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EIGHTH MEETING 

Wednesday, 13 May 1992，at 14h30 

Chairman: Dr A.S. YOOSUF (Maldives) 
Laten Dr E. NAKAMURA (Japan) 

1. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES 
INCLUDING PALESTINE: Item 34 of the Agenda (continued) 

The CHAIRMAN drew attention to the draft resolution entitled "Health conditions of the Arab 
population in the occupied Arab territories, including Palestine", introduced at the Committee's fourth meeting, 
and to the list of delegates wishing to sponsor it. He recalled that the discussion under the item had been 
closed at the Committee's fourth meeting in accordance with Rule 60 of the Rules of Procedure and invited 
delegations to vote on the draft resolution. 

Dr SIDHOM (Tunisia) and Mrs KIM SUNG RYON (Democratic People's Republic of Korea) 
announced that their delegations wished to be added to the list of sponsors. 

Mr BOYER (United States of America) said that his delegation would vote against the draft resolution, 
which contained politically provocative, antagonistic and unnecessary provisions that encroached on the 
mandates of other organizations. Progress had been made in reducing the number of contentious issues raised 
at the Health Assembly, but the Committee had still been forced to interrupt its discussion of infant nutrition 
to take up the extraneous issue now before it. He appealed for an end to such divisiveness and for the World 
Health Assembly to live up to its name. 

Having heard the Legal Counsel's comments on the Special Committee of Experts and the assessment by 
that Committee's Chairman that it had outlived its usefulness, he asked for suggestions from the Secretariat on 
how the Committee's mandate could be terminated. 

Dr IONESCUE (Chairman, Special Committee of Experts) said that it was true that the 1980s had been 
a decade of ideology and that ideological influences had indeed spread to WHO, but he did not agree with all 
the comments of the delegates of the United States. The reports submitted to the Health Assembly by the 
Israeli Ministry of Health from 1980 to 1985 showed that the recommendations made by the Health Assembly 
had been adopted as objectives for action in the occupied territories by the Israeli Government. No matter 
what ideological interpretation was put on them, moreover, facts remained facts, and the Special Committee's 
findings on the numbers of hospital beds, physicians, specialists and clinics and the quantity of medicines 
available were incontrovertible. 

Referring to the issues raised in operative paragraph 7 of the draft resolution, he suggested that the 
parties concerned might agree to send experts appointed by the Director-General to study, at first hand and in 
depth, specific problems arising in the occupied territories. One of the members of the Special Committee, or 
the entire membership, might be designated for that purpose. 

Dr PIEL (Legal Counsel) said that, pursuant to the comments by the Chairman of the Special 
Committee, he would suggest that the Committee might wish to add some wording to operative paragraph 7, 
so that the draft resolution would now read: "Thanks the Chairman of the Special Committee of Experts for 
his note and requests the Special Committee of Experts to continue its mission and consider new solutions that 
are acceptable to all the parties involved, and report thereon to the Forty-sixth World Health Assembly". If 
that proposal was accepted，Dr Ionescu would work with the Secretariat to formulate and present to the next 
Health Assembly options for action along the lines of those suggested by Dr Ionescu in his statement. 

Dr OWEIS (Jordan) said that, as a sponsor of the draft resolution，his delegation was surprised by the 
comments made by the United States delegation, rejected the proposed amendment and urged the Chairman 
to proceed at once to a vote. 

At the invitation of the CHAIRMAN, a vote was taken on the draft resolution by show of hands. 

The draft resolution was approved by 84 votes to 2，with 2 abstentions. 



The CHAIRMAN recalled that, in accordance with Rule 77 of the Rules of Procedure, only delegates 
other than the sponsors of a draft resolution could make brief explanations of vote. 

Mr HANNOUSH (Australia) explained that his delegation's vote was without prejudice to Australia's 
non-recognition of Palestine as a state and to its view that political language should not be introduced into the 
resolutions and decisions of a technical forum like WHO. 

Dr SADRIZADEH (Islamic Republic of Iran) said that his delegation had voted in favour of the draft 
resolution. Its position concerning the oppressed people of Palestine was well known, but it had reservations 
on the reference in the seventh preambular paragraph to the Madrid Conference. 

Dr Nakamura took the Chair. 

2. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT; AND 
STATUS OF IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-
MILK SUBSTITUTES): Item 32 of the Agenda (continued) (Resolution EB89.R18; document A45/28) 

Dr SIDHOM (Tunisia) said that the encouragement of breast-feeding was one of the fundamental 
principles of his country's maternal health policy. According to a survey in 1988，some 96.5% of mothers 
breast-fed their babies at birth, while 57.6% continued to do so for a year. Cultural prejudices, lack of 
information, and the passive attitude of health workers led nearly half the mothers to give up breast-feeding 
during the year which followed birth. Weaning was often sudden and babies were bottle-fed at an early age. 
To counter those trends, his Government had introduced laws tightening controls on the marketing of breast-
milk substitutes and providing for extra maternity leave and special breaks during working hours to enable 
mothers to breast-feed their infants. It had also improved the training and information of health workers, 
stressing the promotion of breast-feeding as a means of avoiding diarrhoea, and carried out publicity and 
educational campaigns to increase the awareness of the value of breast-feeding among the population. 

In 1990, Tunisia was one of the countries which signed the Declaration of the Rights of Children, in 
which it was recommended that mothers should be enabled to exclusively breast-feed their children for 4-6 
months and to continue breast-feeding while providing supplementary food during the second year of life. 

In 1991，a Government survey of the maternity and paediatric departments of hospitals revealed the lack 
of any policy to encourage breast-feeding and to address such matters as the marketing strategy of 
multinationals, the situation of working women in cities, and the organization of work in maternal and child 
health services. As a result, the National Committee for the Promotion of Breast-feeding, set up in that same 
year, had drawn up a programme based on the "baby-friendly" hospital initiative of WHO and UNICEF and 
organized multidisciplinary seminars on that question. Eleven hospitals had been chosen to launch that 
initiative. 

In the field of child nutrition, his Government was particularly concerned about the malnutrition of the 
vulnerable preschool age group. A survey carried out by the National Nutrition Institute of 30 centres for such 
children found a lack of hygiene both in the premises and in the food handling as well as a lack of balance in 
the food served, yet that was a period of life during which the future of the adult was determined. That was a 
multisectoral problem and called for multisectoral efforts to find adequate solutions. His delegation supported 
the resolution recommended by the Executive Board. 

Professor HOFVANDER (Sweden) said that the adoption of the International Code in 1981 was a 
considerable step forward in the protection of children. He regretted that only a limited number of countries 
had reported back to the Health Assembly every second year in compliance with, and national adaptation and 
use of the Code. All countries should be encouraged to report in that way. An in-depth evaluation, funded by 
the Netherlands and carried out in collaboration with Sweden and covering 14 countries, had shown that the 
issue of breast-feeding was a complex one, that all the parties concerned in the various countries had to be 
involved to give effect to the Code, and that there was a need for a firm political commitment in every country. 
It was clear that КАР (knowledge，attitude and practice) studies were essential，especially on the relationship 
between breast-feeding and socioeconomic factors and development. He urged WHO to initiate and support 
such studies on a continuous basis. 

As far as Sweden was concerned, it had the highest percentage of women at work，some 80%, and a high 
degree of equality between the sexes, thanks to parental insurance and a well-developed day care system. It 



also currently had one of the highest birth rates in Europe and at the same time a high breast-feeding rate. 
That rate had been monitored since 1944，and the trend had been downwards until 1972, when it fell to an all-
time low of 3% six months after birth. It started to pick up in the following year and in 1985 rose to 85% at 
two months, 70% at four months and 50% at six months, including full and partial breast-feeding. In other 
words, Sweden was back to the rate of the 1950s. 

However, there were signs of a reversal in that trend. Reasons for the revival in breast-feeding in the 
1970s and 1980s included the reaction of mothers, encouraged by nursing associations, against the dominance 
of the baby food industry, against the rigid rules and practices at maternity centres, and against the lax 
attitudes of paediatricians, obstetricians and health workers in general. 

Another factor was that the mass media took the side of the mothers, who were also well organized in an 
active Association of Nursing Mothers. Many of the items in the WHO/UNICEF "Ten steps to support 
successful breast-feeding" had been implemented, such as rooming-in, early initiation of breast-feeding and 
careful instructions to mothers. Sweden had taken part in a number of WHO coordinated multicentre studies, 
studies of breast-feeding and breast milk, e.g., on breast-feeding and fertility, and had served as a reference 
country. 

Sweden was fully committed to supporting breast-feeding and the Code as well as the "ten steps". It also 
fully supported the concept of "baby-friendly" hospitals. Investigations and surveys were currently under way to 
record and evaluate the situation at Swedish maternity centres with regard to the "baby-friendly" hospitals 
initiative and compliance with the "ten steps". It was hoped that the report would be ready later in the year 
and would be submitted to WHO and UNICEF. His delegation supported the resolution recommended by the 
Executive Board. 

