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Wednesday, 20 May 1981 at 14h30 

Chairman: Dr E. P. F. BRAGA (Brazil) 

INFANT AND YOUNG CHILD FEEDING: Item 23 of the Agenda (continued) 

Draft International Code of Marketing of Breastmilk Substitutes: Item 23.2 of the Agenda 

(Resolution WHАЗЗ.32, para. 6(5); Document ЕВ67 /1981/REС /1, Resolution EВ67.R12; and 

Document А34/8) (continued) 

Dr SIККЕL (Netherlands), speaking on behalf of EEC member States, Belgium, Denmark, 
Federal Republic of Germany, France, Greece, Ireland, Luxembourg, Netherlands, and United 

Kingdom of Great Britain and Northern Ireland, said that the Community was in favour of the 
draft Code presented in the form of a recommendation of the World Health Organization. 

The member States of the Community had examined the Code very closely and subscribed 
fully to its aims, namely the "provision of safe and adequate nutrition for infants ". They 
also considered that breastfeeding must be encouraged as an unequalled way of contributing 
to the achievement of that aim. On the other hand, where breastfeeding could not be ensured, 
it was essential that breastmilk substitutes should be used under optimum conditions. 

The Code should also be seen in a more general and broader context. It should be 

recognized as being one of a variety of features of the policy carried out by WHO, the aim 
of which was to improve the health of mothers and young children throughout the world. 

As regards the implementation of the Code, several of the aims of the Code had already 
been put into practice within the Community. As regards other parts of the Code, the 

Community and its member States would endeavour to give effect to the principles and aims 
expressed as appropriate to their constitutional and legislative framework as well as their 
social situations. WHO would naturally be kept informed of further action taken on the Code 
by the Community and its member States. 

In conclusion, he reiterated the commitment of the Community to the guiding principles 
expressed in the Code and thanked WHO and UNICEF on behalf of the Community and its member 
States for the initiative they had taken. The phase of practical implementation had now 
been reached, and more experience was needed. After a few years, it would in any case be 
necessary to meet again to revise and improve one or other section of the Code in the light 
of the experience gained; he was happy to confirm that the Community's collaboration would 
be forthcoming. 

Dr FREY (Switzerland) affirmed his Government's absolute belief in the validity of the 
concluding remarks of the statement on infant and young child feeding made at the Joint WH0/ 
UNICEF meeting on Infant and Young Child Feeding held in Geneva in October 1979. His 

Government attached so much importance to breastfeeding because infant and young child 
feeding played a key role in the health and in the physical and mental development of the 
child, and indirectly influenced the socioeconomic development of society as a whole. The 
Assembly's view had been confirmed in resolution WHA33.32 which formed the basis of the 
draft Code under discussion. That made clear that the use of milk substitutes and publicity 
surrounding such products was a matter which directly affected the health of the child. That 
was the crucial issue. Any code governing the advertising of milk substitutes should be 
designed to offer better protection and to improve the health of the child. The health of 
the child must, in other words, be the main criterion used in assessing any code. 

His Government had accordingly favoured the preparation of a code explicitly and 
categorically designed to protect and encourage breastfeeding. 

That was not to imply that any other kind of infant feeding was, of necessity, bad. The 
child who could not be breastfed or could only incompletely be breastfed needed breastmilk 
substitutes. What was important was to ensure their proper use and to make sure that they 
were of impeccable quality. There should be no misunderstanding on the subject: the Code 
recognized objectively that breastmilk substitutes fulfilled a need and it did not set out 
to prevent such products from being sold or used when necessary. What it did set out to do 
was, first, to avoid any practice, particularly one connected with sales promotion, which 
would act to the detriment of the principle of actively protecting and promoting breastmilk; 
and, secondly, to ensure that such products were correctly used when there was a need for them. 

The satisfactory marketing and distribution of breastmilk substitutes and their proper 
use only formed part of the complex of factors affecting infant and young child feeding and 

health. A number of other important aspects had been touched on during the debate on item 

23.1, such as the diet of the mother during the lactation period and possibly still more 
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during pregnancy, both in the interests of the child and that of the mother herself; maternity 
hospital practice; mothers' working conditions, which should be so arranged as to enable a 
mother to breastfeed her child; lastly, weaning. It was essential that WHO should take an 
active interest in all those questions together with UNICEF and the other agencies of the 
United Nations system as well as Member States themselves, in pursuance of resolution WHA33.32. 
A further point to be taken into consideration derived from the first operative paragraph of 
WHA33.32, which stated that the Assembly endorsed in their entirety the statement and 
recommendations of the Joint WHO/UNICEF meeting of October 1979. His Government had repeated 
on a number of occasions that there should be no divergence between the conclusions of the 
October 1979 meeting and the provisions of the Code. Unfortunately that had not proved wholly 
practicable. 

His delegation regretted that the provisions relating to the quality of products did not 
take account of proposals which it had submitted during the earlier discussions and which were 
designed to ensure that products were used in first -class condition. 

His delegation endorsed the Executive Board's recommendation that the Code be adopted as 
a recommendation and approved the draft resolution submitted by the Executive Board as 
EB67.R12. It hoped that that resolution would be approved unanimously. The implementation of 
the recommendation relied above all on its voluntary acceptance by Member States and all those 
concerned and on their readiness to take or to encourage the necessary steps. For several 
years past an agreement freely reached between the Swiss Paediatric Society and manufacturers 
had placed major restrictions in Switzerland on the promotion of breastmilk substitutes, 
thereby creating favourable conditions for breastfeeding. The fact that the implementation of 
the Code was voluntary should not be taken to mean that it was any less important as a guide 
to action on the part of WHO, Member States and other agencies, chief among them UNICEF, 
aiming at promoting breastfeeding while not decrying the use of breastmilk substitutes entirely. 
His delegation considered that the provision of the recommendation relating to the need for 
governments to take action appropriate to their social and legislative framework and their 
overall development would provide means for his country and others to overcome any possible 
difficulties in implementing the Code. At the same time it should not be used as an escape 
clause. 

