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This report to the Health Assembly is presented in three parts: 
Part I - a summary of the present global nutritional situation with 
particular reference to infants and young children - is based on an 

initial reading of the results of national surveillance and 
monitoring activities in over 50 countries. 

Part II has been prepared in accordance with resolution WHA34.23 
which requested the Director - General to report to this Assembly on 

steps taken to assess the changes that occur with time and under 

various climatic conditions in the quality, nutritional value and 

safety of products specifically intended for infant and young child 
feeding. 

Part III,1 in accordance with resolution WHA34.22, summarizes 

information provided by Member States on action being taken to give 

effect to the International Code of Marketing of Breast -milk 
Substitutes. It should be read in conjunction with section VI of 

the Director -General's progress report2 which informed the 
Thirty -fifth World Health Assembly of action taken by WHO and its 

Member States in the field of infant and young child feeding. In 

the light of the information on the implementation of the Code 
contained in these two reports, and in the absence of any suggestions 

from Member States for change, the Director -General considers that it 

would be premature, at this time, to propose any revision of the text 

of the Code, either its form or content. The Health Assembly's 

attention will be drawn, in future biennial progress reports on 

infant and young child feeding, to any development which may have a 

bearing on the International Code, in accordance with its Article 11.7 

and resolution WHA33.32. 

1 Part III of this report was submitted to the Executive Board at its seventy-first 

session (January 1983); the Board's comments are recorded in document ЕВ71/1983 /REС/2. 

2 
Document WHA35/1982/REС/1, Annex 5. 
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Part I 

A SUMMARY OF THE PRESENT GLOBAL NUTRITIONAL SITUATION 
WITH PARTICULAR REFERENCE TO INFANTS AND YOUNG CHILDREN 

INTRODUCTION 

Malnutrition: the nature of the problem and the role of the health sector in its 
prevention and management 

1. Malnutrition, as measured by growth performance from conception to adulthood, and by 
anthropometric indicators of adult body size and composition, continues to be a major public 
health problem in both developing and industrialized countries. In the former, the principal 
manifestations of malnutrition are stunting and wasting; in the latter, obesity and its 
sequelae. 

2. Malnutrition in developing countries) is the result of various factors that interfere 
with the intake, absorption and utilization of nutrients. However, the effect of these 
factors on the organism, singly or together, may be modified by other influences at play in a 
specific environment or population group. For this reason there can be no simple, universal 
solution for the problem of malnutrition, nor will any single vertical intervention strategy 
have the same impact in every case. 

Э. The extreme variations between and within countries, in both the magnitude of the 
problem and the blend of its causal factors, also preclude any uniform approach. The 
identification of those population groups that are malnourished and of the characteristics 
of this malnutrition are thus essential elements for the planning of rational nutrition 
strategies. National averages alone are inadequate for this purpose. For most countries 
data collected on a longitudinal basis are required - indicating who is malnourished, where, 
why, and to what extent, so that national strategies can be appropriately directed to improve 
the nutritional status of those groups most in need. 

4. The health sector, while certainly not able to cope with all of the major causal factors 
of malnutrition, nevertheless has distinct responsibilities concerning its primary, secondary 
and tertiary prevention. For example, through the primary health care approach it plays a 
vital role in the prevention of malnutrition through health education; it participates in 
the early detection of malnutrition through various means of growth measurement; and it 
manages clinical cases of malnutrition in order to prevent further deterioration and death. • 5. The health sector also has important responsibilities regarding non -dietary factors 
contributing to malnutrition. These range from efforts to neutralize factors contributing 
to low birth weight (close birth intervals, excessive maternal energy output, chronic 
maternal illness, etc.) to measures to control those responsible for growth retardation 
(communicable and transmissible diseases, including measles, pertussis and diarrhoeal and 
other diseases). 

6. The role of the health sector in helping to tailor country- and region -specific 
approaches to problem resolution is twofold: direct, in terms of assessing quantitative and 
qualitative needs and creating awareness of the most appropriate and efficient community and 
intra -family distribution and use of available food in order to ensure health and combat 
disease; and indirect, in terms of acting in concert with other sectors (agriculture, 
education, transport, etc.) to ensure true complementarity of all necessary inputs. 

1 The present summary places particular emphasis on the situation in, and needs of, 

developing countries. 
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Monitoring progress towards health for all by the year 2000: the measurement of nutritional 

status as a basic health indicator 

7. Indicators of both malnutrition and its causal factors, dietary as well as non- dietary, 
should be viewed as analytical tools for use in the overall process of the formulation, 

monitoring and evaluation of health for all strategies.1 Irrespective of its level of 

application - whether local, national, regional or global - such information is a prerequisite 

for assessing the relative influence of various causal factors in any process of nutrition 

strategy and programme formulation. 

8. Until very recently, global estimates of malnutrition prevalence have been based almost 
exclusively on information relating to one or two external influences, especially food 

supply. Except in extreme situations, however, the measurement of food availability by 

itself, at national, community or even family levels, provides an incomplete, and at times 

misleading, picture of its actual impact on the nutritional status of a given population. 

In the complex etiology of malnutrition, factors such as sanitation, water supply, child 

rearing practices, and overall community, family and individual behaviour and eating patterns 

can be equally, or even more, significant in a given environment. 

9. While information concerning, for example, food production and availability plus GNP 
per capita, can provide valuable complementary data on which to base estimates and set 

priorities in terms of remedial action, it is by itself insufficient to measure nutritional 
status. In order to ensure full operational validity, in terms of impact on the individual, 

estimates of the prevalence of malnutrition must ultimately be based on directly verifiable 
indicators such as growth performance or other simple biochemical or clinical measurements. 

10. The last attempt by WHO to measure the global prevalence of malnutrition was made in 
1974 on the basis of information covering the previous decade.2 A major drawback of this 
study, however, is that it was based for the most part on secondary information sources 

gleaned chiefly from bibliographic lists, and consequently lacked overall comparability. 

On a more modest scale, WHO documented inter- and intra- country variations in respect of 
malnutrition in Africa in 19773 and in South -East Asia in 1981.� 

11. Following the publication in 1976 by WHO of guidelines5 for the collection and analysis 
of data, a number of national, regional and interregional meetings were held, with the 
Organization's support, in order to facilitate the exchange of information and experience in 

this still -developing field. These and other initiatives, including the publication by WHO 
in 1981 of the volume entitled Development of indicators for monitoring progress towards 
health for all by the year 2000,6 have stimulated more than 50 countries to undertake food and 
nutrition surveillance and monitoring activities. 

1 Development of indicators for monitoring progress towards health for all by the 
year 2000, Geneva, World Health Organization, 1981 ( "Health for All" Series, No. 4), 

pp. 32 -33. 

2 
Bengoa, J. M. & Donoso, G. "Prevalence of protein -calorie malnutrition ", PAG Bulletin, 

Vol. IV, Ni. 1, pp. 24 -35, 1974. 

Document AFR/NUT /77. 
4 

Document SEA/NUT /82. 

5 Methodology of nutritional surveillance (WHO Technical Report Series, No. 593, 1976). 

6 
Development of indicators for monitoring progress towards health for all by the 

year 2000, Geneva, World Health Organization, 1981 ( "Health for All" Series, No. 4). 
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12. The crude data generated by these national efforts and other recent surveys are just 
becoming available, and are being reviewed and adjusted to ensure intercountry comparability. 

While this process is far from complete, the following summary of the preliminary findings 
nevertheless demonstrates that considerable progress has been achieved in malnutrition 
assessment. These and other data, still to be processed and analysed, should help to build 
a suitable baseline for monitoring global change in nutritional status in years to come. 

Most important at this early stage, however, this information should aid in the detection of 
areas where special intervention and support are necessary. 

PRESENT GLOBAL NUTRITIONAL SITUATION 

13. The development and wide application in recent years of a number of common principles, 
definitions, and approaches to the analysis and presentation of data have led to a 

considerable increase in information concerning some major forms of malnutrition. This 
increase in information not only permits for the first time, a situational analysis by 
geographical area; it has also made possible a significant improvement in the identification 
of priority (age) groups and, in the case of subclinical malnutrition, a clearer distinction 
between acute deficiency (wasting) and chronic forms of malnutrition with partial or complete 
adaptation (stunting). 

14. It is now becoming possible, at least on a regional basis, to obtain firm evidence 
concerning the magnitude and geographical distribution of selected major nutritional problems 
in developing countries. For example, data have been compiled with respect to nutritional 
anaemia in women, probably the most common nutritional deficiency in terms of sheer numbers 
affected and prevalence; low birth weight, which is an indicator of both maternal and foetal 
malnutrition and perinatal risk for the infant; infant -feeding (including breast -feeding) 
patterns, which demonstrate the extent of possible inadequacies in the weaning process; 
acute malnutrition in preschool -age children, which leads to the conclusion that priority 
should be given simultaneously to treatment and prevention; chronic malnutrition, as 

manifested by a reduction in linear growth; and low weight - for -age, which may be due to acute 
or chronic malnutrition, or a combination of the two. 

