Public Health in Thailand issued a notification1 for feeding bottles and teats, 
covering the quality of materials used in their manufacture and other standards including shape and resistance 
to heat. 

European Region 

96. No complaints have been received in Denmark during the past two years in respect of the voluntary 
agreement concluded between the Government and the Association of Danish Producers of Dietetic Products 
(SEDAN) that dates from 1984. The latest meeting of all parties to the agreement was held in February 1991. 
The Government reports that it voted against the 1991 European directive (paragraph 106) "because it feared 
that the minimum requirements for the composition of the products are so poor that the level of quality on the 
Danish market will be lowered". The Ministry of Health and SEDAN are preparing a voluntary agreement 
governing the composition of breast-milk substitutes and related products in order to ensure product quality. 

97. In Finland, the Association of Finnish Paediatricians and the infant-food industry drew up a voluntary 
agreement in 1979 on ethical standards to be observed in marketing foods for infants. In a letter to the 
Finnish Food Industries Federation in April 1990, the National Board of Health proposed that the infant-food 
industry endorse WHO goals by adhering to the recommendations of the International Code, thereby 
demonstrating its responsibility concerning the nutrition and health of infants and setting an example for 
manufacturers elsewhere in the world. The Federation stated that it was in favour of endorsing the Code 
through a voluntary agreement, on condition that an official Finnish translation of the Code be made and that 
certain notes and specifications be added to correspond to national conditions. A written agreement has thus 
far not been concluded. The National Board of Health addressed a similar letter to the Central Board of 
Finnish Wholesale and Retail Trade, which states that it recommends the Code's observance. There is no 
systematic monitoring system in respect of Code implementation; instead, monitoring is undertaken by the 
authorities in the normal course of their work. Consumer organizations have expressed an interest in 
monitoring and advocate the Code becoming part of national legislation. The Government last answered an 
inquiry by the International Baby Food Action Network concerning Code implementation in 1990. 

9& In October 1989 the national health authorities in France informed all prefectures that "the practice of 
distributing samples [of infant formula in maternity wards] should be proscribed". In the Government's view, 
this practice contravened France's international commitments, notably to the International Code which 
requested Member States to take steps to promote breast-feeding and to ensure that no health care facility be 
used to promote infant formula. 

99. The Government of Greece reports that, following ministerial decision, articles 3, 4, 5, 6 and 7 of the 
International Code have been implemented. The Code has been translated into Greek by the first paediatric 
clinic of the University of Athens and distributed to paediatricians and other health professionals involved in 
breast-feeding promotion. 

100. In 1987 the Medical Inspectorate of Health in the Netherlands published a bulletin aimed at reminding 
maternity and district nurses, general practitioners and paediatricians, among others, of the contents of the 
International Code (translated into Dutch in 1982) and its implications for their work. The Government does 
not monitor the content of information about infant feeding. However, if its attention is drawn to information 
that is in conflict with the Code, it considers it its duty to ensure that changes are made. During discussions 
on the proposals for a European directive (paragraph 106), the Government urged that the Code be followed 
in full. It also took the view that regulations relating to the internal market and to exports to third countries 

1 International Digest of Health Legislation, 28(4): 1038-1039 (1977). 
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should be introduced together, although parts of the Code are not included in the directive, and it concerns 
only the internal market. As a result, the Netherlands has elected not to support the directive. 

101. There is no system in place in Norway to ensure that health workers are informed about the Guidelines 
for Healthy Infant Feeding Practices, which were agreed in 1983 during meetings between the Directorate of 
Health and representatives of the five main health worker organizations. Some industry practices have been 
reported by mothers’ breast-feeding support groups and health workers to be in violation of the guidelines, 
which the Ministry of Health has announced that it will review to ensure effectiveness. 

102. The first structured breast-feeding promotion programme in Poland, including assessment of infant-
feeding practices and lactation management training, was initiated in 1986 by the National Research Institute 
for Mother and Child. Although the International Code was translated into Polish in 1988, its impact has been 
limited since it was initially distributed only to programme participants and central health administrators. 
Unknown quantities of infant formula entered the country in the 1980s through various forms of humanitarian 
assistance and there was no effective means of controlling distribution. Since the political and economic 
changes which took place in 1990, neither local production nor importation of infant formula (16 different 
brands according to a recent survey) have been subject to central control. Because of the political and 
economic situation, attempts to form a working group to prepare national legislation for giving effect to the 
International Code have thus far been unsuccessful. However, recent discussions among national health 
authorities as part of an in-depth review of the national situation (paragraphs 124-132), and approval in 
principle of nationwide implementation of the breast-feeding promotion programme, suggest that the working 
group may begin meeting soon. 

