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Report by the Regional Director 

The present report summarizes the information 
provided by Member States on action taken in the fields 
of infant and young child nutrition and implementation of 
the International Code, in compliance with Regional 
Committee resolution WPR/RC33.R16 and within the 
framework of Articles 11.6 and 11.7 of the International 
Code of Marketing of Breast-milk Substitutes and the 
relevant resolutions of the World Health Assembly. 

It should be seen as complementary to the progress 
reports presented to the Committee in September 1983 and 
1985. 
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1 • INTRODUCTION 

The present report sets out the information available concerning 
action taken in the fields of infant and young child nutrition and 
impl~mentation of the International Code of Marketing of Breast-milk 
Substitutes. The report follows the pattern of previous reports 
submitted to the Regional Committee in odd-numbered years and 
utilizes the information provided by Member States, in compliance 
with Regional· Committee resolution WPR/RC33.R161 and within the 
framework of Articles 11.6 and 11.7 of the International Code a~d the 
relevant resolutions of the World Health Assembly. The 
information is based on the five main themes used during the joint 
WHO/UNICEF Meeting on Infant and Young Child Feeding, held in Geneva 
in October 1979. 

Most of the activities carried out in countries or areas have 
been part of a comprehensive programme on nutrition and maternal and 
child health, which are essential elements of the health-for-all 
strategy. This includes information on measures taken by Member 
States with the cooperation of WHO. 

This report is complementary to the Pjogress repolts presented 
to the Regional Committee in September 1983 and 1985. 

2. SUHHARY OF ACTIVITIES 

American Samoa 

Based on a survey of well-baby clinics conducted in 1986, 80.9% 
(344 out of 425) infants and children were breast-fed at birth; 23.8% 
(74 out of 311) received breast and bottle feeding; 18.8% (37 out of 
197) provided with exclusive or supplementary bottle-feeds received 
inappropriate breast-milk substitutes during their first year of 
life. Furthermore, 31.5% (98 out of 311 infants) received some solid 
food before four months of age. 

1 See resolution WPR/RC33. R16. Hand book of Resolutions and 
Decisions of the \VHO Regional Committee for the \Vestern Pacific, Vol. 
II, 5th ed., 1986, page 78. 

2See resolutions rmA33.32, WHA34.22 and \\THA35.26. 

3 Documents WPR/RC34/11 Add.!, Corr.1 and Corr.2. 

4 Document h'PR/RC36/12. 
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There is no commercial advertising of breast-milk substitutes or 
weaning foods in the Territory. The health care system is not 
involved in any way in the distribution of breast-milk substitutes or 
weaning foods, except in the retailing of some medically prescribed 
infant formulas. The Government only recognizes maternity leave as a 
period of approved absence to be initially deducted from the female 
employee's accumulated sick leave. 

While the Government has not acknowledged the International 
Code, it complies with United States federal policies concerning 
appropriate breast-milk substitutes. The Consumer Protection Bureau 
of the American Samoa Government Attorney-General's Office requires 
that all food products sold in the Territory be labelled in English 
with the contents detailed on the label, including weight and volume. 
This Office and the Environmental Health Section of the Public Health 
Division enforce product safety, shelf life and storage policies 
pertaining to all foodstuffs in the Territory. 

There is a growing interest among health professionals and some 
community members in supporting local legislation to adopt elements 
of the International Code. 

Australia 

The levels of breast-feeding among Australian women show a 
further increase. Current trends suggest that close to 90% of women 
are at least partially breast-feeding their infants at the time of 
discharge from the hospital following confinement for birth. 
Duration of breast-feeding also appears to be increasing among 
some groups as measured by observations of the number of infants 
breast-fed at the age of three months. 

In March 1979, the Australian Conciliation and Arbitration 
Commission decided to grant a minimum of six weeks' compulsory paid 
maternity leave for all female employees under federal awards, 
together with optional leave of up to twelve months, including the 
compulsory period. In addition, the Public Service Board has decided 
to facilitate the granting of leave without pay for up to six weeks 
after the birth of a child to enable parents to share more equally in 
the responsibility for caring of infants. 

There is no national problem with respect to appropriate weaning 
practices, except among some Aboriginal groups. 

