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SEVENTH MEETING 

Friday, 16 May 1980, at 14h30 

Chairman: Dr Elizabeth QUAMINA (Trinidad and Tobago) 

FOLLOW -UP OF WHO /UNICEF MEETING ,ON INFANT AND YOUNG CHILD FEEDING: Item 23 of the Agenda 
(Document А33/6 and Add.l; Document A33/A /Conf.Paper No.1) (continued) 

Professor DOGRAMACI (Turkey) said that the statement and recommendations of the WHO /UNICEF 
meeting should be regarded as part of the strategy for health for all by the year 2000. 
Decline in the infant mortality rate was one of the most reliable indicators of progress 
towards that goal. Where the infant mortality rate was still 100 -150 per thousand, about 
half the infants died because of malnutrition and in most cases artificial feeding was 
responsible. In the other half, respiratory and other infections were high on the list of 
causes, and there again the underlying state of malnutrition contributed to the mortality. 

The Committee should be careful not to dilute the essential ideas unanimously approved 
at the WHO/UNICEF meeting. In a country like New Zealand, where infant mortality was as low 
as 15.6 per thousand, the mother, being well informed about the advantages of breastfeeding, 
might be left to decide for herself whether to breastfeed. But he did not see the use of 
inserting the provision that the mother should decide for herself in a code to be used not 
just in countries where infant mortality was below 20 per thousand but also in countries 
where malnutrition was a great problem and infant mortality high. There should not be one 
code for the privileged and another for all the rest. In any case, in no country was a mother 
jailed for not breastfeeding; breastfeeding was therefore a case of conscience. Mothers, 
especially in underprivileged communities, should be made to feel that depriving their babies 
of breastmilk risked undernutrition, so that if she did so her conscience would trouble her. 
In that connexion, he called attention to the second paragraph of the recommendations of the 
WHO /UNICEF meeting under the heading "Delivery" and the first paragraph under the heading 
"After delivery". 

Although he approved of operative paragraph 1, he felt that subparagraph (a) of operative 
paragraph 4 (3) was not very clear. He proposed the addition after the word "regulations" of 
the words ", and Member countries should be encouraged to include such provisions in their 
legislation and regulations so as to keep in line with the international code of marketing 
referred to in operative paragraph 1 ". 

The DIRECTOR- GENERAL said that he had come to the Committee meeting particularly because 
of accusations that he had been making the Organization play a role it should not be playing 
and that he had gone beyond his mandate. He thought that two World Health Assemblies had 
instructed the Director -General in unambiguous resolutions to deal with all problems having 
to do with infant feeding, and particularly the role of breastfeeding. He invited the 
members of the Committee to read resolutions W1А27.43 and WНАЭ1.47 and decide whether, in the 

light of those resolutions, it had not been a perfectly logical and necessary step to convene 
the joint WHO/UNICEF meeting, to which had been invited not only the developing and developed 
countries, nongovernmental organizations, and the United Nations organizations most directly 
involved but also industries. He knew of no other meeting which had shown a greater degree 
of democracy and openness by the Organization than the one in question. It had clearly been 
within the instructions of the Health Assemblies to the Director -General. 

As part of that meeting, he had taken the responsibility together with UNICEF to move 
ahead on all fronts aid to try to support Member States to get what they wanted for them- 
selves as quickly as possible through national legislation. ' To that end he had mobilized 

expertise to start drafting a code which would serve, through a continuous negotiating process, 
as a basis for every Member State to deal with what he considered to be a vital problem. 

Obviously, whenever raw political or economic nerves of society were touched, explosions 
resulted; he was not to be envied for the letters he had received. Nevertheless, it was 

part of his job to expect such attacks. He wished to assure the Committee that no dark 
forces were in operation. The Organization believed that breastfeeding was a vital concept; 
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if Member States did not think so they should not have passed their previous resolutions on 
the subject. He was asking for the blessing of the Committee to pursue the necessary course 
of action. He believed that a democratic process had been started - one that went far 
beyond what WHO had normally been doing; consultation with all parties concerned had been 
pursued obsessively. WHO would continue that democratic negotiating process. Whether the 
international code should be formalized under an article of the Constitution or be more 
flexible, as a guideline, could be decided by the Health Assembly when it had been presented 
with an acceptable product. 

There was no need in the present Assembly to expend great emotional energy on that issue 
at a time when energy should be conserved. It must simply be asked whether the Organization 
should pursue the negotiating process with respect to the Code, and if so, he asked for the 
blessing of the Committee accompanied by any conditions it wished to attach. He would indeed 
respect all the rules that had already been followed at the joint WHO/UNICEF meeting, and 
would continue to consult all the parties involved. He thought it would be possible to set 
a deadline to present something useful to the Executive Board in January 1981. The Board 
would then once more deliberate, and he hoped to be able to present to next year's Health 
Assembly a product that would be considered a worthwhile basis for introducing national 
regulatory legislation in regard to infant feeding. He hoped that that would prove a vital 
contribution to nutrition in the largest sense of the word, because he and the Health 
Assembly still thought that proper nutrition was vital for attaining health for all by the 

year 2000. At the end of the debate he would be happy again to answer any accusations that 

he had gone beyond his mandate: his conscience was clear. 

