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INFANT AND YOUNG CHILD NUTRITION AND IMPLEMENTATION 
OF THE INTERNATIONAL CODE OF MARKETING OF 

BREAST-MILK SUBSTITUTES 

The Regional Committee is expected to follow up and review 
the implementation of the operative paragraphs of resolutions 
WHA33.32, WHA34.22 and WPR/RC32.Rll. Operative paragraph 6(7) 
of resolution WHA33.22 calls for a report on the action of WHO and 
Member States regarding the promotion of breast~feeding and infant 
and young child feeding to the World Health Assembly in 
even-numbered years; and Article 11.7 of the Internati9nal Code of 
Marketing of Breast-milk Substitutes calls for a report on the status 
of implementation of the International Code, also in even-numbered 
years. Those reports are to be made up of information provided by 
Member States through the regional committees in odd-numbered 
years. The present report, therefore, represents the routine biennial 
report to the Regional Committee in odd-numbered years. It should 
be seen as complementary to the progress report presented to the 
Regional Committee at its thirty-third session in September 1982. It 
summarizes the information available concerning activities in the 
field of infant and young child nutrition and provides information on 
the status of implementation of the International Code of Marketing 
of Breast-milk Substitutes. It also provides some information on 
trends observed in the Region. 
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1. INTRODUCTION 

In September 1982, Member States were requested to report annually to the 
Regional Director on both infant and young child feeding and implementation of the 
International Code of Marketing of Breast-milk Substitutes, the material submitted to 
be used by the Regional Director at his discretion and as required by Articles 11.6 and 
1 1.7 of the International Code and resolutions of the World Health Assembly.! In 
the Regional Committee resolution note was also taken of World Health Assembly 
resolutions WHA33.32 on infant and young child feeding, and WHA34.22 and WHA35.26 
on the International Code of Marketing of Breast-milk Substitutes, as well as the 
previous Regional Committee resolution, WPR/RC32.R11, on infant and young child 
feeding. Guiding Principles for Facilitating Reporting by Member States on Action 
Taken in the Field of Infant and Young Child Feeding had also been considered by the 
Regional Committee and Member States were subsequently requested to use them in 
their reporting. 

The present report sets out the information available concerning action taken 
under the regular programme of activities in the field of infant and young child 
nutrition, and as a follow-up to the World Health Assembly and Regional Committee 
resolutions. The information is based on the five main themes used during the Joint 
WHO/UNICEF Meeting on Infant and Young Child Feeding held in October 1979, 
namely: 

the encouragement and support of breast-feeding; 

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

the strengthening of education, training and information on infant and 
young child feeding; 

the development of support for the improved health and social status of 
women in relation to infant and young child feeding; 

the appropriate marketing and distribution of breast-milk substitutes. 

An integral part of the information provided is the status of implementation of 
the International Code of Marketing of Breast-mllk Substitutes. 

1 Resolution WPR/RC33.R 16. Report of the WHO Regional Committee for the 
Western Pacific, thirty-third session, 1982, page 31. 
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Most of the activities have been carried out as part of a comprehensive 
programme on maternal and child health and nutrition, which are essential elements of 
strategies for health for all by the year 2000. The information on measures taken by 
Member States with cooperation from WHO is presented within the broader context of 
primary health care and the "health for all" strategies. 

2. SUMMARIES OF ACTIVITIES 

The following summaries of activities are based on reports received fr.om 
Member States up to 31 May . 1983, and are complementary to the progress report 
presented to the Regional Committee in September 1982.1 

Australia 

The latest available data indicate that previously reported levels o: 
breast-feeding among Australian women are being maintained. On an average, 83 pe1 
cent. of infants are breast-fed at the time of discharge from hospital, anc 
breast-feeding is maintained among 54- per cent. at the age of three months. 
Information and education on breast-feeding are made available in aU States and 
Territories, where the health authorities have policies to encourage and support 
breast-feeding and provide training for health workers. The Commonwealth 
Department of Health informs policy makers and the general public about the 
health significance of breast-feeding. Rooming-in of neonates is a policy in 
practically all maternity centres. 

