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FIFTH MEETING
Saturday, 7 May 1994，at 9h20
Chairman: Dr N.K. RAI (Indonesia)

1.

ORGANIZATION OF WORK

The CHAIRMAN reminded the Committee that, as announced in plenary, the General Committee
had decided that agenda item 21, Global AIDS Strategy, would be split into two parts, Committee В taking
the Director-General's report on the joint and cosponsored United Nations programme on HIV/AIDS
(document A47/15), including resolution EB93.R5, and Committee A taking his progress report on
implementation of the global AIDS strategy (document A47/14).

2.

IMPLEMENTATION
OF RESOLUTIONS
(PROGRESS
DIRECTOR-GENERAL): Item 19 of the Agenda (continued)

REPORTS

BY

THE

Infant and Young Child Nutrition (progress report; and status of implementation of the International Code
of Marketing of Breast-milk Substitutes) (Resolutions WHA33.32 and EB93.R9; Document A47/6)
(continued)
The CHAIRMAN noted that despite some proposals for amendments to the resolution recommended
by the Executive Board in resolution EB93.R9, clear, strong support for continuing to strengthen the
International Code of Marketing of Breast-milk Substitutes had emerged during the debate on item 19 of
the agenda. The issue was a complex and multifaceted one on which work had started in 1981 at the
Thirty-fourth World Health Assembly, when the Code was adopted, and discussions of the Code had always
been approached in a spirit of consensus-seeking. It had been hoped that the sense of broad-based
ágreement would continue, with a view to increasing the ability of Member States to give effect to the Code.
Indeed, the fact that he could now mform the Committee that all the delegations that at its previous
meetings had proposed amendments to the draft resolution had offered to withdraw them confirmed that
all Members wished strongly to support the International Code and its application. He invited the countries
concerned to comment if they so wished.
Dr CLINTON (United States of America) confirmed that in a spirit of conciliation and to support
the basic principles expressed in the draft resolution, he had consulted with the other delegates who had
proposed amendments and was withdrawing those proposed by the United States of America.
Mrs NTOMBELA (Swaziland), speaking on behalf of Members from the African Region, confirmed
that she withdrew the amendments they had proposed through Swaziland. Everyone wished to strengthen
the Code and ensure the welfare of children, and she urged adoption of the draft resolution unmodified.
Dr CICOGNA (Italy) said that, in a spirit of consensus, he withdrew the amendments he had earlier
proposed. He reaffirmed the commitment of Italy to the International Code of Marketing of Breast-milk
Substitutes.
Dr RODRIGUES (Brazil) also withdrew the amendments that had been proposed by her delegation
and moved that the draft resolution be approved with no modification.
Dr MOREAU (France) withdrew the amendments that had been proposed by France.
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Dr PEREZ (Philippines) said that, in its stand for a stronger Code, the Philippines supported the
draft resolution recommended by the Executive Board and withdrew the amendments it had proposed, on
the understanding that all other countries did likewise.
Professor OKELLO (Kenya) expressed his agreement with the delegate of Swaziland and his support
for the draft resolution recommended by the Executive Board. WHO's commitment to infant and young
child nutrition and to practices safe for infants should not be weakened by provisions that might undermine
resolution WHA45.34. No donations should be made of free or subsidized supplies of breast-milk
substitutes and other products covered by the International Code in any part of the health care system.
He requested that if voting became necessary, a roll-call vote be taken, so that any Members unfair
to babies could be known.
Dr DA SILVA (Guinea-Bissau) also expressed her agreement with the delegate of Swaziland and said
that her country accepted the International Code of Marketing of Breast-milk Substitutes.
Mr SIDHOM (Tunisia) said that the scientific authority of the Director-Generars report (document
A47/6) was such that it could serve as a basis for action by ministries of health and by all people
responsible for maternal and child health. Infant and young child nutrition was a serious problem. Infants
were suffering from malnutrition throughout the world, despite the fact that countries had the necessary
resources to ensure healthy food for that age group if they were properly allocated. The situation would
worsen unless the population explosion in many countries could be controlled.
The "baby-friendly" hospital initiative had been introduced in all hospitals in Tunisia, and WHO's
documentation on infant and young child nutrition would help ensure that the correct standards were
applied there, and in other countries in accordance with the situation prevailing in them. Breast-feeding
up to at least the fourth month of age should be encouraged and should be used as a health indicator. As
the poor social status of lactating mothers in many countries affected the quality of natural nutrition for
their infants, mothers, and particularly working mothers should be protected. Legislation had been
introduced in Tunisia to allow mothers to breast-feed at work up to the sixth month.
Implementation of the International Code of Marketing of Breast-milk Substitutes was facing
difficulties in many countries because of conflicts with national legislation.
Tunisia supported
implementation of the Code, but considered that studies must be continued to determine how best to
reconcile its provisions with national legislation. He welcomed the spirit of consensus that had emerged
with respect to the draft resolution, which he supported.
Dr MELONI NAVARRO (Peru) expressed satisfaction with the consensus reached and his support
for the draft resolution recommended by the Executive Board.
Mrs BALOSANG (Botswana) strongly supported the draft resolution, which was of vital importance
for supporting and encouraging governments and other bodies to protect breast-feeding and to create
supportive work environments
Although Botswana was not cited among the African countries whose initiatives were described in
paragraphs 71-77 of the Director-Generars report, it had adopted more than a decade previously a policy
that allowed mothers of infants to take an extended lunch-break in order to nurse their babies. Women
were also given three months' paid maternity leave. Table 3 of the report indicated that a low percentage
of infants in Botswana were exclusively breast-fed for up to the age of three months. Since 1993, however,
women with up to three children received their full salary while on maternity leave, in order to discourage
early resumption of work necessitated by financial difficulties. Donations of breast-milk substitutes to health
care facilities had been prohibited for more than 10 years, and the "baby-friendly" hospital initiative had
been introduced.
Mrs TJAPEPUA (Namibia), addressing the Committee for the first time, congratulated South Africa
for throwing off the bands of apartheid. She said that Namibia was committed to the promotion of
breast-feeding and the overall nutrition of infants and children. President Nujoma had officially launched
the "baby- and mother-friendly" initiative in 1992. Seven regional hospitals had since been declared baby-
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Mrs LHOTSKA (Czech Republic) supported the draft resolution, as it strengthened the resolve of
the world community to make hospitals "babyrfriendly".