The draft resolution recommended in resolution EB67.R12 provided for a set probationary 
period. The provision appeared to his delegation to be an important one. In the light of 
experience, the situation in various countries would be seen more clearly. His delegation 
hoped that the period would prove the opportunity to clear up some of the less satisfactory 
points about which there had been some misunderstanding, and concerning the scope of the 
Code, publicity, the quality of products and the responsibility of the relevant organizations 
in Member States. He hoped that the Code would make an effective contribution to the 
improvement of child health. 

Mrs RUMJANEK CRAVES (Brazil) said that her delegation warmly supported the principles 
contained in the draft International Code of Marketing of Breastmilk Substitutes. The 

encouragement of breastfeeding and the avoidance of premature or unnecessary use of 
substitutes had social and economic as well as medical and health reasons. That had been 
recognized by her Government which had launched a nation -wide campaign in favour of breast - 
feeding, with highly gratifying results. The proposed international code appeared to provide 
Member States with an adequate guideline for the elaboration of national legislation in the 
field. 

Her delegation would vote for the adoption of the Code as a recommendation, in the belief 
that Member States would thus be free to elaborate national codes in accordance with their legal 
systems and to adjust the recommendation to local conditions and specific needs. She believed 
that the adoption of the Code would constitute an important contribution to sound infant and 
young child nutrition. 

Professor DOGRAMACI (Turkey)said that the resolution of the Executive Board on the 
International Code of Marketing of Breastmilk Substitutes had been prepared in such an 
objective and even moderate fashion that it hardly needed defending. Apparently, however, 
certain points had not been clearly understood and certain doubts had ensued. 

No one questioned the superiority of breastmilk. Indeed, the biological and psychological 
benefits of breastfeeding were so well established that it would be superfluous to elaborate 
on them, except perhaps to say that every year added more knowledge of breastmilk's unrivalled 
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anti - infective and nutritive properties. It was also well known that almost every mother 

was capable of breastfeeding, and that those who could not do so constituted a very tiny 

minority. 
Nonetheless a certain amount of confusion appeared to surround the issue. One misunder- 

standing was that the Code was directed against the manufacturers of breastmilk substitutes. 

In fact, the Code in no way discouraged industry from manufacturing substitutes. High 

quality substitutes had an unquestionably important and legitimate place in infant feeding. The 
whole purpose of the Code was to avoid encouraging future mothers and especially new mothers 

to resort unnecessarily to bottle feeding, particularly in conditions known to be dangerous. 

It was argued that mothers had a right to choose whether or not they wanted to breastfeed; 
no one would deny that, nor would anyone deny that a mother would always choose what was best 
for her baby, provided she was properly informed about the facts. However, if the expectant 
mother was showered with clever publicity and sometimes even free samples of breastmilk 
substitutes, she could not always be expected to make a wise decision in the best interests of 

the health of her baby. The aim of the Code was precisely to protect mothers and future mothers 
from unethical marketing practices. 

In countries where infant mortality exceeded 100 per 1000 live births, sometimes going as 
high as 150 or 200, the cause of death in more than half those cases was severe diarrhoea and 
infection, working in a vicious circle. Breastfeeding of infants was the most effective and 
the simplest form of prevention. 

Comparative studies in affluent areas, or even in the moderately industrialized countries, 
did not do justice to the dangers inherent in depriving babies of breastmilk in the least 

privileged societies; the results of such studies could therefore not be generalized. 
The draft of the Code was of course not flawless. Nothing was perfect. A long time had 

already been spent in its preparation and processing. Indeed, the subject had been a major 
preoccupation for more than three years. A meeting where almost all sectors and interested 
parties were represented had been organized by WHO and UNICEF in October 1979 to discuss the 
issue. A year and a half had passed since then. It was high time to put something into 
practice. 

One question was whether the draft Code should be adopted as a recommendation 
regulation. From a legal point of view, a regulation was more binding than a recommendation. 
However, purely for the sake of avoiding abstentions, his delegation was in favour of having the 
Code adopted as a recommendation. His delegation supported the Code as proposed by the 
Executive Board as it stood in its entirety, and as a recommendation for the reasons just indi- 
cated. 

Under the draft resolution prepared by the Executive Board, the Director - General was 
requested to report to the Thirty -sixth World Health Assembly concerning the status of compliance 
with the Code at country, regional and global levels and to make any proposals necessary for 
revision of the text. His delegation proposed that the Director- General set up an effective 
mechanism for monitoring and evaluating the Code's implementation from the very beginning. In 
that way, the Health Assembly could make the revisions and improvements deemed necessary. 

Finally he wished to put on record that the statement contained in a circular, apparently 
widely distributed, to the effect that the International Paediatric Association had taken a 
decision against the Code was quite inaccurate. The facts were that the issue had come before 
the Standing Committee of the International Paediatric Association at its meeting in Tokyo at 
the end of March 1981, and it had been decided that no official stand on the Code should be 
taken. 