103. The Government of San Marino reports that breast-feeding prevalence has risen to nearly 75% 
immediately postpartum (55.2% at 30 days and 17.4% at four months) thanks to the activist stance taken by 
health professionals to inform parents about the advantages of breast-feeding. No legislative measures have 
been adopted in respect of breast-milk substitutes. Rather, the national authorities apply those which are 
currently in force in Italy. 

104. In Sweden，following participation in 1991 in the in-depth review and evaluation exercise 
(paragraphs 124-132)，the Government reported that, in general, relevant guidelines for health staff conform to 
the International Code. However, while the Code refers to infants in general, a decision had been taken in the 
1980s that national marketing regulations should be authoritative for the first six months of life only. The 
reasons for this decision appear to have been that breast-feeding was not considered critical after the age of six 
months and that it was of interest to protect the Swedish tradition of feeding gruels to older infants. The 
Board of Consumer Policies has received and responded to about 40 complaints of Code violations, most of 
them concerning minor issues related to feeding bottles and teats. Regulations issued to health staff have not 
been used for providing continuing guidance or for monitoring achievements. The Government considers it 
regrettable that the Code has not been used as a lever to promote breast-feeding and, ultimately, to adopt a 
national breast-feeding strategy. 

105. At the Government's request, infant-formula manufacturers in the United Kingdom of Great Britain and 
Northern Ireland agreed in 1988 to discontinue the supply of samples of infant formula for distribution to 
mothers, and there was joint agreement that subsidized supplies should no longer be permitted. Relevant 
guidance to health authorities and professionals was given in a Department of Health circular issued in 
July 1989. National manufacturers, importers and principal distributors of bottles and teats have formed the 
Infant Feeding Bottles and Teats Marketing Standards Committee (IFBAT), which includes infant-formula 
manufacturers in an advisory capacity. After detailed discussions with government health and trade and 
industry officials, IFBAT produced a draft code of marketing practice modelled closely on the code developed 
by the Food Manufacturers' Federation. (See paragraphs 139-140 for related information.) 
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European Economic Community1 

106. The Commission of the European Communities has announced the adoption of Commission Directive of 
14 May 1991 on Infant Formulae and Follow-on Formulae (91/321/EEC),2 "numerous provisions [of which] 
have been inspired by the provisions of the WHO International Code". The directive lays down compositional 
and labelling requirements for the products in question, and provides Member States with a means for giving 
effect to the "principles and aims of the International Code ... dealing with marketing, information and 
responsibilities of health authorities". The directive defines follow-on formulae as "foodstuffs intended for 
particular nutritional use by infants aged over four months and constituting the principal liquid element in a 
progressively diversified diet". In contrast, the Codex Standard for Follow-up Formula (CODEX STAN 
156-1987) defines follow-up formula as being "intended for use as a liquid part of the weaning diet for the 
infant from the sixth month and for young children" (emphasis added). Although article 8 of the directive 
permits advertising of infant formula in "publications specializing in baby care" (cf. article 5 of the International 
Code), it also provides that "Member States may further restrict or prohibit such advertising". (See also 
paragraphs 45-51 with regard to follow-up formula, and paragraphs 120-123 concerning health implications of 
direct advertising of infant formula.) The directive of 14 May 1991 deals solely with the internal Community 
market. A separate directive is being drawn up concerning exports to countries outside the Community, as is 
one on cereal-based and other weaning foods. 

Eastern Mediterranean Region 

107. The Government of Egypt considers that implementation of the International Code is a logical 
component of the national decade for the protection of infancy and childhood (1989-1999). The presidential 
decree announcing the decade placed special emphasis on the contribution of breast-feeding promotion and the 
appropriate marketing of breast-milk substitutes to lowering infant mortality. Health workers are informed of 
their responsibilities under the Code through periodic dissemination of information by the Ministry of Health 
and during in-service training. Until recently most of the Code's provisions have been implemented non-
officially; new regulations are being drawn up that formally take into account the importance of breast-feeding 
and the appropriate marketing of breast-milk substitutes. 

108. In the Islamic Republic of Iran, new regulations require that infant formula, all of which is imported, use 
an identical label bearing no proprietary names, pictures or advertising, but including messages on the 
superiority of breast milk. Despite safeguards to ensure that infant formula is provided only to those infants 
who need to be fed on it, a recent survey indicated that health workers have difficulty in following relevant 
directives from the Ministry of Health and Medical Education. In particular, the distribution scheme in 
operation (subsidized prices in urban areas and free formula in rural areas) results in pressure from mothers 
who consider it their "right" to obtain formula under any circumstances. After recently reviewing and 
evaluating national implementation of the International Code (paragraphs 124-132)，the authorities concluded 
that the existing legislation was inadequate to deal with the situation, At the request of the Ministry of Health 
and Medical Education in 1991, WHO therefore provided expert advice on strengthening national measures to 
give effect to the Code. 