Indicators of nutritional deficiency by geographical region 

15. Table 1 below shows recent estimates of the various indicators of nutritional 
deficiency (excluding infant - feeding patterns, which are dealt with later) for developing 
countries in Africa, the Americas and Asia. Anaemia, low birth weight, and acute 
malnutrition, in relative as well as absolute terms, are most common in Asia and least common 
in the Americas. With regard to chronic malnutrition and low weight- for -age, the differences 
are less pronounced - especially between Africa and the Americas. 

16. The attainment of adequate growth as measured by weight - for -age is one of the indicators 
adopted in the Global Strategy for assessing overall progress towards health for all. 
Weight - for -age is a composite indicator of growth and inadequate weight - for -age is a measure 
of the combined effects of all factors that negatively influence children's growth and 
nutritional status. As such, it is suitable for a global assessment of overall improvement. 
Moreover, it is relatively simple to obtain, provided that the ages of children are known. 

17. Fig. 1 below shows the percentages of children with low weight - for -age in child 
populations in four different developing countries. Low weight - for -age is a major problem 
in population A, but much less so in populations B, C, and D. The prevalence of low weight - 
for -age corresponds approximately to the levels of socioeconomic development of the four 
countries A, B, C, and D, D being the most developed, and indicates a decrease in the problem 
of child health and nutrition in that order. In all four populations there is an increase 
in prevalence among children after the first year of life, but thereafter there is little 
change. 
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TABLE 1. ESTIMATED PREVALENCE AND NUMBER OF CASES OF 
NUTRITIONAL DEFICIENCY IN DEVELOPING COUNTRIES, BY REGION 

Asia 

(without China) 
Africa The Americas- 

millions % millions % millions 

Women with nutritional 
anaemia! 58 172 40 37 17 13 

Birth we,ght below 
2500 g- 27 13 15 3 11 1 

Preschool children 

with acute protein 
energy malnutrition 
(wasting)! 16- 33- 7 4 4 2 

Preschool children 

with chronic protein 
energy malnutrition 
(stunting)! 40- 81- 35 24 43 20 

Preschool children 

with low weight! 47- 94- 30 20 28 13 

! 
Royston, E. "The prevalence of nutritional anaemia in women in developing 

countries: a critical review of available information" (World Health Statistics 

Quarterly, Vol. 35, No. 2, 1982). 

b 
Division of Family Health, World Health Organization, Geneva. "The 

incidence of low birth weight: a critical review of available information" (World 

Health Statistics Quarterly, Vol. 33, No. 3, 1980). 

! Based on: Keller, W. & Fillmore, C. "The prevalence of malnutrition" 

(World Health Statistics Quarterly, Vol. 35, No. 4 (in press)). Values for India: 

Kerala Statistical Institute, unpublished data. 

d 
Weighted for India. 

e 
Excluding temperate countries of South America (i.e. Argentina, Chile, 

Paraguay and Uruguay). 
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18. Wasting and stunting. While weight- for -age appears to be an adequate indication of 
the general health and nutritional status of child populations, it cannot, because of its 
general and composite nature, contribute much to the formulation of strategy at national or 
even regional levels. Children may have low weight - for -age because they are small, or 

because they are thin, or because they are both small and thin. However, the two conditions 
can be distinguished by using weight - for -height (for thinness or wasting) and height - for -age 
(for shortness or stunting). Low weight - for -height is widely held as indicating acute 
malnutrition, and low height - for -age as indicating chronic (and partly or wholly compensated) 
malnutrition. 

19. Figs. 2 and 3 below show the age -specific prevalence of acute and chronic malnutrition 
for the same populations as in Fig. 1. Chronic malnutrition (Fig. 2) is a major problem in 
population A, a moderate one in B and C, and a minor problem in population D. In 

population A, chronic malnutrition increases with age, while in the others there is little 
change over age. Acute malnutrition (Fig. 3) is a major problem in populations A and B, but 
not in C and D. In populations A and B there is a sharp peak of prevalence in the second 
year of life, an observation that can be made in most populations with high prevalence. In 

population B the high prevalence continues into the fifth year of life, while in population A 
the prevalence at that age reaches the low levels of C and D. The general level of 

prevalence is considerably lower for acute than for chronic malnutrition. 

20. The different patterns in the ages affected, and the levels of prevalence of low 
weight - for -height and low height -for -age in different populations, may be seen as indications 
of different causation. While unusual thinness of a group of children can be clearly 
ascribed to an imbalance between food needs and food intake, the slowing down of linear 

growth is less easy to explain. In a number of studies it has been found to be associated 

with generally unfavourable sanitary and living conditions. But irrespective of the 

causative mechanisms involved, reduced linear growth over a period of several years indicates 
continued health impairment. 

21. Since acute non- compensated malnutrition (wasting) is a direct precursor of clinical 
malnutrition and carries a high immediate risk of death, special attention must be paid to 

the second year of life where the prevalence of this condition reaches its peak. Moreover, 

the wide differentials in the prevalence of wasting at this age make it a particularly well 
suited index for geographical comparisons. Fig. 4 below shows the geographical distribution 
of observed prevalence of wasting at one year of age. Although many of the individual 

values are derived from relatively small groups of children and therefore may not be entirely 
representative of a country as a whole, and information concerning many countries is not yet 

available, distinct regional patterns emerge: relative uniformity and high levels in 

South -East Asia; low levels in Latin America and most of the Middle East; and great 

diversity in levels in Africa. 

22. Vitamin A deficiency. Considerably less information is available on the effects of 

vitamin A deficiency in children. Severe deficiency leads to destruction of the cornea and 

a high fatality rate unless treated immediately, and causes blindness in those who survive. 

Today blinding xerophthalmia is for the most part limited to a number of developing countries 

in Africa, Asia and the Western Pacific, with isolated foci in the Caribbean, the 

Eastern Mediterranean, and Latin America. Recent data from Asia indicate that at least 

250 000 children go blind every year as a result of xerophthalmia.1 

23. Goitre. The occurrence and worldwide distribution of endemic goitre have been well 

documented for many years. Although effective methods of control exist, their successful 

application has met with various practical problems (e.g. the iodization of salt nationally 

or regionally may be a simple, straightforward task, while a restricted or inefficient 

transport system may prevent the salt from reaching those who need it). According to a 

1 Sommer, A. Field guide to the detection and control of xerophthalmia, 2nd ed., 

Geneva, World Health Organization, 1982. 
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Age specific prevalences of low weight- for -age (reduced growth), low height - for -age 

(chronic malnutrition) and low weight - for -height (acute malnutrition) in four child 

populations of different socio- economic and cultural background. Prevalences are 

shown in per cent of children having values below the mean minus 2 standard deviations 

of a reference population. 
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FIG. 4 

PREVALENCE OF ACUTE MALNUTRITION (WASTING) IN CHILDREN AT ONE YEAR OF AGE, BY COUNTRY OF ORIGIN OF THE REPORT 
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recent review the overall prevalence of endemic goitre has changed little over the last two 
decades and is still thought to affect about 200 million people. Much less is known, 

however, about the incidence of cretinism and other severe defects of the central nervous 

system that may affect up to 1% of children born in heavily endemic areas.1 

24. Anaemia. The reported prevalence of anaemia in women of reproductive age varies 
widely.2 In developed countries, a small but significant percentage of women, especially 
young women and those on a reducing diet, suffer from iron -deficiency anaemia; on the other 
hand, this condition is highly prevalent in developing countries - owing to the frequent 
inadequacy of readily absorbable iron, absorption -enhancing protein and ascorbic acid in the 
daily diet. Prevalence varies in Africa between 20% (Mali) and 80% (Morocco); in the 

Americas between 8% (Colombia) and 56% (Dominican Republic); and in Asia between 29% (Israel) 

and 61% (India). 

Maternal and foetal nutritional status 

25. Maternal nutrition is so closely associated with patterns of low birth weight that 
pregnancy outcome has become the principal indirect indicator of overall maternal health 
status. Emphasis has been given in recent years to the importance of measuring women's 
health and nutritional status as an end in itself, and a number of tentative approaches are 
being explored. However, pending further refinements, including the definition and use of 
reasonably accurate direct indicators, indirect indicators such as low birth weight and 
maternal and infant mortality will continue to play an important role in the assessment of 
nutritional status. 

26. The prevalence of low birth weight ranges from 3.6% in Northern Europe to 50% in 
South -East Asia. A breakdown by region, and among developing and developed countries, 
provides the following picture: 

Developing countries: 

The Americas 8 -12% 

Africa 7 -23% 

Asia 6 -50% 

Developed countries: 

Overall 4 -12% 

27. There is considerable overlap between developing and developed countries, and there is 
little difference between regions, the higher percentages for Asia being due to data from but 
three countries (Bangladesh, India and Pakistan). However, of the 63 developing countries for 
which data are available, 67% have a prevalence of between 10 aid 20 %, and in 11% the 
prevalence is less than 10 %. Of the 24 developed countries for which data are available, 92% 
have a prevalence of less than 10 %. Because of the limited reliability of much of the data, 
a realistic comparison between individual countries is not yet possible. 