Dr NASHER (Democratic Yemen) said that his delegation had co- sponsored the draft 

resolution because it felt that the time had come for the Health Assembly to save breast - 
feeding from extinction by the influx into almost every home of so- called breastmilk 
substitutes. The subject of infant and young child feeding had attracted the attention of 
paediatricians, public health workers, and other health professionals for a long time. The 

problem of malnutrition among children in developing countries had also been the subject of 
many studies and surveys, and the cause-and-effect relationship between malnutrition and 

infection had been well documented. The effect of malnutrition and diarrhoeal diseases 

combined, with artificial feeding as a common denominator, on the health of infants and 

young children was phenomenal - in terms not only of measurable morbidity and mortality but 
also of human suffering and economic loss. Developing countries could hope neither to 

achieve health for all by the year 2000 nor to contribute usefully to the New International 
Economic Order unless child health was given priority. Such priority obviously lay in 

better infant and young child nutrition and the control of childhood infections, including 
diarrhoeal diseases. 

Practising paediatricians and other health workers involved in the care of children in 

developing countries had noted with concern the spread of infant milk formulas in urban and 
semi -urban communities on a wide scale. What was more alarming was that the replacement of 
breastfeeding by artificial feeding with infant milk formulas was spreading in epidemic form 
to rural communities in almost all developing countries. The epidemic was being promoted by 
the indiscriminate propaganda of manufacturers' advertisements, by the mass media, and at times 
even by misinformed health personnel. The Director -General was therefore to be thanked for 
his efforts to promote breastfeedirig. His delegation endorsed the WHO/UNICEF statement and 
recommendations and the draft international code of marketing of breastmilk substitutes. It 
proposed that infant milk formulas should be made available only on prescription in developing 
countries, though the writing of prescriptions should not necessarily be limited to doctors. 
That was the only way to limit the indiscriminate use of breastmilk substitutes. 

He proposed that, in the first sentence of operative paragraph 1 of the draft resolution, 
after the words 'breastmilk substitutes" the words "where such marketing is rendered 
absolutely necessary" should be added. 

Mr CAI SHENGGA (China) said that his delegation had studied with interest the follow -up 
of the WHO/UNICEF meeting and the draft international code of marketing of breastmilk substi- 
tutes. The encouragement and protection of breastfeeding was a responsibility of society as 
a whole. He was therefore happy to see the draft code included in the agenda. 

In China there were 300 million children, over a million of whom were nursing infants and 
young children under seven years of age. At present more than 14 million new babies were 
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born each year in China, which was therefore the country with the greatest number of young 
children. As the standard of living of the population had risen and health care for infants 
had developed, the level of nutrition of children had greatly improved. Diarrhoeal diseases 
and diseases from malnutrition had considerably decreased. In Heilongjiang, Jilin, Liaoning, 
Jiangxi, Shandong, Fujian and Anhui Provinces investigations in rural zones had shown that 
children under six months of age whose mothers did not have enough milk represented 30 -40% of 
the total. If there was not enough mother's milk available the child developed normally for 
the first six months after birth, but afterwards the growth curve tended to level out, showing 
that complementary feeding was necessary during that period. In view of that situation a 
number of measures had been adopted to improve the nutrition of children. The network of 
health teams at various levels over the whole country had used radio, posters, pamphlets, 
television, and films to provide the widest dissemination of scientific knowledge about child - 
rearing. Decrees and regulations had been adopted favouring breastfeeding; nursing rooms 
had been established in factories and the workload of nursing mothers had been decreased. 

China had also tried to tackle the problem of insufficient mother's milk. In 1954 the 
State had asked the medical laboratory of the Academy of Medical Sciences to produce a 

substitute for mother's milk - substitute 5410, based on soya, rice, and other substances. 
In recent years a new substance had been developed on the basis of soya bean protein, with 
additions mainly of rice and flour, and it had been produced in powder form facilitating 

supplementary feeding. The State had asked the factories producing dairy products and milk 
substitutes to create a product to supply additional protein for young children whose mothers 
did not have enough milk. Authorization by the departments concerned was needed; the 

factories were not allowed to produce the substances on their own. The products had to be 

accompanied by a document comparing in nutritional terms the product and mother's milk. To 

improve the nutrition of infants and young children and to reduce the disease rate from 

malnutrition it was also planned to develop a centre for the study of mother's milk. China 
was happy to cooperate with WHO, UNICEF, and all friendly countries in the exchange of ideas 
and experiences on the subject. 

Dr SANKARAN (India) stressed the encouragement of breastfeeding, the promotion of 

appropriate feeding and weaning practices in relation to local food reserves, the strengthening 
of education and training in infant and young child feeding, support for the improved health 
of and a higher social status for women, and strict control over the marketing and distribu- 
tion of infant formulas and weaning foods. Action required not only health education but 

also legislation for women workers, who were becoming increasingly common in many developing 

countries. 
His delegation endorsed the statements and recommendations of the WHO /UNICEF meeting, in 

particular that about a draft international code of marketing of breastmilk substitutes. In 

the discussions on the New International Economic Order the subject of breastfeeding had also 
been touched upon. He hoped that no effort would be made to dilute the WHO /UNICEF recommen- 
dations because of subtle pressures by multinational and even national infant food industries, 
which had already done enough harm to generations of children, particularly in developing 
countries. 