Dr SYLLA (Guinea) said that his Government firmly supported breast-feeding, which was practised by 
some 72% of mothers in the rural areas of his country, according to a recent survey. In towns and cities, 
however, mixed feeding was the rule, as most women were employed in the Civil Service and the promotion of 
breast-feeding was hampered by the aggressive marketing of breast-milk substitutes since the liberalization of 
the economy. His Government was studying ways of countering such methods. In response to the advice of 
the Executive Director of UNICEF during a visit to Guinea in January 1992, his Government had set up a 
nongovernmental organization for the promotion of breast-feeding which was looking forward to support from 
WHO, UNICEF and other nongovernmental organizations working for the same objectives in Africa. His 
delegation supported the common objectives of WHO, UNICEF and UNFPA and the resolution under 
consideration. 

Dr NO VELLO (United States of America) said that breast milk was the only complete food for normal 
infants. Mothers should be given every encouragement and support to breast-feed their children exclusively for 
at least 4-6 months after birth and thereafter to continue breast-feeding while giving them complementary 
foods for another year or longer. The benefits of breast-feeding were well known: it promoted the health of 
both mother and child and provided natural family planning and child spacing when it was exclusively used. 
Furthermore it was free. Her country strongly supported the promotion of breast-feeding both through 
national health objectives, and, internationally, through assistance activities. One such national health objective 
was to increase the proportion of mothers who breast-fed their babies in the early postpartum period to 75% 
and to at least 50% six months after birth. 

USAID had adopted a strategy for the promotion of breast-feeding as part of its child survival initiative 
and, in September 1991 had signed a US$ 30 million cooperative agreement with Wellstart; that would help 
that organization, which was mentioned in document A45/21, to expand its breast-feeding promotional 
activities. 

Her delegation endorsed the consensus statement from the recent WHO/UNICEF consultation on HIV 
transmission and breast-feeding，and agreed that breast-feeding should be promoted in all populations 
regardless of HIV status. However, where a pregnant woman was known to be HIV-positive and infant deaths 
due to infectious diseases were not the primary cause of death, use of a safe alternative to breast-feeding 
should be advised. Her delegation supported the resolution recommended by the Executive Board. 

Mrs KITAMURA (Japan) joined other speakers in stressing the importance of breast-feeding. In Japan, 
a national campaign to promote breast-feeding and to emphasize its benefits had been conducted since 1975. 
The rate of breast-feeding at one month fell to an all-time low of 31.7% in 1970, but rose to 45.7% in 1980 and 
was 44.1% in 1990. With regard to the "baby-friendly" hospital initiative, Okayama National Hospital which 
was directly managed by the Ministry of Health, had been designated as such a hospital by UNICEF/WHO. 



Dr NLOME-NZE (Gabon) said that his country faced serious problems relating to the nutrition of 
babies, infants and young children. It had been established that protein-calories malnutrition was the fifth in 
order of importance as a cause of death of babies in the first year of life. Diarrhoeal diseases and anaemia 
came third as a cause of death in the 1-4-year age group, while about 3% of the infant population suffered 
from malnutrition. A National Nutrition Service had therefore been set up in 1982 to monitor and study 
nutrition, to train health personnel and to carry out research. 

Currently, less than 25% of mothers in Gabon breast-fed their babies; that had led the authorities, with 
the help of UNICEF, WHO and nongovernmental organizations, carry out activities to promote breast-feeding. 
Such activities included increasing the awareness of decision-makers, a study of the prevalence of breast-
feeding in the two main cities in the country, and the training of trainers. "Baby-friendly" hospital activities 
had been started in December 1991 in the two bigger hospitals in the capital. His country wanted to join those 
which had succeeded in working out a national policy on breast-feeding and a real national code for the 
marketing of breast-milk substitutes, and had set up an institutional and legal framework to promote breast-
feeding. His delegation unreservedly supported the resolution recommended by the Executive Board. 

Miss DENNEHY (United Kingdom of Great Britain and Northern Ireland) said that major concerns 
persisted in regard to infant and child nutrition. Prohibited free or low-cost baby foods were still finding their 
way into hospitals. Maternity provision needed to be improved and fuller implementation ensured of measures 
governing the marketing of feeding bottles and teats. 

Her Government continued to support fully the principles of the International Code of Marketing of 
Breast-milk Substitutes and to encourage breast-feeding and good weaning practices. A national report on 
weaning diet was expected to be available in 1993 and would be transmitted to WHO and any interested 
Member State. Paediatricians in the United Kingdom agreed that follow-up milks should not be given before 
six months of age. Her Government believed strongly that infant formula should be marketed in ways which 
did not influence a woman in choosing how to feed her baby. Its consultative document "The health of the 
nation" proposed ambitious targets for increasing the prevalence of breast-feeding at birth and at six weeks. 

