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1. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

1.1 Rules of Procedure of the RelPonaJ Committee 
(Documents WPR/RC42/Conf.Paper No. 1 and Corr.1) 

Decision: The draft resolution was adopted (see resolution WPR/RC42.Rl). 

1.2 Global Pro~amme on AIDS: Membership of the ManaGment Committee 
(Document WPR/RC42/Conf. Paper No.2) 

Decision: The draft resolution was adopted (see resolution WPR/RC42.R2). 

1.3 Eradication ofpoliomye!itis in the RelPon (Document WPR/RC42/Conf. Paper No.3) 

Dr SARN (United States of America) requested clarification on whether hepatitis B was 
included in the term "all the EPI vaccines" in operative paragraph 2(1). 

The REGIONAL DIRECTOR said that as far as WHO was concerned, hepatitis B was 
not part of the Expanded Programme on Immunization. However, Member States had started 
to include hepatitis B in their individual programmes. 

Decision: The draft resolution was adopted (see resolution WPR/RC42.R3). 

1.4 Report of the Sub-Committee of the Re~onal Commjttee on Proil"ammes and 
Technical Cooperation: CountO' visits 
(Document WPR/RC42/Conf. Paper No.4) 

Decision: The draft resolution was adopted (see resolution WPR/RC42.R4). 

1.5. Membershjp of the Sub-Committee of the RelPonal Committee on Prol:Tammes and 
Technical Cooperation (Document WPR/RC42/Conf. Paper No.5) 

Decision: The draft resolution was adopted (see resolution WPR/RC42.R5). 

2. SECOND EVALUATION OF THE STRATEGY FOR HEALTH FOR ALL ByrnE 
YEAR 2000: REPORT OF THE SUB-COMMITTEE, PART II: Item 13 of the 
Agenda (Documents WPR/RC42/9 and Corr.1) 

Dr NUKURO, Rapporteur of the Sub-Committee on Programmes and Technical 
Cooperation, said that as part of its terms of reference for that year, the Sub-Committee had 
reviewed the regional report on the Second Evaluation of the Strategy for Health for All by the 
Year 2000. 

The draft report reviewed by the Sub-Committee had been a synthesis of the 21 country 
reports received at that time. Since then, the Regional Office had received seven additional 
reports. In total, 28 of the 35 countries and areas in the Region had completed a report on 
their progress in achieving their health-for-all goals and strategies. 
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The Sub-Committee, as noted in its report, commended the countries and areas for the 
high quality of the information they had provided to the Regional OffIce for the purpose. The 
Sub-Committee had noted that the information provided a clear picture of health development 
in the Region and that, as reported by most countries, that had been a very positive picture. It 
could truly be said that the Region was on its way to achieving health for all by the year 2000. 

The report, contained in document WPR/RCA2/9, would eventually become a part of 
the Region's contribution to the Eighth Report on the World Health Situation. As the World 
Health Situation report was completed only every six years, the current report would 
subsequently be a key reference for health development during most of the decade of the 
199Os. With that in mind, the Sub-Committee wished to draw the Regional Committee's 
particular attention to Chapter 8, Outlook for the Future, which highlighted six priority areas, 
some of which would be a part of most health development initiatives for the next decade. 
Those areas were the control of selected diseases, environment, human resource development, 
health promotion, information exchange and management. The report indicated important 
trends in each of those areas that all countries might wish to take note of when dealing with 
health issues in the coming years. 

In summary, the Sub-Committee had noted that according to the current health-for-all 
indicators the Region had achieved significant gains in health development. However, it 
wished to draw attention to the need for further determined action in the coming years to 
achieve their goals fully and be prepared for future challenges. 

With that in mind, the Sub-Committee wished to endorse the report, and recommend 
that it be accepted by the the Regional Committee for submission to the Director-General for 
eventual inclusion into the global evaluation report. 

Dr ADAMS (Australia) commended the report. It showed that the Region was making 
excellent progress in attaining the goal of health for all by the year 2000. It also showed the 
importance of intersectoral cooperation for achieving that goal and shed light on important 
areas such as environmental health. 