1 DeMaeyer, E. M., Lowenstein, F. W. & Thilly, C. H. The control of endemic goitre, 

Geneva, World Health Organization, 1979. 

2 Royston, E. "The prevalence of nutritional anaemia in women in developing countries: 

a critical review of available information" (World Health Statistics Quarterly, Vol. 35, 

No. 2, 1982). 



A36/7 

page 12 

Infant- feeding patterns 

28. WHO has recently completed a review and analysis of over 200 studies on breast - feeding 
prevalence and duration carried out in 86 countries with a view to quantifying patterns and 
trends, pinpointing gaps in current knowledge, and stimulating increased awareness and 
understanding of the factors that contribute to change.1 

29. It is evident from this review that there are very large disparities in breast - feeding 
practices between regions, between countries, and even between population groups within 
countries. On the whole, breast - feeding practices vary more between than within regions; 
thus, while population groups with similar lifestyles (e.g. rural groups) tend to behave in a 
uniform manner within a given region, this similarity does not necessarily extend to other 
regions. In large parts of Africa, Asia and elsewhere almost all children are breast -fed. 
Most of the 21 million infants born in Africa each year are breast -fed, usually for a 
protracted period, as are most of the 38 million infants born in Southern Asia. In Eastern 
Asia (34 million births) prevalence arid duration are high in rural areas. In urban areas 
prevalence is also high, but duration short. 

30. In Africa and Asia artificial feeding and early weaning are practised mainly by members 
of the relatively small urban elite. With increasing urbanization and industrialization, 
this trend has begun to spread among the urban poor. It is mostly among these two cohorts, 
and at this stage of socioeconomic development, that early weaning has its deleterious effects 
on the health of infants. There are further indications that with the attainment of relative 
affluence a return to breast - feeding occurs, although its prevalence never reaches the high 
level common in traditional societies. A gvарКјсрг еtаtiоaf&ttевеthапgеѕ .isw given in 
Fig. 5 above. 

31. The wide diversity and complexity of the socioeconomic factors involved, and the 
differences in their impact on health at various stages of development, do not permit any 
global estimate of the magnitude of the health problems caused by early and inappropriate 
weaning on the basis of the above critical review. The information presented is of 
considerable importance, however, since it aids in the identification of the socioeconomic 
factors on which preventive and remedial action must concentrate if overall improvements in 

trends are to be realized. 

CONCLUSIONS 

32. Malnutrition is a major public health problem in both developing and developed 
countries. While the health sector alone cannot "eradicate" malnutrition, it has a unique 
contribution to make, in close cooperation with other relevant sectors, in its prevention, 
detection and management. Estimates of malnutrition and its causal factors, based on 
directly verifiable indicators such as growth performance, are important elements for 
monitoring progress towards health for all. 

33. The multiplicity of causal and contributing factors where malnutrition is concerned, and 
the extreme variations encountered between and within countries, preclude any uniform approach 
to the problem. Data collected on a longitudinal basis are required, so that national 
strategies can be appropriately directed to improve the nutritonal status of those groups most 
in need. 

34. Knowledge of the extent of malnutrition in women worldwide is still limited to data on 
the prevalence of nutritional anaemia, especially during pregnancy, and to inferences drawn 
from the reporting of low birth weights. Other indicators need to be defined and used before 
a more detailed, reliable picture can emerge. However, the available information is 
sufficient to conclude that improvements in maternal health and nutrition should remain a high 
priority for most national strategies for health for all. 

1 Division of Family Health, World Health Organization, Geneva. "The prevalence aid 
duration of breast- feeding: a critical review of available information" (World Health 
Statistics Quarterly, Vol. 35, No. 2, 1982). 
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35. The expansion of urbanization and of money economies leads to the abandonment or 

reduction of breast - feeding and the dangers of artificial feeding for young infants, 

especially in poor urban and periurban populations. Efforts to monitor this trend have made 

great advances in recent years and have laid the basis for counteracting it. 

36. The crude national data now becoming available, and reported on in brief summary fashion 

above, should serve to lay a partial foundation for the establishment of a reliable baseline 

for monitoring change in nutritional status in years to come. More important, however, it is 
hoped that they will aid in the detection of those areas where special intervention and 
support are at present called for. WHO is continuing to compile and analyse data on the 
regional and global nutritional situation which will serve the Organization and its Member 
States in formulating future nutritional policies. 

37. Differences in prevalence of acute malnutrition in children of the magnitude shown in 
Fig. 4 above, whether between regions, countries, or areas within countries, have obvious 
implications for resource allocation and the development of approaches to primary prevention 

and control. International and bilateral agencies involved in supporting nutrition 

activities will wish to encourage full consideration being given to patterns of malnutrition 
prevalence in the establishment of regional and national nutrition priorities. Information 
of this kind, suitably expanded and authenticated, is of prime importance to WHO and its 
Member States in the continued development of strategies, and for the determination and 
adjustment of realistic targets, in the drive to achieve health for all. 
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Part II 

NUTRITIONAL VALUE AND SAFETY OF PRODUCTS SPECIFICALLY 
INTENDED FOR INFANT AND YOUNG CHILD FEEDING - 

FOLLOW-UP TO HEALTH ASSEMBLY RESOLUTION WHA34.23 

INTRODUCTION 

1. The Thirty -third World Health Assembly, in May 1980, requested the Director -General to 
cooperate with Member States on request in supervising or arranging for the supervision of the 

quality of infant foods during their production in the country concerned, as well as during 
their importation and marketing.1 Further, the Thirty- fourth World Health Assembly, in its 

resolution2 on the nutritional value and safety of products specifically intended for infant 
and young child feeding, requested the Director -General to initiate studies to assess changes 
that occur with time under various climatic conditions, particularly in tropical countries, 
and under prevailing storage and distribution arrangements, in the quality, nutritional value 
aid safety of products specifically intended for infant and young child feeding. 

2. As one step in implementing these resolutions, an informal consultation was convened in 

Geneva from 26 to 28 October 1981 on the design of studies to investigate the nutritional 
value of infant foods under adverse climatic conditions. It reviewed existing information 
concerning the effects of storage on the nutritional value, microbiology and residues of 

infant formula and complementary foods for infant and young child feeding; suggested possible 

sources of additional information that might be made available on request; aid provided 

elements for inclusion in the development of a protocol for laboratory studies on the effects 
of storage and usual distribution channels on the products in question. 

Э. The consultation recommended inter alia that, prior to undertaking controlled laboratory 
experiments, information be gathered on storage conditions for infant foods actually 

prevailing in countries with hot climates; and that, in particular, data be collected on the 

maximum temperature and humidity reached during storage and transport, on the length of time 
products are exposed to extreme conditions, and on the time intervals between production or 

importation and consumption. 

4. It was decided - partly because of the probable availability of information - that 

emphasis would be placed initially on studying infant formula products.3 WHO hopes to follow 

up at a later date with studies on other foods intended for infants and young children 

(e.g. weaning preparations). 

SELECTED CHARACTERISTICS OF COUNTRIES VISITED 

5. A WHO consultant visited three countries with tropical or subtropical climates - India, 

the Philippines, and Trinidad and Tobago - during the period October 1982 to January 1983. 

The three countries differ not only from the point of view of climatic conditions and market 

size and structure, but also with regard to the importation and production of raw materials 

and finished products: 

(a) no finished products or basic ingredients imported, and all infant formula 

manufacture based only locally -produced fresh milk (India); 

(b) milk base and all other ingredients imported in bulk, blended and packaged locally 

(the Philippines); and 

1 Resolution WHA33.32, para. 5(1). 

2 Resolution WHA34.23, para. 1. 

As defined in Article 3 of the International Code of Marketing of Breast -milk 

Substitutes (document WHA34 /1981/REГ/1, Annex 3). 
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(c) virtually all infant foods imported as finished products intended for direct retail 
sale (Trinidad and Tobago). 

SUMMARY OF FINDINGS]. 

Packaging 

6. In all three countries visited, infant formula reaches the consumer packaged in tins, 
with headspace air usually replaced by nitrogen or a nitrogen- carbon dioxide mixture. In 
some instances, however, this process of displacement and subsequent sealing was found to be 
not entirely satisfactory. Only one instance was encountered where a given brand of infant 
formula was imported packed for retail sale in aluminium bags inserted in carton containers. 

7. The gas -filled tin constitutes a substantial and increasing proportion of the total cost 
of infant formula. It has a major advantage, however, in that it protects the contents from 
external humidity, pests, etc. On the other hand, where milk base or finished formula are 
imported in bulk, the packaging usually consists of 25 kg "multilayer" bags (paper and plastic 
combinations) which are more vulnerable in these respects. 

Temperature 

8. In most large population centres in the countries visited the average maximum outdoor, 
daytime temperatures in the shade vary between 30' and 40 °C for most, if not all, of the year. 