The Food Standards Committee of the National Health and Hedical 
Research Council has incorporated relevant articles (labelling and 
quality) into the draft Standard for Foods for Infants and Young 
Children. The Standard, when adopted by the National Health and 
Hedical Research Council, will be recommended to all states and 
territories for incorporation into the appropriate food laws. 
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Brunei Darussalam 

There is a considerable variation in the pattern of breast
feeding ranging from 12% of infants under ten days in urban areas to 
77.5% in rural areas. At six months, the percentage varies between 
4% and 42%. One of the reasons for the low level of breast-feeding 
is the introduction of bottle-feeding in the hospital itself where 
80% of deliveries occur. Another is the fact that breast-feeding is 
more demanding, and that it is convenient for working mothers to 
start babies on bottle-feeds. 

The maternity leave available for mothers after delivery is only 
one month. 

Infant formulas are readily available and within the means of 
the majority of the population. 

Action has been taken to ban advertising of milk foods on 
television, distribution of free milk samples in clinics and 
sponsoring of baby shows by milk companies. Advertisements of infant 
formulas are expected to carry the caption "Breast-milk is the best 
milk for Baby". However, the marketing strategies of milk companies 
remain quite aggressive. 

Commonwealth of the Northern Hariana Islands 

According to data available in clinics, 29% of infants are 
breast-fed at four months. The 1985-1986 survey shows that 53.9% of 
infants are breast-fed at the time of discharge from hospital. At 
six weeks after delivery, the percentage of totally breast-fed 
infants is 22.7% while that of breast-fed and bottle-fed infants is 
47.9%. Four months after delivery these figures decline to 10.4% and 
35.6% respectively. A major concern is the number of children 
receiving diluted formulas; the percentage was 12% in 1986. 

All types of formula are available but for the majority of women 
the cost is prohibitive. It has been observed that an increasing 
number of anaemic infants are fed on commercial formulas. 

As a result of child health clinic guidance, the introduction of 
solid foods, primarily locally available foods, is delayed until the 
age of six months. One of the contributing factors to the decline of 
breast-feeding is the percentage of mothers returning to work; 39.6% 
of women belong to the work force. However, the maternity leave 
available is only two weeks' paid maternity leave, which is very low 
and a deterrent to continued breast-feeding. 

Various programmes provide for active collaboration in the 
implementation of policies to support breast-feeding. These include, 
for example, the infant feeding protocol, volunteer breast-feeding 
counselling programme, community education activities, infant feeding 
guides disseminated by the nutritionist, diet counselling and the 
high-risk infant screening programme. 
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The Commonwealth has not implemented the International Code. 
However, the Department of Public Health and Environmental Services 
has set priorities in the area of infant and young child feeding, 
including: establishment of a marketing code or introduction of a 
resolution to adopt the International Code; establishment of infant 
feeding policies; legislation to extend maternity leave in order to 
encourage breast-feeding; and use of audiovisual aids to provide 
basic information on breast-feeding and infant feeding. 

Cook Islands 

The Health Services continue to promote and encourage breast
feeding. An active breast-feeding promotion programme is part of the 
health education of all ante-natal and post-natal cases and is an 
important component of the national nutrition programme. The 
preparation of suitable nutritional local foods as complementary 
foods for weaning and the use of local foodstuffs in the pre-school 
period and school lunch programmes are also promoted. 

Breast-milk 
infant formula 
Standards. 

substitutes are imported 
is in accordance with 

from New Zealand; the 
the Codex Alimentarius 

In September 1986, the Ministry of Health advised all hospitals, 
maternity wards, consultants and private medical practitioners not to 
accept the free donation of breast-milk substitutes from any 
manufacturer. 

The Feeding Guidelines for Newborn Babies, prepared by the Fiji 
National Food and Nutrition Committee in collaboration with the 
Ministry of Health, are now being printed. The Guidelines will be 
distributed widely to all health workers and also to the general 
public. 

The Department of Public Health and Social Services strongly 
supports and promotes breast-feeding through its health education 
programme, particularly for pregnant and postpartum mothers. Health 
education is provided by maternal and child health nurse 
practitioners and community health nurses in clinics, homes and other 
community settings through the use of posters, pamphlets and 
videotapes. 

Increasing the number of breast-feeding mothers is one of the 
objectives of the maternal · and child health programme. The three 
regional health centres are required to report data/information on 
their activities aimed at encouraging breast-feeding. Other measures 
to promote breast-feeding such as legislation concerning maternity 
leave and provision of a flexible work schedule for breast-feeding 
employees have not yet been pursued owing to administrative 
difficulties. 
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. Community education and information on infant and young child 
feeding are provided through counselling and distribution of 
brochures by the community health nurses and WIC (Women, infants and 
children) programme staff. The Pacific Basin MCH Resource Centre, 
which opened in Guam in January 1985, provides catalogues of 
education materials on breast-feeding and nutrition consisting of 
books, pamphlets, slides and videotapes. 