Australia had made good progress in a national "better health" programme which was 
attempting to do at the national level what the Region was doing at the regional one. 

He had a few comments on some points relating to Australia in the report, but those 
would require only minor editorial corrections. 

Dr ABDULLAH (Malaysia) said that although a few countries and areas, due to severe 
economic constraints, had not achieved their minimal requirements in terms of the health-for
all indicators, the progress made in achieving the vision of health for all by the year 2000, was 
very encouraging. He hoped that the current political and economic stability in the Region 
would continue to assist WHO in achieving that goal. 

Malaysia believed that the biggest current challenge was the development and 
management of human resources. The public now considered good health as a right, not a 
privilege, and expected the Government, in collaboration with nongovernmental agencies and 
international bodies such as WHO, to be sensitive to their health care needs. To meet those 
expectations, it was necessary to train health personnel towards being managers and 
supervisors. 

The current shortage of physicians and nurses in Malaysia was creating difficulties for 
the country. As a short-term measure, overseas training in medicine was being provided and 
expatriate physicians and nurses were being recruited. As a long-term plan, the capacity of the 
medical faculty at the International Islamic University, and of the nursing schools had been 



116 REGIONAL COMMfITEE: FORTY-SECOND SESSION 

increased. Additional nursing schools would also be built. A school for training teachers of 
allied health services personnel had been established through the assistance of WHO and the 
Regional Training Centre in Sydney. 

At a time when health activities were being decentralized in Malaysia, the reorientation 
of health personnel towards management responsibilities had become an important concern. 
To meet that challenge, a management school at the Institute of Public Health in Kuala 
Lumpur was starting to train health staff not only to manage health programmes, but also the 
human and financial resources of the country. 

However, recruitment and training of health staff was different from being able to retain 
them, especially in rural areas. He drew attention to the problem of health staff leaving 
government service to work either in the private sector or in other countries. Malaysia had 
been working to provide incentives to solve those problems. 

He endorsed the report of the Sub-Committee. 

Mr SUPA (Solomon Islands), commending the report, noted the major problems and 
issues highlighted in Chapters 6 and 8. A major concern was the fact that current infectious 
diseases had yet to be adequately controlled, but at the same time noncommunicable diseases 
and other problems were emerging. He recommended that the report be submitted to the 
Director-General for eventual inclusion in the global evaluation report. 

Mr SAWAMURA (Japan) noted that although countries and areas in the Region had 
different levels of achievement, he was happy to see that in general, significant progress had 
been made. He hoped that WHO would continue its work for the attainment of the goal of 
health for all by the year 2000. 

In general, the overall picture of health in Japan was positive but the country was now 
trying to solve some problems such as rapid aging and noncommunicable disease control. 

Japan had also been actively promoting technology transfer in health by continuing to 
receive WHO fellows, participating in conferences and providing experts when needed. He 
gave his assurance that Japan would continue to collaborate with WHO to promote health. 

Dr PALAFOX (Marshall Islands) described a recent trend in his country which might 
suggest the addition of an important strategy in the achievement of the goal of health for all by 
the: year 2000. 

Many health problems in his country were the result of inappropriate human behaviour 
ralher than the result of technology, education, management or policy. Human behaviour was 
inlluenced by two factors, education and motivation. Motivation was, in tum, the result of 
personal ethics, the ability to assume responsibility and personal culture. 

Unlike complex cultures like Japan and China, Pacific countries such as Marshall 
Islands, were easily Westernized because of the relative simplicity of their culture. However, 
the culture of small countries was a mirror of the world in general. It was important to develop 
a sense of caring and responsibility in individuals. Therefore, he suggested the strengthening 
of culture, tradition, ethics and family life as another strategy that could be developed and 
funded by WHO. That would solve many health problems such as the brain drain problem 
mentioned by the representative of Malaysia. 