In some inland centres they may reach the upper 40s during the hottest season, and drop to a 

few degrees above 0°C during the coolest part of the year. In warehouses with non- insulated 
roofs and no mechanical ventilation - characteristics of the majority of the premises used for 
the storage of both ingredients and finished products - inside temperatures can be considerably 
higher than those outside during the hottest part of the day. 

9. Finished products or raw materials may be exposed to high temperatures at the following 

stages: (a) during ocean shipment; (b) during detention periods in customs warehouses or in 

unloaded shipping containers awaiting clearance; (c) in manufacturers' or importers' 

warehouses before repackaging or formulation and after canning; (d) during inland rail or 
road transport; (e) at retail outlets; and (f) in the home after purchase. 

10. Examples of reported estimates of maximum temperature reached at these various stages 

are: 43'с in bags of dried milk base or finished formula in ocean transport (measured by 

inserted indicator strips); 50°C in tins sometimes stored for short periods in the open with 

no protection from the sun; and 60 °C during inland transport in metal railway cars. The 

longest estimated period of intermittent exposure, i.e. during the hottest part of the day 

only, to this last and highest temperature was reported to be three weeks. 

11. The longest period of exposure to relatively high temperatures (although still lower 

than those cited in the previous paragraph) appeared to occur in the government- operated 

distribution centres in two of the three countries visited. Their premises resemble the 

warehouses described above from the standpoint of temperature, and large amounts of infant 

formula are stored and sold there at a price lower than that prevailing in air- conditioned 

supermarkets. Products are reported to remain in these centres for as long as several 

months. 

Shelf life 

12. Some type of shelf -life studies for finished products are carried out on a more or less 

regular basis, or at least were done when new products were first introduced, by most, if not 

all, manufacturers or processers of infant formula. These studies vary in terms of design, 

duration, aid the type of tests performed. The tests themselves are usually limited to 

1 The full report prepared by the consultant is available on request. 
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sensory (organoleptic) assessment, although in a number of cases some physico -chemical and 

microbiological tests are carried out on products "quarantined" prior to sale. In no case 

are assays for possible deterioration of nutritive value carried out in routine shelf -life 

studies of commercial products. 

13. In one country, however, fairly extensive studies of this type have been or are being 

carried out on experimental products before they are marketed to the general public. Such 

studies concern, for example, the problems faced by the use of buffalo milk for infant formula 

production; and the results of the replacement of all or part of milk protein with soya or 

whey protein, of milk fat with vegetable or animal fats, and of lactose with sucrose or other 

sugars. 

Product safety 

14. Two potential problems were identified with respect to product safety which are not 

directly related to their nutritional value; they both concern locally -produced fresh milk as 

an infant formula base: contamination of milk with persistent pesticides and other toxic 

chemicals, and the survival of certain microbial life forms in dried milk used for infant 

formula preparation, particularly enterotoxigenic strains of Staphylococcus and Bacillus 

cereus. It was observed that, in one or two cases, steps are being taken to investigate or 

control either one or both of these problems, but that greater attention should be devoted to 

them wherever new sources of local raw materials are used. The monitoring of pesticide 

residues in milk, in particular that used for the preparation of infant foods, should be a 

continuous routine process. 

RECOMMENDATIONS BASED ON STUDY FINDINGS 

15. The following recommendations have been formulated on the basis of the above findings, 

and in the light of the general observations made during the period of investigation in the 

three countries visited: 

(1) Any experiments performed in the laboratory concerning the possible influence of 

temperature on the quality, safety and nutritional value of infant foods in general 

should concentrate on temperatures not exceeding 60°C, and should cover periods of at 
least six months. 

(2) Since infant formula is potentially the most perishable of all foods specifically 

intended for infant and young child feeding, any experiments should involve, in the first 
instance, both the finished product and the dried milk base used for its manufacture. 

(3) In order to reproduce accurately the actual conditions of the type found during the 

country visits, laboratory tests should be carried out on both finished products and milk 
base that are stored in 25 kg multilayer bags at temperatures up to 60°C and up to 90% 
relative humidity; and on finished products packed in 400 -450 g and 1 kg tins, both 

nitrogen and air -filled (external humidity not needing to be fixed in the latter case). 

Test samples should be made available immediately following their manufacture. 

(4) Special attention should be devoted to modified (so- called "humanized ") infant 
formula where part or all of the milk components, particularly protein, fat and lactose, 
have been replaced or subjected to some kind of modifying treatment. 

(5) Tests should include those not usually part of routine shelf -life monitoring carried 
out by infant -food manufacturers, and should involve the known less stable factors, such 
as quality of protein, availability of lysine, rancidity of fats, and content of both 

water - soluble and liposoluble vitamins. Absorbability of iron in the form in which it 

is present in the formula should also be considered. 
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(6) In view of indications of survival of certain microbial life forms in dried milk 

formulas, particularly enterotoxigenic strains of Staphylococcus and Bacillus cereus, 

which may multiply rapidly in reconstituted formula not consumed directly, tests for the 

presence of those organisms or their toxins should be carried out on reconstituted formula 

after storage in dry form for periods and temperatures as in (1) above. 

(7) Tests should be carried out for chlorinated hydrocarbons such as persistent 

pesticides (DDT, ICI, dieldrin, etc.) and industrial chemicals (e.g. PCBs) where local, 

not previously tested materials are used for the preparation of infant foods, including 

infant formula. 

(8) In order to reduce the cost of infant formula for those who need it, without 

adversely affecting its keeping quality, efforts should be made to develop a low -cost 

alternative to the traditional metal container that would be suitable for meeting the 

storage and distribution needs in tropical countries (for example, a flexible aluminium 

or multilayer satchel). 

(9) Scientific institutions in developing countries, with established reputations in 

relevant research, should be encouraged to participate in carrying out the studies 

recommended above in cooperation with WHO and other international organizations (e.g. FAO, 

UNICEF). 

(10) Collaboration with the infant -food industryl should continue and be strengthened, 

both in terms of information collection and the undertaking of relevant studies, to help 

achieve the objectives of Health Assembly resolution WHA34.23. 

PREPARATIONS FOR LABORATORY STUDIES 

16. In resolution WHA34.23 the Health Assembly invited Member States to make voluntary 

contributions enable the launching of the studies it requested the Director -General to 

initiate concerning the quality, nutritional value and safety of products specifically 

intended for infant and young child feeding. A number of governments have indicated that 

they might be interested in supporting such studies. With a view to completing arrangements 

for securing the necessary financial support, a research protocol is being finalized, taking 

into account, inter alia, the recommendations of the October 1981 consultation and the 

findings of the WHO consultant which have been summarized above. 

CONTRIBUTION OF THE INFANT -FOOD INDUSTRY 

17. Following the adoption of resolution WHA34.23 in May 1981 the infant -food industry 

expressed its readiness to cooperate with WHO in the achievement of its objectives. 

Representatives of the infant -food industry participated in the October 1981 consultation and 
also met members of the Secretariat to discuss the contribution of the industry to WHO's 

efforts to implement the resolution. 

18. The International Council of Infant Food Industries (ICIFI) wrote to representatives of 

its nine member companies located in India, the Philippines, and Trinidad and Tobago to 
request that they cooperate with the WHO consultant during his visit there. ICIFI has agreed 
to act, through its Scientific Working Group, as a clearinghouse for the infant -food industry 

for information relevant to resolution WHA34.23. In December 1982 it wrote to its member 
companies, as well as to 29 non- member manufacturers of infant formula, to request that they 

provide relevant information on the basis of a questionnaire that had been prepared jointly by 

WHO and ICIFI. Replies to this request are being received and processed by ICIFI and will be 

made available to WHO in the near future. ICIFI has also indicated its willingness to advise 

on the technical aspects of the planned laboratory studies and to provide the necessary product 
samples for this purpose. 

1 See para. 17 below. 
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JOINT FAO/WHO FOOD STANDARDS PROGRAMME, CODEX ALIMENTARIUS COMMISSION 

19. The thirteenth session of the Codex Committee on Foods for Special Dietary Uses 
(Bonn -Bad Godesberg, 20 -24 September 1982) took up the question of the nutritional value and 
safety of products specifically intended for infant and young child feeding in accordance with 
the Health Assembly's request for cooperation in the implementation of resolution WHA34.23. 
Because of the possible implications for the Codex Standard for Infant Formula (Codex 
Stan 72- 1981), the Committee requested that it be kept informed of progress made in 
implementing the resolution, and that Health Assembly documentation in this respect also be 
supplied to Codex Contact Points. 
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Part III 

STATUS OF COMPLIANCE WITH AND IMPLEMENTATION OF THE 
INTERNATIONAL CODE OF MARKETING OF BREAST -MILK SUBSTITUTES - 

FOLLOW-UP TO HEALTH ASSEMBLY RESOLUTION WHА34.22 

I. INTRODUCTION 

1. In accordance with resolution WHА33.32 a biennial progress report by the Director - 
General on infant and young child feeding was presented to the Thirty -fifth World Health 
Assembly.1 This report covered five main themes: the encouragement of breast -feeding; 

appropriate weaning practices; the strengthening of education, training and information in 

respect of infant and young child feeding; the status of women in this connexion; and the 
appropriate marketing and distribution of breast -milk substitutes. The information on 
steps taken by Member States and the Organization at country, regional and global levels in 

these five areas was presented within the broader context of primary health care and 
strategies for achieving health for all. 