In March 1979, the Australian Conciliation and Arbitration Commission decided 
to grant a minimum of six weeks' compulsory unpaid maternity leave to all female 
employees under federal award. Maternity leave regulations in the Commonwealth 
Public Service provide for 12 weeks' leave on full pay and an option of taking up to 40 
additional weeks' unpaid leave for women with more than twelve months' service. 
Appropriate weaning foods are available; some nutrition problems associated with the 
weaning period among aboriginal groups are being dealt with. Infant and early child 
nutrition is receiving increasing attention in the curricula of medical and nursing 
students. 

Manufacturers and marketers of infant formula have agreed to and signed a code 
of practice for the marketing of infan~ formula, which will b~ reviewed in two years' 
time. Relevant articles of the International Code have been mcorporated by the Food 

I Document WPR/RC33/14 Rev.l. 
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Standards Committee of the National · Health and Medical Research Council into the 
draft Standard for Infant Formula, and by the Department of Primary Industry into the 
draft Export Control (Food) Orders. The Commonwealth Department of Health has 
responsibility for monitoring the implementation of the International Code at national 
level. In the Code of Practice those articles of the International Code which relate to 
labeUing and quality are further elaborated, to provide explicit requirements for 
export products. 

Brunei 

The Medical and Health Services are promoting public awareness of the 
advantages of breast-feeding through the mass media. Health education is provided 
regularly by individual counselling and by group talks in maternal and child health 
clinics, which include demonstrations of local weaning foods. Data on infant feeding 
are • being collected in a nutrition survey that is under way. Free samples of 
breast-milk substitutes are not distributed in clinics. 

The International Code of Marketing of Breast-milk Substitutes is followed 
wherever it applies as there is no legislation at present to control the marketing of 
breast-milk substitutes. Advertising of breast-milk substitutes has been stopped. 

French Polynesia 

Priority has been given to child nutrition . in the maternal and child welfare 
programme, one of the main objectives of which is the promotion of breast-feeding. 
Use of "diet milks" is promoted only when breast-feeding is impossible. Excessive 
consumption of sweetened condensed milk is discouraged among Polynesian families. 
Close cooperation exists between the maternal and child welfare service and the 
health education service, which has been active in distributing promotional material 
and in developing health education programmes for health personnel and teaching staff. 

Legislative support for "diet milks" for children has been strengthened. Efforts 
are being made to prohibit advertisements encouraging mothers to stop breast-feeding 
as well as to prohibit use of the term "laits maternises" for "laits dietetiques". 
Statistics available on imported milk products show that imports by one company have 
decreased by 30 per cent., while those of another company increased by 25 per cent. 

Guam 

The Government has endorsed the spirit and intent of resolution 
WPR/RC33.Rl6. Steps are being taken to review compliance with the guidelines 
established in the International Code, to assess the extent of any deficiencies or 
health-related problems due to breast-milk substitutes and to review current 
educational programmes addressing the issues of child nutri;ion. 
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The establishment of a health education unit in June 1982 has permitted the 
Family Health Services to place special emphasis on the promotion of breast-feeding 
during the antenatal and postnatal periods. A telephone inquiry service has been set 
up to assist nursing mothers. 

Since June 1981, legislation has provided for ten weeks' paid maternity leave to 
encourage women to breast-feed. 

The Urban Services Department has advised all importers of baby foods to obtain 
from the manufacturer and competent health authority of each country of origin 
certification to the effect that every consignment is manufactured according to the 
International Code of Hygienic Practice for Foods for Infants and Children;l 
complies with the recommended Standards for Foods for Infants and Children;l 
conforms to microbiological specifications in accordance with the FAO/WHO Food 
Standards Programme; and complies with the labelling requirements of the 
International Code of Marketing of Breast-milk Substitutes. 