The United Kingdom Joint Breast Feeding Initiative, started in 1988, had a steering group of experts 
drawn from all sectors of the professions and from nongovernmental organizations. Health authorities had 
been asked to set up local multidisciplinary breast-feeding groups to define policies for local needs. Her 
delegation welcomed the collaboration between WHO and the International Baby Food Action Network on 
reviewing the breast-feeding content of the main medical textbooks in use in the world, as well as the 
cooperation between the Organization and UNICEF to promote breast-feeding. It also welcomed the 
Commission of the European Communities Directive on Infant Formulae and Follow-on Formulae. It would 
support the resolution recommended to the Health Assembly by the Executive Board. 

Professor MANCIAUX (France) congratulated the Director-General on WHO's work on nutrition, much 
of it done in collaboration with UNICEF. The report cited specific examples of the fact that, even in the 
difficult circumstances facing many developing countries，as well as the poor in developed countries, 
improvements could be achieved in the crucial field of newborn, infant and child nutrition. 

It was no longer possible to discuss breast-feeding without considering the risk of HIV-infected mothers 
transmitting the virus to breast-fed children. In countries in which infant mortality from infection and 
malnutrition remained high, it would seem the lesser of two evils to encourage breast-feeding, but was that 
ethically acceptable? On the other hand, what alternative dietary solution was available for children exposed to 
a high risk of death from malnutrition and infection? That was a problem which should be taken up by the 
Global Commission on AIDS. He commended WHO's timely response to it in the form of the recent 
WHO/UNICEF Consultation on HIV Transmission and Breast-feeding, and hoped that the results of reliable 
epidemiological surveys on the subject would become available very soon. In the meantime, the emphasis 
should be on giving the fullest possible personal advice appropriate to individual circumstances. 

The report rightly stressed the importance of health education, and particularly of training health 
workers to encourage breast-feeding. His delegation therefore approved the work on medical textbook content 
which WHO proposed to undertake in collaboration with the International Paediatric Association and the 
International Federation of Gynaecology and Obstetrics. His Government actively promoted a policy of 
educating mothers in breast-feeding. In France the number of breast-feeding mothers had increased 
considerably in the previous ten years, but accurate data on the duration of breast-feeding were lacking; on 
average, it was probably too short. 

He noted with satisfaction the progress achieved in the implementation of the International Code of 
Marketing of Breast-milk Substitutes，but efforts in that direction should be pursued. His delegation hoped 



that the International Conference on Nutrition would prove a successful example of interagency cooperation. 
It supported the resolution recommended by the Executive Board. 

Mr DEBRUS (Germany) fully supported the resolution recommended by the Executive Board, and in 
particular the recommendation it contained to Member States to appoint a national breast-feeding coordinator 
and establish a multisectoral breast-feeding committee. His Government's letter of 1 July 1991 described the 
progress made in his country in implementing the International Code of Marketing of Breast-milk Substitutes 
and in promoting breast-feeding. Germany would be bound by the Commission of the European Communities 
Directive on Infant Formulae and Follow-on Formulae. 

Dr SAVEL’EV (Russian Federation) said that the nutrition of infants and young children remained a 
highly topical issue. The decline in the prevalence and duration of breast-feeding had continued, especially in 
developing countries. WHO had made great efforts to support breast-feeding, and its work in that field should 
continue to receive broad support. Since many different baby foods and follow-on formulae had appeared in 
recent years, it was therefore essential to educate the public fully on the subject. Strict compliance with the 
International Code of Marketing of Breast-milk Substitutes was important and WHO should be among its most 
fervent supporters and publicists. 

In his country, work on promoting breast-feeding had begun before the adoption of the Code and was 
closely coordinated with the creation of satisfactory conditions for pregnant women and breast-feeding 
mothers. The present difficult social and economic situation in the Russian Federation had led to a drop in 
the number of births and to difficulties in providing proper nutrition for pregnant women and for children. His 
delegation thanked States and nongovernmental organizations for their assistance in that field. 

His delegation noted with satisfaction the clear account which the report gave of the work being done by 
Member States, WHO and other organizations on the nutrition of infants and young children. The 
establishment of a global nutrition task force was fully justified, and it had done useful work. The fact that 
States were increasingly recognizing the importance of breast-feeding and the active participation of other 
sectors in the activities justified the hope that even greater successes would be achieved in that field. His 
delegation fully endorsed the content of the report and hoped that the Innocenti Declaration on the 
Protection, Promotion and Support of Breastfeeding would be implemented at the national, regional and global 
levels. He drew attention to the joint WHO/UNICEF statement on the role of maternity services in breast-
feeding and the need to apply the principles laid down in it in all institutions, and asked whether the 
Secretariat intended to publish that statement in ail six working languages. 