2. In addition to biennial reports on infant and young child feeding, including information 
on steps taken to give effect to the International Code of Marketing of Breast -milk 
Substitutes, resolution WНАЭ4.22 requested the Director -General inter alia to report to the 

Thirty -sixth World Health Assembly, in May 1983, "on the status of compliance with and 

implementation of the Code at country, regional and global levels "; and, "based on the 
conclusions of the status report, to make proposals, if necessary, for the revision of the 

text of the Code and for the measures needed for its effective application ". 

Э. Accordingly, the Director -General requested from Member States, by 15 September 1982, 
information relating to: 

(1) the implementation of the International Code and its effectiveness in the national 
context as "one of several important actions required to protect healthy practices in 

respect of infant and young child feeding" (resolution WHA34.22); 

(2) current or draft national legislation, regulations or other measures concerning 

the marketing and distribution of breast -milk substitutes, copies of relevant texts 

being provided wherever possible; and 

(3) comments or suggestions, if deemed appropriate, concerning compliance with and 

implementation of the International Code. 

A. Section II of the present report contains a summary of information provided by Member 

States on action being taken to give effect to the International Code, while a summary of 

trends, and conclusions in the light of this information, appear in Section III. 

II. SUMMARY OF INFORMATION PROVIDED BY MEMBER STATES ON ACTION BEING TAKEN TO GIVE EFFECT TO 

THE INTERNATIONAL CODE OF MARKETING OF BREAST MILK SUBSTITUTES 

5. The following summary of information provided by Member States, in alphabetical order 

by region and country, should be seen as a complement to the progress report presented to the 

Thirty -fifth World Health Assembly inlay 1982.1 Paragraphs 71 to 156 of that report, 

dealing with the appropriate marketing and distribution of breast -milk substitutes, contained 

information on action taken by Member States in recent years, and was the first report on 

this aspect since the adoption of the International Code in May 1981. Together, the two 

reports provide an overview of the steps being taken in more than 100 countries and 

territories, in all WHO regions, to give effect to the International Code. 

1 Document WНАЭ5/1982 /REС/1, Annex 5. 
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African Region 

6. A national workshop was held in November 1981 in the Central African Republic to discuss 

the adoption of measures for the encouragement of breast -feeding, appropriate maternal and 

child nutrition, and the creation of a National Nutrition Committee. The following 

recommendations for government action adopted by this workshop were of direct relevance to 

the implementation of the International Code: that breast -milk substitutes and feeding 

bottles be sold on prescription only; that artificial feeding be prescribed only by a doctor 

or other health worker; that the advertising of breast -milk substitutes via the public media, 

or hoardings, placards and window displays, be prohibited; that any pictures appearing in 

public places, including health care facilities, showing mothers feeding babies, should be of 

breast -feeding mothers; that health and social welfare staff, and all other individuals 
concerned, be informed of the importance of refraining from promoting the use of breast -milk 

substitutes; that the Ministry of Health prohibit the advertising of breast -milk substitutes 

in health care facilities, and, together with the Ministries of Trade and Finance, take the 

necessary measures to ensure that the International Code is applied. 

7. A workshop on infant and young child feeding was held in the Congo shortly after the 

adoption of the International Code. Based on an analysis of the national situation regarding 
the marketing of breast -milk substitutes, the report adopted by the participants included a 

recommendation concerning the local application of Articles 4, 5, 6, 7, 9 and 11 of the 

International Code. The Government intends to set up a coordinating body in this regard. 

8. In Gabon an interministerial committee has been created to coordinate action to be taken 

in adapting the International Code to local circumstances. As a preliminary step to the 

adoption of overall measures, the Government has prohibited the advertising of breast -milk 

substitutes to the general public. 

9. At a national workshop on infant and young child feeding held in Ghana in September 1982 

the International Code and its application in the light of local needs were discussed. 

National health authorities consider that, in the absence of industrially -formulated breast - 

milk substitutes on the Ghanaian market, emphasis should be placed on the development of a 

reasonably priced, nutritionally satisfactory local product for infants who have to be fed on 

breast -milk substitutes. 

10. National health authorities in the Ivory Coast plan to meet in late 1982 to study the 

International Code and discuss its adaptation to local circumstances. A draft code of 

marketing, provided by an infant -food manufacturer, is under consideration by paediatricians 

and other health officials, and will be submitted at a later date for comments from the Ivory 

Coast Women's Association. At the Government's request, the advertising of breast -milk 

substitutes via the mass media has ceased. 

11. Lesotho had embarked on the development of a national code of marketing of breast -milk 

substitutes, based on the draft International Code, even before the adoption of the Code by the 

Health Assembly in 1981. The national code, well on its way to completion, intends, inter 
alia, to encourage breast - feeding and good weaning practices. As part of the preparatory 
process, national workshops were organized, followed by workshops in various regions of the 

country, to ascertain the views of field workers before the code is finally adopted. Its 

scope has been broadened to provide for longer paid maternity leave for women who have 
children at intervals of more than three years, in order to promote child - spacing. 

12. In Malawi a workshop dealing with the broad issues of infant health improvement is 
scheduled to take place in December 1982. Its agenda includes a day - and -a- half's discussion 
of the development of national measures to give effect to the International Code. 

13. In Mozambique the marketing and distribution of breast -milk substitutes and similar 
products are controlled by the Ministries of External and Internal Trade. Advertising, 
whether through the media or gifts in maternity wards, is prohibited. Currently, three milk - 
based products (a breast -milk substitute, a weaning food and a whole dried milk) are imported 
and marketed in the country. All three products, though imported, carry labels designed in 
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Mozambique in accordance with the provisions of the International Code. The products are sold 

through the usual commercial channels. A national code of marketing, based on the 

International Code but taking local conditions into account, has been drafted; it was 

circulated in the first half of 1982 among the various interested parties in the health, 

commercial and food industry sectors in order to solicit their views. The national code is 

at present being considered for possible publication as an official regulation. 

14. The "Nigeria loca) code of ethics and professional standards for marketing of breast -milk 
substitutes ", based on guidelines provided by the International Council of Infant Food 
Industries, was approved in mid -1982 by the national Food and Drugs Advisory Council. The 
national code was prepared in consultation with manufacturers of breast -milk substitutes, who 
are obliged to adhere to it. 

15. The workshop on infant and young child feeding organized by the Ministry of Public Health 
in Rwanda in April 1982 covered three main themes: the encouragement of breast -feeding; the 
development of weaning foods based on foods of local origin; and the International Code of 
Marketing of Breast -milk Substitutes. Concerning the latter, the workshop made the following 
recommendations, which are under review, for government action: steps should be taken to 

ensure that the superiority of breast milk over substitutes is emphasized in the country's 
health services; the International Code should be translated into the national language; the 
Government should undertake to train nutritionists and health workers concerning the aim and 
methods of applying the Code; the Government should study the possibility of drafting legisla- 
tion aimed at establishing a monopoly in the trade of breast -milk substitutes so as to ensure 
more readily the control of the purchase and distribution of these products; manufacturers and 
distributors should be informed of the hazards associated with the use of breast -milk 
substitutes; instruction concerning the principles embodied in the Code should be included in 
school curricula; the Government should review its agreement with donor agencies in order 
to ensure that powdered milk is distributed only to those in need; and breast -milk substitutes 
should be imported solely from manufacturers abiding by the provisions of the International 
Code. 

16. In Senegal the International Code was among the topics discussed at a national seminar 
on science and technology held in 1982. A committee is to be set up to consider the Code's 
relationship to industry, while the Ministry of Health, in collaboration with the other 
ministries and government bodies concerned, is to examine ways in which it can be implemented 
locally. National action will include consultation with the infant -food industry and non- 
governmental organizations, particularly women's and consumer organizations. 

17. In Swaziland an interministerial committee, the Nutrition Council, is the responsible 
body for matters relating to infant and young child feeding. The Council has studied the • International Code and recommended to the Government that it be adopted in its entirety in 

the form of binding legislation. The distribution of breast -milk substitutes in government 
institutions has been halted. 

18. In the United Republic of Cameroon the Ministry of Public Health has been instructed to 
take the necessary practical steps that may be required to implement the International Code. 
The Ministry is pursuing this objective as a preventive measure within the context of primary 
health care to enable the health authorities to deal with the influx of information likely 
to distort the question in the minds of both mothers and health professionals. On the basis 
of the International Code a draft law is being prepared to ensure appropriate marketing and 
distribution of breast -milk substitutes, and the Government has requested WHO's support in 
this connexion. 