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-г г； B r MEREDITH (United Kingdom of Great Britain and Northern Ireland) said that in pursuit of the
objectives of the International Conference ôn Nutrition and of the goals of the World Summit for Children,
WHO should seek close collaboration with other agencies, particularly with FAO, in assisting countries to
fonriiulate, before the end of 1994, strategies for the sustainable control of nutritional deficiencies. Such
strategies should be designed so as to be in harmony with those deployed in agricultural, economic and
social development programmes. He fully supported the draft resolution proposed by the Executive Board.
Mr DEB RUS (Germany) said that the support of the German Federal Government and the
competent authorities of the federal States for breast-feeding was beyond question. As an example, the
Federal Chancellor's letter of 14 April 1994 to the Director-General of WHO concerning the
implementation of the recommendations of the World Summit of Children of 1990 had mentioned the
establishment of a commission to promote breast-feeding within the Federal Health Office, which was under
the direet supervision of the Federal Health Ministry. Another example mentioned in the letter was the
"baby-friendly" hospital initiative, in so far as its application lay within the competence of the Federal
Government.
To implement the directives of the European Union, the Federal Government in March 1994 had
adopted a draft law with the clear aim of promoting breast-feeding in many ways. Germany, however, did
not have a ；national health service, but a federal pluralistic health system. Therefore the terms of the
resolution recommended by the Executive Board, if it were adopted, would be applied in accordance with
that constitutional and legal situation, especially with regard to the relevant directives of the European
Union. ；
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Dr DEVO (Togo) expressed his firm support for the Executive Board's proposed resolution in its
original wording, and welcomed the spirit of conciliation and consensus in the Health Assembly that had
led to the withdrawal of all amendments with a view to the greater well-being of the breast-fed infant. He
also thanked the Director-General for his excellent report.
Dr KHOJA (Saudi Arabia) said that the Code and document A47/6 should be endorsed
internationally: reducing dependency on artificial substitutes for breast milk could only increase the wellbeing of children. An interregional WHO meeting to be held later in 1994 in Cyprus on breast-feeding,
weaning and related issues should provide an opportunity to discourage the use of breast-milk substitutes.
In 1990 he had attended a meeting organized by the Regional Office for the Eastern Mediterranean on
breast-feeding and fertility, which had given rise to important recommendations.
It seemed from document A47/6 that the results so far obtained did not quite come up to
expectations, but the document also stressed that many successes had been achieved in promoting breastfeeding. He suggested the establishment of closer contact between WHO and health teaching institutions
so as to include breast-feeding as a subject in medical schools. WHO should monitor promotion of breastfeeding in order to make everyone aware of its importance, throughout all institutions and ministries. Saudi
Arabia, where many seminars had been held, had made efforts to promote breast-feeding in hospitals and
had achieved considerable success with application of the principles of the "baby-friendly" hospital initiative
at the Riyadh hospital. He thanked WHO and UNICEF for their publications on breast-feeding, maternal
health and the control of diarrhoeal diseases through breast-feeding. Saudi Arabia would strive to
implement the important policy of breast-feeding as fully as possible.
Dr SKACKOVA (Slovakia) welcomed the consensus reached in the Committee.
Dr OKWARE (Uganda) concurred with the consensus that had been reached, but was concerned that
the resolution proposed by the Board should not be considered to depend on future revision of the
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guidelines concerning the main health and socioeconomic circumstances in which infants had to be fed on
breast-milk substitutes (mentioned in paragraph 2(3)(a) of the draft resolution and its accompanying
footnote).
Dr WOJTCZAK (Poland) fully supported the principles and spirit e ^ r e s s e d in the resolution
contained in resolution EB93.R9.
Dr ТАРА (Tonga) thanked the delegations that had withdrawn their amendments in a spirit of
consensus. It was gratifying that the Committee and the World Health Assembly, as the health conscience
of the world, would be speaking with one voice for the sake of the most vulnerable members of the world's
society - namely infants, young children and mothers - in the resolution that would be adopted by consensus.
Dr MUKHERJEE (India) recalled that the Forty-sixth World Health Assembly had adopted a
resolution endorsing the objectives of the World Declaration and Plan of Action for Nutrition adopted by
the International Conference on Nutrition and urging Member States to emphasize those objectives in their
national plans and enlist the cooperation of all groups concerned. The Indian Parliament had passed the
Infant Milk Substitutes, Feeding-Bottles and Infant Foods (Regulation of Production, Supply and
Distribution) Act in 1992 and the relevant rules had been published in July 1993. The Act stressed the
importance of breast-feeding and the risk of infections and malnutrition in children who were not breastfed. However, there were tragic circumstances in which infants were orphaned or abandoned as a result
of disasters or other causes and thus deprived of their mothers' milk. Few such infants had access to breast
milk from a wet-nurse or a breast-milk bank and orphanages caring for them had a legitimate need for
infant formula. Provided it could be obtained free or at low-cost and that it was given to the infants for
as long as needed, the cause of public health and infant nutrition was served. The Indian delegation
therefore supported the resolution contained in resolution EB93.R9 on the understanding that it would not
be applied by the child health care system to infants in such circumstances.
Dr KANAAN (Lebanon) said that the draft resolution had the full support of Lebanon.
Dr DOFARA (Central African Republic), noting the consensus in the Committee, said that in his
country a high mortality rate had been observed among infants fed with breast-milk substitutes, leading the
Parliament to pass a law for the protection of the nursing mother; under that law every employer was
obliged, during the 12 months after a woman employee gave birth, to allow her to come to work an hour
later and go home an hour earlier than usual so that she could feed her baby solely on breast milk.
Professor BERTAN (Turkey) said that Turkey believed in the promotion of breast-feeding in all
health care systems and approved the text of the resolution recommended by the Executive Board, without
change.
Dr AL-HOSANI (United Arab Emirates) said that there had been several ministerial decisions in
her country designed to stop the use of breast-milk substitutes. National legislation had applied the
recommendations of the Meeting of Health Ministers of the Gulf States, which had adopted a resolution
on breast-feeding. Her country had also tried to involve all the parties concerned with a view to building
awareness, especially among mothers, of the importance of breast-feeding. A relevant resolution had been
adopted at a meeting held to support the International Code.