Dr LAW (Canada) said that the superiority of breastmilk - psychologically, nutritionally, 
immunologically - was beyond dispute. Hence breastfeeding must be encouraged and protected 
as one of the measures essential to the vary survival of many infants and desirable for the 
healthy development of all the world's children. 

In Canada, progress in promoting breastfeeding had been encouraging. Federal and provincial 
health authorities had for some time been working in conjunction with professional and other 
nongovernmental organizations in the development and implementation of breastfeeding promotion 
programmes. The results indicated that the percentage of infants being breastfed had, during 
the past 10 years, increased nationally from a low of about 40% to nearly 60 %. 

Such Canadian programmes were consistent with the general thrust of the draft International 
Code and contained some of the measures outlined in the Code. The distribution of samples had 
already been discontinued in some hospitals of Canada, and continued progress was anticipated 
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in stopping that unfortunate practice. Health authorities were also taking greater responsi- 
bility for the education of mothers and prospective mothers about breastfeeding. 

It was on the basis of that national experience - and of her Government's belief that the 

needs of infants everywhere required a concerted and collective effort that her delegation 
supported the adoption of the draft Code. However, in order to achieve its earliest intended 
impact, the Code must find the broadest possible acceptance amongst WHO members. It must allow 
governments to give effect to its provisions in accordance with their respective socioeconomic 
and cultural situations. Her Government believed that a recommendation would achieve those 
objectives and accordingly supported the resolution recommended in resolution EB67.R12. 

It wished to emphasize that WHO had a crucial role to play in assisting governments on 
request with the development of their respective approaches to the implementation of the Code. 

However, because of the particular characteristics of Canadian society - as also reflected 

in federal and provincial legislation - Canadian health authorities might encounter fundamental 
difficulties in their efforts to give full effect to all the provisions embodied in the draft 

Code. Nevertheless, the Code should have a stimulating effect in the further development of 
programmes in the area. 

Despite the various national approaches which would no doubt develop in response to the 

Code, her delegation wished to emphasize the urgency and importance of a concerted effort on 
the part of all concerned - whether from government, industry, nongovernmental organizations 
or the general public - to achieve the essential aims of the Code in a rational manner. She 
hoped that when progress was reviewed in two years time - as stipulated in the recommended 
resolution - the effectiveness of that collaborative effort would be clearly demonstrable. 
However, it was essential for the Secretariat and the Executive Board to develop clear 
definitions of the criteria to be used in evaluation and to develop an effective monitoring 
system - including assistance to requesting governments in developing and implementing their 
own monitoring activities. 

Finally, she recalled that the Code was only one aspect of the comprehensive effort 
required by all to ensure that as many infants as possible - in every country of the world - 

experienced the benefits of breastfeeding. 

Mr VOHRA (India) said that for him the possible misunderstandings referred to by previous 
speakers simply did not exist. Such misunderstandings as might exist would have been created 
by vested interests such as the delegate of Turkey had had in mind. He himself had, while in 

Geneva, been approached by a number of dubious self -appointed representatives of those interests. 
Resolution WHA33.32 had been the culmination of efforts pursued by large numbers of dele- 

gations over a considerable period which, under Dr Mork's able guidance, had finally agreed on 
it, with the exception of one country only, whose representative, after placing his country's 
position on record, had personally voted in favour of it. Congratulations were due to the 
Board members, the Secretariat and those in other agencies who had enabled the draft Code to 

take shape. 

The Code was not flawless, as speakers had rightly said, but no code of international 
status could be flawless seen from 157 different perspectives, each of them relating to the 
special historical administrative and social culture and legislative framework of countries. 
It was his contention that the Executive Board had wisely allowed for all points, particularly 
by the provision for periods after which the working of the resolution would be reviewed and 
reported upon. It would be premature to speak of taking up positions. All he would say on 
his Government's behalf was that it would not press for the adoption of the resolution as a 
regulation, but that was hardly necessary since the resolution already provided for the impo- 
sition of stricter measures if need be in the future. 

To his mind the crucial elements in the resolution recommended in resolution EB67.R12 were, 
first, the clause stating that it was a "minimum requirement" in the tenth preambular paragraph; 
secondly, the fact that it was meant to be translated collectively into reality by means of 
national legislation. India had formed a multidisciplinary team, well advised by representa- 
tives of UNICEF and WHO, which had adopted the Code to national requirements and arrived at 
a draft legislative framework. 

Thirdly, operative paragraphs 3 and 4 called upon regional committees, the Executive Board 
and the Health Assembly to follow up and review implementation, and upon the FAO/WHO Codex 
Alimentarius Commission to support the implementation of the Code. 

He called attention to the draft resolution on nutritional value of products specifically - 

intended for infant and young child feeding which his delegation co- sponsored together with 
the delegations of Algeria, Angola, Benin, Mali, Morocco, Mozambique, Sweden, Switzerland, 
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Tunisia and the United States of America, and which had as its aim the attainment of high 
standards of specification, storage and distribution of foods intended for infant consumption, 
particularly'in tropical areas. While there was no direct connexion between that resolution 
and operative paragraph 4 of the resolution on the draft Code, the aims of both were very 
closely linked. The draft resolution read as follows: 

The Thirty- fourth World Health Assembly, 
Recalling resolutions WHA27.43, WHA28.42, WHА31.55 and in particular WHA33.32 concer- 

ning infant and young child feeding; 
Stressing the urgent need to make the best use of scientific knowledge and available 

technologies to manufacture and make available, for those infants and young children who 
need such products, suitable food products of the highest possible quality; 