19. The Government of Upper Volta has recently taken a number of measures to promote 
appropriate infant and young child feeding and the application of the International Code. A 
multidisciplinary body has been established to gather information concerning breast -milk 
substitutes and to combat their use, while the technical capabilities of the National Nutrition 
Laboratory have been expanded to improve assessment of food products intended for human 
consumption, breast -milk substitutes in particular. Educational materials produced for the 
general public include posters and five -minute film messages on breast - feeding for projection 
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in all the country's cinemas; a basic handbook for use by community health workers in 

promoting sound infant and young child feeding practices is also being developed. Finally, 

a national interministerial committee has been charged with drawing up a national code of 

marketing of breast -milk substitutes on the basis of the provisions of the International Code. 

20. In November 1981 the Food and Drugs Board in Zambia established an interdisciplinary 

committee, with the participation of the consumers' protection association, to consider action 

to be taken to give effect to the International Code. The Ministry of Commerce is also 
playing a role in the development of relevant draft legislation which is expected to be 

published in the official gazette for public comment by the end of 1982. In the meantime, 

the advertising of breast -milk substitutes has been prohibited and breast - feeding is being 
promoted actively through the Government's health education service. 

21. In late 1981 the Government of Zimbabwe published a booklet entitled Baby feeding: 
behind and towards a health model for Zimbabwe which included portions of direct relevance to 

the appropriate marketing and distribution of products within the scope of the International 
Code. A workshop held in May 1982 recommended that the booklet be adapted for distribution 
via visiting health workers, agricultural extension officers, teachers, and others; that it 

be translated into the vernacular languages Ndebele and Shona; and that the information it 
contained be communicated to the general population by the Ministry of Health in collaboration 
with the Ministries of Agriculture, Education, Information, Community Development and Women's 
Affairs, and the national media. 

22. An interministerial committee, composed initially of representatives of the ministries 
listed in the preceding paragraph and the Ministry of Local Government and Town Planning, the 

Harare City Health Department and the University of Zimbabwe, has been established to study 

the International Code and to identify ways and means of implementing it nationally. Later 
the committee was expanded to include other relevant ministries and the private manufacturing 
sector. As one means of assisting the committee in formulating a national code, in addition 
to promoting good weaning practices, a survey of current infant feeding practices is to be 

carried out in the near future. The committee has also availed itself of the views of a 

consultant provided by the Commonwealth Secretariat concerning various approaches to adapting 

the International Code to the national legal framework. 

23. As an interim measure pending the development of a national code of marketing, the 

Secretary for Health has reminded all health workers, by a circular dated 14 September 1982, of 

their responsibility for promoting breast -feeding and the consumption of nutritious locally 

available foods for complementing breast milk, and for avoiding any actions which would 

endorse or promote the use of any breast -milk substitute. 

Regional Committee for Africa 

24. In the report1 on the status of infant and young child feeding which was presented to 

the Regional Committee for Africa (Libreville, Gabon, 15 -22 September 1982), an extensive 

outline was presented for the purpose of initiating the agreed -upon monitoring of steps taken 

by Member States to follow up on the relevant resolutions of the World Health Assembly. This 

outline contained sections relating to current practices in countries, including breast - feeding, 

weaning, preparation for and encouragement of breast - feeding through education, training and 

information; the health and social status of women; social support measures for mothers; 

and the marketing and distribution of breast -milk substitutes. 

25. The last -named section included references to information on the manufacture, importa- 

tion and distribution of breast -milk substitutes; relevant laws and regulations; health 

service practices in respect of breast -milk substitutes; national measures being developed 

to give effect to the International Code and their influence on national conditions; and the 

creation of structures for monitoring the implementation of measures adopted. 

1 Document AFR/RC32/5. 
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26. The Regional Committee endorsed this outline which, with a number of minor amendments, 

it considered to be a useful tool for Member States to use in reporting on action they are 

taking in the field of infant and young child feeding. 

27. Representatives of twelve Member States addressed themselves to the question of the 
appropriate marketing and distribution of breast -milk substitutes and provided information on 
action being taken in their respective countries in this regard. This information has been 
incorporated in the preceding country reports. 

Region of the Americas 

28. In Argentina recent epidemiological studies at the local level indicate a reversal of 
a trend towards the increased use of breast -milk substitutes. This aspect is to be explored 
further in a projected study to be undertaken in collaboration with РАНО. The International 
Code, in the Government's view, represents an important advance, and the possibility of 
harmonizing existing national legislation and standards with its provisions was the subject of 
study by a national commission on which both the public and private sectors were represented. 
As a result the International Code has been adopted under title XVII of the Argentine Food 
Code. 

29. In Brazil, where the International Code was translated by the University of Sáo Paulo, 
the adaptation of the International Code to local needs and circumstances is under study. 
Decrees prohibiting the distribution of samples of breast -milk substitutes in government 
maternity clinics have been issued in the states of Pernambuco and Rio Grande do Norte. 

30. On 5 June 1982 the Ministry of Public Health of Chile published new Health Regulations 
governing foods; these include a separate Chapter dealing with infant foods. There are 
specific provisions relating to quality, labelling, storage and use, as well as concerning 
the marking of the production date and expiry date on the container. The Regulations require 
the labels of all milk -based infant foods to bear the legend "This food is not a substitute 
for breast milk ". The use in labelling or advertising of such terms as "humanized ", 
"maternalized ", or any other terms that might suggest to the consumer that the products can be 
used as substitutes for breast milk, is prohibited. There are also specific provisions 
dealing with infant formulas, it being specified that these are products that fulfil the 
nutritional requirements of suckling infants when breast -feeding is impossible or there is 
insufficient breast milk available. 

31. A national code of marketing of breast -milk substitutes is to be published in the 

Dominican Republic pending final government approval. In Guatemala final action is expected 
later in 1982 for the implementation of the International Code through national legislation, 
and the Council of Ministers in Haiti is expected to approve a draft regulation based on the 
Code's provisions before the Thirty -sixth World Health Assembly. 

32. Despite the lack of formal adoption of the International Code, the Government of Panama 
considers that many of its elements are already being implemented through the activities of 
the health sector, including the planned creation of a national committee for the promotion 
of breast -feeding. At the same time, a number of the Code's provisions dealing with 
marketing and distribution are being incorporated in the current revision of the national 
health code. In addition, it is hoped that comprehensive proposals for legislation giving 
effect to the entire Code can be submitted to parliament in the near future. 

33. The Government of Paraguay is formulating national measures to deal with the 
distribution of samples of breast -milk substitutes. 

34. The exercise undertaken by the Government of Peru to review its 1980 national code of 
ethics for infant formulas, 2 in collaboration with the Peruvian Paediatric Association and 

1 
International Digest of Health Legislation, 1982, Vol. 33, No. 4 (in preparation). 

2 
International Digest of Health Legislation, 1980, Vol. 31, No. 3, pp. 545 -546. 
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representatives of the infant -food industry, and with technical support from WHO, has 

culminated in the adoption of a revised code. The revision was approved by decree 

No. 020 -82 -SA of 10 September 1982.1 

35. In Trinidad and Tobago an ad hoc committee of the Ministry of Health and Environment, 
comprising representatives of major health professional, women's and consumer organizations, 
has collaborated with the Government Bureau of Standards in adpating the International Code 
to local circumstances. The resulting national code of marketing of breast -milk substitutes 
has been accepted by the Ministry "as a basis for regulation by legal and voluntary means ". 
The Government intends to amend the Food and Drugs Regulations to deal with the labelling of 
products covered by the national code (Article 9). The Ministry of Health and Environment 
has undertaken to inform all health workers of the code's provisions relating to their 
activities, to enable them to assist in its effective application. The Advertising Standards 
Authority of Trinidad and Tobago has informed all advertisers, media agencies and distributors 
of the code's relevance to them. 

36. In the United States of America a review of the labelling of infant formula, which was 
undertaken pursuant to the Infant Formula Act of 1980,2 was completed in July 1981. This 
review found that, prior to adoption of the Act, the nutrient content of infant formula had 
been modified by manufacturers to correspond to the recommendations of the American Academy 
of Pediatrics which are incorporated in the Act. The review also found that labelling 
modifications, such as symbols and pictograms, had been adopted to provide supplementary 
indications for correct and hygienic preparation. On the basis of available scientific 
information, the report concluded that there were no significant health problems in the 
United States associated with current labelling practices, and thus recommended that there was 
no need for additional statutory authority over the labelling of infant formulas. 

37. The report, reviewing current United States policies relative to the export of infant 
formula, concluded that current legal authority was adequate to control the safety and 
quality of exported infant formula products. All such exports must conform to the require- 
ments either of the United States or of the country of destination. 

38. The Food and Drug Administration (FDA) has implemented a regulation stipulating 
procedures for recalling infant formula whenever the product fails to meet statutory require- 
ments regarding nutrient composition or is otherwise adulterated or misbranded within the 
meaning.of current regulations. In 1982 industry complied with an FDA request for the 
removal from the market of a substantial quantity of infant formula that had inadequate 
vitamin B6 content. In addition, FDA has published regulations requiring that every batch 
of infant formula be tested prior to its release, to ensure that the composition meets the 
stated labelled claims. 