Her country respected the 10 Steps to Successful Breast-feeding and distributed them to all health
institutes and hospitals. Since 1984 an agreement had been reached with the mass media to stop the
promotion of artificial infant foods and the Government maintained a constant dialogue with the
manufacturers and distributors of breast-milk substitutes to ensure that their conduct was in accordance
with the International Code. Since 1989，a number of authorities and institutions had cooperated to
implement the breast-feeding policy. In 1989, a survey of mothers had shown that although most mothers
breast-fed, some 45% of them gave their infants a complementary feed of artificial foods; the reasons for
that practice had been analysed. Breast-feeding had become a countrywide policy taught in health schools.
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Hospitals also taught mothers various breast-feeding methods; three hospitals focused on breast-feeding.
Seminars had been organized to popularize breast-feeding and teach its importance to all health workers.
WHO should not only distribute documents such as the Code but also keep its Members informed
of the latest scientific research in the field. Her delegation supported WHO's training programmes and
called for more such programmes and for WHO-organized seminars on breast-feeding. The United Arab
Emirates joined in the consensus on the resolution recommended by the Executive Board in resolution
EB93.R9.
Mrs GARCIA CEJA (Mexico) said that her delegation supported the resolution recommended by
the Board. Mexico attached great importance to breast-feeding, particularly during the first year of life,
and accordingly joined in the general consensus.
M r TSETOP (Bhutan) said that his delegation was glad that the question of infant and young child
nutrition had rightfully been given the importance that it deserved.
In Bhutan, a food security project had been developed with the technical assistance of FAO, targeting
specific vulnerable groups such as women and children. Breast-feeding had been given top priority; to give
it special impetus at national level, a draft policy on it would shortly be presented to the National Assembly.
Mothers' milk, as well as being highly nutritious, was the only food for infants that the poorer sections
of society could afford. That should be viewed as a positive factor in intensifying breast-feeding initiatives
in developing countries. His Government was committed to the global goals for the year 2000, and
monitoring over the past year indicated that over 95% of Bhutan's children were breast-fed. His
Government had also taken unprecedented steps to discourage the sale of all breast-milk substitutes.
He supported the resolution contained in resolution EB93.R9.
Dr KERKER (Switzerland) said that there was no doubt whatsoever that breast-feeding was superior
to every other form of nourishment for small children. Consequently, the resolution recommended by the
Executive Board should undoubtedly be approved, and his delegation supported it. However, certain
countries - including his own • might encounter certain difficulties in implementing it. It would accordingly
be up to those countries to seek a consensus by appropriate means through negotiations with the parties
concerned. Switzerland was gratified that agreement had been reached at the international level and would
do its best to ensure that the resolution was applied at national level as well.
Mr YANTAIS (Greece) speaking on behalf of the European Union, said that the International Code
of Marketing of Breast-milk Substitutes was an essential instrument for improving infant nutrition. In view
of its importance and the need to comply with its essential provisions, the Commission of the European
Communities had adopted a directive on infant formulae and follow-on formulae on 14 May 1991. Member
States were required to promulgate the necessary legal instruments to comply with that directive by
1 June 1994. The European Community and its Member States were accordingly in favour of the efforts
made by WHO to promote worldwide compliance with the International Code.
Dr NOVELLO (UNICEF) welcomed the resolution recommended in resolution EB93.R9, as it
expressed in clear and unambiguous terms the shared overall accountability of WHO and UNICEF for the
nutrition, health and well-being of infants and young children. UNICEF commended those delegations
which had acknowledged that the proposed amendments to the resolution would have served not to
strengthen international determination, but to lower standards.
The International Code, together with the resolution before the Committee, amounted to worldwide
recognition of the fact that the future of all children would be protected when breast-feeding was the norm;
health systems were the obvious means for establishing that norm.
On behalf of the children of the world, she commended all those who had supported the resolution.
Dr DUALEH (Office of the High Commissioner for Refugees) thanked the Director-General and
WHO for their strong support in dealing with refugees worldwide.
In 1951, when UNHCR had been established, there were about one million refugees, mainly from
eastern Europe, whereas today, UNHCR was helping some 20 million refugees and displaced persons in
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109 countries across the globe. UNHCR therefore attached great importance to the resolution
recommended in resolution EB93.R9, as much of its work was with women and children, in emergencies,
on-going refugee programmes or repatriation operations. He drew attention to the widely accepted
UNHCR policy for acceptance, distribution and use of milk products in refugee feeding programmes, which
had been endorsed by both WHO and UNICEF.
That policy stemmed from years of experience of the relationship between child mortality and the use
of dried milk powder in emergencies. Milk substitutes had been found to increase the risk of illness in
young children living in insanitary conditions, since water supplies were often both inadequate and
contaminated, thereby constituting an ideal medium for the growth of harmful bacteria. Acute diarrhoea
and dehydration, both of which contributed to malnutrition and excess mortality, were the inevitable results.
He urged that the resolution should be brought into line with the widely tested UNHCR policy, and
accordingly suggested a slight amendment to operative paragraph 2(3)，which would then read as follows:
"in planning, implementing or supporting relief operations, by protecting, promoting and supporting
breast-feeding for infants and young children, the UNHCR policy for acceptance, distribution and use
of milk products in refugee feeding programmes be adhered to".
Ms EMERLING (International Association of Infant Food Manufacturers), speaking at the invitation
of the CHAIRMAN, reaffirmed IFM，s commitment to improving infant health throughout the world and
to supporting the International Code by protecting and promoting breast-feeding, as well as to ensuring the
proper use of infant formulae where necessary.
IFM's efforts to implement the International Code had included cooperative efforts with WHO and
UNICEF in the Baby-friendly Hospital Initiative in developing countries, which had involved writing to 160
governments pledging support, in addition to holding discussions with more than 40 governments on
measures to end the supply of free and low-price infant formulae to maternity hospitals.