Aware that storage conditions affect the degree to which the nutritional value of 
products specifically intended for infant and young child feeding is preserved; 

Noting the unavailability at the present time of requisite information concerning the 
effects of storage and distribution that occur over a period of time and under different 
climatic conditions upon the nutritional value of such products; 

Recognizing the essential need for Member States to possess such information so as to 
enable them to take suitable measures to protect the nutritional value of such products; 

1. REQUESTS the Director -General to initiate studies to assess the changes that occur 
over a period of time under various climatic conditions, particularly in arid and tropical 
regions, and under the prevailing storage and distribution arrangements, in the quality and 
nutritional value of products specifically intended for infant and young child feeding; 

2. URGES Member States, UNICEF and FAO, as well as all the other international, govern- 
mental and nongovernmental organizations concerned to cooperate actively with WHO for the 
successful carrying out of these studies and; 

3. INVITES Member States to make voluntary contributions to enable the speedy launching 
of the studies. 

Professor HAMZA (Tunisia) commended the sustained efforts of WHO to promote the practice 
of breastfeeding, especially in the Third World. Infant feeding was a matter of overriding 
importance in view of its repercussions on the physical and mental development of the child. 
In spite of the progress made by industry in producing humanized cow's milk, no product had 
yet been found which could compete with or replace the mother's milk in ensuring harmonious 
development and affording protection against infection and cardiovascular accidents in later 
life. Quite apart from the scientific evidence, which was still accumulating on the bio- 
logical, immunological and emotional advantages of the mother's milk, the economic aspect was 
becoming progressively more important in view of the adverse effect of the increasing costs 
of breastmilk substitutes on the family budget of poorer families. The natural practice of 

breastfeeding had fallen out of favour in recent years, initially in the developed countries 
and subsequently in the developing world, and the decline had in some regions reached 
catastrophic proportions. 

The belief had been fostered that malnutrition could be overcome by using breastmilk 
substitutes for mother's milk, which were available commercially or generously distributed 
by public, even national institutions. In addition, professional training establishments 
had been won over to support that type of feeding regime and were imparting theoretical and 
practical instruction on feeding with breastmilk substitutes. It was of course true that 
in the developed countries and among privileged populations the advent of pasteurized milk 
in powder form had reduced bacterial infection of the intestinal tract due to unsterilized 
cow's milk, but the campaign in favour of breastmilk substitutes had now reached the stage 
where questionable commercial practices were adversely affecting the training of health 
workers and misleadingthe public. It should be pointed out that health authorities and 
some industrial. undertakings had now appreciated the dangers of the situation and were attemp- 
ting to reach a joint agreement which would safeguard both the health of children and the 
future of breastmilk substitutes. 

As a result of exposure to such commercial abuses, his country had in recent decades 
suffered a steady decline in breastfeeding, with a consequent increase in the incidence of 
gastroenteritis, one of the principal causes of infant mortality. Efforts had been made in 
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the past 10 years to reverse the trend by nutritional education in mother and child care 
centres and by approaches to breastmilk substitute manufacturers, urging them to cooperate 
in encouraging recognition of the paramount value of mother's milk in the first few months of 

life. Although some progress had been made, the aggressive sales policy of manufacturers 
had made its mark not only among the privileged but also among the poorer classes, largely 
owing to the absence of any international marketing code. 

The code which was now before the Committee was the outcome of careful study and 
represented a compromise which he hoped would be accepted by all. Although it contained gaps, 
shortcomings and weaknesses, the code would assuredly benefit child health. The Algerian 
delegation supported its adoption as a recommendation. At the same time, the Director - General 
should be instructed to pursue studies on the incidence and value of breastfeeding with a view 
to making any necessary modifications to the code after a trial period. 

As a member of the Standing Committee of the International Paediatric Association he 
confirmed the statement by Professor Dogramaci on the Association's position on breastmilk 
substitutes. 

Dr KPOSSA- MAMADOU (Central African Republic) said that the present issue was not so much 
a conflict between WHO, industrial undertakings and the consumer as a problem in public health, 
which affected in particular child health in the developing countries. The primary aim was 
the protection of mother and child health, and the draft International Code of Marketing of 
Breastmilk Substitutes was a logical follow -up to the discussion of an important public health 

problem. 

The medical profession in his country was well aware of the harm caused by the feeding 
bottle among ill- informed members of the population, and many of the better - informed were 
equally unaware of the essential and irreplacable qualities of mother's milk. In consequence, 

his delegation fully endorsed the resolution submitted by the Executive Board, and he hoped 
to see in the near future an effective implementation of the draft Code. Products subject to 

the Code might continue to be sold in his country, provided that manufacturers and their 
representatives complied strictly with the provisions of the Code, but there could be no 

question of allowing corridor lobbying by commercial interest to weaken the provisions of the 

Code. 

Professor HALTER (Belgium) raised a point of order: the present issue had been under 

consideration by the Director - General and the Health Assembly for the past three years, and 
the Committee now had before it a draft Code and a resolution submitted by the Executive 

Board. Those documents had been ably introduced by Dr Mork, representative of the Executive 

Board, and discussed by a number of speakers who had demonstrated their competence, sensitivity 
to the issue and heartfelt desire to see the problem solved. There were altogether 50 

speakers on the Chairman's list, each of whom would naturally wish to present his own detailed 
arguments in favour of the proposal, whereas the Committee had not heard a single voice raised 
against the need for breastfeeding. 