39. The Government has formally transmitted the International Code to United States 
manufacturers of those products within its scope, along with the Government's perspectives 
on the impact of the Code on those companies. The two task forces convened in November 1981 
by the Department of Health aid Human Services to study the issues relating to the Code are 
continuing their work. The recommendations of the task force considering the scientific 
evidence concerning the relationship of infant feeding to infant health, particularly the 
use of breast -milk substitutes, current trends in infant feeding, and the major factors that 
influence maternal choices regarding infant feeding will form the basis for action concerning 
breast -feeding in the United States. The task force responsible for reviewing the relevance 
of the Code to United States law and policy is developing background information on public 
and private infant nutritional activities, and looking at possible gaps between desirable 
and actual infant nutrition practices. 

1 International Digest of Health Legislation, 1982, Vol. 33, No. 4 (in preparation). 

3 
International Digest of Health Legislation, 1981, Vol. 32, No. 1, pp. 94 -98. 
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South -East Asia Region 

40. The draft "Code of conduct for production and marketing of infant foods and feeding 

bottles in India" has been referred to the Government's Legal Department for further scrutiny 

and action. Although based on the provisions of the International Code, the Indian draft 

code seeks to strengthen the former instrument in the light of national needs. Thus the 

title, for example, has been altered; "breast -milk substitutes" is replaced by "infant foods" 

in order to avoid creating the impression that there could be any real substitute for breast 

milk. Articles have been so ordered as to emphasize the importance of regulating 

inappropriate production and marketing practices concerning infant foods and feeding 
accessories. The working group responsible for the preparation of the draft has recommended 

that, in addition to a number of support measures for the promotion of breast -feeding, effect 
be given to the national code through the adoption of appropriate legislation. 

41. Recent studies indicate that more than 95% of women in Indonesia breast -feed for more 
than one year, although there are indications of a decline in the practice, particularly in 

urban areas. To help counter further possible declines, the Government of Indonesia 
established an intersectoral committee in 1980 to formulate regulations concerning the 
marketing of breast -milk substitutes. The draft of these regulations is currently being 
reviewed in order to ensure that it conforms with the International Code. It is hoped that • comprehensive regulations can be put into effect before the end of 1982. 

42. In Mongolia "rooming in" is being successfully introduced in both urban and rural 

maternity homes and has contributed favourably to early lactation and the establishment of 
breast -feeding practices. As a first choice in cases where infants are not breast -fed by 
their mothers, district paediatricians promote the use of donors' milk. Mothers' milk donor 
units are being organized in maternity homes to facilitate this mutual support among women. 
In those cases where artificial feeding may be required, breast -milk substitutes are provided 
through child milk kitchens upon presentation of a doctor's prescription. 

43. The Government of Nepal is introducing suitable administrative and legislative measures 

to implement the International Code. Commercial advertising of breast -milk substitutes and 

the distribution of samples to the public are prohibited. Each container must provide 

information on date of manufacture, date of expiry, chemical composition, and instructions 

for use, and should include a statement to the effect that breast milk is superior to 
artificial feeding for the health of infants. Marketing of evaporated milk products in 
unlabelled packages is subject to penal sanction. Manufacturers of breast -milk substitutes 
are not permitted to provide financial inducements or sponsor travel fellowships or scholar- 

ships, and the display of their products is not allowed in health care facilities. 

44. The Government of Sri Lanka continues the implementation of its broad programme of 

activities for the encouragement of appropriate infant and young child feeding activities, 
with the support of WHO in a number of areas. Meanwhile, the ban on the advertising of 
breast -milk substitutes, instituted in 1980, remains in force; and the national "Code for 
the promotion of breast -feeding and marketing of breast -milk substitutes and related products ", 

which is modelled closely on the International Code, is awaiting enactment into law by 

parliament. 

45. In addition to Thailand's "Code on advertising and distribution of breast -milk 
substitutes and related products ", which was adopted in December 1981 as an advisory measure, 
a provision concerning the prohibition of advertising of breast -milk substitutes has been 
incorporated in the revised draft of the national Food Control Act. The text of this law is 
to be submitted to parliament for approval. 

European Region 

46. The Federal Government in Austria has referred the International Code to the health 
authorities of the states (L�nder) for appropriate action. Both regional and local health 
authorities in the states are intensifying their activities for the promotion of breast - 
feeding and education with regard to infant feeding, including the appropriate use of 
breast -milk substitutes, in hospitals, clinics and health centres. 
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47. The text of the International Code was widely distributed in May 1981 to health 
authorities, professional associations, health care facilities, and directly to health 
workers themselves who were invited to implement it. A year later, the state health 
authorities have been requested to report on action taken to encourage breast -feeding and 
to implement the Code. 

48. The Federal Ministry of Health is drafting a voluntary agreement, in collaboration with 
the infant -food industry and paediatricians, which deals with advertising and the provision 
of product samples, and places limits on contacts between industry and paediatricians. 
A draft of this agreement is expected to be available in the second half of 1982. 

49. In Belgium an Order of the Regent of 15 July 19461 prohibited all direct or indirect 
promotion of artificial feeding or the giving of advice or recommendations with a view to 
inducing pregnant women or mothers not to breast -feed. At the same time, the order charged 
health care personnel to encourage all mothers to breast -feed and authorized the Ministry of 
Public Health and the Family to distribute informational and educational materials designed 
to draw the attention of pregnant women and mothers to the benefits of breast - feeding and 
the danger of ceasing to breast -feed without good reason. The order remains in force and 
the attention of all health care personnel working in maternity clinics, hospitals and ante- 
natal clinics was drawn to its provisions with respect to the encouragement of breast - feeding 
and, in particular, the promotion of breast -milk substitutes, in a circular) issued by the 
Ministry in October 1982. 

50. A royal order concerning foods for special dietary uses is to be issued in the near 
future and includes provisions relative to the composition and labelling of infant foods which 
correspond to the relevant articles of the International Code. The national health 
authorities have expressed their conviction that the draft EEC Code of Practice for the 
Marketing of Breast -milk Substitutes (see paragraph 102) should be reformulated to conform 
with the provisions of the International Code. 

51. Local industrial production of breast -milk substitutes ( "adapted milk formulas ") was 
begun in Bulgaria in 1977 in accordance with recognized standards endorsed by the Ministry of 
Public Health. Such products are distributed through pharmaceutical and trade networks, and 
are used according to prescriptions provided by paediatricians. Producers have no contact 
either with parents or with doctors; contacts are restricted to the Ministry of Public 
Health. The giving of samples or gifts to parents or health workers is a practice unknown 
in Bulgaria. 

52. The text and illustrations on labels of breast -milk substitutes are prepared with the 
participation of specialists from the Research Institute of Paediatrics. In compliance with 
the provisions of the International Code, pictures of infants are to be removed from 
containers and the text is to be supplemented with advice stressing the advantages of breast - 
feeding. 

53. In Denmark the Ministry of the Interior has set up an intersectoral working group to 

consider implementation of the various elements of the International Code. In addition to 
excerpts published immediately following its adoption, a complete translation of the Code 
into Danish has been prepared. 

54. Extensive discussions have taken place with the interested parties concerning the 

adaptation of the International Code to conditions in Denmark. The Government is currently 

negotiating a voluntary agreement with the infant -food industry to ensure its compliance with 
the Code's provisions. The conclusion of such an agreement with producers - and, possibly, 

retailers - raises a number of questions with respect to legislation, monitoring and the 
eventual application of sanctions. The Government has entertained informal contacts with 

other, mainly Nordic, governments with a view to exchanging information and learning from the 
experiences of others as regards implementation of the Code. 

1 International Digest of Health Legislation, 1982, Vol. 33, No. 4 (in preparation). 
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55. The export of breast -milk substitutes falls outside formal government jurisdiction. 
However, the national authorities attach great importance to the Danish industry's observance 
of the principles and aim of the International Code in their marketing activities abroad, 
especially in developing countries. The negotiations with industry may, therefore, comprise 
a special agreement covering the marketing of exported breast -milk substitutes. 

56. A revision of the 1971 Order on Infant Formula is currently under way, and will cover 
the manufacture, packaging, exportation and importation, as well as distribution in Denmark, 
of products being marketed or otherwise represented to be suitable in place of breast milk. 
The Act on Dairy Products does not entitle the Ministry of Agriculture, the responsible 
authority, to lay down rules concerning the marketing of feeding bottles and teats. The 

provisions on labelling of the draft revised Order cover the requirements laid down in 
Article 9 of the International Code with some exceptions. The provisions with respect to 
quality (Article 10) are covered in part by the Order on Infant Formula and in part by an 
Order on Dairies and their Equipment. 

57. The National Board of Health in Finland will be issuing later in 1982 a set of 

recommendations on measures to be taken within the health sector for the implementation of 
the International Code. The responsibilities of health workers under the Code are outlined 

in connexion with the latter's in- service training. Health care personnel were already 

advised by the Board in 1978 that they should rely primarily on Government -approved 

nutritional education materials and that such material as may be provided by commercial firms 

should be used only as information concerning specific products. 

