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Reports on infant and young child nutrition and the 
implementation of the International Code of Marketing of 
Breast-milk Substitutes have become available from three countries 
or areas since 31 May 1983. The information they contain is 
summarized in this addendum to document WPR/RC34jll. 
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The following summaries of activities are based on reports which became 
available from Member States after 31 May 1983, and are complementary to the 
progress report presented to the Regional Committee in September 1982.1 

SUMMARIES OF ACTIVITIES 

During 1982, nutrition education received an additional impetus through the 
various activities o~ the health services. Additional staff were provided at the 
subdivision level to carry out these activities. Regular demonstrations and talks were 
given at maternal and child health clinics, mainly to educate mothers in good feeding 
habits for their infants and young children; these, home visits by public health 
dietiticians and regular radio, talks to the popu1ation in different languages, have 
helped to disseminate nutrition education. Training courses for health workers and 
community leaders, with emphasis on breast-feeding and appropriate supplementary 
feeding, were held in ten subdivisions. Breast-feeding was also stressed in primary 
health care training courses and seminars. 

The Government of Fiji recently approved a national nutrition policy and the 
National Food and Nutrition Council is preparing to carry out a nationwide survey on 
infant-feeding practices as well as to review existing food legislation and labour Jaws 
in relation to maternity leave. This, together with an intensive health education 
programme is expected to contribute to promoting implementation of the International 
Code. A booklet on feeding babies and children was expected to be published in early 
1983. Breast-feeding was one of the aspects emphasized at the national workshop on 
family health held towards the end of 1982. 

Macao 

It has been observed in Macao that the main problems of children with respect to 
nutritional status arise not during the early months of life but towards the end of the 
first year. This is primarily due to the inadequate supplementary foods provided 
between the fourth or fifth and the twelfth months. Breast-feeding in the majority of 
cases does not extend beyond the first month of life; artificial milk is used by mothers 
who do not breast-feed. Supplementary foods are introduced from ·the third month of 
life. 

Existing socioeconomic conditions, lack of knowledge of the benefits of 
breast-feeding, the fact that many mothers work, and excessive commercial 
advertising of breast-milk substitutes do not favour the practice of breast-feeding. 
Plans are being made to adopt measures which wiJJ promote breast-feeding. These will 
include legislation to facilitate the practice among mothers who have to work, and 
also the promotion of campaigns on breast-feeding, which will include the education of 
health centre personnel. 
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It is planned to publish a code of ethics in the near future concerning breast-milk 
substitutes. 

New Caledonia 

The practice of breast-feeding is promoted mainly by providing advice and 
encouragement at p-enatal consultations and by conducting information campaigns 
through the media. In the rural areas, the responsibility for providing this information 
lies with the personnel of the health aid posts and health educators in collaboration 
with other health staff. The main p-oblem in these areas concerns infants left in the 
care of persons other than their mothers, who go to town to work. The duration of 
maternity leave has been extended from 14 to 16 weeks and workers in the public 
service have a right to a maximum of one hour's break for breast-feeding each working 
day. More deliveries are taking place in maternity units and there mothers are being 
strongly encouraged to breast-feed. 

In rural areas, the transition from breast-milk to adult food is too rapid and it 
appears that mothers do not control the quality or quantity of food taken by the child; 
whereas, in urban areas, compulsory consultations provide an opportunity to advise on 
appropriate methods of weaning. 

In the remote areas, field health educators are providing support to the personnel 
of health aid posts, with new training materials supplied by the Bureau of Health 
Education. In the towns, health education is provided by child care nurses and mothers 
are counselled on breast-feeding. Weaning foods are usually imported and are either 
sold commercially or p-ovided free on doctor's prescription. At rural level personnel 
of the health aid posts are responsible for advising on appropriate weaning practices. 

The overall nutritional status is considered to be satisfactory in the urban areas 
but in the rural areas among some ethnic groups it is less satisfactory. 
Nongovernmental organizations provide some support, particularly with respect to 
nutrition education. 

Existing legislative measures protect the rights of working women, especially 
with respect to p-enatal and maternity allowances, maternity leave with pay, 
dependant's allowances, and job security during maternity leave. There is as yet no 
specific legislation on the importation and marketing of breast-milk substitutes. They 
are not promoted by the manufacturers or distributed as sam pies or gifts. They 
comply in quality with national and international standard specifications. 


	Blank Page
	Blank Page
	Blank Page