The Government of India, realizing the importance of breastfeeding, had fostered work on 
the subject. A paediatric group that had concentrated on the value of breastmilk in the 
prevention of infection, particularly of high -risk newborn infants weighing less than 2500 g, 
had shown in a prospective study of the effects of administration of breastmilk and fat the 
rate of infection was zero in children fed with breastmilk. Five of 38 infants fed with 
formula foods had died, whereas there were 
study would be given wide publicity, since 
particular problem in developing countries 

He ended by quoting some stanzas from 
tricians on the virtues of breastmilk. 

no deaths in the group fed with breastmilk. That 
low- birth- weight and high -risk children were a 

a poem written by one of India's leading paedia- 

Dr HUYOFF (German Democratic Republic) agreed generally with the approaches and recommen- 
dations outlined in the preamble to the draft international code for marketing of breastmilk 
substitutes. His country's experience had shown that it was necessary to have clear legal 
regulations for research on and approval, manufacture, and distribution of such formulas, in 
addition to a system of quality control as well organized as control systems for medicaments 
and therapeutic and diagnostic substances usually were. With regard to the draft resolution 



АЗ З /A /SR /7 
page 5 

on infant and young child feeding, he wondered why it did not quote operative paragraph 2 

of WHА27.43, which read: "Calls the attention of countries to the necessity of taking adequate 
social measures for mothers working away from their homes during the lactation period, such as 
arranging special work timetables so that they can breast -feed their children." As experience 
showed that it was necessary not only to encourage but to facilitate breastfeeding, he 
suggested either that paragraph 2 of WHА27.43 be quoted in the draft resolution or that the 
preambular part of the resolution be reformulated to recall the essentials of resolution 
WHА27.43 without quotation. 

Dr VIOLAKI- PARASKEVA (Greece) said that there could be no doubt that breastfeeding was 
the most natural method of promoting the harmonious physical and mental development of 

children. It was therefore society's duty to encourage it and to improve the socioeconomic 
conditions of women so as to enable them to breastfeed. Furthermore, it was the duty of 

governments to provide safe breastmilk substitutes. 
Her delegation fully endorsed the recommendations of the WHO/UNICEF meeting, and 

welcomed the Director -General's intention to proceed with further consultations before a more 
definitive draft of the code was prepared. Although Greece was a co- sponsor of the draft 
resolution, she hoped that it would be amended to take into account the need for education 
and training on infant and young child feeding and the role of women in promoting social 
measures. 

Dr MPITABAKANA (Burundi) said that the future of children depended on the quality of 
feeding from the first day of their existence and even before they were conceived. His 
delegation therefore considered the question to be of the utmost importance. Until recently 
the use of powdered milk had been unknown in Burundi; however, like other countries, Burundi 
had now been inundated by a variety of infant formulas, each reputed better than the last. 
The use of breastmilk substitutes had first been noted among better -off women and had 
subsequently increased for reasons of snobbery. Since powdered milk was imported it was 
extremely costly, and it frequently deteriorated in transit so that its quality was poor 
aid it was even dangerous. As a consequence, the number of cases of gastroenteritis had 
increased and diseases such as measles had been noted among infants of 6 -9 months of age, 
although it had previously been considered a school -age illness. Fortunately; only a small 
percentage of women in urban areas used breastmilk substitutes. He wondered whether women 
were setting a good example and whether health personnel, both men and women, were themselves 
properly motivated, because, before others could be convinced, one had to be convinced 
oneself. He also wondered what was the feeling of representatives of industry when they 
listened to statements on the advantages of breastfeeding. 

Breastmilk substitutes were needed because some women could not breastfeed their infants, 
but such products should be available on prescription only. 

He endorsed the draft resolution. 

Mrs ISSA (Niger) congratulated WHO and UNICEF on the excellent work they had done, 
which had been particularly appropriate in 1979, the International Year of the Child. 
However, implementation of their recommendations called for considerable economic and 
social efforts by developing countries. When proclaiming the right of women and children 
to receive sufficient food, it should not be forgotten that thousands of women and children 
continued to die of hunger and thirst. It was a fact that breastfeeding provided an infant 
with the necessary biological and emotional bases for development. Mothers and health 
workers needed to be educated about the disadvantages of substitute feeding at the present 
time, when publicity campaigns in favour of powdered milk were widespread. 

She supported the establishment of an international marketing code, but if it was to be 
effectively implemented legislation would have to be adopted involving multisectoral 
cooperation. Bearing that in mind, she endorsed the draft resolution. Malnutrition was 
one of the main causes of infant mortality in Niger and a campaign in favour of breast - 
feeding had been carried out for many years. The advantages of breastfeeding and the 
disadvantages of substitute feeding were two of the principal aspects of health education 
in social and maternal and child health centres. At the same time, an information 
campaign in favour of breastfeeding was being carried out in the press and on television. 
Furthermore, an in -depth analysis of food taboos had been carried out in order to ascertain 
the best method of combating unfavourable taboos. At present experiments were taking place 
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on the development of weaning foods made from local products and they had given excellent 
results. Nevertheless, much remained to be done, in particular, the adoption of legislation 
prohibiting publicity for powdered milk and the uncontrolled sale of feeding -bottles. In 
her view it would be preferable to sell feeding -bottles in pharmacies solely on prescription. 
It was commendable that WHO was preparing educational material and she hoped that it would 
shortly become available. In view of the primordial importance of breastfeeding, it was a 
duty to improve working conditions for mothers so that they had more time for their children. 
Taking that into account, she endorsed the recommendations. She had, however, reservations 
about the proposal for human milk banks in view of religious beliefs in Niger. 