She reiterated IFM's firm commitment to supporting national measures for the health and welfare
of children. It was aware of the difficulties in some countries in connection with the implementation of
government measures and the need for clear and unambiguous définitions, transparent guidelines and
uniform enforcement. For effective implementation it was essential that the compliance of all parties in
each country was obtained, while under the International Code, it was governments which had responsibility
for monitoring.
IFM strongly supported the Director-GeneraFs statement in paragraph 151 of document A47/6. It
would also be happy to talk to any delegates to the Health Assembly on measures needed to establish or
reinforce the dialogue with manufacturers and distributors of infant formulae in their respective countries.
That was the only way to resolve an important issue that had occupied so much of WHO's time for the past
15 years.
Ms BECKER (International Lactation Consultant Association), speaking at the invitation of the
CHAIRMAN, said that ILCA, which had recently entered into official relations with WHO, was a
nongovernmental organization founded in 1985 to enhance communication, provide support and promote
continuing education among health workers assisting breast-feeding women.
Her Association, which currently had over 3000 members in 30 countries on every continent, could
provide technical advice, as well as education, training and research programmes for health workers and
policy-makers. It also developed standards of practice for lactation consultants and assisted health workers
directly at local level.
ILCA urged WHO to adopt the resolution recommended by the Executive Board and called on
Member States to provide up-to-date, high-quality training for health workers in the skills necessary to
support breast-feeding. Such workers would be sensitive to the effects of the marketing of breast-milk
substitutes, aimed at increasing demand for them. The outcome was greater ill health among infants and
a decrease in economic and environmental resources.
She strongly encouraged WHO to ensure the implementation and monitoring of the International
Code of Marketing of Breast-milk Substitutes throughout health care services. Comprehensive and
coordinated approaches would be expedited by the appointment of a national breast-feeding coordinator
and multisectoral breast-feeding committee, with adequate resources in each country.
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ILCA called on WHO to ensure that women received high-quality health care and that working
conditions were such as to promote and protect breast-feeding. Employers and employees alike should be
educated to appreciate the value of breast-feeding. It commended the work already done by WHO and
called on all governments, associations and individuals to become even more active in supporting breastfeeding and to bolster the social and economic structures enabling women to breast-feed. Her Association
was proud of its role in helping to achieve those goals.
Ms RUNDALL (Save the Children Fund, United Kingdom), speaking at the invitation of the
CHAIRMAN, said that Save the Children and Baby Milk Action, in association with the International Baby
Food Action Network (IBFAN), had collaborated for many years in an effort to protect breast-feeding, as
its extensive field experience had shown that it was of fundamental importance to the well-being of children.
It supported all in their efforts to implement the International Code on the matter. It was heartening that
81 countries had already taken official measures to end the practice of commercial donations of breast-milk
substitutes.
In the experience of the Save the Children Fund, it was rare for large numbers of babies to be
separated from their mothers, and she stressed that babies in paediatric wards also needed breast milk.
During relief operations, if breast-milk substitutes were needed, they should be distributed only by qualified
personnel and in accordance with UNHCR guidelines.
She was pleased to note that the report (document WHA47/6) had been amended in two areas in
the light of the Board's discussions in January 1994，and that, in paragraphs 35-39, it called on Member
States to analyse the costs of bottle feeding. However, she was concerned that paragraph 150 of the report
could be interpreted to mean institutionalized company donations, and that a number of matters raised by
Board members had not been addressed.
In the interests of infant health, she strongly urged the Committee to approve the resolution
recommended by the Board.
Ms PECK (International Organization of Consumers Unions), speaking at the invitation of the
CHAIRMAN, said that IOCU, a founding member of the IBFAN, had cooperated with the relevant WHO
programmes for the past 15 years. A number of training courses for a total of 150 high-level governmental
participants from 73 countries had recently been held by the IBFAN International Code Documentation
Center, which had also prepared advocacy material. In addition, IOCU was involved in training health care
workers in breast-feeding management and in the production and distribution of documents for the joint
WHO-UNICEF Baby-friendly Hospital Initiative.
As reported to the Executive Board, IBFAN was engaged in worldwide monitoring of the
International Code and in putting an end to free and low-cost supplies. Preliminary results showed that
misuse of breast-milk substitutes was still frequent and that free breast-milk substitutes were still received
by a significant number of hospitals, in violation of Article 7.3 of the Code, and were passed on to mothers.
Furthermore, IOCU was not alone in reporting that free supplies continued in numerous countries
worldwide.
Recent IBFAN findings, however, showed that 81 countries had taken action to end free and low-cost
supplies to health care facilities, and it was therefore important to provide a strong international health
policy to help them to abolish that powerful marketing practice. IOCU was therefore extremely satisfied
that the Committee endorsed the resolution recommended by the Executive Board on the issue and that
WHO had shown its commitment to the improvement of infant and maternal health.
Miss WALKER (International Confederation of Midwives), speaking at the invitation of the
CHAIRMAN said that the Confederation, recognizing the importance of breast-feeding to both mother and
child, supported the right of all infants to be breast-fed and of mothers and families to receive accurate
information and counselling on the matter.
The Confederation had supported midwives in their promotion of breast-feeding for 75 years, and
the 10 steps to successful breast-feeding had been employed as a strategy throughout all its member
associations; a recent survey had shown that those steps were being adopted in countries where information
was being relayed by many of the international agencies and translation into local languages was carried
out. Attempts to make hospitals baby-friendly were commendable but must not be seen as goals ； initiatives
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such as World Breast-feeding Week and similar national events had a valuable part to play in raising
awareness of the benefits of breast-feeding.
The Confederation believed that it was vital to maintain and implement an up-to-date research base
of knowledge on all aspects of breast-feeding and welcomed action in that regard taken by WHO, UNICEF
and other international bodies. It also thanked governments active in that field which had declared their
support of the resolution before the Committee.
Furthermore, it encouraged governments in taking suitable measures to implement the International
Code of Marketing of Breast-milk Substitutes, and thereby ensure that necessary supplies of those and other
products covered by the International Code were obtained through normal means of procurement.
In order to provide safe and adequate nutrition of babies and young children, the Confederation
strove to protect and promote breast-feeding; in recognizing the need for breast-milk substitutes, however,
it sought to ensure that they were properly used, that clear information was provided and that appropriate
marketing and distribution took place.