The representative of the Executive Board had accepted that the draft Code did suffer 

from certain deficiencies, which had been brought out also in discussion, but he himself had 

no doubt that it would prove of inestimable value in protecting child health. At the same 

time, he had no hesitation in saying that there was nothing in the Code which might in any 

way run counter to the legitimate interests of industry and those concerned in the marketing 

of breastmilk substitutes. Such products were certainly essential in many cases, for example 

where children could not, for some reason, be breastfed. 

The general conclusion to be drawn was that if the Code were to achieve its aim it should 

be adopted without delay, especially since there were other important items awaiting discussion 

by the Committee. He therefore moved closure of the debate and formally requested that a 

vote be taken on the draft Code. 

He also urged the Director -General to implement immediately the provisions of the 

resolution, especially the surveillance and monitoring procedure, in countries which undertook 

to implement the recommendation. 

The CHAIRMAN asked the Secretary to read out Rule 63 of the Rules of Procedure on the 
closure of debate. 

The SECRETARY read out Rule 63. 
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Professor HALEEM (Bangladesh) said that he had at the previous meeting of the Committee 

requested limitation of the time allowed to speakers on the present item, but he had been 

informed that no provision existed for any such limitation of time. In that connexion he 
drew attention to Rule 57 of the Rules of Procedure, which stated clearly that the Health 
Assembly might limit the time allowed to each speaker, and also to Rule 27, relating to the 

duties of the President. 

Mr BENAVIDES (Peru) said that it was a matter of regret that the Committee was meeting 
in a room in which delegates had to make all sorts of efforts in order to indicate their 
wish to address the Committee. His objection to the closure motion was based in the first 
place on his desire to see the discussion conducted in a democratic manner. He also 
regretted the amount of time spent on proposals aimed, in the words of the speaker, at not 
wasting time. He was opposed in principle to interruption of the discussion of what he 
regarded as a most important subject and he therefore urged rejection of the closure motion. 

The CHAIRMAN invited the Committee to vote by a show of hands on the motion for closure 
of the debate. 

Decision: The motion was carried by 59 votes to 14, with 21 abstentions, 

Dr ONDAYE (Congo) proposed that the vote on the resolution recommended by the Executive 
Board be a roll -call vote. 

The CHAIRMAN asked the Secretary to read out Rule 74 of the Rules of Procedure, relating 
to roll -call votes. 

Mrs BRUGGEMANN (Secretary) read out Rules 74 and 85 of the Rules of Procedure. 

Professor HALEEM (Bangladesh) said that, at the morning's meeting, he had realized that 

when 50 delegates had put their names on the list of speakers there would not be time for all 

to say all they wished and he had inquired if a time limit could be imposed. The Chairman had 

said that that would not be possible. At that time, he was aware of the Rule, but could not 

recall the number, 57. By allowing the closure of the debate, the Chairman had deprived him 
of the "right to speak" which was accorded under Rule 27, which he read out. Moreover, he 
drew the attention of the Secretariat to a contradiction between Rule 27, which accorded that 
right, and Rule 55, which stated: "No delegate may address the Health Assembly without having 
previously obtained the permission of the President ". 

Mr VIGNES (Legal Adviser) said that, as the motion to close the debate had been approved, 
according to Rule 63, the Committee should proceed immediately to vote on the proposal before 
it. The request for a roll -call vote was in accordance with Rule 74 which gave an automatic 
right to have such a vote upon request. 

Mr VALDIVIESO (Peru), speaking on a point of order, said that while conceding that any 
delegate had a right to propose closure of the debate, he considered it undemocratic to do so 

when only seven or eight delegates had spoken on the item, out of 50 on the list of speakers. 
He wished to protest in the name of his delegation at the undignified way in which the closure 
had been handled. 

The CHAIRMAN called for a vote on the resolution recommended for adoption by the Health 
Assembly in resolution EB67.R12. 

The vote was taken by roll -call, the names of the Member States being called in the 

English alphabetical order, starting with the Republic of Korea, the letter R having been 
determined by lot. 

The result of the vote was as follows: 

In favour: Afghanistan, Algeria, Australia, Austria, Bahrain, Belgium, Benin, Bolivia, 
Botswana, Brazil, Bulgaria, Canada, Cape Verde, Central African Republic, Chile, China, 
Colombia, Comoros, Congo, Cuba, Cyprus, Democratic People's Republic of Korea, Denmark, 
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Egypt, Ethiopia, Finland, France, Gabon, Gambia, German Democratic Republic, Germany, 
Federal Republic of, Ghana, Greece, Guatemala, Hungary, Iceland, India, Iran, Ireland, 

Israel, Italy, Ivory Coast, Jamaica, Jordan, Kenya, Kuwait, Lesotho, Libyan Arab 

Jamahiriya, Luxembourg, Malaysia, Mali, Mauritania, Mauritius, Mexico, Mongolia, 
Mozambique, Netherlands, New Zealand, Nicaragua, Niger, Nigeria, Norway, Pakistan, Panama, 
Peru, Poland, Portugal, Qatar, Sao Tome and Principe, Saudi Arabia, Senegal, Sierra Leone, 

Singapore, Spain, Sri Lanka, Sudan, Suriname, Swaziland, Sweden, Switzerland, Trinidad 
and Tobago, Tunisia, Turkey, Union of Soviet Socialist Republics, United Kingdom of 

Great Britain and Northern Ireland, Upper Volta, Uruguay, Venezuela, Viet Nam, Yemen, 

Zaire, Zambia, Zimbabwe. 

Against: Bangladesh, Chad, United States of America. 

Abstaining: Argentina, Guinea, Japan, Malawi, Morocco, Republic of Korea, Romania, 

Thailand, Yugoslavia. 