109. Several drafts of a national code of marketing have been drawn up in Yemen since 1984, and the final 
version is currently being reviewed for approval. Following its in-depth review and evaluation of national 
action (paragraphs 124-132), the Government concluded that one of its major preoccupations was how to deai 
with the influence of the Western media and the non-traditional living patterns that they reflect. Other 
problems include insufficient emphasis on preventive health strategies, the impact of female employment 
patterns in both rural and urban centres, early age at marriage, and the influence of the private sector in 
preventing the adoption of legislation governing the production, marketing and importation of breast-milk 
substitutes. On the other hand, a number of factors, including religious traditions and prohibition of 
advertising in the mass media, are supportive of the Code's implementation. 

1 Belgium, Denmark, France, Germany, Greece, Ireland, Italy, Luxembourg, Netherlands, Portugal, Spain, United 
Kingdom of Great Britain and Northern Ireland. 

2 Official Journal of the European Communities, No. L 175, 4 July 1991, pp. 35-49. 
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Western Pacific Region 

110. The Government of Australia has expressed concern that some achievements in restraining inappropriate 
marketing and distribution practices may have been lost. For example, some infant-formula sampling is still 
taking place and product names have reappeared on the educational materials produced by some companies. 
Where States' maternal and infant services are strong and well-coordinated, these activities have been 
restrained. The Government considers that "a woman's choice to breast-feed should be an easy choice, 
unhindered by marketing ploys". In response to concerns within some sectors of the community about 
implementation of the International Code, the Trade Practice Commission in 1990 prepared a report on the 
feasibility of self-regulation of the marketing of products within its scope. The report concluded that direct 
negotiations between community interest groups and manufacturers and importers of infant formula could 
result in a workable self-regulatory system. In 1991 the Government announced that codes of practice for the 
advertising and marketing of breast-milk substitutes, and baby bottles and teats, were expected to be developed 
by industry, consumer and government representatives. As well as facilitating development of codes, the 
Government was also examining proposals for intervention and education programmes to increase the 
incidence and duration of breast-feeding. A recent national survey showed that although 85% of women were 
breast-feeding at discharge from hospital, only 56% were still doing so at three months. 

111. In Brunei Darussalam, voluntary agreements are in force with distributors concerning the marketing of 
breast-milk substitutes, and health services are advised not to accept samples of infant formula or to receive 
sales representatives. 

112. The Government of China reports that the absence of appropriate action to control commercial 
advertising of breast-milk substitutes has had an adverse effect on breast-feeding practice in cities where 
several large foreign companies are marketing their products. Concerned about the impact on infant health, 
the Government has decided to draft a law, based on the WHO model, to control the sale of breast-milk 
substitutes, while at the same time campaigning to make rooming-in the norm in all urban hospitals. 

113. According to a study in 1984，99% of women in the Lao People's Democratic Republic breast-fed their 
infants at three months postpartum. However, breast-feeding is normally delayed 1-3 days and complementary 
feeding starts very early, usually at one month. In view of the increasing availability of infant formula, the 
Government has decided to prepare a national code of marketing. 

114. The terms of reference and functions of the monitoring committee in New Zealand that is responsible for 
applying the International Code were reviewed in 1988. As the number of formula suppliers and retail outlets 
increases, more alleged breaches are reported. When these are drawn to their attention, suppliers and 
retailers generally modify their marketing practices accordingly. However, the monitoring committee has 
expressed concern about the introduction of ready-to-feed formula into maternity hospitals in the past year, 
and has requested the Department of Health to provide an opinion on the possibility of adopting legislation to 
give effect to the Code. 

115. The Government of Papua New Guinea reports that the National Baby Feed Supplies (Control) Act of 
1977,1 which requires that feeding bottles, teats and feeding cups with perforated lids be obtained on 
prescription only from chemists and pharmacies, has helped to reinforce traditional mother/infant ties while 
contributing to a reduction in the incidence of diarrhoeal disease. However, the results of the in-depth review 
and evaluation of national experience to give effect to the International Code (paragraphs 124-132) suggest 
that prompt action is necessary to strengthen national legislation to deal with the uncontrolled sale of breast-
milk substitutes. In major urban areas, hospital staff, chemists and pharmacists note that many working 
women are turning to artificial feeding, which may be due in part to the discrepancy in maternity leave and 
breast-feeding break benefits accorded women in the public and private sectors. Promotion of artificial feeding 
is prohibited in the country, and the Government has expressed particular concern about the impact of related 
advertising appearing on foreign television channels over which it has no control. 