She urged all present to continue to pursue their commitment actively.
Professor MBEDE (representative of the Executive Board) said that he had listened to the
interventions of over 60 delegations. They had all been relevant but, on such a complex subject, not
absolutely in agreement. He was pleased that the Committee had reached a consensus on the resolution
recommended in resolution EB93.R9, thus demonstrating the will and commitment of all to strengthen the
International Code of Marketing of Breast-milk Substitutes with the aim of promoting breast-feeding and
protecting the health and well-being of children throughout the world.
Dr ANTEZANA (Assistant Director-General), after expressing his appreciation that document A47/6
had been commended by many speakers, replied to points raised by delegates.
The national progress indicated by a number of delegates towards the elimination of iodine deficiency
disorders (IDD) was very gratifying since IDD was the greatest worldwide cause of preventable brain
damage in infants and young children, currently affecting millions. The notable progress with the iodization
of salt in some 75 countries and the falling rates of goitre and cretinism suggested that IDD might be
eliminated as a major public health problem by the year 2000. The enormous efforts made by UNICEF,
together with WHO and other organizations, in collaborating with Member States were gratefully
acknowledged.
The need for increased emphasis on the women's health issues mentioned in the Director-General's
report had been stressed by a number of delegates: that had been noted and the issues would certainly be
included in the next report of the Director-General.
Some delegates had mentioned the important focus on infant and young child feeding within thennational plans of action for nutrition, particularly in the context of the World Declaration and Plan of
Action for Nutrition. It was expected that most Member States would have prepared, revised and
strengthened their plans by the end of 1994 and progress would be reported on at the Forty-eighth World
Health Assembly, when details would be provided on follow-up to the International Conference on
Nutrition.
Regarding the query raised on the deleterious consequences of free and low-cost supplies of infant
formula and breast-milk substitutes to health care institutions other than maternity wards, as emphasized
by the report, breast-feeding remained unequivocally the best form of infant feeding in terms of its
nutritional, health and emotional significance. That was true for virtually all infants in any environment;
indeed, it was estimated that some one and a half million deaths could be avoided annually through
effective breast-feeding. It was therefore important to encourage breast-feeding of all infants.
With regard to the infection of infants breast-fed by HIV-positive mothers, the Global Programme
on AIDS estimated that the proportion was between one out of six and one out of seven. Also, that
Programme was continuing research on the topic and would soon complete a report, shedding more light
on the issue.
In reply to a query by the delegate of Uganda concerning the footnote relating to operative paragraph
2(3)(a) of the resolution recommended by the Board, he said that, although they were not embodied in the
resolution on the Code, the guidelines were available and could be applied by Member States in accordance
with their domestic regulations.
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The Secretariat was very encouraged by the spirit of consensus demonstrated at the current session.
The CHAIRMAN invited the Committee to approve the resolution on infant and young child
nutrition recommended by the Executive Board in resolution EB93.R9.
The resolution was approved without amendment by consensus.
Maternal and ChUd Health and Famüy Planning for Health (Resolutions WHA46.18, EB93 R10 and
EB93.R11)
....
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Professor MBEDE (representative of the Executive Board), introducing the item, recalled that the
Executive Board, at its ninety-first session, had requested that a report on maternal and child health and
family planning for health should be prepared for examination at its ninety-third session. In resolution
WHA46.18, the Health Assembly had asked the Director-General to pay particular attention to the
traditional practices harmful to the health of women and children. Maternal and child health had last been
fully examined at the sixth meeting of the WHO Expert Committee on Maternal and Child Health in 1975.
Although the matter had been examined by previous Health Assemblies, the Director-GeneraFs report
(Annex 5 of EB93/1994/REC/1) reviewed for the first time in 15 years the progress made in maternal and
child health and family planning. As was indicated in that report, the global assessment and conclusions
had been inspired largely by the documentation prepared for the seventh meeting of the WHO Expert
Committee in December 1993.
Both the report and the discussion within the Board had centred on the numerous factors affecting
the health of women, children and families, in particular, the acceleration in social, political and economic
change. The progress made in information systems and other technologies had also had an impact on the
health of women and children nearly everywhere. Issues such as maternal health, HIV and AIDS, the large
number of refugees and persons displaced following natural or man-made disasters, which had either gone
unnoticed or were unthinkable 20 years ago, had come to the forefront in 1994. Violence towards women,
children and adolescents had been recognized as a public health problem. New methods of assessment had
allowed a better understanding of issues such as content and quality of care, the adequacy of skills and the
organization of district health care services.
In addition to the overall progress made in health care for women and children, described in the
Director-General's report to the Board, key developments were highlighted, including the development of
relevant policies, and the importance of international instruments and conventions; persistent and emerging
health needs for women, children and families; access, coverage and quality of care; and traditional
practices affecting the health of women and children. Board members had emphasized the importance of
an integrated approach and the need to deal with those questions within the context of family health.
Board members had supported the conclusions of the report and listed the issues where a concerted effort
should be made, namely: (i) improvement of quality of care and programming performance (a prerequisite
for any major investment); (ii) reinforcement of understanding, training and commitment; (iii) assurance
of the functional integration in the planning, management and assessment of all maternal and child health
and family planning services, shifting orientation to include young people and families, and the integration
of STD/HIV and AIDS prevention; (iv) in partnership with governments and nongovernmental
organizations, elimination of harmful traditional practices and highlighting of public health implications and
need for action on violence and abuse to women and children; and (v) decentralization of services to
increase sustainability by promoting community-based care.
The two main issues noted by the Executive Board, namely harmful traditional practices and the
quality of care in maternal and child health and family planning form the basis of the two resolutions
contained in resolutions EB93.R10 and EB93.R11, to be considered.
Mrs TJAPEPUA (Namibia) said that the health indicators for quality of care in maternal and child
health and family planning were unaœeptably high and there was a pressing need to lower them. She
encouraged other members of the African Region to contribute to the discussion on the resolutions before
the Committee and to support them. She believed that many African countries needed technical support
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in areas such as the preparation of guidelines on standardized case definition and diagnosis, and case
management for the major health problems affecting mothers, the newborn, infants and children. Support
was also needed for the integration of mother and child health and family planning services into overall
primary health care activities, and the decentralization of services, in order to create an enabling
environment for a sustainable and visible impact on the health of individuals, families and communities.