His delegation supported the resolution recommended by the Executive Board. 

Dr ARIF (Malaysia) welcomed the report. Promotion of breast-feeding had been an integral part of 
Malaysia's health programme. In 1986, national data had shown that 94% of newborns were breast-fed at birth 
and 62% at six months old; at present, however, his Government was concerned by signs that the practice was 
decreasing. Malaysia's own code of ethics for infant formulae, dating from 1979, aimed at assisting the 
provision of proper nutrition for infants by the protection and promotion of breast-feeding and by ensuring 
adequate standards for infant formulae when their use was required. The code had a few weaknesses which 
the Ministry of Health intended to eliminate shortly. 

His delegation thanked WHO and other agencies for their work on the development of breast-feeding 
indicators suitable for operational purposes. His Government would find them useful in assessing the 
prevalence of breast-feeding and in evaluating the progress of programmes to promote it. It would formally 
introduce the WHO/UNICEF "baby-friendly" hospital initiative in selected hospitals in 1992. 

His delegation endorsed the resolution recommended by the Executive Board. 

Ms DWYER (Australia) also endorsed the resolution. Approximately 85% of Australian mothers breast-
fed on discharge from hospital but only some 50% at three months. Further study was needed in order to 
design programmes which would support the maintenance of breast-feeding until at least six months. In 
dealing with infant mortality and morbidity, her Government would have to concentrate its efforts on the 
unacceptably low maternal and infant health status of the aboriginal population. 

Breast-feeding had increased sharply in Australia even before the introduction of the International Code 
of Marketing of Breast-milk Substitutes, so changes in breast-feeding rates since then did not necessary reflect 
the Code's impact. It had nevertheless raised standards of infant formulae marketing and health workers' 
awareness of their own critical role in encouraging breast-feeding. 

In a recent review of the implementation of the Code in Australia it had been found that 90% or more 
of the hospitals surveyed had a breast-feeding policy and encouraged demand feeding. Infant formulae 



manufacturers complied with the Code in labelling their products and rarely advertised to the general public. 
A new agreement for manufacturers and importers of infant formulae, probably to be signed later in the 
month, defined them as any food alternative to human milk for infants up to 12 months old, and prohibited 
direct advertising. Similar agreements were in preparation for other groups, including retailers, involved in the 
marketing of products covered by the Code. 

In response to the Innocenti Declaration on the Protection, Promotion and Support of Breastfeeding, a 
national multidisciplinary committee on infant nutrition was being established to monitor the broader health 
issues which the Declaration involved and to advise on the implementation of health programmes. 

Her delegation noted with concern the possibility that products which did not comply with the Code 
could be imported into countries which had adopted it. Bearing in mind operative paragraph 3(4) of the 
resolution recommended by the Executive Board, she hoped that the Director-General would succeed in 
promoting the acceptance of the Code as an international standard by relevant bodies. 

Dr WANG (China) welcomed the special efforts being made in the field of infant and young child 
nutrition, including the establishment by the Director-General of a global nutrition task force, with a working 
group on infant feeding, giving priority to the least developed countries. He also welcomed the joint 
WHO-UNICEF achievements in breast-feeding research. He noted that breast-feeding indictors had been 
developed and that the International Association of Infant Food Manufacturers had agreed on ending 
donations of cheap infant formula to maternity hospitals by 1992. In developing countries, inappropriate 
advertising by industrial firms had been a major cause of the decrease in breast-feeding. Welcoming the "baby-
friendly" hospital initiative and the promotion of the International Code of Marketing of Breast-milk 
Substitutes, he stressed the importance of the nutrition of women during pregnancy and lactation, and of 
education and guidance on breast-feeding. 

In his country, regulations had been formulated for the protection of female workers, breast-feeding 
programmes had been promoted and a Government programme outlined for the 1990s, while 20 May had been 
proclaimed National Breast-Feeding Day and steps were being taken to implement the UNICEF/WHO global 
strategies. He also stressed the importance of avoiding delays in providing complementary food，which was 
particularly important in developing countries. 