Dr MATHEIS (Federal Republic of Germany) endorsed in principle the proposal concerning 
an international code of marketing, provided that it constituted a framework within which 
countries could develop more detailed codes adapted to local requirements. Her delegation 
endorsed most of the principles put forward by the delegate of New Zealand at the sixth 
meeting as a basis for the code. 

With regard to marketing strategies, it was important to avoid wording that might be 
construed as support of an extreme position. Breastfeeding was sometimes impossible or 
inappropriate and mothers in such situations should not be made to feel guilty. Discussion 
on the question should be objective and not a matter of lobbying by industry or ideological 
groups. 

Her delegation would submit its amendments to the draft resolution to the drafting group. 
In recent years breastfeeding had been on the increase in the Federal Republic of Germany, 

mainly because young mothers had realized that it enhanced the affective bond between 
mothers and children. It was particularly important for mothers to receive payment for 
maternity leave and breastfeeding breaks because otherwise they would not make full use of 
such possibilities. The report and the draft resolution stressed the importance of informing 
the public of the advantages of breastfeeding. Such information should also mention the 
preventive effect breastfeeding might have on breast cancer. 

Professor TATOCHENKO (Union of that for a long time 
paediatricians had studied methods of infant feeding other than breastfeeding only to realize 
their disadvantages. WHO had drawn attention to several fields in which further work could 
be done and he hoped that the drafting group would not only concentrate on the code but also 
on other areas where progress could be achieved. Breastfeeding was the subject of strong 
opposition and well -founded arguments would be needed to combat it. The psychosocial effects 
of breastfeeding were worthy of emphasis; mention of the emotional factor and of the 
possibility of preventing breast cancer would encourage women to turn to breastfeeding. 
WHO should study the need for legislative measures to encourage breastfeeding. He added 
that in the Soviet Union women were granted paid maternity leave. 

He welcomed the establishment of a marketing code. In the Soviet Union information on 
breastmilk substitutes was limited solely to facts and their excessive use was not permitted. 
Under Article 21 of WHO's Constitution the Health Assembly had authority to adopt regulations; 
the Health Assembly could therefore study the question of the code. 

Although the proposed draft resolution did not necessarily need to be in verse like the 
poem read by Dr Sankaran, he nevertheless hoped that it would be approved. 

Mrs MAKWADE (Botswana) said that the objectives of the WHO/UNICEF meeting were wide - 
ranging and its outcome had considerable significance for the future. She expressed her 
satisfaction that the meeting's recommendations had been adopted by consensus. 

WHO had shown foresight in studying the question because attainment of health for all by 

the year 2000 would not be possible if present feeding practices were not taken into account. 

The follow -up activities mentioned represented a challenge to families, governments, 

intergovernmental and nongovernmental organizations, and industry. Encouragement and support 

of breastfeeding involved education and training for health workers and mothers as well as 
cooperation by industry. She welcomed the proposed marketing code since it was a prerequisite 
for progress. Improved health and an improved social status for women were an essential 

component of progress in maternal and child health before, during, and after delivery. Such 

an improvement would require government and community support and amendments to legislation 

on the health of working mothers. In Botswana the majority of mothers breastfed their 

infants, and working mothers enjoyed paid maternity leave as well as breaks during work to 

feed their infants. 

She endorsed the draft resolution. 

• 
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Dr BRAGA (Brazil) said that nutrition experts from Brazil had participated in the 
WHO/UNICEF meeting. The recommendations concerning breastfeeding and the marketing code 
were generally in accordance with Brazil's policy on infant feeding. Publicity for powdered 
milk in the public hospitals and health units of the State of Pernambuco had been prohibited 
since 1974, but the lack of any well -defined national or international policy on the subject 
had meant that other States had not followed its example. The report of the Director -General 
and the marketing code would be of great assistance to Brazil in amending laws and 
regulations on the subject and it therefore fully endorsed WHO's initiative. It also 
supported the draft resolution. 

Dr PINA (Cape Verde) said that the subject of breastfeeding and artificial infant foods 
was of great importance, particularly for developing countries with their poor health and 

socioeconomic conditions. Bottle - feeding and unnecessarily early weaning were the most 
serious causes of malnutrition and intestinal diseases. Encouragement of breastfeeding for as 
long as possible and the introduction of supplementary feeding from the age of 4 -6 months 
using suitable locally produced products were of key importance. At the same time, advertising 
and promotion of breastmilk substitutes had to be rigorously controlled if maternal and child 
health was to be ensured. His delegation wished to co- sponsor the draft resolution under 
discussion aid it hoped that the draft international code of marketing of breastmilk 
substitutes would be adopted. 

Dr WILLIAMS (Sierra Leone) said that in Sierra Leone women formerly returned to their 
parents or older relatives for a year or two while breastfeeding, which generally lasted for 
between 18 months and two years and produced a natural spacing of births of between 2 -102 and 
3 years. However, the custom was coming to an end and, because women remained with their 
husbands, sexual intercourse tended to be resumed much sooner. Since it was believed that 
intercourse while babies were being breastfed resulted in the infant developing a kwashiorkor - 
like condition, babies tended to be put on artificial feeding very early. Many other practices 
were also responsible for infants being bottle -fed from an early age, with superstition and 
petty snobbery playing a part. In many instances taking a baby off the breast was tantamount 
to signing its death warrant, for the extremely high cost of infant formulas and the total 
lack of knowledge about and facilities for keeping bottle -feeds sterile made it more or less 
impossible for mothers to avoid contaminating them, particularly when there was no running 
water in the home. 