1 International Digest of Health Legislation, 28(4): 1038-1039 (1977). 
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116. The Philippines also took part in the in-depth review and evaluation exercise in the light of experience 
with its national code that was signed into law in October 1986.1 As a result, the Government has concluded 
that additional measures are required, for example reinforcement of education for paediatricians about breast-
feeding and infant nutrition in general, how to respond to specific situations like feeding low-birth-weight 
infants, and how to cope with new products like follow-up formula. The Government has drawn attention to its 
need for support in developing a national plan for promoting breast-feeding and better infant and child 
nutrition, and in monitoring implementation of the national code, including selection and application of 
appropriate indicators. Adoption of additional legislation covering such aspects as rooming-in in hospitals is 
also considered necessary. 

117. Medical facilities in the Republic of Korea are encouraged to practise rooming-in and to prohibit bottle-
feeding, except on prescription, as well as distribution of information materials from infant-formula 
manufacturers. Companies are not permitted to promote their products through special sales or product 
sampling. The agreement on the observance of the International Code established in April 1991 with 
manufacturers of breast-milk substitutes includes provisions on discontinuing advertising through the mass 
media and the design of product labels. 

118. The Government of Tonga reports that the International Code is not well understood by the public and 
that action to improve its implementation, in particular through legislation, is required. 

119. The health authorities in Viet Nam，with the support of WHO and UNICEF, have translated the 
International Code into the Vietnamese language. The country is reported to be facing a relatively new 
phenomenon: a sudden influx of a wide variety of commercial breast-milk substitutes and sweetened 
condensed milk combined with limited awareness among health workers of the attendant risks of the use of 
these products. The authorities are considering the adoption of a national code to deal with the situation. 

120. Prior to the adoption of the European Directive on Infant Formulae and Follow-on Formulae 
(paragraph 106), the Governments of the Netherlands and the United Kingdom of Great Britain and Northern 
Ireland individually requested WHO's technical comments on the draft directive in the light of the 
International Code. In its reply WHO drew attention, among other things, to the health implications of direct 
advertising of infant formula to the general public. The comments may be summarized as follows. 

121. Fostering brand competition is a classic free-market technique for reducing the cost of products, while 
raising their quality, and creating an informed public. Generally speaking, these are laudable goals. However, 
the unnecessary or improper use of breast-milk substitutes can cause serious illness, permanent health damage, 
and even death in infants. Consequently, the marketing of infant formula requires special treatment, which 
makes usual marketing practices unsuitable where this product is concerned. 

122. WHO has concluded that formula-fed infants are less protected against infections and allergic conditions 
than breast-fed infants. Artificially fed infants are therefore in greater need of supervision by the health 
system. Because of the hazards associated with using breast-milk substitutes, WHO considers that infant 
formula is not an ordinary consumer product, but that, up to the age of 4-6 months, it should be treated more 
as a nutritional medicine that should be used with the advice and under the supervision of health workers. 

123. Even viewed from the perspective of fostering competition, WHO considers that direct advertising to 
mothers with infants in the first 4-6 months of life is singularly inappropriate because: 

-advertising infant formula as a substitute for breast milk competes unfairly with normal, healthy 
breast-feeding, which is not subject to advertising, yet which is the safest and lowest-cost method of 
nourishing an infant; 

-advertising infant formula as a substitute for breast milk favours uninformed decision-making, 
bypassing the advice and supervision of the mother's physician or health worker. 

1 International Digest of Health Legislation, 28(4): 1038-1039 (1977). 
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In this respect, it can be considered that advertising of infant formula fails to achieve the objectives of ensuring 
best quality at the lowest cost and creating an informed public, which are among the benefits assumed to be a 
result of direct advertising. 

In-depth review and evaluation of national action taken to give effect to the International Code 

124. In 1990 the Forty-third World Health Assembly, by resolution WHA43.3, requested the Director-General 
"to support Member States ... in adopting measures to improve infant and young child nutrition, inter alia by 
collecting and disseminating information on relevant national action of interest to all Member States" 
(resolution WHA43.3). With funds provided by the Government of the Netherlands, and in collaboration with 
the Government of Sweden and the Swedish International Development Authority, WHO provided technical 
and other support to 14 Member States1 that had indicated their desire to undertake an in-depth review and 
evaluation of their own experiences in giving effect to the International Code, using a common review and 
evaluation framework. 

125. The results of the national review and evaluation exercise were summarized in a background document, 
which served as the basis for discussion by representatives of the countries concerned at a technical meeting on 
the subject held in The Hague, with UNICEF participation, from 30 September to 3 October 1991. The 
purpose of the meeting was to consider in concrete and practical terms what Member States can do to give 
effect to the principles and aim of the International Code, with support from WHO, UNICEF and other 
interested parties. Also present at the meeting were representatives of five nongovernmental organizations in 
official relations with WHO that have a particular interest in infant feeding: the International Federation of 
Gynecology and Obstetrics, the International Pediatric Association, the International Confederation of 
Midwives, the International Organization of Consumers Unions, and the International Association of Infant 
Food Manufacturers. 