Dr BAKOUAN (Burkina Faso) said that although energy intake had increased by about 14% since 1963， 
dietary energy supplies had remained low at 2030 kilocalories per person per day in 1989, mostly provided 
through cereals. TTiat situation had been the result of the repeated drought in the countries of the Sahel since 
1985. Mothers and children had been deprived of their essential needs and statistics showed that 42.5% of 
children under 13 and 35% of women between 16 and 45 suffered from protein-energy malnutrition and 45% 
of women attending prenatal clinics were anaemic. Vitamin A and iodine deficiencies were also widespread. 
His country therefore attached great importance to infant and child health. Since 1970, the sale and importing 
of feeding bottles and teats had been governed by legal provisions; in 1973，the labour legislation had been 
changed to give working women more time for child care; in 1987, regulations governing the packaging and 
labelling of breast-milk substitutes had been promulgated and a national code on marketing of breast-milk 
substitutes was in preparation. Weaning techniques were also important，as malnutrition increased when 
breast-feeding ceased. The production of low-cost weaning foods from local cereals would be one way of 
effecting the transition. His delegation fully supported the resolution recommended by the Executive Board 
and the joint WHO/UNICEF "baby-friendly" hospital initiative. 

Ms SAVILLE-SMITH (New Zealand) said that her Government had a continuing commitment to breast-
feeding and to the implementation of the International Code of the Marketing of Breast-milk Substitutes, 
which it had adopted in 1983. Breast-feeding was actively promoted within the National Strategy on Cot Death 
Prevention and her country's activities reflected the strategies described on pages 24-25 of document A45/28 
and in the resolution recommended by the Executive Board. 

New Zealand was, however, in the process of changing the mechanism for monitoring and implementing 
the Code, and seeking to develop a less restrictive structure, to mobilize community networks for the 
promotion of breast-feeding, and to influence interested nongovernmental organizations in developing the new 
structure. Her delegation supported the resolution recommended by the Executive Board as a means of 
implementing the Code more effectively and promoting breast-feeding. 

Dr FRIEDMAN (Swaziland) said that the report reflected the increasing pressure on countries to accept 
the responsibilities outlined in the Innocenti Declaration and brought hope for the child population of the 
world. Strategies in her country were based on research findings that showed that，although only 8% of babies 



were of low birth weight, 30% of children under five and 42% of the 6-24 months age group were stunted. 
Although the prevalence of feeding was quite high - over 95% - only 8% of mothers breast-fed exclusively for 
four months. A study conducted by the Swaziland Nutrition Council had confirmed that infant and young child 
feeding practices were an important factor in undernourishment. The recommendations made in the study 
included exclusive breast-feeding for the first four months, improved energy density of weaning foods, frequent 
feeding and measurement of child food, and appropriate hygiene to reduce the incidence of diarrhoea. 
Emphasis was being placed on the training of counsellors and the encouragement of mother support groups for 
the promotion of breast-feeding. Swaziland had been the first country in sub-Saharan Africa to have an infant 
feeding policy, which some other African countries were now using as a model. A draft code on the marketing 
of breast-milk substitutes was being promoted among health workers, mothers and families，politicians and 
policy-makers. 

Referring to paragraph 137 of document A45/28, she noted that the promises made by the 
representative of the food industry were not in keeping with practice, particularly as regards advertising. She 
therefore found it difficult to accept the inclusion of the reference to the food industry in operative 
paragraph 2(2)(b) of the resolution recommended by the Executive Board, and proposed replacing that 
paragraph by the following test: "by encouraging the collaboration of professional associations, women's 
organizations, consumer and other nongovernmental groups and other competent sectors in this endeavour" 
and adding a new subparagraph (c) urging the food industry to end free and low-cost supplies of infant formula 
to health care facilities in all countries by the end of 1992. With those amendments she would have no 
difficulty in supporting the resolution. 

Ms KARWAL (Netherlands) welcomed the report and expressed appreciation of the review of the 
experience of 14 countries in the implementation of the International Code which had been discussed during a 
WHO meeting in the Hague in 1991. Her delegation fully supported the resolution recommended by the 
Executive Board as amended, which reflected the recommendations of the Hague meeting. The European 
Commission might soon adopt a directive on the export of infant formula and follow-on formulae to countries 
outside the European Community, thus implementing several important aspects of the Code. She supported 
the joint activities of WHO and UNICEF, such as the "baby-friendly" hospital initiative. 

Dr KUMARA RAI (Indonesia), referring to the promotion of breast-feeding in his country, said that in 
1991 the Ministry of Health had drawn up guidelines for manufacturers and importers on the marketing of 
breast-milk substitutes and corresponding guidelines for health staff and institutions, emphasizing the 
importance of breast-feeding. The donation of supplies of infant formula to maternity wards and hospitals had 
been prohibited and an agreement was about to be signed between manufacturers and importers and the 
Ministry of Health, prohibiting the provision of free samples, the selling of products at reduced prices, the 
promotion of breast-milk substitutes directly among the public, door-to-door sales or sales direct to health 
institutions. His delegation supported the resolution recommended by the Executive Board. 