Nowadays, too, many women went out to work and therefore tended to give bottle -feeds to 

their infants. Moreover, the custom in Sierra Leone of using baby -minders or nannies to care 
for such infants was another cause of contamination, as most failed to see any need for 
hygienic practices, did not wash their hands before feeding the babies, gave the same bottle 
over and over again, picked up dropped bottles and gave them straight back to the babies 
without washing the teats, etc. Hookworm had been identified in the faeces of some three - 
month -old babies. 

On the other hand, Sierra Leone had been able to produce a high -protein weaning food 
called Bennimix, developed in a joint effort by FAO and the Ministries of Social Welfare, 
Health, and Agriculture. It was based on locally grown foods - parboiled rice, black -eyed 
beans and Benniseed with added vitamins - and was well tolerated by the infants it had been 
tried on, but difficulties had been encountered because the demand far outran the supply. If 
the problems could be solved and the cost of the food continued to be supported, it would be 
bound to reduce the high incidence of infant malnutrition and gastroenteritis in the country. 

Her country also needed to strengthen its nutrition education programmes and extend them, 
with appropriate publicity, to all sectors of the community; efforts to do so thus far had 
included the production of manuals for field workers and the holding of seminars and workshops. 
It was also hoped to attach nutrition education units to district -level health centres, but 
the necessary funding had not been available at either national or international level and 
could not be obtained from nongovernmental bodies. 

Food taboos, customs and beliefs associated with child -bearing, and the fact that in 
some communities fathers had a monopoly of protein foods and dictated what foods were to be 
obtained had an adverse effect on the nutritional status of both pregnant and lactating 
mothers and on young children. In antenatal care more importance needed to be attached to 
preparing the mother for successful breastfeeding. 
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As part of nutrition health education the great benefits of breastfeeding for as long as 
possible needed to be stressed. It was also important to increase the understanding of 
fathers about the problems involved. Every effort must be made to develop adequate protein - 
rich weaning foods using locally available produce. Where bottle -feeding had to be given 
serious considerations, for example where mothers were going out to work, both parents and 
baby minders or nannies must be taught how to prepare sterile feeds conscientiously. 

The CHAIRMAN stressed the importance of the notion that fathers should be educated about 
the need for breastfeeding rather than bottle -feeding. 

Dr MARINOV (Bulgaria) agreed with the WHO/UNICEF statement and recommendations. It was 
still widely not understood. that the problem of weaning required thorough study in developed 
as well as in developing countries, from the social as well as the medical standpoint. The 
recommendations would be particularly useful in developing ways and means of improving the 
training of health personnel in the subject. Mass media publicity campaigns could be 
decisive in disseminating knowledge of the problem. It would be useful if WHO were to arrange 
a wider exchange of experience among Member States on infant and child feeding. Manufacturers 
of infant formulas should be required to state clearly on packaging the composition of each 
formula and provide a warning against using it as a single complete food for a baby. 

Mrs MATANDA (Zambia) said that great importance was attached to breastfeeding in Zambia, 
particularly because of its preventive value. The practice in Zambia was for babies, 
particularly those in rural areas, to be breastfed for a long time, and the whole idea of 
bottle - feeding was foreign to the population. Breastfeeding was also regarded as a symbol 
of responsible motherhood and a natural method of spacing births. 

The National Food and Nutrition Commission had spread awareness of the importance of 
utilizing local foods and also of the need to preserve and store them properly. Nutrition 
education and publicity were being expanded through the mass media and through demonstrations 
by health workers in rural areas. The National Food and Nutrition Commission used nurses 
amongst other personnel to reach communities but Zambia had no statistics to determine the 
number of nurses who themselves breastfed. Nurses were, however, aware of the advantages 
of breastfeeding. To encourage nurses to continue breastfeeding a day -care centre had been 
established at one of the country's big hospitals and a second one was shortly to go into 
operation. 

In urban areas and among working women, breastfeeding tended to be interrupted on 
completion of paid maternity leave. Efforts were being made to encourage undertakings 
employing large numbers of women to establish day -care centres. 

Her delegation supported and wished to co- sponsor the draft resolution. 

The CHAIRMAN said that there was an obvious need to convene a drafting group for the 
draft resolution. Any amendments that delegations wished to see incorporated in it should 
be submitted in writing. 

Dr CONTI (Spain) agreed with the WHO/UNICEF statement and recommendations and supported 
the draft resolution and the Director -General's proposal to continue with consultations on 
the draft international code of marketing of breastmilk substitutes. It was a sensible code 
of practice and in line with the policy of his own Government. 

Experience in Spain of the practical application of legislation on food and in particular 
on infant foods led his delegation to suggest that the code should be promulgated as a 

regulation under articles 21 and 22 of the WHO Constitution so that it would be operative 
from the moment of adoption. Operative paragraph 4 (4) should be amended accordingly. 