The Government is aware of the need to focus more attention on 
the development of programmes to improve infant and young child 
feeding practices as well as the implementation of the International 
Code. The lack of personnel has created some difficulties in 
initiating action to address these issues. However, appropriate 
measures are now being developed within the context of Guam's needs 
and resources to improve the present situation. 

Hong Kong 

The Health Education Unit of the Family Health Services visits 
all the major regional hospitals and obstetric hospitals to provide 
health education to expectant mothers, with emphasis on promotion and 
encouragement of breast-feeding. There are also plans to make these 
parent-craft/breast-feeding classes a standard provision in all new 
hospitals with maternity units. 

The Health Education Unit also continues to participate actively 
and regularly in radio and television programmes to promote family 
health, an important aspect of which is promotion of breast-feeding. 

The booklet on family health, which is freely distributed to 
expectant mothers at maternal and child health centres, has been 
revised to include detailed information on the advantages, techniques 
and management of problems related to breast-feeding. 

Kiribati 

As a result of the present level of malnutrition in the country, 
which attains an average of 6.1%, including 4.0% in the 0-1 age group 
and 6.2% in the 1-4 age group, the Government has taken various steps 
to alleviate the problems such as: promotion of breast-feeding by 
mothers for two years; initiation of supplementary feeds for infants 
from the third month and instruction in preparation of infant foods 
with local foods for the different age groups; assistance to 
individual households to increase production of local foods; 
provision of health education to mothers; reducing commercial 
exploitation by other countries; decreasing freight rates of local 
foods within the islands to increase supplies to densely populated 
areas and to very dry islands of the country; and inclusion of 
nutrition in the school curricula. The National Nutrition Committee 
monitors these activities every four months. 

A nutrition survey is being undertaken on the 1-4 age group and 
data are being compiled. 
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So far there has been no report of non-compliance with the Code 
of Ethics. Infant and young child feeding continues to be a major 
concern of the Department of Health Services. 

Activities undertaken include a study on breast-feeding and 
fertility as well as young child feeding, which is being carried out 
in collaboration with WHO; a meeting of health professionals to 
enhance awareness of the need for breast-feeding; acquisition of a 
video recording on breast-feeding for the benefit of health 
professionals at the Department of Health Services' Technical School; 
and local television and radio spot programmes on breast-feeding, 
which started in April 1987. 

Malaysia 

The second rev1s1on of the 1979 Code of Ethics for Infant 
Formulae was implemented in 1986. In addition, the Disciplinary 
Committee was set up, consisting of government members only, to 
investigate complaints of violation of the Code. 

Efforts to promote infant and young child feeding are being 
intensified through the maternal and child health services and the 
hospital services in both the private and government sectors. 
Extension agencies and voluntary organizations, especially women's 
organizations and consumer groups, are also participating actively in 
the promotion of breast-feeding. 

Malaysia continues to promote breast-feeding and infant feeding 
through its own Code of Ethics for Infant Formula Products and has no 
plans to adopt legislation in this regard. 

New Zealand 

The Monitoring Committee set up in 1983 continues to monitor the 
application of the International Code by receiving complaints on 
alleged breaches of the Code and enqu1r1es regarding its 
interpretation; making decisions on clauses in the Code which may be 
open to various interpretations; reporting to the Minister on alleged 
breaches of the Code; and making recommendations on the working of 
the Code in the light of experience. 

All sections of the industry, allied industries and the 
consumers, are now aware of the adoption of the International Code 
and its implications for their activities. The Committee reminds 
these groups of their responsibilities under the Code from time to 
time. 

Breast-feeding is promoted by the Government. The working group 
on the promotion of breast-feeding established in 1983 has been 
charged with developing and publishing a pamphlet on breast-feeding. 
In the meantime, the Government is funding a pamphlet produced by La 
Leche League, a voluntary organization which promotes breast-feeding. 
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The Department of Health is now developing policies to further 
reduce infant mortality and give greater emphasis to preparation for 
parenthood; breast-feeding is an integral part of these activities. 