Mrs BEZDEKOVA (Czechoslovakia) commended the report and the UNICEF/WHO "baby-friendly" 
hospital initiative. Taking into account paragraphs 25 and 26 and paragraphs 45-51 of document A45/28, as 
well as paragraphs 58 and 59 of document A45/27 previously discussed, she proposed the following 
amendments to the resolution recommended by the Executive Board: to replace the ninth preambular 
paragraph by the following text: "Noting that the advertising and promotion of infant formula and many other 
products used or perceived as breast-milk substitutes as well as bottles and teats compete unfairly with breast-
feeding, which is the safest and lowest-cost method of nourishing an infant, and exacerbates such competition 
favouring misinformed decision-making"; and to include a new subparagraph (5) under operative paragraph 2, 
worded as follows: "to ensure that products that may be perceived or used as partial or total replacement for 
breast-milk, especially when these are presented as suitable for bottle-feeding, are subject to the provisions of 
the International Code". 

Dr SADRIZADEH (Islamic Republic of Iran) pointed out that despite national health priorities and 
programmes, 500 000 women died annually, 99% of them in developing countries. Food and nutrition played 
an important role in health protection and promotion for both mothers and children. Breast-feeding was the 
only natural method of infant feeding and helped to prevent diarrhoea and acute respiratory infections, which 
were among the leading causes of infant and children morbidity and mortality, especially in developing 
countries. 

Although considerable progress had been made since the adoption of the International Code of 
Marketing of Breast-milk Substitutes in 1981，much remained to be done. The majority of newborns in 



developing countries were breast-fed shortly after birth but exclusive breast-feeding was still infrequent. 
Weaning, including supplementary feeding，often started too early or too late. 

Religious, cultural and social values had encouraged breast-feeding in Iran, particularly in rural areas, but 
the situation was still unsatisfactory. Only 70% of children were being breast-fed during their first year. New 
regulations required that infant formula, all of which was imported, bore a label without brand names, pictures 
or advertising, but with a message warning about the superiority of breast milk. 

Measures had already been taken to endorse the International Code of Marketing of Breast-milk 
Substitutes, and new rules on the promotion of breast-feeding were being considered by Parliament. Two 
lactation management centres had been established in Teheran and other centres would shortly open in four 
big cities. Three workshops on breast-feeding, attended by gynaecologists, obstetricians, paediatricians, 
midwives and nurses had been organized in 1991 and more had been planned for 1992. 

He fully supported the resolution before the Committee. 

Dr CHUNHARAS (Thailand) said that proper feeding of infants and young children was crucial to long-
term development of human resources. However, that was difficult to ensure, since it involved encouraging 
proper child-rearing practices among mothers and family members in spite of consumer product marketing. 

He commended the efforts to minimize confusing information so that breast-milk and appropriate locally 
available food could be used wisely in infant nutrition, especially in developing countries. He also praised the 
Director-General and the Secretariat for taking the leadership in introducing and monitoring the 
implementation of the International Code of Marketing of Breast-milk Substitutes. The evaluation report was 
extremely informative and would encourage better child care. 

Thailand was one of the countries that had taken part in the "baby-friendly" hospital initiative which, 
inter alia, promoted early rooming-in and the discontinuation of free or cheap infant formula. That was crucial 
in achieving more sustainable breast-feeding. Statistics had shown that 80% of expectant mothers in Thailand 
attending antenatal clinics in certain large hospitals intended to breast-feed their babies, but half of that 
number turned to breast-milk substitutes after delivery; of those women, 60% used the same brand as the 
hospital. He therefore hoped that the provision of low-cost breast-milk substitutes to hospitals and maternity 
institutions would be discontinued in all countries in the near future. 

Although mention of follow-up formula had been considered unnecessary in the previous Health 
Assembly resolution, he was still concerned that the product might be perceived as a breast-milk substitute if 
promotion went unchecked. That could have a detrimental effect on infant health, especially if such a formula 
was introduced too early in infancy. Since that was a potential danger that also conflicted with the promotion 
of breast-feeding in conjunction with locally available food, he suggested that promotion should be limited and 
that WHO should take the leadership in guiding Member States. 

He did, however, support the resolution recommended by the Executive Board and the amendments 
suggested by the delegations of Czechoslovakia and Swaziland. 

Mr DOUGLAS (Jamaica) commended the report but was greatly concerned by the 25 million babies of 
low birth weight born each year, 24 million of them in the developing countries. He was pleased that WHO 
intended to reduce the incidence of low birth weight to less than 10% by the year 2000 by improving nutrition, 
health care, and the social and education position of women. The strategy deserved full support. 