Dr ELIAS (Hungary) supported the WHO/UNICEF statement and recommendations. Although 
Hungary's socioeconomic development had made undernutrition usually a consequence of disease 
only, the health aspects of nutrition were nevertheless amongst the priorities of its national 
health policy. Education aimed at the acquisition of healthy eating habits was considered to 
be of particular importance in childhood and during pregnancy. The decrease in breastfeeding 
was considerable in Hungary and for that reason it was participating in international research 
on the problem and making extensive health education efforts to counteract the low breast- 
feeding rate, which had fallen to 20 %. Early results of those efforts had enabled the trend 
to be reversed, so that between 30% and 35% of young mothers were now breastfeeding for at 
least four months after delivery. 
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His delegation shared the view that willingness to breastfeed could be adversely 
affected by uncontrolled advertising and promotion of breastmilk substitutes. Publicity and 

marketing had therefore been brought under the tight control of the Ministry of Health, but 

the products could be obtained on prescription and free of charge when needed. The extensive 

network of maternal and child health nurses and of crèches and nurseries all played an 

important part in promoting healthy infant and young child feeding habits. 

His country was willing to participate in research on infant and young child feeding, 

particularly in efforts aimed at legislative control over the marketing of breastmilk 

substitutes. It agreed with the general principles set forth in the draft code arid supported 

the draft resolution as amended by the delegate of the German Democratic Republic. 

Dr HOUENASSOU- HOUANGBE (Togo) said that breastfeeding had been the most widespread 
practice in African countries and only recently had artificial feeding begun to creep in and 
sow confusion. Though a breastfed infant was likely to avoid diseases that a bottle -fed 

child was liable to contract, the advice of health personnel to nursing mothers was all too 

frequently swamped by the advertising in favour of artificial feeding. Previous speakers had 
rightly stressed the difficulty of ensuring hygienic conditions for the preparation of 
artificial feeds and noted the gastrointestinal disorders non -sterile feeds were liable to 
cause. Wherever possible breastmilk substitutes should be discouraged unless there were 
strong grounds for using them. He was even in favour of making it mandatory for substitutes 
to be available only on prescription. Every effort should be made to eliminate the kind of 
advertising that left a mother with the impression that a given type of breastmilk substitute 
was the best one for her particular child. 

Nutrition education was of prime importance so that mothers -to -be could be taught the 
importance of breastfeeding and proper techniques for weaning. Medical personnel should be 
encouraged to avoid using medical preparations and drugs that might reduce the production of 
milk in nursing mothers. 

All women involved in health, whether nurses, midwives, or even the wives of physicians, 
should be urged to breastfeed their infants unless there were strong contraindications. At 

time, he did not think that paid maternity leave or bonuses for breastfeeding 
necessarily encouraged the practice. 

Each country should urgently seek to obtain the most suitable weaning foods and wherever 
possible they should be locally produced arid nutritionally well balanced. It was also 
important to ensure proper nutrition for pregnant women because malnutrition in pregnancy was 
liable to affect the unborn child. 

The draft international code of marketing should be used as a basis for each country in 

preparing its own national legislation. 
Togo too wished to co- sponsor the draft resolution. 

Dr KINGMA (Christian Medical Commission of the World Council of Churches), speaking at the 
invitation of the Chairman, said that his organization was deeply concerned with matters 
relating to nutrition and their incorporation directly into comprehensive planning for primary 
health care. It had stressed those matters in its publications over the past 10 years, and 
particularly the need for a renewed worldwide emphasis on breastfeeding. He was a represen- 
tative of the nongovernmental organizations on the Health Resources 2000 Group mentioned in 
the discussion on agenda item 22. Among resources in the service of the goal of health for 
all by the year 2000, that of human breastmilk needed to receive the maximum attention. 
Conversely, anything that encouraged the early abandonment of breastfeeding was a source of 
real concern. 

His organization had also devoted much effort to promoting the development and dissemina- 
tion of knowledge of ways of making appropriate supplementary and weaning foods available from 
local products through local manufacture. 

His organization had been a participant in the WHO/UNICEF Meeting on Infant arid Young 
Child Feeding and wished to be associated with those who strongly endorsed the statement and 
recommendations of that meeting. It had urged that a strong position be adopted with respect 
to the promotion of breastfeeding in all countries and that WHO take the lead in the develop- 
ment of an international code on the marketing of breastmilk substitutes. 

That subject had also been of interest and concern to the NGO Committee on Primary Health 
Care, which had vigorously followed up the recommendations of the WHO/UNICEF meeting, urging 
its members not only to take up the promotional aspects of the recommendations but to begin 
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to monitor the situation in their own countries, particularly with respect to the marketing 
activities of the infant formula companies. He assured delegates that the NGO sector was 
prepared to share in the implementation of any WHO/UNICEF efforts in that area. 

On behalf of his own organization and the NGO Committee on Primary Health Care, he urged 
that the Director -General be empowered with the continuing responsibility of preparing a 
definitive code of marketing of breastmilk substitutes, in consultation with all the parties 
concerned, for submission to the Health Assembly in 1981. Such a code should be viewed as a 
framework for international binding regulations, on the understanding that specific legislation 
in any one country should be appropriate to the situation in that country. 