Dr TIERU (China) gave a brief account of what his country had done towards achieving 
health for all by the year 2000. In October 1988, the attainment of those goals had been made 
an integral part of the Government's socioeconomic development plan up to year 2000. With a 
large segment of the country's population living in rural areas, medical and health care had 
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always been focused on those areas through the primary health care approach. The 
strengthening of the country's medical and health network, which was based on counties, 
townships and villages, had been going on for 42 years. A large number of health workers at 
the grass-roots level had been trained. Currently there were 3.9 million medical and health 
workers at the peripheral level, 1.2 million of whom were doctors. China's cooperative medical 
care system had produced encouraging results in the control of communicable and other 
diseases caused by malnutrition, and in improving maternal and child health, particularly at the 
grass-roots level. The Ministry of Public Health, the State Planning Commission, the Ministry 
of Agriculture, the National Patriotic Health Campaign Committee and the Ministry of 
Environmental Protection had jointly issued the following publications: Programme Objectives 
for Achieving Health for All by the Year 2000 in Rural Areas, Management Procedure for Primary 
Health Care Work, and Evaiumion Standards for Health for All, to provide guidance at the local 
and national levels on the management of the country's socioeconomic development plan. 

The programme objectives for achieving health for all by the year 2000 in rural areas 
were being implemented in two phases. In the flTst phase 50% of the population would be 
covered by 1995; in the second, the remaining 50% would be covered by the year 2000. The 
programme was being carried out in three stages. The flTst was the pilot stage, from 1989 to 
1991, in which the aim was to achieve a minimum standard of health in 10% of the counties. 
The second stage was from 1992 to 1995, aimed at 50% of the counties. In the third stage they 
would strive to accelerate the programme in order to reach the remainder of the population by 
the year 2000. The initial stage was almost completed and the evaluation scheduled for the 
following year would be very timely. In 1990, the Government conducted its own evaluation of 
the primary health care programme in 30 pilot counties. The fmdings showed that the 
programme had aroused enthusiasm at the various levels of Government and among the 
general public for attaining health for all by the year 2000. Despite the progress already made, 
there were still many problems and difficulties to be confronted, but the evaluation activities 
could provide the necessary guidance for future implementation. 

Dr TAPA (Tonga) joined the other speakers in congratulating the Sub-Committee on 
the report, and agreed with the views it expressed. He was heartened to note that out of 35 
countries and areas in the Region, 28 had participated in the evaluation by supplying the 
required information. 

He was glad that the report gave significant attention to developing countries and the 
small South Pacific island nations, which often faced great problems in fmancing health 
services. Three sources of funds for those countries had been mentioned in the report, namely, 
international aid, remittances from citizens abroad, and tourism. He had not read Chapter 7 
of the report before making his acceptance speech on his award for health for all by the year 
2000, and was greatly encouraged to see from reading it that health for all was not just a 
dream. It was going to become a reality. He was very happy about that. The optimism 
expressed in Chapter 8, based as it was on the achievements outlined in Chapter 7, was very 
encouraging. Referring to the last paragraph, he stressed the need for partnership. The 
paragraph asserted that the Region would continue to be a growing economic power at the 
global level. He suggested that as well as economic power, "health power" should be 
envisioned. He was optimistic in that regard. Those who came from the smaller countries and 
islands of the Region looked forward to that power to help them, so that the benefits would 
permeate down to the poor men, the poor women, the poor children at the grass-roots village 
level of life. He fully endorsed the recommendations of the Sub-Committee. 

Dr SARN (United States of America) commended the Secretariat's work on the 
preparation of the report. The achievement of 90% immunization coverage and the reduction 
of infant mortality rates was equally commendable. The realization of the goals of Health for 
AU by the Year 2000 might well be at hand if countries of the Region continued to work 
together. Clearly, all aspects of primary health care could not be dealt with in detail in the 
report, but his delegation believed that the areas of health promotion and education needed 
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greater emphasis, as they were a key to achieving greater progress towards health for all. 
Health promotion could play a major role not only in the prevention of noncommunicable 
diseases as outlined in the report, but also in the control of communicable diseases That was 
clearly illustrated by the significant contnbution of health promotion in the achievement of 
high rates of coverage for programmes such as immunization and diarrhoeal disease control. 
Improved health promotion techniques using the latest telecommunication technologies could 
provide the major mechanism for reaching the populations of remote and isolated areas. 
Telecommunication could also be a tool for improving the quality of health workers through 
training and closer supervision. 