Jamaica had been promoting breast-feeding since the mid-1970s in line with scientific evidence, which 
clearly indicated that breast-feeding between four and six months was best for a child. The slogan at the time 
was "the breast is best", and that was supported by legislation entitling women to 56 working days maternity 
leave in addition to annual leave. A ban was imposed on the advertising of infant formula for children less 
than one year old, and subsequently on the use of infant formula in hospitals, where 80% of deliveries 
occurred. 

He fully endorsed the benefits of breast-feeding and child-spacing as outlined by the Director-General. 
The common breast-feeding indicators developed by WHO and UNICEF to monitor progress in the field were 
welcome, although they did not deal with the issue of sustainability. He suggested that WHO should examine 
that issue，bearing in mind that the prevalence of full breast-feeding fluctuated significantly in relation to the 
ability to sustain promotional breast-feeding campaigns. 

Following the decline in exclusive breast-feeding from 63% to 46%, new initiatives had been launched, 
including: (1) establishment of a national multisectoral committee to support the breast-feeding programme; 
(2) establishment of a resource centre in the Ministry of Health; (3) identification of four hospitals for the 
launch of the baby-friendly hospital initiative, for which support staff were already being trained; (4) provision 
of special training for the media to ensure their involvement and cooperation in the campaign. 



Jamaica supported the resolution recommended by the Executive Board and the amendments proposed 
by Swaziland and Czechoslovakia. 

Professor OKELO (Kenya) said that he was concerned that new developments in international trade 
would have a detrimental effect on efforts to protect breast-feeding. He therefore suggested the following 
amendments to the resolution before the Committee. The third preambular paragraph should read: "This 
Assembly considers that the International Code is the minimum standard ..." Operative paragraph 3(4), should 
be replaced by: "to draw the attention of Member States and other intergovernmental organizations to new 
developments to the health sector in international matters that have an important bearing on infant and young 
child feeding and nutrition and to explore the mechanisms for which the International Code can be established 
as the minimum standard". 

Those amendments were suggested because: (1) each country had the sovereign right to enact marketing 
codes as desired and some developments in international trade threatened that right; (2) in international trade 
disputes about breast-milk substitutes, the International Code should be the standard against which disputes 
should be examined. That Code had been adopted by the Health Assembly in 1981 and the Health Assembly 
had the right and obligation to affirm that the Code was a standard. 

Dr AL-GASSEER (Bahrain) commended the report and said that the number of mothers breast-feeding 
their children in Bahrain had increased after reaching an all-time low in 1981. That improvement was the 
result of implementing the International Code of Marketing of Breast-milk Substitutes and a series of other 
measures, including: (1) a ban on all advertising of breast-milk substitutes in the media; (2) a ban on the 
distribution of breast-milk substitutes and complementary feeding substances in hospitals and clinics; (3) the 
establishment of a higher national committee which was preparing programmes to promote infant and young 
child nutrition. 

The report had not, however, mentioned women working outside the home and the percentage of those 
that breast-fed; the statistics in the report had covered women in general and not working women. She 
believed that fewer working women breast-fed, especially if they worked outside the home. Although nurses 
and midwives encouraged breast-feeding, working women found difficulty in doing so. They also had difficulty 
in obtaining maternity leave and time off to breast-feed children. 

Since the number of women working outside the home was likely to continue to increase and since there 
were wide variations in maternity leave between regions and countries, the Director-General should be 
requested: (1) to compare the number of breast-feeding women working inside and outside the home; (2) to 
take joint action with UNICEF, ILO and all other bodies concerned to ensure that women had at least six 
months maternity leave; (3) to follow up the implementation of strategies and to request Member States to 
submit progress reports. 

His delegation endorsed the resolution before the Committee and the amendments proposed by 
Swaziland and Czechoslovakia. 

The CHAIRMAN suggested that a working group be set up to try to reconcile the various points of view 
and the amendments proposed by Czechoslovakia, Kenya and Swaziland. A consolidated text could then 
hopefully be considered the following day. Delegates from Czechoslovakia, Germany, Kenya, the Netherlands, 
Swaziland and any other country that so wished were invited to participate in the group. 

Dr NO VELLO (United States of America) asked for her delegation to be included in the working group. 

Mrs ARMIT (Canada) did not wish to be included in the working group but disagreed with some of the 
proposed amendments. She felt that the proposal by Czechoslovakia to include a reference to "many other 
products" would imply a major change in the International Code. It would therefore be advisable for the group 
to seek advice on that particular matter. 

Mr SALA VAIMILIII (Samoa) supported the Chairman's proposal to establish a working group. 

It was so agreed. 

The meeting rose at 17H20. 