A number of nongovernmental organizations considered that six basic principles should form 
the essential elements of such a code of marketing. The first was that breastfeeding was the 
optimal form of infant feeding and there was no substitute; other forms might be used safely, 
but only with disadvantages, and in some circumstances alternatives posed unacceptable risks. 
The second principle was that no promotion of products intended to replace breastmilk should 
be allowed if it in any way accelerated the trend to abandon breastmilk. That included 
promotion aimed at consumers, directly or indirectly, or at health care workers and institu- 
tions. Third, free samples for routine use in health facilities or for distribution to 
mothers should be prohibited, although supplies for research or for emergency treatment of sick 
infants might be acceptable and useful. Fourth, education in the field of infant feeding 
should be the province of governments in cooperation with health care providers, educators, 
and community and extension workers. Fifth, industry must provide information on product 
composition for consideration by medical personnel and instructions for the proper use and 
information on the risks of the products on labels and inserts. Sixth, gifts, inducements, 
money, services, or goods offered by industry to health workers and institutions should be 
given only through a blind trust. Those principles should be incorporated into the inter- 
national code of marketing, which might serve as the basis for international legislation. 

Dr EDMONDSON (Australia) said that, in view of the encouraging support for the continuation 
of consultations on the draft international code of marketing of breastmilk substitutes, he 
would not make further detailed suggestions at the present stage but confine himself to general 
remarks on the promotion of breastfeeding, which represented a positive action that all sup- 
ported and was of more fundamental importance than negative sanctions. The need to promote 
breastfeeding was possibly more important in industrialized countries than in developing ones, 
although the groundswell among women themselves, governments, and concerned organizations was 
beginning to change the picture back towards the ideal in such countries as his own. 

When listening to the views of other delegations he had come to appreciate that, although 
all were united in their aim, the cultural and developmental backgrounds to the problem 
differed and therefore no single simple solution was possible. It should, however, be 

realized that there might be advantages as well as disadvantages in cultural and developmental 
differences. 

Education was clearly the cornerstone on which to build; it was the only way to ensure 
that people would be able to resist undesirable propaganda. Obviously in developing countries 
there were difficulties in spreading health knowledge, but that aim must be firmly pursued so 
that every person on reaching the age of bringing up a family should understand the merits 
of breastfeeding and have the knowledge to be able to make the best use of his or her 
circumstances. 

He had been impressed by the booklet prepared by the Maternal and Child Health unit of 

WHO on breastfeeding but realized that it was only a beginning as it assumed both literacy aid 

access to information. Activities must therefore be extended into training community health 

workers aid equipping them with simple and effective means of helping those in need. 

While they might have greater problems of communication and of literacy, many developing 

countries might find that they had one great advantage in the spreading of education about 

breastfeeding and its importance in social life: that was the advantage of the extended family 

and of established social support systems, which had been lost in industrialized countries. 

Not only could those traditional systems be used to strengthen education; they could also 

be extended to support mothers in difficulties. Regrettably, the industrialized countries had 

lost that strong social bond. It was all the more important, therefore, that the latter 

countries should be assured of breastmilk substitutes of an adequately high standard when 

for medical, nutritional, or other reasons breastfeeding was impossible. His delegation 

had therefore been interested to see that the second draft of the proposed code had confirmed 
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the responsibility of the joint WHO/FAO Codex Alimentarius Commission in preparing proper standards 

for breastmilk substitutes. That would afford an opportunity for experts in food technology 

and health sciences to work together towards a satisfactory conclusion. Australia would 

continue to send a proper balance of expertise to Codex meetings and would suggest that other 

members of WHO should do the same. The aims of the Codex Commission included the protection of 

consumers against health risks, fraud, and deceptive practices. He supported those speakers 

who had drawn attention to the need for the prevention of deceptive practices and unwarranted 
promotion. His country was fortunate in not having to cope with such practices to such a 

serious extent as some other countries. Its experience in the supervision or censorship of 

advertising in the health field might be helpful in the further stages of consultation. 

Dr ROSDAHL (Denmark) said that the importance his delegation attached to item 23 was 

evinced by the fact that it was a co- sponsor of the draft resolution. Denmark had been 

represented at the WHO/UNICEF meeting and had helped in framing the statement and recommendations, 

which represented a delicate balance of often conflicting interests, achieved only because 

all the participants had made an effort to reach a compromise. A crucial part of the 
recommendations was the decision to develop an international code of marketing of infant formula 

and other products used as breastmilk substitutes. In preparing that code it was important 

to secure the continued cooperation of all parties concerned; without that cooperation further 
progress would be difficult to achieve. 

It had been agreed that clear and strict rules as envisaged in the recommendations should 

guide the activities of industry in marketing and distributing infant formula and weaning 
foods, but it had also been agreed that there was a legitimate need for those products, which 
should be available to mothers when required and should be provided with adequate instructions 
for proper and safe preparation in the home. Industry should be allowed to do marketing 

within the framework agreed upon in the recommendations. 

His delegation believed that encouragement to mothers to breastfeed their children was 
the responsibility of each individual country. On the other hand, exporting countries and 
their industries must share responsibility with consumer countries for the marketing of 
breastmilk substitutes. 

In conclusion, he stressed the urgency of the need for WHO and UNICEF to prepare an 

international code and the importance of adhering to the timetable indicated in the draft 

resolution. Success, he felt sure, would be achieved. The phrase "all other interested 

parties" in operative paragraph 4 (1) of the draft resolution should be interpreted to 

include all the parties named in the ninth preambular paragraph of the draft code. 

Dr BRYANT (United States of America) supported the decision of WHO to address the 

problems of infant and young child nutrition. The fact that the matter was controversial was 
no reason for the Organization to avoid the subject, when health was the central issue. 

His delegation therefore supported the conclusions and recommendations of the WHO/UNICEF 
meeting. 