In keeping with the emphasis given by the Government of Fiji to health promotion, he 
requested either the Secretariat or the representative of Fiji to briefly share the country's 
achievements in that area which had earned for it the honour of being the recipient of the 
Sasakawa Health Prize. 

Dr ROMUALDEZ (Director, Development of Health Services and Planning) said that 
the Award had been given to a nongovernmental organization in Fiji, which had worked closely 
with the Ministry of Health in developing a model for community participation. 

Mr VAIMILI (Samoa) reported on the current situation in his country. One of the 
problems faced, aside from the lack of necessary equipment, was the frequent migration of 
doctors to countries where they could be paid more. Human resources were an important 
factor for the achievement of the goals of health for all, and the improvement of the working 
environment of health workers could be a useful strategy in providing them with much needed 
motivation. More frequent communication between the higher authorities and those at the 
lower levels of the health system could help foster cooperation. Recent visits to the districts he 
had made with the WHO Representative had convinced him of that. The cost of such an 
approach was modest, but its benefits could be considerable. 

The DIRECTOR-GENERAL, said that the evaluation report was the first one on the 
implementation of Health for All by the Year 2000, and the Executive Board would be asked 
to consider it in that light. The previous report had focused mainly on changes in policies, 
strategies, approaches and structure, but no evaluation had been made on the outcome of such 
changes and their implications at the country level. Changes in approach did not necessarily 
produce the desired outcome and there was a need to look at such discrepancies in order to 
choose future courses of action. 

The regional report did not include statistics, which were directly submitted to WHO 
Headquarters for incorporation in the global report. The submissions showed that there were 
two areas of concern in all six of the regions of WHO. One dealt with the issue of quality of 
care. Although population coverage had increased, the quality of care had not improved, and 
had even deteriorated in some instances. Of particular concern to governments was the 
increasing demand for health care brought about by a greater awareness of its importance 
among the population. Governments were rmding it difficult, even with the cooperation of the 
private sector, to satisfy that demand. 

A further issue of concern was multisectoral cooperation, particularly in rural health 
care, as reflected in many countries in such areas as EPI, control of diarrhoeal diseases and 
family planning. Safe motherhood had been significantly improved in the Western Pacific 
Region, but in some regions, while infant mortality had fallen sharply, maternal mortality 
remained high. Mortality under one year had improved generally but there was a significant 
difference among countries when the under-five indicator was used, and the country with the 
lowest infant mortality rate was not necessarily the best in the under-five range. While life 
expectancy in the industrialized countries had significantly improved, there had been no 
change for ten years in the disability pattern. People lived longer, but they depended 
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increasingly on the health care services, and that was reflected in the health expenditure 
pattern, per capita health expenditure for those above 65 being about five times higher than for 
those under 65. 

A further indicator, not currently included but significant for future trends, was the 
correlation between infant mortality and per capita GNP. When the latter was increased from 
USS 200 to USS 400 infant mortality was -reduced. Once a per capita GNP of US$ 1000 was 
reached. the correlation beyond that figure was far less significant. The three indicators of per 
capita GNP/infant mortality, life expectancy/disability, and the health expenditure ratio above 
and below the age of 65 could show clearly any changes in health status and the influence that 
could be exerted by multisectoral cooperation, which was vital for the achievement of health 
for all. The question would be discussed at the forthcoming session of the Executive Board 
and at the World Health Assembly, and the Regional Committee's contribution would be 
highly appreciated. 

The CHAIRMAN requested the Rapporteurs to prepare an appropriate draft 
resolution. 

3. INFANT AND YOUNG CHILD NUTRITION: Item 14 of the Agenda 
(Document WPR/RC42/10) 

The REGIONAL DIRECfOR explained that the report summarized the information 
provided by Member States on action taken in the field of infant and young child nutrition and 
implementation of the International Code of Marketing of Breast-milk Substitutes. It was 
made in compliance with Regional Committee resolution WPR/RC36.RI5 and within the 
framework of Articles 11.6 and 11.7 of the International Code and the relevant resolutions of 
the World Health Assembly. It complemented the progress report made to the Committee in 
1989. 