Breast-feeding is the normal practice in the country. Hothers 
are continuously educated and reminded by public health nurses of the 
advantages of breast-feeding. Even though breast-feeding is 
universally practised at birth, the number of women who can maintain 
the practice by the first year normally declines owing to social and 
financial pressures causing mothers to seek jobs. · 

Of the 45 babies born during 1986, nearly 100% have been breast
fed until 3-4 months, at which stage weaning foods are normally 
introduced. By 5-6 months, the babies are given mixed local foods 
two to three times daily, breast-milk and infant formulas. As a 
mother will be away for work, the baby is bottle-fed during her 
prolonged absence. 

Although very few mothers feed their babies up to two years, it 
is very encouraging to note that babies thrive very well on current 
feeding practices. There has not been any evidence of undernutrition 
in any of the young during the last ten years. 

The growing influence of the western pattern of living in Niue 
makes it difficult to encourage working mothers to breast-feed. 

Papua New Guinea 

The level of breast-feeding is almost 100% in rural areas and 
about 98% in urban areas. The duration of breast-feeding is about 
four to five years in the highlands and about two to three years in 
the lowlands and coastal areas. 

A Code of Ethics was accepted by the Nutrition Board in 1980 in 
order to establish standards of ethical conduct for those engaged in 
or responsible for the production, importation, advertising and sale 
of foods in the country. The Code also stipulates that foods for 
infants, children and other vulnerable groups should comply with the 
appropriate standards elaborated in the Pure Food Act of 1952-1969 
and with all the relevant regulations and amendments. 

The Public Service Act allows female officers to take maternity 
leave 42 days before and 42 days after birth. A female officer who 
is breast-feeding a child of the prescribed age is also allowed to 
take a period of absence from duty for breast-feeding purposes. The 
period of absence permitted is half an hour twice a day, the period 
of absence being counted as working hours. 

The National Health Plan for 1989- 1990 emphasizes the continuous 
promotion of breast-feeding, and supplementary feeding using locally 
available food and child growth monitoring. 
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The National Code of Marketing of Breast-milk Substitutes~ 
Breast-milk Supplements and Related Products, otherwise known as the 
Milk Code, became law in October 1986. The dissemination campaign of 
the Milk Code was initiated by the Department of Health through the 
issue of circulars directed to its personnel at all levels as well as 
through certain national newspapers. 

The Inter-agency Committee, composed of representatives from the 
Departments of Health, Justice, Trade and Industry, and Social 
Services and Development, was set up under the Milk Code in December 
1986. The Committee is at present finalizing the rules and 
regulations that will govern . the advertisement, promotion and 
marketing of products covered by the Milk Code. It is also laying the 
framework for the implementation of the rules and regulations. 

Republic of Korea 

A draft code of marketing of breast-milk substitutes has been 
submitted to the Ministry of Health and Social Affairs by the 
Citizen's Alliance for Consumer Protection. Efforts are being made to 
promote breast-feeding, especially by nongovernmental organizations. 

Samoa 

Samoa continues to support the International Code. Breast-feeding 
is encouraged at all levels of the community as is the strengthening 
of education, training and information on infant and young child 
feeding. 

All mothers who give birth in hospitals initiate breast-feeding. 
Traditional birth attendants also encourage initiation of breast
feeding at birth. Rooming-in is practised in all hospitals and infant 
formulas are discouraged in maternity wards. 

The nutritionists continue to advise and give demonstrations on 
appropriate feeding methods while the district nurses give talks and 
demonstrations to women's committees. 

Appropriate and timely complementary feeding practices are a 
component of nutrition classes taught to student nurses and health 
inspectors during their basic training. Nutrition is also a component 
of home economics training courses for teacher .. trainees at the 
Secondary Teachers College. 

The Health Education Unit also continues to encourage and give 
information on infant and young child feeding through a regular health 
radio programme. 

A national workshop on a food production and nutrition policy for 
Samoa was held in March 1987. The recommendations from this workshop 
may result in the establishment of a national food and nutrition 
committee and the formulation of a national food and nutrition 
policy. 
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As regards the appropriate marketing and distribution of infant 
formulas and weaning foods, Samoa has joined a regional network of 
"code watchers". 

Singapore 

The Ministry of Health continues to promote breast-feeding 
through its various institutions. 

Singapore continues to apply its local Code of Ethics on the 
Sale of Infant Formula Products. The Code, formulated in 1979, has 
been successfully implemented over the years and the monitoring 
authority, the Sale of Infant Food Ethics Committee, Singapore 
(SIFECS), has no plans as yet to adopt the International Code. 

Tokelau 

In Tokelau, breast-feeding normally lasts from nine months to 
one year. Those using breast-milk substitutes are working mothers 
and those who become pregnant at the six- to twelve-month post-natal 
period. There is no advertising of breast-milk substitutes or of any 
other consumer product because of the lack of publicity media. This 
serves the interest of the International Code. 