Dr KHOJA (Saudi Arabia) said that traditional practices harmful to the health of women and
children were not a problem in Saudi Arabia as his country abided by the religious principles which forbade
such practices. Indeed, under Islamic law, it was the duty of the family to preserve the health of mother
and child as a high priority.
Increasing importance was attached to maternal and child health in Saudi Arabia, as reflected in the
various programmes established and by current statistics. Life expectancy at birth had increased from 44
to 61 years of age, while 59% of infants were covered by immunization in the first year and over 70% in
the second year. Infant mortality rates had fallen markedly. There had been a reduction in the numbers
of low-birth-weight infants, and family planning was dealt with by the programme for birth spacing. Among
pregnant women, 87% received treatment at specialized centres, and maternal mortality had dropped to
7.6 per 100 000 births.
The term "early marriage", which appeared in the fourth preambular paragraph of the resolution
recommended by the Board in resolution EB93.R10, referred to early legitimate sexual relationships. Such
relationships did not violate a woman's rights or impair her health, and were common in many parts of the
world. He therefore suggested that the term "early marriage" should be replaced by "early sexual relations"
and that the word "marriage" should be deleted from operative paragraph 2(2) of the resolution. His
delegation did not object to the term "early reproduction".
Dr MEREDITH (United Kingdom of Great Britain and Northern Ireland) supported the resolution
recommended by the Executive Board in resolution EB93.R10. There was a need for quality as well as
quantity in the provision of health care services for mothers and children, and he therefore also supported
the resolution recommended in resolution EB93.R11. However, he wished to propose a number of
amendments to that resolution, related to the role that nursing and midwifery played in maternal and child
health and the need to collaborate fully with other agencies concerned, particularly United Nations agencies,
donor agencies and nongovernmental organizations, in order to obtain the best value for limited
resources. First, he proposed the addition of the words "and WHA45.5 on strengthening nursing and
midwifery services" to the second preambular paragraph. He also suggested the insertion of a seventh
preambular paragraph to read:
Recognizing that a number of different international, national and nongovernmental
organizations are providing technical and financial support at country level.
Finally, he proposed the insertion in operative paragraph 1(3) of the words "nursing and" before
"midwifery care", and suggested that in paragraph 2 a new subparagraph be added, to read:
(4) to seek to improve in-country coordination mechanisms, where appropriate, between all
concerned agencies and organizations, to support national leadership, and to make optimal use
of available human and material resources.
The final subparagraph would be renumbered accordingly.
Mr EL-JABER (Qatar), referring to the resolution recommended by the Board in resolution
EB93.R10, said that "early marriage" was understood to mean the practice of early sexual relations in a legal
form and, accordingly, he proposed that the words "early marriage and reproduction" in the fourth
preambular paragraph, should either be replaced by "early sexual relations and reproduction" or simply
"early reproduction". Similarly, he proposed that the words "marriage and" be omitted from operative
paragraph 2(2).
He supported the amendment proposed by the delegate of the United Kingdom to operative
paragraph 1(3) of the resolution recommended by the Board in resolution EB93.R11.
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Dr SHUKOR MOHD NOOR (Malaysia) endorsed the concept of maternal and child health and
family planning as a fully integrated part of health services, as set down in the resolution on quality of care
before the Committee.
Malaysia also supported the various initiatives and the technical assistance provided by WHO to
strengthen the family health programmes of Member States. Specific strategies for the Expanded
Programme on Immunization, the risk approach, safe motherhood, and control of diarrhoeal disease and
acute respiratory infections had contributed greatly towards the reduction in maternal and child mortality
and morbidity. He looked forward to continued support, which should include greater efforts to improve
care for the disabled child and the number of safe deliveries, and to eliminate malnutrition.
Malaysia supported the plan of action to eliminate traditional practices affecting the health of women,
children and adolescents contained in the resolution recommended by the Board in resolution EB93.R10.
However, the methods employed to solve those problems should be decided by the countries concerned,
since the cultural and religious sensitivities of their peoples were involved.
Dr AL HOSANI (United Arab Emirates) stressed that in her country there were no traditional
practices harmful to the health of women. She suggested that in the fourth preambular paragraph of the
resolution contained in resolution EB93.R10, the words "early marriage" should be replaced by "early sexual
relations".
Ms MILLS (Canada), commending the report on maternal and child health and family planning
submitted by the Director-General to the ninety-third session of the Bcecutive Board,1 said that the two
resolutions recommended by the Board were vital to the present and future well-being of women, children
and families, and should be supported by all Member States. Her delegation fully supported them, together
with the amendments proposed by the delegate of the United Kingdom to the resolution recommended in
resolution EB93.R11.
WHO should take the lead in urging the abolition of traditional practices harmful to the health of
women and children. Canada had taken initiatives in other forums of the United Nations to strengthen
international consensus against such practices, notably against the abuse of children for "sex tourism". Her
delegation welcomed the work carried out to date by the Global Commission on Women's Health, and
hoped that it would culminate in clear directives for specific action that could be linked to efforts currently
being made to improve women's health within WHO, not only by the Division of Family Health but also
by several other programmes, notably the Special Programme for Research and Training in Tropical
Diseases. Progress in that direction would be accelerated by increasing the participation of women both
in the work of WHO and in the work of ministries of health at country level.
Dr AZMOUDEH (Islamic Republic of Iran) supported the proposal that in the fourth preambular
paragraph of the resolution recommended in resolution EB93.R10, the word "marriage" should be amended
to "sexual relations" because it was those relations, whether legal or illegal, that constituted the danger.
Mr SIDHOM (Tunisia) endorsed the views expressed by earlier speakers concerning the reference
to early marriage in the resolution contained in resolution EB93.R10. A number of studies under other
programmes had highlighted the difficulties and dangers faced by young girls when submitted to sexual
attacks or abuse at a very early age. Further, in some communities, marriage was seen as a preventive
measure because it ensured fidelity and kept sexual relations relatively safe. He therefore agreed that it
would be better to replace the words "early marriage" by "early sexual relations" in the resolution. In his
view, the question of marriageable age should be governed by the civil codes regulating the status of women
in force in each particular country.