Japan 

Distribution of free samples of breast-milk substitutes in hospitals or maternity 
clinics has been forbidden since 197 4. Since 1 97 5 the Government has required 
manufacturers to state on the labels of their products that breast-feeding is superior 
to using breast-milk substitutes, and that the latter should be used only on the advice 
of a health professional. Breast-milk substitutes may not be advertised through the 
mass media. 

Malaysia 

Breast-feeding is promoted mainly by staff of the maternal and child health 
services of the Ministry of Health, who are supported by the activities of women's 
groups and organizations in motivating women in the rural communities, and by the 
continuous efforts of specific groups, such as consumers' associations and voluntary 
breast-feeding associations. Appropriate weaning practices are encouraged in the 
course of antenatal and child health sessions; nutrition education demonstrations are 
given in the communities with the support of community members. Further education 
and information are provided through the mass media, mainly television, radio, 
newspapers and journals. All training, whether basic or refresher, of different 
categories of nursing personnel has been reviewed and updated to strengthen the 
community health component, and to include the topic of infant and young child 
_feeding. The training curricula of related health disciplines, such as home economics, 
food technology, agriculture, education, also include this topic. 
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A national advisory committee on the integration of women in development has 
studied various proposals in relation to improvement of the social status of women. A 
code of ethics for the infant formula industry, implemented in June 1979, has since 
been reviewed and revised. The revised edition came into effect in April 1983. At 
present there is no proposal to introduce legislation in respect of this Code of Ethics. 

New Zealand 

The Government has accepted the International Code of Marketing of 
Breast-milk Substitutes in its entirety. However, as voluntary agreement has been 
reached with manufacturers, marketers and exporters, no changes in legislation are 
considered necessary. 

With respect to infant formula exported from New Zealand, the various parties 
concerned have agreed to adhere to the code adopted in the country of destination or, 
in the absence of any such code, to comply with the International Code. The Ministry 
of Health is establishing a monitoring committee, comprising responsible or 
appropriate organizations, in terms of Article 11.2 of the Code. 

Papua New Guinea 

The 1978 legislative act restricting the availability of feeding bottles is 
considered to have been successful in promoting a downward trend in malnutrition, as 
observed in Port Moresby. An amendment to the Act, introduced in 1983, has added 
other artificial feeding devices to the restricted list. The Act further prohibits 
advertisements which may encourage the bottle feeding of babies. 

Republic of Korea 

A workshop on infant feeding was convened in September 1982 prior to the 
fourth Asian Congress of Paediatricians, at which various recommendations were made 
for promotion of the health of infants through breast-feeding. The recommendations 
covered such aspects as the encouragement of breast-feeding, a practice which is 
currently declining, through various means; the promotion of appropriate 
complementary feeding practices; and the organization of the health services and 
social and health legislation to support breast-feeding. The Government has drawn the 
International Code of Marketing of Breast-milk Substitutes to the attention of local 
manufacturers and urged them to regulate their advertising. Efforts are also being 
made to activate the production of local weaning foods. 

Samoa 

Activities to promote breast-feeding are being intensified through radio talks 
and monthly meetings of the women's committees. Milk product labelling practices 
and information booklets distributed by manufacturers are being monitored. A 
national workshop was held in May 1983 to review, update and re-evaluate infant 
feeding practices in general, with particular emphasis on breast-feeding. It is hoped 
that the recommendations of the workshop will facilitate the development of a 
national policy. 
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A 1980 survey revealed that only 50 per cent. of babies are being breast-fed by 
the end of . the first week and only 13 per cent. by the · end of the eighth week. In 1981 
the Ministry of Health intensified its efforts to promote breast-feeding through such 
activities as talks on health, and the use of health education materials in antenatal 
clinics and schools. The effectiveness of this promotional programme is being 
evaluated. Adherence to the 1979 Code of Ethics on the Sale of Infant Formula 
Products remains obligatory for the entire nationalinfant food industry. A vetting 
committee reviews promotional, educational and other materials proposed by milk 
firms and monitors adherence to the Code of Ethics. Since the International Code was 
adopted by the World Health Assembly as recommendations it has not been considered 
necessary to adopt it in Singapore, the national Code of Ethics having so far proved 
very effective. 