126. Participants considered that considerable progress had been achieved since the adoption of the 
International Code. Consciousness had been raised about the importance of breast-feeding, and promotion of 
products within the scope of the Code had grown less aggressive. Nevertheless, they concluded that a great 
deal remained to be done to ensure that the full impact of the Code was felt in all countries. They were 
unanimous in observing that their national review and evaluation exercise had been valuable in terms of 
increasing awareness and understanding of the importance of the Code and its place in their countries. They 
considered that all countries would benefit from such an exercise. 

127. The report of the technical meeting2 includes, in addition to the background document, a summary of 
the discussions, and a number of conclusions and recommendations, drawn up on the basis of lessons learned. 

128. The group's recommendations under the heading of development and implementation were as follows: 

• Governments should make a political commitment to give effect to the principles and aim of the 
International Code in its entirety, as a minimum measure. Political commitment implies monitoring 
of compliance with national measures, imposition of sanctions, and availability of adequate material 
and human resources to follow up; 

-Governments have full responsibility for formulating and adopting national measures to give effect to 
the International Code. In so doing, however, they should consult with all concerned parties as an 
important means of ensuring their active participation in the implementation of the measures; 

- W h e n adopting measures to give effect to the International Code, national authorities should use clear 
definitions and exact specifications. The scope of these measures should include all products that are 
perceived and used as breast-milk substitutes, whether or not suitable for this purpose, and whatever 
the age of the children concerned. When appropriate, technical support in this regard should be 
sought from WHO; 

1 Brazil, Egypt, Finland, Guatemala, Islamic Republic of Iran, Kenya, the Netherlands, Nigeria, Papua New Guinea, the 
Philippines, Poland, Sweden, United Kingdom of Great Britain and Northern Ireland, and Yemen. 

2

 Document W H O / N U T / M C H / 9 1 . 2 . 
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-Nat iona l measures adopted to give effect to the International Code should be seen as a standard 
component of every maternal and child health policy and programme. They should apply to health 
services in both the public and the private sector; 

- T h e competent national authorities, where this has not already been done, should appoint a national 
breast-feeding coordinator and establish a multisectoral breast-feeding committee composed of 
concerned parties. The responsibilities of the coordinator and committee should include ensuring 
observance of national measures taken to give effect to the International Code; 

-International organizations, directly or via country offices where they exist, should provide national 
authorities with information concerning the International Code. Documentation on measures that 
have been adopted in various countries, together with information on experiences in their 
implementation that could be useful to other countries, should be gathered and disseminated by WHO, 
UNICEF, the Code documentation centre (paragraph 134), and other appropriate organizations and 
bodies; 

- S t e p s currently being taken towards ending the donation or low-price sale of samples of infant formula 
to maternity wards and hospitals should be continued and strengthened. Henceforth, infant formula 
should be made available through the normal procurement channels in all countries and not through 
free or subsidized supplies; 

-Chari table and other donor agencies should exert great care in initiating, or responding to, requests 
for free supplies of infant foods. These agencies should review, and adapt as appropriate, the policies 
relating to the distribution and use of milk products for infant feeding that have been adopted by such 
bodies as the Office of the United Nations High Commissioner for Refugees, the World Food 
Programme (paragraphs 31-32), and the International Committee of the Red Cross. To avoid 
interfering with breast-feeding practice, no more than the minimum required amount of infant foods 
should be provided for distribution under appropriate supervision and follow-up; 

-Consultations should be held regarding the problem of countries that, due to newly evolving market 
situations, are particularly vulnerable to marketing practices relating to products within the scope of 
the International Code. This includes countries that are in the process of moving from centrally 
planned to market economies and to countries with population groups that are beginning to participate 
in a cash economy. 

Recommendations for training and education in the health sector were as follows: 

-Nat iona l measures which have been adopted to give effect to the International Code should be 
presented in clear and understandable language, and disseminated widely; 

• All initial and in-service health worker training in breast-feeding should include (a) information and 
advice regarding the responsibilities of health workers under the national measures adopted to give 
effect to the International Code; (b) a discussion of the principles summarized, and operational 
targets contained, in the Innocenti Declaration and the joint WHO/UNICEF statement on breast-
feeding and maternity services (paragraph 25); and (c) information on lactation management and how 
to foster the establishment of breast-feeding support groups in the community; 

• WHO should encourage and support the revision, and where necessary preparation, of the infant-
feeding content of health workers' training curricula, textbooks and other learning materials, in 
association with relevant international professional and voluntary organizations (paragraph 63). These 
materials should state the principles and aim of the International Code and give information in regard 
to health workers' responsibilities under it; 