Professor NABI (Bangladesh) said that Bangladesh had an extensive maternal and child health and
family planning programme. In every subdistrict and district hospital, 70% of all beds were reserved for
women and children. In addition, a number of initiatives had been taken to provide training for traditional
birth attendants. Antenatal, perinatal and postnatal care was integrated with family planning activities.
1
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Marriageable age for girls was fixed by law at 18，and childbirth was not encouraged before 20 years of age.
A maximum of three children per family was recommended. Family planning and community paediatrics
and obstetric care were included in the curricula of medical schools.
He supported the resolutions recommended in resolutions EB93.R10 and EB93.R11 but proposed that
operative paragraph 1(1) of the latter should incorporate words to the effect that 70% of hospital beds
should be reserved for women and children, thus ensuring appropriate care for safe motherhood.
Dr VIOLAKI-PARASKEVA (Greece) said that maternal and child health and family planning were
important for both developed and developing countries. Family planning was significant not only for the
United Nations Fund for Population Activities (UNFPA), but also for WHO, since population growth
created problems for the provision of health care in terms of both quantity and quality. The United
Nations had designated 1994 as the International Year of the Family, and she hoped the Director-General
would give particular support to the programme for the year, stressing the importance of family planning.
Maternal and neonatal mortality rates were directly related to quality of care, and greater emphasis
should be placed on improving that quality. The importance of the role of nursing and midwifery was well
recognized, and she therefore suppported the amendments proposed by the delegate of the United Kingdom
to the resolution recommended by the Board in resolution EB93.R11.
The maternal and child health and family planning programme needed to be strengthened, and its
links with other programmes within WHO reinforced. In addition, the important role played by
nongovernmental organizations in that area should be acknowledged.
Dr AL-KANDARI (Kuwait) supported the resolution recommended in resolution EB93.R11, and
endorsed the amendments proposed by the delegate of the United Kingdom. He also endorsed the
amendments proposed by the delegates of Saudi Arabia, Qatar, United Arab Emirates and the Islamic
Republic of Iran to the resolution contained in resolution EB93.R10.
Dr CLINTON (United States of America) said that programmes aimed at protecting and promoting
the health of women and children were especially cost-effective, and made a long-term contribution towards
the improvement of a nation's health.
The health of many of the world's young women and female children was being threatened by ancient
practices that had no medical utility and had severe health consequences. While female genital mutilation
was a sensitive issue, worldwide attention should be directed towards ending the practice. Legislation had
recently been introduced in the United States Congress which would prohibit the practice of female genital
mutilation anywhere in the country. He supported the resolution recommended in resolution EB93.R10
and urged the Director-General to take action to implement it.
Dr G E O R G E (Gambia), referring to the resolution contained in resolution EB93.R11, said it had
become apparent that although significant efforts had been made to improve the quality of maternal and
child health services, maternal mortality rates were still unacceptably high. It was clear that factors outside
the scope of the health sector, such as literacy, good communications, the status of women, and water and
sanitation, would have to be taken into account if those rates were to be reduced. As part of the efforts
to promote coordinated and integrated development programmes, WHO should make a special effort to
ensure that such programmes included provision of easy access to health care for women, easy transfer of
women at risk, and literacy and numeracy initiatives. The need to upgrade the skills of midwives to enable
them to respond to obstetric emergencies could not be over-emphasized. Gambia had recently organized
a nine-month course with a view to providing such skills, and would be glad to share its experiences with
other Member countries. The issue of logistics was also crucial. Communities often lost confidence in the
referral system, because where blood transfusion services were lacking, it proved useless. In supporting the
resolution as amended by the United Kingdom delegate, he proposed that reference also be made to the
importance of blood transfusion services.
Professor BERTAN (Turkey) said greater emphasis should be placed on quality of care in maternal
and child health and family planning services. Quality of care was usually evaluated on a quantitative basis
(number of visits to health centres, or utilization of health services, per person per year). Most indicators
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for evaluating the impáét of health services were likewise in terms of statistics rather than of quality of care.
All health personnel should know how to provide better quality care for their patients, and WHO, as the
lead agency, should develop measurable indicators for them to use. While it was relatively easy to measure
quality of care in hospitals, it was müch more difficult where services at grass-roots level were concerned.
She supported the two résolutions before the Committee, together with the amendments proposed
by the delegate of the United Kingdom.
Dr CHATORA (Zimbabwe) said increased coverage of maternal and child health and family planning
services should not be seen as an end in itself: rather, the target should be the disease burden reduction
achieved by those services. In Zimbabwe, more than 95% of women attended antenatal clinics at least once
during pregnancy, and yet emergencies needing treatment continued to occur in the perinatal period, some
of which could have been prevented if the appropriate intervention had been made earlier. Further, women
who made repeated visits to clinics with incomplete abortions were not offered family planning advice.
Appropriate indicators should be developed to enable health workers to monitor the quality of thè services
they offered. His delegation supported the resolution contained in resolution EB93.R11, and endorsed the
proposal to include a reference to nursing in operative paragraph 1(3).
Dr KARAGULOVA (Kazakhstan) endorsed the Director-General's progress report to the ninetythird session of the Board 1 and welcomed the two resolutions before the Committee, which were
particularly important for a newly-independent country such as her own.
In the former Soviet Union, induced abortion had been the main method of family planning, and
unfortunately that situation had continued to prevail in Kazakhstan, where a woman of child-bearing age
would have, on average, five abortions. Although family planning was officially part of Kazakhstan's
national health policy, in the rural áreas abortion was still the only method available.
She fully supported the resolution contained in resolution EB93.R11, as well as the amendments
proposed. Taking into account the report of the second meeting of the Global Advisory Group on Nursing
and Midwifery, and in view of the fact that both the basic and postgraduate training of nursing and
midwifery personnel was often insufficient, she proposed that a new subparagraph be added to operative
paragraph 1(1) to read:
to give priority to assessing and improving the quality of basic and continuing nursing and midwifery
education.
Her country fully supported all WHO's activities in the field of family planning.
Dr ТАРА (Tonga) said that the two resolutions recommended by the Board were designed to protect
women and children, who were among the most vulnerable groups in society. He supported both
resolutions together with the proposed amendments.