The documents before the Committee set out the reasons why breastfeeding was superior to 

all other forms of infant feeding from the biomedical, psychosocial, and economic point of 

view. It was of value not only for infant nutrition but also for the control of intestinal 
disorders and for the spacing of births. The documents also clearly expressed the consequences, 

in terms of both mortality aid morbidity, of unnecessary or inappropriate use of other infant 
foods. Those consequences were important for mothers and infants in all countries, but 

especially so for those in developing countries. Although it was clear that inappropriate 
feeding practices had a major impact in developing nations, the Surgeon- General of the United 
States had recently stressed that breastfeeding was the preferred form of infant feeding even 
in societies with high standards of living. There was virtually no disagreement on that 
question. It was also obvious that improvement in infant and child feeding must be regarded 
as one of the key components of the goal of achieving health for all by the year 2000. Unless 
that was done the world community would be failing to protect the health of the most vulnerable 
members of its population, mothers and their infants. 

The United States Government was ready to work with other countries in a variety of ways 
to implement the recommendations of the WHO/UNICEF meeting. It was prepared to join with others 
in providing technical and financial support for meetings of health professionals at all 
levels to assist them to learn more about current developments so as to frame recommendations 
for policies and action by their professions or governments. It had supported such a seminar 



А33 /А /SR /7 
page 12 

in Bangkok in November 1979, in conjunction with the Third Asian Congress of Paediatrics. A 
similar meeting for Latin American countries was planned in Cali, Colombia, under the 
co- sponsorship of the Pan American Health Organization, the United States Government, and a 
private Colombian foundation. An international session would also be held in Spain at the time 
of the International Paediatrics Association meeting in September. His Government was prepared 
to work with countries in developing education and training programmes to improve knowledge 
of infant and child feeding issues involving physicians, nurses, community health workers, 
and the general public. 

The United States of America was working with countries wishing to develop their own 
weaning foods whether on a commercial basis of through home or village preparations. The 
United States Agency for International Development had created an international information 
clearing -house and intended to publish a worldwide newsletter on infant and child feeding, the 
first issue of which would be published during the coming summer. 

His Government was reviewing the possibility of supporting research in the field of 
infant feeding, for it was important to study the factors influencing mothers either to 
breastfeed their children or use other methods. Research already being undertaken dealt with 
the role of marketing and promotion of processed infant foods in the decisions made by mothers 
about feeding their children. 

Urgent action to promote breastfeeding and to end marketing practices that might deter it 
was needed and should be undertaken by all countries. Industry might well proceed 
voluntarily to support appropriate infant feeding practices and end marketing practices that 
might deter breastfeeding. All present at the Health Assembly should give their full 
attention to the problem on their return home. 

Turning to the steps that should be taken immediately by WHO, he stressed the importance 
of implementing the recommendations of the WHO/UNICEF meeting and of preparing the 
international code for marketing breastmilk substitutes. He understood that the procedure 
would be that the Director - General would request comments from all interested parties, convene 
a further meeting to revise the draft, and submit it to the Executive Board and subsequently 
to the Thirty - fourth World Health Assembly. Some governments, in preparing their views on 
the draft, would doubtless wish to solicit the opinions of various nongovernmental bodies, 
including the infant food industry, consumer groups, and health professionals. 

His delegation was pleased to co- sponsor the draft resolution. It believed, however, 
that the resolution could be improved if it referred not only to the draft code but also to 
other recommendations of the WHO/UNICEF meeting such as the development of model national 
legislation on marketing practices for breastmilk substitutes, the exchange of information on 
relevant laws aid regulations, educational programmes, and training programmes. It further 
questioned the advisability of using the words "Endorses in their entirety" in operative 
paragraph 1. It also believed that the resolution did not need references to specific 
articles of the WHO Constitution. The groups involved had so much to offer in scientific, 
managerial, humanitarian, and related fields that it was incumbent upon the Health Assembly 
to proceed in the most constructive possible way. His delegation looked forward to 

participating in the drafting group. 

Dr BORGONO (Chile) said that his country had long attached importance to the subject of 
child nutrition and for the last two years had been implementing a programme for promoting 
breastfeeding whose results would be evaluated in an international meeting to be held at 
Viña del Mar in November 1980 under the sponsorship of WHO. Chile had also prepared 
audiovisual educational material which it had made available to the Organization and it fully 
supported WHO activities. 

The educational aspect should be referred to in the draft resolution and should stress the 
importance of educating not only mothers, fathers, paediatricians, obstetricians, and other 
health workers but also schoolchildren, especially secondary schoolchildren. Caution should 
be used in condemning powdered milks since it was his country's experience that about 40% of 
mothers ceased to have milk after three months and therefore had to replace it by substitutes. 
There should be a reasonable equilibrium between the reality in countries and the regulations 
or the warnings given. 
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As regards the code, he was in full agreement with the views expressed by the delegates 
of the United States of America and by the Federal Republic of Germany that general standards 
should be laid down that each country could complement in accordance with its own situation. 

He stressed the importance of research not only on the medical and nutritional aspects of 
infant feeding but on the psychosocial aspects, for example on why some mothers stopped breast - 
feeding; before a situation could be dealt with effectively a full diagnosis was necessary. 

Finally, Chile wished to figure among the list of co- sponsors of the draft resolution. 

The meeting rose at 17h30. 

• 