In the current year, which was the sixth one in which a report had been called for, 
18 countries and areas had contributed to the report. Since it had gone to press a further three 
countries (Federated States of Micronesia, Fiji and Solomon ISlands) had submitted reports 
not included in document WPR/RC42/10. 

Mr SUPA (Solomon Islands) said that his country's first national nutrition survey, 
conducted in February 1989, had indicated that there was a high prevalence of moderate 
undernutrition among children of 0-4 years, 23% being underweight, 12% stunted and 21% 
wasted. The prevalence of undernutrition was highest between nine and 24 months. Breast 
feeding patterns were good, 77% of mothers giving colostrum. All infants from 
o to 3 months were breast fed, 50% were breast fed up to 18 months and 26% for 24 months or 
more. In 52% of cases, the reason given for ceasing to breast-feed was that the baby was "big 
enough", while 25% of mothers had ceased to do so because they had become pregnant again. 
Among children of 0-5 years, 11 % were bottle-fed, often with non-milk drinks such as juices, 
coconut water, sugar water, etc. 

The priority attached to nutrition was reflected in the 1990-1994 health plan. Since 1989 
a national food and nutrition committee had been established; a nutrition programme 
involving community awareness activities, training. workshops on nutrition and nutrition 
surveillance had been developed; a draft breast-feeding policy had been completed; a national 
food and nutrition policy had been prepared for cabinet sanction; the International Code of 
Marketing of Breast-milk Substitutes was being reviewed for possible adoption; and possible 
legislation to ban bottle-feeding was being considered. 

Breast-feeding was being promoted widely. The Labour Act allowed working mothers to 
breast-feed their babies twice daily and to take up to three months' maternity leave. 
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His country agreed that awareness of the importance of breast-feeding and of 
appropriate legislation was essential. 

Dr SARN (United States of America) commended and fully supported the Regional 
Office's work in promoting infant and young child nutrition throughout the Region. The 
United States supported the promotion of breast-feeding through its national health objectives 
and its foreign assistance efforts. 

Breast milk was unquestionably the only complete nutrition for normal infants, and 
mothers should be given the necessary encouragement and support for breast-feeding for at 
least the first six months. It improved infant nutrition, prevented diarrhoeal diseases and was 
an adjunct to oral rehydration therapy, provided the infant's first immunization, provided 
natural family planning and child spacing when used exclusively, and promoted maternal 
health. It was also free. 

His delegation had noted the wide variety and diversity of practices in the Region, not 
only between but within countries, between mothers in various settings such as rural and urban, 
working and non-working and high-income and low-income categories. A close evaluation of 
experience was needed in order to determine the optimum breast-feeding practices in various 
settings. Such evaluation should focus primarily on infant health but should also take account 
of the health status of other members of the family, particularly young children under five 
years of age. His delegation would be interested in any studies undertaken by the Regional 
Office to that end, particularly any systematic studies or evaluation to determine optimum 
breast-feeding practices of women in the various categories. 

Dr PERIQUET (Philippines) commended WHO for its summary of the status of infant 
and young child nutrition in the Western Pacific Region. His country's breast-feeding 
programme had speeded up following the signing of the Code for the Marketing of Breast-milk 
Substitutes in 1986. Strategies that had been proven to be effective should be propagated 
throughout the Region. They included the lactation management course for hospital staff, 
which had made many converts among staff formerly in favour of artificial feeding. A further 
project - the breast-feeding counselling course to be conducted in October 1991 - also appeared 
promising. 

There was a need, firstly, for a defmition of terms for standardization of data collection 
and presentation of research on the subject in order to facilitate improved comparison and 
exchange of ideas· among countries; and, secondly, for technical assistance and advice on 
particular issues such as the feeding of premature or low birth-weight infants, bearing in mind 
that many medical staff derived their infant feeding information from infant formula 
companies, whose "follow-on" formula, for example, appeared questionable. WHO should take 
the lead in validating claims and disseminating technical information among health 
professionals. 