Tonga 

Studies in Tonga indicate that the rate of breast-feeding is high, although its 
duration appears to be relatively short. Studies also show that, among artificially fed 
infants, about 8 per cent. receive inappropriate breast-milk substitutes such as 
sweetened condensed milk. More than 85 per cent. of infants throughout the country 
are given complementary locally available foods around the age of four months. A 
relatively small proportion is fed with imported complementary processed foods. 

Reports during the past 18 to 24 months indicate a marked decline in the 
incidence of diarrhoeal diseases particularly among infants, and a decrease in the 
severity of cases admitted to children's wards. These positive trends could be partially 
attributed to the reduced advertising of infant formula and more effective health 
education efforts. 

The National Food and Nutrition Committee, which was recently constituted, has 
started to monitor the marketing of breast-milk substitutes, especially in relation to 
sales promotion and advertisements. This Committee intends to launch an aggressive 
two- to three-month campaign to promote breast-feeding. The Committee, on behalf 
of the Government, has adopted the International Code. One of the principal 
manufacturers of breast-milk substitutes has agreed to cease promoting the sale of its 
product in Tonga. The Committee expects to undertake studies to · determine the 
extent of knowledge, and the attitudes and practices, with respect to infant and young 
child nutrition. 

VietNam 

Several studies have been conducted recently on problems related to 
breast-feeding. Almost all the mothers who have sufficient milk breast~feed their 
infants. The main difficulty is the lack of adequate breast-milk, as revealed by 
surveys conducted in two districts near Hanoi~ Out of 1800 children treated in 
hospitals for malnutrition during the past five years, nearly 60 per cent. had a history 
of food insufficiency (54 per cent. inadequate breast-milk and 6 per cent. 
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inappropriate weaning foods), or gastro-intestinal troubles. In the absence of 
breast-milk substitutes on the market, mothers are having to feed their infants with 
locally prepared foods. The main problems encountered in Viet Nam, therefore, are 
shortage of mother's milk, inadequate supplementation, and insufficient knowledge of 
breast-milk supplementation. The Ministry of Health is planning a national workshop 
in August 1983 to review some of these problems. 

3. SUMMARY OF TRENDS 

In adopting suitable measures to give effect to the principles of the World Health 
Assembly and Regional Committee resolutions, Member States have done so within the 
framework of their wider efforts to address the health and nutritional problems of 
infants and young children. The information provided by Member States, which is 
summarized above, complements the progress report presented to the Regional 
Committee in 19821 and provides evidence of a broad and comprehensive approach 
to maternal and child nutrition, of which breast-feeding and implementation of the 
International Code are but two aspects. 

The health authorities in most of the Member States have provided guidance to 
their health personnel and called attention to their responsibilities, in particular to the 
protection and promotion of breast-feeding. In some countries or areas, copies of the 
International Code have been distributed to the health staff and to manufacturers of 
products covered by the Code. 

Workshops, intersectoral meetings and national consultations have been held in a 
number of countries or areas, primarily to review the trends in breast-feeding and the 
impact of breast-milk substitutes. WHO and UNICEF have cooperated with some 
governments in organizing these meetings. 

It is heartening to note that countries which manufacture and export breast-milk 
substitutes have indicated their willingness to comply with the spirit of the 
International Code. 

In some countries the threat to breast-feeding is minimal and the importation 
and distribution of milk substitutes are subject to direct state control. In those 
countries authorities have taken steps to reinforce and protect breast-feeding. 

In conclusion, the response of Member States to the resolutions of the World 
Health Assembly and the Regional Committee has been satisfactory. WHO will 
continue to support Member States in their efforts to improve infant and young child 
nutrition as well as in measures that are consistent with the letter and spirit of the 
International Code. 

loocument WPR/RC33/14 Rev.l. 


	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page