Absent: Albania, Angola, Bahamas, Burma, Burundi, Costa Rica, Czechoslovakia, 
Democratic Kampuchea, Democratic Yemen, Djibouti, Dominican Republic, Ecuador, 
El Salvador, Equatorial Guinea, Fiji, Guinea -Bissau, Guyana, Haiti, Honduras, Indonesia, 
Iraq, Lao People's Democratic Republic, Lebanon, Liberia, Madagascar, Maldives, Malta, 
Monaco, Nepal, Oman, Papua New Guinea, Paraguay, Philippines. 

Decision: The resolution recommended for adoption by the Health Assembly in resolution 

EB67.R12 was approved by 93 votes to 3, with 9 abstentions. 

The CHAIRMAN said that according to Rule 77 of the Rules of Procedure the debate was 
closed, but delegates could make brief explanations of vote. 

Mr HELMAN (United States of America) said that his Government had carefully considered 
the International Code of Marketing of Breastmilk Substitutes, and sympathized with many of 
the views set forth in the course of the discussion on problems of infant nutrition. His 
Government was deeply concerned about maternal and infant health, and was supporting an 
extensive programme in that field at home aid throughout the world. It was particularly 
concerned about infant malnutrition and infection associated with inadequate and improper 
feeding practices. It strongly endorsed the work being done by WHO across the broad front of 
problems associated with infant and young child nutrition, as reported by the Director -General 
under agenda item 23.1. The United States was committed to improving infant and child health 
around the world, as its bilateral assistance programme encompassing education, training and 
dissemination of information in the promotion of breastfeeding and the improvement of infant 
and maternal nutrition attested. 

The United States recognized that one of the important aims of the code of conduct just 
adopted was to encourage breastfeeding, it recognized the right of a government to ban or 
regulate the marketing of harmful products and substances, and recognized in its laws the 
responsibility of manufacturers to adhere to honest and ethical standards in the marketing of 
their products. It was unable, however, to support the Code. 

In determining its position, the United States had had to balance what it saw as the 
positive and negative factors involved. On the one hand, it strongly supported efforts to 
promote and protect breastfeedizxg as the ideal form of infant nutrition and, as was well known, 
strongly supported the work of WHO and the Director- General in fostering improved health for 
all the people of the world. On the other hand, the apparent flexibility provided to 
governments by paragraph 11.1 did not, in its view, overcome the overall effect of prescribing 
a rigid set of rules applicable to companies, health workers, and health care systems in all 
parts of the world. The Code also contained provisions that caused serious legal and constitu- 
tional problems for his country. 

Moreover, the United States was seriously concerned about WHO's involvement in commercial 
codes, and that was a central basis for its inability to support the Code. 

In weighing that balance and taking into account all those considerations, the United 
States delegation had felt obliged to cast a negative vote. 
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Dr BORGONO (Chile) said that his delegation had voted in favour of the resolution because 
it considered it essential that there should be an International Code of Marketing of Breastmilk 
Substitutes and agreed with most of the proposed Code. However, it had reservations about 
some of the paragraphs of Articles б and 7. 

Mr BENAVIDES (Peru) said that his delegation had voted in favour of adopting the Code 
because it considered it to be of great importance. His delegation had had solid arguments 
to put forward but had been unable to do so through the regrettable lack of courtesy shown by 
many of its friends. The decision to prevent him from speaking was all the more unjust as 
the item was the most important subject on the agenda. Delegates had been bombarded with 
information on the subject from the international Press with the result that what appeared 
important was not the Code itself but the problems it was trying to solve. Although it might 
seem strange that the debate should have been closed after only seven delegates had spoken, 
his delegation did not wish to interpret that as an attempt to avoid public exposure of the 
debate and hoped that it was not so interpreted. 

Dr ONDAYE (Congo) said that he had voted in favour of the resolution but might well have 
voted against it because it did not fulfil his delegation's original hopes. On the one hand, 
it did not comply with the conclusions reached in September and, on the other, it was too 
moderate a recommendation when his delegation had hoped for a regulation. The vote taken, 
however, represented the beginning of a victory which would be gained in the next two years. 
He hoped that WHO would help its weaker Members to establish a set of regulations which would 
be conducive to social justice and respect for human life. 

He inquired whether those delegations which had been unable to state their arguments 
would be able to hand their statements in writing to the Secretariat. 

The CHAIRMAN said that he thought they could. 

Professor HALEEM (Bangladesh) reiterated his contention that the debate had been limited 
unfairly. 

The CHAIRMAN, in accordance with Rule 77 of the Rules of Procedure, ruled the delegate 
of Bangladesh out of order. 

Professor HALTER (Belgium) said that he was shocked by the remarks of one delegate, which 
might be interpreted as a personal attack on him. He was very pleased by the result of the 
vote on what was a very important resolution; if anyone chose to believe that he had been 
motivated by anything other than the desire to serve the children of the world, so much the 
worse for him. 

Mrs CONTRERAS (Guatemala) asked for her delegation's reservations with regard to 
Articles 6, 7 and 11 of the Code to be noted. 

Dr DJEKOUNDADE (Chad) said that he had only intended to vote against the motion for the 
closure of the debate because he thought democratic principles required that everyone who had 
asked to speak should be allowed to do so. That did not mean that he was against the Code; 
on the contrary, he supported it. 