- O n behalf of their membership in countries, international professional associations should develop, or 
where appropriate strengthen, guidelines for establishing ethical standards of conduct between health 
workers and manufacturers and distributors of products within the scope of the International Code. 
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130. Recommendations concerning information to the general public and mothers were as follows: 

• National authorities should provide information and education on infant and young child nutrition and 
feeding that is adapted to local language, culture, and literacy needs; 

-Governments should explore, on a bilateral or multilateral basis, means of regulating the promotion 
via international satellite and cable television transmission of products within the scope of the 
International Code, in keeping with the Code's provisions; 

• WHO should continue to provide appropriate learning materials, including video films, on infant and 
young child nutrition and feeding, for adaptation and use in countries; 

- T h e feeding bottle and teat should not be used as a child-care symbol, nor should it be used in 
connection with promoting any other product, e.g.，mineral water and baby-care items. 

131. Recommendations for monitoring and enforcement were as follows: 

- T o the extent possible, the monitoring of national measures adopted to give effect to the International 
Code should be undertaken through existing mechanisms, e.g., those relating to food inspection, health 
service practices, and trade regulation. Appropriate training should be provided for those persons 
concerned; 

- T h e monitoring of national measures should include periodic surveys of knowledge, attitudes and 
practices among health workers; 

- W H O , in collaboration with other agencies and organizations, should develop indicators for monitoring 
national measures based on agreed definitions. These indicators, together with guidelines for their 
adaptation and use, should be disseminated to countries. 

132. The following recommendations were addressed to manufacturers and distributors of products within 
the scope of the International Code: 

-Manufacturers and distributors of all products within the scope of the International Code should 
comply with the Code in its entirety in all countries, unless specifically prohibited from doing so by 
national legislation; 

-Governments and concerned organizations should seek to define and adopt internationally recognized 
standards relating to the design and quality of feeding bottles and teats; 

- A t the retail level, infant formula displayed for sale should be separated from other products 
(e.g., herbal teas, starchy gruels, sweetened condensed milk, and follow-up formula) commonly used for 
infant feeding. 

Related action by various concerned parties 

Consumer groups 

133. As part of a strategy that includes training counsellors in appropriate breast-feeding management, and 
promotes weaning practices based on locally available foods, the International Baby Food Action Network 
(IBFAN)/Burkina Faso in November 1990 organized its first seminar on the theme "feeding the newborn and 
young infant" with financial support provided by WHO and UNICEF. Participants included midwives, nurses 
and social workers who, in addition to breast-feeding and child-spacing and the role of maternity services in 
breast-feeding promotion, discussed implementation of the International Code and the related responsibilities 
of health workers. 
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134. IBFAN/Penang, which is located in the IOCU Regional Office for Asia and the Pacific,1 periodically 
holds 10-day training courses on implementing the International Code for participants from around the world 
who are sponsored by government or private funds. Course content includes the policy, socioeconomic and 
legal dimensions of the Code, and individual guidance and references are provided. Participants also have 
access to the extensive range of related materials collected by the Code documentation centre on the premises. 

Professional and other technical bodies 

135. In 1981 the International Federation of Gynecology and Obstetrics (FIGO) addressed recommendations 
to its member associations in 90 countries concerning information on the importance of breast-feeding and the 
steps members can take to promote it; the need for guidelines concerning education during the prenatal 
period; obstetric practices that facilitate breast-feeding; information regarding breast-feeding and breast-milk 
substitutes; and efforts by members to curtail all advertising of breast-milk substitutes and the distribution of 
free samples of baby foods. At its most recent triennial congress (Singapore, July 1991), FIGO adopted a 
resolution on breast-feeding and the special role of maternity services. Among other things, the resolution 
urged members to ensure that every facility providing maternity services adopts and adapts all the principles 
set out in the recent joint WHO/UNICEF statement (see paragraph 25), and to collaborate with other 
professional and nongovernmental organizations in protecting, promoting and supporting breast-feeding. (See 
also paragraph 125 concerning participation by FIGO, IPA and ICM in the review meeting in The Hague, and 
paragraphs 29-30 regarding IPA and the launching of the baby-friendly hospital initiative.) 

136. The affiliated groups in 21 countries that are members of the International Lactation Consultant 
Association (ILCA) are composed of lactation consultants, lay breast-feeding counsellors, and professionals in 
various fields that provide continuing education in breast-feeding. In February 1991 ILCA adopted a 
comprehensive position paper on infant feeding, affirming "the right of all women to breast-feed their babies, 
of all babies to receive human milk, and of all men and women to assist mothers in protecting these rights". 
ILCA invited all health workers to adopt the statement, which includes a reference to the International Code 
as "an essential minimum basis for assessing industry marketing practices", and a call for them "to work to see 
its recommendations become standard practice in their own setting". 