Special attention should be given to the situation of working mothers, particularly 
women health workers in hospitals and working mothers in poor urban communities, and there 
should be a review of medical and paramedical curricula, including general education curricula, 
incorporating appropriate child nutrition information. Lastly, increased vigilance was needed 
in order to prevent code violations and ensure a closer network among countries so as to 
enable WHO to maintain a regular dialogue with infant formula companies with respect to 
specific discrepancies in behaviour in various countries. 

Dr MEAD (Australia) said that her country's Trade Practices Commission, which had 
reported on the voluntary code, that had existed since 1986, had been asked to investigate the 
feasibility of a self-regulation system. Its report had gone a long way towards clarifying some 
of the issues involved in such self-regulation, particularly in relation to the legal framework, 
and had made some useful suggestions on action to further the aims of the code. The 
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Government was now planning to convene a forum of representatives of consumer 
organizations, relevant industry groups and the Government in order to discuss the 
development of additional codes for Australia and the authorization of the existing code under 
the Trade Practices Act. The Trade Practices Commission report had also identified the need 
for additional research in order to investigate barriers to breast-feeding and provide additional 
data on its incidence and duration. Valuable information would also be provided for the 
development of appropriate intervention and education strategies in support and protection of 
breast-feeding in Australia. She endorsed the comment by the representative of the 
Philippines concerning the definition and clarification of terms, particularly since some 
confusing terms were used by marketing companies in order to get round various aspects of the 
meaning of the code. 

Dr XlAO (China), welcoming the report, said that breast milk was the most desirable 
natural food for infants, and breast-feeding was also beneficial to the health of the mother. It 
was traditional in China for mothers to breast-feed their children but there had in recent years 
been a gradual decrease in the practice, particularly in the large cities, as a result of the 
employment and increased social responsibilities of women and the sale of breast-milk 
substitutes. 

In order to promote breast-feeding, the State Council of China had issued female staff 
labour protection regulations extending fully-paid maternity leave to 90 days. City hospitals 
had begun to keep babies and mothers together in the same room in order to facilitate 
breast-feeding as needed. There was currently, however, no legislation to limit the marketing 
and advertising of breast-milk substitutes. 

Many expectant mothers were discouraged from breast-feeding by false claims made in 
the labelling of substitutes. The Ministry of Public Health and other ministries were therefore 
formulating a national code on the marketing of breast-milk substitutes based on the WHO 
code. WHO, UNICEF and UNFPA had in past years established demonstration centres in 
China and their further development could do much to promote breast-feeding. 

Mr SAWAMURA (Japan) joined in stressing the importance of breast-feeding, 
particularly during the early months of life. Japan had supported the promotion of 
breast-feeding and had expanded its own breast-feeding campaign, which had been in 
operation since 1975, and which publicized the health benefits of breast-feeding compared with 
the use of breast-milk substitutes. That activity was fully integrated with other maternal and 
child health activities. 

In 1970, the breast-feeding ratio at one month had been only 31.7%, while in 1980 it had 
risen to 45.7% and in 1985 to 59.9%. The corresponding percentages for artifICial feeding 
were 263% in 1970, 19.3% in 1980 and 8.1% in 1985. Those results had been achieved by the 
joint efforts of health professionals and public health authorities at all levels, with the strong 
moral support of WHO. 

Dr KURISAQIl.A (Fiji) said that although Fiji had not ratified the International Code 
of Marketing of Breast-milk Substitutes, the traditional culture was still very much alive in Fij~ 
as well as in the South Pacific Region as a whole. 

With respect to a question raised earlier by the United States delegation concerning the 
award of the Sasakawa Prize, one of the reasons for the success of the project had been the 
traditional leadership provided and the fact that the group concerned had taken the initiative 
of running its own primary health care programme, with the necessary support of the technical 
experts. 
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All members of the Regional Committee were agreed as to the importance of 
breast-feeding, and their views must be made known to future doctors and nurses, since it was 
not certain that all medical staff were as yet convinced that breast milk was best. The first 
people to come into contact with mothers from the prenatal stage onwards were the doctors 
and nurses, who must from the first be influenced in favour of breast-feeding. It was important 
to reintroduce traditional culture into the system and to focus on the nursing school and 
medical school. 