Dr IKENOUCHI (Japan) said that the Japanese Government had no doubt that breastfeeding 
was the preferred form of infant nutrition, and that it needed encouragement and protection. 
There was, however, a legitimate need for hygienic and nutritious breastmilk substitutes 
in both developed and developing countries, since many mothers were unable or did not choose 
to breastfeed. The need for those substitutes varied from country to country and region to 
region, depending on cultural and environmental conditions. Her delegation had reservations 
concerning many parts of the draft Code, which were in conflict with the constitution and 
fundamental laws of Japan, or were not in accordance with local conditions or requirements. 

Professor VON MANGER- KOENIG (Federal RepubLic of Germany) referred delegates to the 
statement made by the delegate of the Netherlands on behalf of the European Economic Community, 
and especially to the point that several of the aims of the Code had already been put into 
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practice within the Community. With regard to other parts of the Code, every endeavour 
would be made to give effect to their principles and aims as appropriate to the constitutional 
and legal framework and social structures of countries of the Community. 

Dr Rogowski took the Chair. 

The CHAIRMAN recalled that the draft resolution introduced by the delegate of India 
remained to be considered. 

Professor HALTER (Belgium) said that the draft resolution had came at precisely the 
right moment; his delegation wished to be included among the co- sponsors. 

Dr PATTERSON (Jamaica) said that her delegation also wished to be included among the 
co- sponsors of the draft resolution. In addition she proposed that the idea of the bacterio- 
logical content of products should be mentioned in it. That would involve introducing the 
words "and bacteriological content" after the words "nutritional value" in the title, the 
third and fourth preambular paragraphs, and the first operative paragraph. Furthermore, 
she also suggested that a fourth operative paragraph should be added, requesting the 
Director - General "to submit a report on the results of his efforts to the Thirty -sixth World 
Health Assembly ". 

Dr ONDAYE (Congo) said that his delegation supported the draft resolution and wished to 
be included among the co- sponsors. 

Dr QUAMINA (Trinidad and Tobago) said that her delegation had already asked to be 
included among the co- sponsors. She supported the amendment proposed by the delegate of 
Jamaica. 

Dr TOURE (Senegal) asked for his delegation to be included among the co- sponsors. 

Dr BRYANT (United States of America) said that a great deal of knowledge probably 
already existed on the important problem of the effects of adverse climatic and storage 
conditions on infant foods, but might not be readily available or relevant to the conditions 
in many developing countries. His delegation was pleased to co- sponsor the draft resolution, 
and also supported the amendment proposed by the delegate of Jamaica. It would be good to 
see the Codex Alimentarius Commission included among those participating in the studies, 
especially in relation to the minimum standards set by the Codex. 

Dr BORGOГiO (Chile) supported the draft resolution with the amendment proposed by Jamaica, . and the point made by the United States delegate, which he supposed should also be introduced. 

Dr KPOSSA- MAMADОU (Central African Republic) agreed with the suggestion made by the 
United States delegate. The wording of the fourth preambular paragraph did not appear to be 
correct. The Central African Republic wished to be included among the co- sponsors. 

Dr HAJD- LAКEHAL (Algeria) said that he was pleased that so many countries wanted to be 
co- sponsors. He was also happy to accept the amendment proposed by the delegate of Jamaica. 
As far as the French text was concerned, he thought that "la qualité bactériologique" would 
be equivalent to what had been proposed in English. There seemed, however, to be a mis- 

understanding with regard to the remarks made by the United States delegate, who had not, 
in his view, suggested that an amendment introducing a reference to the Codex Alimentarius 
Commission should be made. The study would be made by the Nutrition unit of WHO, in 

collaboration with UNICEF, FAO and other competent organizations. 

Mr LOGGERS (Netherlands), although sympathizing with the aims of the draft resolution, 
had some doubts as to the effectiveness of the measures suggested; no provision had been 

made to ensure that the products received by countries satisfied the quality requirements 

imposed. To fill that gap, he therefore suggested that a fifth operative paragraph should 
be added requesting the Director -General to establish mechanisms for the control of the quality 
of food products specially intended for infants and young children. The Netherlands would 
be prepared ti cooperate in setting up such mechanisms. 
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Professor SYLLA (Guinea) said that he had the same doubts about the draft resolution as 
those expressed by the delegate of the Netherlands. In addition, operative paragraph 1 

should be amended to request the Director - General to initiate studies to determine whether 
changes occurred in the products in question before delivery, and if so, what those changes 
were. 

He suggested that the words "and disseminate the findings" should be added at the end 

of operative paragraph 2. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) said that his delegation 

supported both the draft resolution and the proposed amendments. He was surprised that 
anyone should want to exclude the Codex Alimentarius Commission from participation in the 

study, since it was the creation of WHO. He would therefore propose that the first operative 
paragraph should be amended so as to request the Director - General to initiate studies in 
collaboration with the FAO/WHO Codex Alimentarius Commission. He did not want to tie the 

Director -General's hands but merely to ensure that the views of health professionals were 
brought to bear on the standards adopted in the Codex. 

Dr CONTY LARRAZ (Spain) said that his delegation supported the draft resolution and the 
proposed amendments, and especially that relating to collaboration with the Codex Alimentarius 
Commission. The link with the Codex committees was important, particularly in connexion 
with the labelling and expiry dates of the products concerned; with regard to the latter, a 

Codex committee was in process of developing a standard. 

Professor AYRES (Portugal) said that the draft resolution was very important; her delega- 
tion wished to be included among the co- sponsors. With regard to the amendment proposed by the 
delegate of Jamaica, her view was that the term "bacteriological content" failed to include 
certain major contaminants that were not bacteria. She therefore proposed that those words 
should be replaced by "hygienic conditions ". 