Manufacturers and distributors of products within the scope of the International Code 

137. Infant-food industry. The President of the International Association of Infant Food Manufacturers 
(IFM), which is a member of ISDI，2 has informed the Director-General of a policy statement adopted by the 
IFM General Assembly in March 1991, and the related decision of the IFM Executive Committee in 
June 1991, concerning donations of infant formula to hospitals and other institutions in developing countries. 
IFM announced that it agreed with WHO and UNICEF on the goal of ending donations or low-price supplies 
of infant formula to maternity wards and hospitals in developing countries by the end of 1992. IFM agreed to 
work with WHO and UNICEF in a country-by-country process aimed at the development, by governments, of 
regulatory or other official measures as appropriate. IFM pledged its full cooperation in these efforts, which it 
announced would commence immediately in several countries and would be extended to other countries in 
1992. To this end, IFM requested the good offices of the Director-General of WHO and the Executive 
Director of UNICEF in facilitating the process. IFM said that it regarded it to be essential that the measures 
taken by governments be clear and unambiguous, and that they engage the responsibility not only of all 
manufacturers, but also of all concerned in the health care system. 

138. In announcing the baby-friendly hospital initiative in a joint letter to all Member States in 
September 1991 (paragraphs 29-30), the Director-General of WHO and the Executive Director of UNICEF 
drew attention to the importance of overcoming several obstacles to the initiation and establishment of breast-
feeding. These include inappropriate health care practices in maternity wards and hospitals, lack of knowledge 
and skills among health workers for supporting breast-feeding, and donations or low-cost supplies of infant 
formula to maternity services. The Director-General of WHO and the Executive Director of UNICEF 

1 The International Organization of Consumers Unions (P.O. Box 1045, 10830 Penang, Malaysia) was admitted into 
official relations with WHO in 1986. 

2 The International Special Dietary Foods Industries (formerly the International Society of Dietetic including all Infant 
and Young Children Food Industries), which was admitted into official relations with WHO in 1987. 
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referred to IFM，s pledge of cooperation in respect of this last point and called on all heads of state to lend 
their leadership and authority to ensure that this requirement is met before the end of 1992, through the 
promulgation of relevant legislation or appropriate administrative action. 

139. Feeding bottle and teat manufacturers. A group of major producers of feeding bottles and teats 
(nipples) announced in 1991 the creation of the World Association of Bottles and Teats Manufacturers 
(WBT).1 The objectives of WBT are to oversee the quality and design of products and ensure "that parents 
are provided with the fullest information regarding the products manufactured under the [organization's] Code 
of Practice". Where developing countries are concerned, WBT has stated that it "agrees in principle, subject to 
future discussion and clarification, to adopt the [WHO] International Code ... except where specific national 
codes are implemented by governments". WBT considers that the needs of parents in developed countries are 
different from those in developing countries. In the former, "in the interest of disseminating information, there 
should be no restriction as to the form of advertising. However ... advertising will never suggest that use of 
feeding bottles and teats is a preferred alternative to breast-feeding. Sampling to pregnant women and parents 
with infants younger than three months should only be carried out with products carrying this organization's 
mark of approval and can only be carried out via the appropriate health care system". 

140. Careful note has been once again taken of the various statements made by manufacturers and 
distributors of products within the scope of the International Code, including the collective positions adopted 
by international industry associations. Both IFM and WBT, among other industry groups, continue to 
distinguish between developing and developed countries where the marketing policies and distribution practices 
of their members are concerned, even though neither the International Code itself nor the Health Assembly 
has made such a distinction. Nevertheless, the president of IFM has assured WHO and UNICEF that the 
issue of the universality of the Code's application will be addressed during the Association's general assembly. 

CONCLUSION 

141. Successful implementation of WHO's nutrition policy depends on a wide range of programmes. Both to 
enhance these programmes' positive impact on nutritional status and to ensure a coherent response to, in 
particular, the needs of the least developed countries, the Director-General established a global Nutrition Task 
Force in 1989. The Task Force in turn led to the creation of three working groups - on healthy diets, on 
epidemiology of diet-related health problems, and on infant feeding - that function along the same pragmatic 
inter-programme lines. The synergistic value of bringing to bear a variety of technical skills and financial 
resources on these vital topics, important under any circumstances, is all the more critical during WHO's 
present period of zero budget growth. 