Dr ABDULLAH (Malaysia) said that, after promoting breast-feeding for nearly 20 
years, his country was convinced of the value of the programme, since the incidence of 
diarrhoea among infants had decreased while their health and nutritional status had improved. 
For that reason, Malaysia would continue to promote the programme on infant and young 
child nutrition throughout the country and in both urban and rural areas. 

A programme that had been started in Malaysia some two years previously was not 
mentioned in the report; that was the programme for the rehabilitation of malnourished 
children less than four years of age belonging to very poor families. The programme provided 
food assistance and vitamin supplements, and the children were closely followed by means of 
regular monthly weighing and height measurement. Advice and education were also given to 
the parents on proper child care and diet. Analysis of the data for about 4200 children covered 
by the programme for 6-24 months showed that the proportion of severely malnourished 
children had fallen from 14.5% to 5.9%, while that of moderately malnourished children had 
fallen from 85.5% to 52.6%. In addition, 41 % of the children weighed more than 80% of the 

. standard weight for age, and were therefore considered rehabilitated. In a few years, 
therefore, Malaysia would be able to eliminate the problem of young child malnutrition. 

Dr TAPA (Tonga) associated himself with the previous speakers who had emphasized 
the importance and high priority of infant and young child nutrition. WHO, both at 
headquarters and in the regions, was giving increased attention to that area, as shown by the 
fact that, jointly with FAO, it was sponsoring an international conference on nutrition in 1992. 

As far as Tonga was concerned, the Government had given and would continue to give 
high priority attention to the matter. As mentioned on pages 9 and 10 of the document, good 
progress had been made over the last two years. The Government and nongovernmental 
organizations were promoting breast-feeding and infant nutrition through curriculum 
development, public and health education, formal education in schools, and training for 
health-related professions. In 1990, the Ministry of Health had established a hospital ward 
policy designed to encourage breast-feeding through rooming-in, and breast-feeding was 
initiated immediately after delivery, no bottles being allowed. Paid maternity leave was so far 
given only to civil servants, who were allowed a maximum of 2 months; that enabled them to 
continue to breast-feed their babies. Complementary feeding was officially recommended at 
4-6 months, but many mothers still introduced complementary feeding quite early; a danger of 
diarrhoeal disease was associated with that practice. 

The International Code of Marketing of Breast-milk Substitutes had been adopted 
voluntarily by the Ministry of Health, and most measures taken were of a motivational or 
educational nature. There was a need to strengthen the implementation of the Code, perhaps 
by the introduction of supportive legislation. 

With regard to the trends in the Region outlined in the report, he stressed the need to 
support and encourage the positive and good strategies and practices and to discourage the 
negative and bad ones. The last three words in the report - breast-milk is best - were the three 
most important words in it. 
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Dr PALAFOX (Marshall Islands) said that another face of malnutrition could be seen in 
his country. A national nutritional survey recently carried out with the support of WHO and 
UNICEF showed that children were above the international standards at birth but below them 
after three months and then up to the age of 14. In addition, 3% of children suffered from 
vitamin A deficiency and more than 30% from anaemia up to the age of 14. However, a study 
of the nutritional status of mothers aged 1449 years showed them to be suffering not from 
malnutrition but over-nutrition; in fact, 30% of the women were obese. The situation was thus 
an enigma, since over-nourished mothers and fathers had under-nourished children. 
Malnutrition was greatest in a particular atoll where, in compensation for radiation problems, 
large amounts of food were made freely available. Malnutrition in his country was thus not a 
consequence of poverty but rather of the destruction of cultural and family traditions. The 
Government had adopted an aggressive nutrition policy and the President had declared 1992 
to be the year of the child. His country's nutritional problems were different from those of 
other countries in the Region and he had described them with the aim of ensuring that they 
were avoided elsewhere. 