Dr BRYANT (United States of America) agreed that "bacteriological content" was too narrow; 

it could perhaps be replaced by "microbiological content ". 
The delegate of Algeria had been correct in his understanding that the reference to the 

Codex Alimentarius Commission had not been intended as an amendment. 

Dr PATTERSON (Jamaica) also agreed that "bacteriological content" was too narrow; "patholo- 
gical micro -organisms" would be a more comprehensive term. 

Dr HADJ- LAKEHAL (Algeria) did not agree with that suggestion; yeasts and moulds could not 
be considered pathological. He preferred "microbiological ", as suggested by the United States 
delegate. 

Dr PATTERSON (Jamaica) said that the United States proposal was acceptable, or possibly it 
might be sufficient merely to refer to contaminants. 

Professor AYRES (Portugal) repeated her preference for "hygienic conditions ". 

The CHAIRMAN suggested that the delegates of Algeria, Jamaica and Portugal elaborate an 
acceptable compromise. 

Mrs NGUGI (Kenya) wished her delegation to be added as a co- sponsor of the resolution, 
which it supported, together with the proposed addition of a reference to hygienic conditions 
as well as nutritional value of products. 

Dr BORGOÑO (Chile) warned against making the scope of the resolution too broad. The group 
nominated by the Chairman should be left to find a satisfactory specific solution. 

Dr BAJAJ (India) proposed leaving the phrase "nutritional value" unchanged, as it gave the 

resolution the intended emphasis. 
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Dr HADJ- LAKEHAL (Algeria) said that contacts with WHO's` Nutrition unit' had led him to 
believe that it would be possible to study not only the nutritional value of products but also 
bacteriological and microbiological aspects. He thought that including contaminants would 
complicate the task unnecessarily. 

Professor HALTER (Belgium) spoke in favour of leaving the text unchanged, as "nutritional 
value could be, considered to include questions of composition "or contamination. 

Professor DOGRAMACI (Turkey) supported that view. 

Dr BEHAR (Nutrition), said that the words "nutritional value" alone would be acceptable, 
but it would be safer to add to them either "hygienic conditions" or "bacteriological content ". 
He said WHO was prepared to cooperate with countries both on nutritional and on food safety 
aspects, including bacteriological contamination. 

Dr KPOSSA- MAMADOU (Central African Republic) said that the text of operative paragraph 1, 

which referred to "changes . . . in nutritional value ", covered food hygiene and safety as 
well as composition of products. • Professor DOGRAMACI (Turkey) stated that if a phrase had to be added after the words 
"nutritional value ", it should be "and safety of products" since that would cover chemical and 
other contaminants rather than just bacteriological ones. 

Dr PATTERSON (Jamaica) favoured the addition of the words "and safety ". 

The CHAIRMAN recalled the Jamaican delegate's earlier proposal to add a fourth operative 
paragraph to the resolution and the Netherlands delegate's proposal to add a fifth operative 
paragraph. 

Professor HALTER (Belgium), Dr HADJ- LAKEHAL (Algeria), Dr PATTERSON (Jamaica), 
Dr KPOSSA- MAMADOU (Central African Republic), and Professor AYRES (Portugal) expressed agreement 
with both those proposals. 

Dr BRYANT (United States of America) stated his delegation's support for adding the 
concept of safety of products. However, he did not understand the meaning of "control of 
foods" as contained in the Netherlands proposal for operative paragraph 5, and thought this 
idea went far beyond the objective of the study as stated. 

Mr LOGGERS (Netherlands) explained that his delegation's aim had been to request the 
Director -General to assist in establishing, at the request of Member States, quality control 
of infant foods. Knowledge of nutritional requirements and storage conditions was not suffi- 
cient to assure that a country was receiving the right products. Studies had to lead to 

action. 

Dr ALSEN (Sweden) opposed inclusion of the Netherlands delegate's proposal; quality 
control was a separate step to be taken after the studies had been completed. 

Mr LOGGERS (Netherlands) withdrew his proposal. He believed, however, that quality 
control was vital to the final purpose of the resolution, since behind it was the concern for 
countries that were receiving poor -quality products, and studies would not solve their problems. 

Dr BORGONO (Chile) stated that the programme budget related to food safety could be 
interpreted to mean that financing for the objective stated in the resolution could be requested 
from WHO if necessary. 

Dr TEJADA -DE- RIVERO (Assistant Director -General) said that the subject of operative para- 
graph 4 as proposed by Jamaica was mentioned in operative paragraph 5(1) of resolution WHA33.32. 
The Secretariat had already acted to implement this paragraph. Therefore if the proposed 
paragraph remained, it might include a reference to resolution WHA33.32. 
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The CHAIRMAN recalled the proposed amendments: addition of the words "and safety of 
products" after the words "nutritional value" in the title and in the third and fourth preambular 
paragraphs and operative paragraph 1; and addition of operative paragraph 4 as proposed by the 
delegate of Jamaica. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) recalled the addition to 
operative paragraph l concerning mention of FAO/WHO Codex Alimentarius Commission proposed 
earlier by his delegation. 

Dr HADJ- LAKEHAL (Algeria) said that operative paragraph 2 mentioned "other international, 
governmental and nongovernmental organizations ", which encompassed all interested organizations. 
He feared that if reference was -made to Codex Alimentarius, UNIDO and several other agencies 
would also have to be mentioned. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) said that in view of 
this clarification he would withdraw his proposal. 

The resolution, as thus amended, was approved 

The meeting rose at 18h30 