142. Where infant and young child nutrition and feeding are concerned, the volume and variety of information 
from Member States in all regions is unequivocal. National health priorities and programmes continue to 
accord special favour to protecting society's most vulnerable groups, including children and mothers, and to 
meeting their specific nutritional needs. More and more, governments are recognizing the health and 
economic significance for their populations of fostering appropriate feeding practices for their youngest 
members. What is more, they have seen that this cannot be done without sustained support for mothers, 
whether in their contact with the health services, through the protection afforded by legislation affecting their 
lives in the workplace, or through that provided by families and formal and informal community groups. 
Similarly, the lessons are ever more clear about the importance - and the challenges - of adopting an explicit 
multisectoral and intersectoral perspective. In a word, there is widespread agreement that the health sector 
cannot go it alone where improving the nutritional status of infants and children is concerned. 

143. Exclusive breast-feeding during the first 4-6 months of life is widely acknowledged to be the early infant-
feeding ideal. At the same time, however, because they are better informed than in the past, health authorities 
have begun to understand just how much present feeding practices must improve before they measure up to 
this ideal. On one extreme, foods and liquids other than breast milk are routinely, unnecessarily - and 
dangerously - given from even the earliest months of life. On the other, complementary feeding begins too late 
and energy-dense foods are unavailable to meet the changing nutritional requirements of the older infant. 

1 World Association of Bottles and Teats Manufacturers, 3, rue Saint-Honoré, 75001 Paris, France. 
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144. Governments continue to express concern about protecting women in the workplace, and many have 
taken action by providing for maternity leave and breast-feeding breaks, and, to a lesser extent, by fostering the 
establishment of child-care facilities at or near the workplace. Yet once more the reality for most working 
women in the formal sector appears to fall far short of the ideal, whether in terms of adopting suitable 
legislation, applying existing measures, or expanding legislation to cover all women in the workforce. In this 
context, as evidenced by reports from some countries, use of expressed breast milk and breast-milk banks may 
offer suitable feeding options for some mothers. 

145. Where information and training needs are concerned, the problem is situated simultaneously at several 
levels. Obtaining the latest scientific information and practical advice and adapting it to the needs of a given 
environment and population are of course important first steps. Equally important, however, is ensuring that 
the message is received, that it makes a difference in terms of human behaviour and that, finally, the health 
and nutritional status of society's youngest members is indeed protected and improved as a result. Health 
workers, especially those providing maternity services, have to be informed and motivated themselves before 
they can be expected to inform and motivate mothers. Health workers also have an important role to play 
outside the health service: promoting a positive attitude towards breast-feeding and appropriate 
complementary feeding practices in society as a whole, and stimulating and working with community leaders to 
this end. 

146. But surely health workers cannot do the job alone. Aside from the immensity of the task if performed 
through the formal health system, health workers simply do not have sufficient time or, not infrequently, 
motivation to provide the intensity and continuity of needed support. It is here that the actual and potential 
role of community organizations, particularly women's support groups and consumer associations, has so much 
to offer. Many governments have begun to see these groupé in a new light and to explore actively with them 
how this elemental "citizen power" can be encouraged and enhanced by complementary action in the formal 
sector. The 3000 chapters of La Leche League International in some 50 countries and the nearly 150 groups 
working in more than 70 countries under the umbrella of the International Baby Food Action Network are 
among the more impressive, but by no means isolated, examples of this capital phenomenon. 

147. WHO, with its traditional partner UNICEF, is encouraged by a number of positive signs of increasing 
dialogue and cooperation among what it considers to be some of the key actors in protecting and promoting 
the health and nutritional values implicit in this report. Nongovernmental groups have been mentioned, as 
have professional bodies and associations of manufacturers and distributors of products used in infant feeding. 
All are important in helping to accomplish the daunting task at hand. To this end, WHO continues to 
encourage by every means at its disposal these groups，productive collaboration - as much with each other as 
between them and WHO and UNICEF. 

148. The political and economic picture in countries is of course not static, and this too has many direct and 
indirect consequences for the nutritional status of infants and young children. To the traditional concerns 
about the impact of such factors as increasing urbanization and female participation in the workforce may now 
be added the vulnerability that a number of governments have very clearly expressed because of their rapidly 
evolving market situations. This includes countries that are moving from a centrally planned to a market 
economy, and those with large population groups that are beginning to participate in a cash economy for the 
first time. Then there is the telecommunications revolution that is not without its drawbacks in the eyes of 
some governments in terms of promoting appropriate infant-feeding practices. These include the impact of 
satellite and cable television transmission on traditional values and life-styles and their spillover in modifying 
infant-feeding practices. 

149. The road ahead is clearer - or perhaps less clouded - than in the past, if for no other reason than that 
governments have a better idea about the type and size of the nutrition challenge their populations face. The 
reporting over the past decade by the Director-General to the Health Assembly on infant and young child 
feeding, including progress in implementing the International Code, is the source of some of this clarity, even 
as it underscores the need for all concerned parties to redouble their efforts. 