Dr PRETRICK (Federated States of Micronesia) apologized for the fact that his 
country's report had been submitted too late for inclusion in the report. 

A nutritional survey carried out in his country showed that 80-90% of mothers breast-fed 
their children, and, in addition, that there was a high prevalence of borderline malnutrition 
throughout the country and a problem of vitamin A deficiency among young children and 
schoolchildren. The population lacked knowledge of the use of proper food. Many 
malnutrition problems arose at weaning because people did not know what food was required 
to supplement breast-feeding. Efforts were currently being made to provide nutrition 
education via the radio and through workshops for care providers to enable them, in tum, to 
pass on information to people in the outer islands. Legislation on imported children's food 
had been proposed but was not yet in force. Extensive work was being carried out with care 
providers so as to enable them to take a leading role in educating the popUlation in 
appropriate food for children and mothers. He thanked the many international agencies, 
including WHO, that had provided support and thus enabled the nutrition programme to be 
expanded. 

Mr MILLER (New Zealand), in a brief update of the situation in his country, said that, 
in 1990, the Government had adopted a policy statement entitled "Priorities for child health in 
New Zealand", of which breast-feeding was an integral part. The goal of breast-feeding as the 
optimum form of nutrition for infants up to 6 months had been adopted and supported by a 
target of a 95% exclusive breast-feeding rate at 3 months by the year 2000. Breast-feeding was 
also one of the three main strategies for preventing sudden infant death syndrome in 1991, and 
a major reduction in the incidence of cot deaths had already been achieved. It was likely that 
breast-feeding had played an important role in that achievement. 

As far as the International Code was concerned, reliance had been placed on voluntary 
compliance, but more alleged breaches were being reported to the monitoring committee as 
the number of formula suppliers and retail outlets had increased. Those concerned had 
modified their marketing to bring it into line with the Code when such breaches were drawn to 
their attention. However, more might be required, and the monitoring committee had asked 
the Department of Health to consider incorporating the Code in legislation. 

Dr SIALIS (Papua New Guinea) said that malnutrition was a problem in his country, 
and the latest national health plan for 1991-1995 included provision for combating it. Over the 
next five years, the infrastructure required for the delivery of nutrition services would be 
developed and strengthened, and it was proposed to conduct a second nutrition survey in 1993. 
Collaboration and consultation with other Government departments and nongovernmental 
organizations would be continued and encouraged. Training would be provided both overseas 
and in-country. The aim was to reduce moderate malnutrition from 21.5% to 15% in 1994 and 
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severe malnutrition from 13% to 1% in the same year. Papua New Guinea would continue to 
collaborate with international aid agencies in increasing the capability of the country to 
promote good nutrition and monitor nutritional status. 

Dr NAIR (Director, Health Protection and Promotion) thanked representatives for their 
comments on the programme. The representative of the Philippines had mentioned the 
lactation management course; the Regional Office was encouraging countries to send fellows 
to that course. CUrriculum revision had already been carried out in close collaboration with 
the diarrhoeal diseases control programme. Work on ensuring the uniformity of terms and 
definitions was already being carried out by a special joint WHO/UNICEF group; they would 
be made available as soon as they had been printed. With regard to the curricula for medical 
and health workers, mentioned by the representatives of Fiji and the Philippines, a regional 
meeting on nutrition training was scheduled to take place in November of the present year to 
consider existing curricula and the modifications that might be possible. The international 
conference on nutrition organized jointly by WHO and FAO and referred to by the 
representative of Tonga would be held in Rome in December 1992. Studies on optimum 
breast-feeding practices had been suggested by the representative of the United States of 
America. However, it was accepted that exclusive breast-feeding, without such supplements as 
additional water and juices, which had been proposed for use in hot climates, was the optimum 
in all climates up to the age of four months. That had been confirmed by the joint 
WHO/UNICEF Expert Group. A few studies on various aspects of breast-feeding in different 
countries of the Region were, however, being supported. 

The meetinK rose at 11.40 a.m. 