Tonga 

The International Code was accepted by the Cabinet in August 
1984. Since then attempts have been made with varying degrees of 
success to translate its requirements into action. 

One of the government policies introduced is to allow working 
mothers to take sixty days with full pay as maternity leave. 
However, this policy may need to be revised to allow working mothers 
to take time off or some similar arrangement to breast-feed their 
babies during working hours. 

A significant achievement since the last report is the 
availability of a 45-minute video film documentary on primary health 
care in the Tongan language. The video film is entitled "The Pacific 
Way" and is available from the Health Education Section of the 
Ninistry of Health. The film emphasizes infant and child feeding, 
especially the breast-feeding issue. 

Vanuatu 

The Ninistry of Health has been actively promoting breast
feeding, particularly in urban areas where bottle-feeding is known to 
be common among working mothers. The promotion of breast-feeding is 
supported by all health workers in antenatal clinics, maternity 
wards, maternal and child health clinics and the health education 
section. 
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Data from the Vila maternal and child health clinic collected in 
1985 show an increase in breast-feeding. The overall percentage 
(20%) of infants receiving bottle-feeds who attended the clinic in 
1985 is lower than that reported in the 1983 National Nutrition 
Survey for urban areas (22%). A further survey will be conducted in 
1987. Data suggest that there is an increased incidence of 
gastroenteritis and diarrhoea among bottle-fed babies admitted to the 
Vila Central Hospital. 

Although legislation to support the objectives of the 
International Code has not been formulated, efforts continue to be 
made to promote breast-feeding and to warn against the unsolicited 
use of breast-milk substitutes. 

Three-months' paid maternity leave is provided for government 
employees and, in addition, an hour's break during the working day to 
breast-feed babies up to six months of age is allowed. 

There is no distribution of breast-milk substitutes in hospitals 
or maternity clinics and no advertising through the mass media. 

Inappropriate weaning practices continue to be a problem. 
Weaning often occurs too suddenly and the limited variety of weaning 
foods supplies insufficient energy. Education is provided for health 
professionals and mothers by the Nutrition Section and continued 
breast-feeding to at least eighteen months is strongly emphasized. 

Viet Nam 

One of the measures taken to actively promote breast-feeding was 
the decision of the Government in January 1985 to give lactating 
mothers a 180-day maternity leave on full salary instead of the 
former 75 days. A manual on nutritional education was also 
published, which contains lessons on the nutrition of pregnant women 
and lactating mothers; breast-milk and supplementary foods for young 
children; nutrition of the sick child; food hygiene and prevention of 
common diseases due to inappropriate feeding; immunization to combat 
the six contagious diseases; and the growth chart and the nutritional 
survey of the child. 

The dairy industry is still undeveloped and the population does 
not usually consume milk from cows, buffaloes or goats. People are 
encouraged to make soymilk as a supplementary food for young children 
under three years. 

3. TRENDS IN THE REGION 

It is gratifying to note that twenty-two countries or areas have 
submitted reports in 1987. Increasing interest and support have also 
been shown at the national level. It is hoped that in future all 
countries will endeavour to send in their reports for subsequent use 
by the Regional Committee and the \.Jorld Health Assembly. 



WPR/RC38/17 
page 12 

This report complements the previous reports presented to the 
Regional Committee in 1982, 1983 and 1985 and presents a generally 
encouraging picture of child nutrition activities with emphasis on 
breast-feeding and implementation of the International Code. 

With the Philippines also formally adopting a national code on 
breast-milk substitutes, there Qre now ten countries or areas (the 
others being Australia, Fiji, Macao, Malaysia, New Zealand, Papua New 
Guinea, Samoa, Singapore and Tonga) exercising adequate legislative 
control of breast-milk substitutes. 

Although the threat to breast-feeding is minimal in some 
countries and importation and distribution of milk substitutes are 
under strict control, it is essential that these favourable policies 
are maintained and do not result in any practice which may have a 
negative effect on increased breast-feeding. It is gratifying to 
note that, in addition to national and international agencies, there 
are a number of nongovernmental organizations which are helping to 
maintain this positive trend. 

The response of Member States to the resolution of the World 
Health Assembly has continued to be satisfactory. \VHO will continue 
to support Member States in improving infant and young child 
nutrition as well as in measures that are consistent with the letter 
and spirit of the International Code. 
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