Dr MAREI (Egypt) agreed that, in paragraph 2(2) of the resolution contained in resolution
EB93.R10, the term "early marriage" should be replaced by "early sexual relations". It was particularly
important to encourage policy-makers to concentrate on the needs of vulnerable groups such as women and
children.
Dr C.F. DA SILVA (Guinea-Bissau) said that her country placed considerable emphasis on maternal
and child health and family planning. Although there was a lack of reliable qpidemiological data, it
appeared that maternal and infant mortality in Guinea-Bissau were among the highest in Africa. Quality
of services was certainly a problem. Almost 55% of births took place in the home, without trained
assistance, many deaths were due to haemorrhaging, infections, poor nutrition or simple exhaustion: very
often also, women were too young or too old, already had too many children or births were too frequent.
Family planning was part of the maternal and child health service. At present, family planning services
were available to only 3% of the rural population and 7% of the urban population; in the next three to four
years, the Government hoped to increase availability in urban areas to 15%. One of her Government's
main priorities was to improve the training of trainers and provide supervision combined with continuing
1

14

Document EB93/1994/REC/1, Annex 5

A47/A/SR/5

training for health workers. It was also hoped to improve the referral system, since children were
sometimes referred to a higher level of health service, but arrived too late for the treatment to help them.
Another major problem was tetanus toxoid vaccination for pregnant women and other women of childbearing age, which would require, for example, better links with epidemiological services and more reliable
data.
Mr FREIJ (Sweden), speaking on behalf of the Nordic countries, welcomed WHO's intention of
taking on a greater leading role and intensifying its work for maternal health, as expressed in the DirectorGeneraFs report to the ninety-third session of the Executive Board 1 on the subject. However, the report
did not cover the activities of other relevant programmes, such as the Division of Family Health, the Special
Programme of Research, Development and Research Training in Human Reproduction and the Global
Programme on AIDS. The Policy and Coordination Committee of the Special Programme of Research,
Development and Research Training in Human Reproduction had recognized the problem, and had
requested a review report to be submitted to it in June 1994. He hoped that the report would enable WHO
to decide on its overall strategy in the field of sexual and reproductive health, including the distribution of
responsibility among the various divisions and programmes, internal cooperation, distribution of resources
and activities at country level. WHO should be the lead international agency in the conduct, promotion
and coordination of action and research in sexual and reproductive health.
He supported the resolutions recommended by the Board in resolutions EB93.R10 and EB93.R11 but
proposed that the latter be amended. He suggested the addition of a new fourth preambular paragraph,
to read:
Noting also that several divisions and programmes within WHO are engaged in these fields and that
there is a need for a comprehensive, unifying strategy for action and research in the broad area of
sexual and reproductive health.
He also proposed the addition of a new subparagraph to operative paragraph 2，to read:
(4) To report to the Executive Board in 1995 and to the Forty-eighth World Health Assembly on
ongoing activities to develop a comprehensive strategy for research and action in the broad field of
sexual and reproductive health.
Mrs HAYNES (Barbados) welcomed the actions taken to date and supported the resolutions
recommended by the Board in resolutions EB93.R10 and EB93.R11 together with the amendments
proposed to the latter concerning the role of nursing and midwifery services.
Dr HAJ-HUSSEIN (Syrian Arab Republic) fully supported the resolution recommended by the Board
in resolution EB93.R10 and the amendment proposed by the delegate of Qatar that the term "early
marriage" be amended to "early sexual relations".
Dr KERKER (Switzerland) noted from his country's experience of bilateral aid projects that the
problems of family planning were often treated entirely separately from those of women's health and
sexually transmitted diseases. A combined approach was needed, and he accordingly supported the
amendments to the resolution recommended by the Board in resolution EB93.R11 suggested by the Nordic
countries. He also agreed that the resolution recommended in resolution EB93.R10 should be amended
to refer to "early sexual relations" rather than "early marriage".
Mr MA (Republic of Korea) supported the resolution recommended by the Board in resolution
EB93.R10. His country had introduced a successful family planning programme and the rate of population
growth was now very low; maternal and infant mortality had also decreased. His country's experience which it would willingly share with other Member States - had shown that education of girls and women was
the most effective way of promoting family planning and discouraging harmful practices, although such a
policy required time and considerable resources. WHO should cooperate more closely with UNESCO and
international financial organizations in that field.
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Professor OKELLO (Kenya) supported the resolution recommended by the Board in resolution
EB93.R10 in its original form. The references to both early marriage and early child-bearing should be
retained, since the two sometimes occurred independently.
He also supported the resolution recommended in resolution EB93.R11. His country had drawn up
guidelines for the diagnosis and clinical management of common problems encountered in provincial and
district hospitals, health centres and dispensaries, and would be happy to share them with other Member
States.
Dr HU Ching-Li (Assistant Director-General) thanked Member States for their comments and
suggestions. New versions of the resolutions recommended by the Executive Board in resolutions EB93.R10
and EB93.R11, taking account of the amendements proposed, would be circulated to the Committee for
its consideration.
Miss WALKER (International Confederation of Midwives), speaking at the invitation of the
CHAIRMAN, said that her organization had recognized that many practices related to child-bearing were
based on religious and cultural beliefs and had called for those practices which were harmful to mother and
infant to be modified or eliminated. It had recommended that midwives should evaluate the effects of all
birth practices in their country, and promote only those practices which did not compromise the well-being
of mother or infant. Her organization would therefore welcome the adoption Ы the resolution
recommended by the Executive Board in resolution EB93.R10.
The quality of care provided for mothers and infants, which was the subject of the resolution
recommended in resolution EB93.R11, was a major concern of her organization, which cooperated with
WHO, UNICEF and other organizations in that area. The long-term goal was to have a trained person,
preferably a midwife, in attendance at every birth, although it was the countries with the highest maternal
and infant mortality rates which also had a desperate shortage of midwives.
Her organization had celebrated its seventy-fifth anniversary on 5 May 1994, which had been
designated the "International Day of the Midwife". Midwives around the world had urged their
governments to improve the health of women, to endorse initiatives to reduce maternal mortality and
morbidity and to address the shortage of midwives in many countries as a matter of priority.

The meeting rose at 13h05.