58. An agreement entitled "Ethical standards concerning marketing of infant foods" was 

concluded in 1979 between the Finnish Paediatric Association and the infant -food industry. 

It provides inter alia that there should be no television advertising of breast -milk 

substitutes; that brochures and instructions concerning breast -milk substitutes should be 

distributed mainly through health personnel; and that sales promotion of breast -milk 

substitutes involving lowered prices and samples to consumers should not be allowed. 

59. Portions of the Government's Infant Food Ordinance1 of 29 October 1981 are of direct 

relevance to the International Code: Chapters 2 (quality and composition); 3 (manufacture, 

storage and transport); and 4 (sale). Paragraph 12 of Chapter 4 states that "where breast - 

milk substitutes are offered for sale, the consumer packaging or advertisements shall not 

contain expressions which may directly or indirectly induce a mother to refrain from breast - 

feeding, or which may give the impression that the breast -milk substitute is as good as or 

better than breast milk for feeding purposes ". The Ordinance is scheduled to enter into 

force on 1 January 1983. 

60. The Government of France has continued efforts already undertaken to give effect to the 

International Code, and has taken new measures, including a review of health workers' 
training curricula to increase emphasis on the nutritional needs of infants and young 

children, the advantages of breast milk over artificial feeding, and breast - feeding 

techniques; the introduction of rooming -in in maternity clinics as a means of facilitating 

breast -feeding; providing information to health care personnel and to the general public on 

the advantages of breast - feeding and related techniques; and issuing reminders to breast - 

milk substitute manufacturers concerning existing legislation with respect to product samples 
and low -price sales. 

61. The Government anticipates requiring all advertising for breast -milk substitutes to be 

subject to advance state control in order to ensure that breast - feeding is always shown to 

be superior to artificial feeding; and prohibiting booklets on child care prepared by 

manufacturers aid containing advertising for breast -milk substitutes. France is awaiting a 

decision by the European Community concerning the use of the term "maternalized" for certain 

types of milk before adopting national measures in this respect.2 

1 International Digest of Health Legislation, 1982, Vol. 33, No. 4 (in preparation). 
2 

See paragraphs 100 -102. 
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62. The Government of the German Democratic Republic insists that industrially manufactured 
foods intended for infants under 4 -6 months of age who do not breast -feed be referred to as 
"partially adapted" foods, and not as "breast -milk substitutes ", in the belief that no true 

substitute exists where breast milk is concerned. The promotion efforts of maternal and 
child health centres and health education activities carried out among the general population, 
as well as state measures for the development and production of infant foods, are carried out 
on this basis. There is no advertising for such foods in the country; labels must conform 
to standards laid down by the state health authorities which prohibit inter alia the use of 

"humanized" and similar product description terms, or the suggestion that the products are 
equivalent or superior to breast milk. 

63. The Ministry for Youth, Family Affairs and Health in the Federal Republic of Germany 
has translated the International Code into German and brought it officially to the attention 
of the state (Land) health authorities, the medical profession, appropriate industry 

federations, consumers organizations, breast -feeding mothers' groups, and other interested 
nongovernmental organizations. The agreement on voluntary restrictions on advertising, 

developed jointly by the Federal Association of Dietetic Food Industries with the German 
Paediatric Association following the adoption of the International Code, took effect on 
1 July 1982, and its entry into the register of the Federal Cartels Office is envisaged. 
This agreement determines, in particular, the kind and range of distribution of samples of 
breast -milk substitutes, and supplements the "Principles of fair competition in the dietetic 
food industry" in force since 1964. 

64. In its reply to the Director -General's circular letter, the Federal Government referred 
to the draft EEC Code of Practice for the Marketing of Breast -milk Substitutes prepared by 
the Association of Dietetic Food Industries of the EEC (‚DACE) (see paragraph 102). It 

considers that the requirements of the International Code are, to a large extent, met by this 
Code's voluntary measures concerning restraint in advertising in the marketing of breast -milk 
substitutes. 

65. On a related matter, the Federal Government has imposed controls on the manufacture and 
sale of teats and dummies in order to limit infant exposure to N- nitrosamines.l The Order on 
Nitrosamines in Consumer Goods of 15 December 19822 prohibits the sale of feeding bottle 
teats and dummies whose manufacture results in the presence of N-nitrosamines in amounts 
greater than 0.01 mg per kg of the elastomer component; and of nitrosífiable substances, 
determined as N- nitrosamines, in amounts of more than 0.2 mg per kg of the elastomer 
component, being released into the test solution under the conditions set out in the Order. 
It is further planned to lower the permissible levels of N-nitrosamines when the requisite 
technology has been developed. 

66. In Hungary only breast -milk substitutes produced in the country with the approval of 

the National Institute of Food and Nutrition Sciences are currently provided through 

pharmacies, on prescription only, free of charge to those in need. From 1982 labels of 
single containers must include information concerning the advantages of breast -feeding in 

conformity with the relevant provisions of the International Code. For plain milk powders, 
also available only in pharmacies, it must be stated that they are suitable only for infants 
over four months of age. Breast -milk substitutes may not be advertised in any public news 

medium, although such advertising may appear in professional medical journals. Pictures of 
infants on labels will be discontinued when present stocks of products have been depleted. 

67. Within the context of its overall review of nutrition policy, the Department of Health 
in Ireland has begun to collect information for use in planning further public nutrition 
education programmes. To this end, the Health Education Bureau has carried out two major 
studies: "Nutrition beliefs and practices in Ireland" and "A national survey on infant 
feeding practices ". The Bureau is undertaking a public education programme on infant 
feeding based on this information which includes an effort to influence the attitudes of 
the food industry in general, and manufacturers of breast -milk substitutes in particular, 
towards infant feeding and the importance of breast -feeding. 

1 See paragraph 156 of the Director -General's report to the Thirty -fifth World Health 

Assembly (document WHA35 /1982 /REС/1, p. 97). 

2 International Digest of Health Legislation, 1982, Vol. 33, No. 4 (in preparation). 
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68. The Department of Health is currently gathering the information necessary to establish 

the measures required to control the marketing and distribution techniques of manufacturers 

and distributors of breast -milk substitutes. Two surveys are being carried out: one 

concerning the marketing and distribution techniques for these products; and another to 

establish the relationship, if any, between causes of gastroenteritis in children under two 

years of age and artificial infant feeding practices (the average number of reported cases 

of gastroenteritis in this age -group per year is 2000). 

69. In advance of the information to be provided by these surveys, the Department has 

proceeded with the development of a Code of Marketing of Infant Formulae which is currently 

being examined in consultation with the appropriate groups responsible for infant and young 

child feeding. When consultations are complete the Department will be in a position to 

finalize the proposed code with the infant -food industry. The proposed monitoring committee, 

consisting of an independent chairman and representatives from government and industry and 

relevant professional personnel engaged in infant and child care, is currently being formed 

on the basis of nominations from the various interested parties. 

70. In Italy national legislation (1951, 1973) regulating the manufacture and distribution 

of breast -milk substitutes requires that each product be licensed by the Ministry of Health, 

which is responsible, in particular, for product composition, packaging and labelling. In 

accordance with the Ministry's recommendation, many labels now include a statement concerning 

the advantages and superiority of breast -feeding. 

71. Existing statutes with regard to standards in advertising provide only general 

principles relating to the promotion of infant foods, for example the prohibition of misleading, 

unclear or otherwise inconsistent statements concerning the nature or quality of a product. 

The Directorate -General for Food and Nutrition considers that the International Code contains 

particularly useful provisions for those countries which have not as yet adopted relevant 

health legislation. Italy, for its part, in addition to participating in discussions as a 

member of EEC, is following relevant Community directives relating to nutrition, marketing 

and labelling of products. 

72. The Ministry of Health continues to bear in mind the provisions of the International 

Code when licensing infant food products, in so far as they are not at variance with national 

legislation or EEC directives. A clearer position on this matter will be taken when the 

overall Community policy concerning implementation of the Code has been better defined.1 

73. Ву a circular dated 6 April 1982 to the health authorities of all provinces and 

prefectures, the Ministry of Public Health in Morocco recommended that mothers continue to 

be encouraged with regard to the advantages and superiority of breast -feeding and made aware 

of the risks involved in bottle -feeding. The circular further warned against the promotion 

of any sort of breast -milk substitutes in health care facilities; breast -milk substitutes 

should only be prescribed and their use demonstrated under exceptional circumstances, on a 

case -by -case basis. The International Code has been widely distributed among health 

personnel. 

74. An interministerial committee composed of representatives of the Ministries of Public 

Health, Trade and Industry, and the Division of Economic Affairs studied the problem of 

imported breast -milk substitute products in 1981 and 1982, as well as ways in which to develop 

the local manufacture and marketing of a protein -rich complementary food. Various steps 

have been taken by the Government with a view to limiting import quotas and increasing duty 

on milk products, and requiring that applications for import licences be reviewed jointly 
by the health and trade ministries. Decisions concerning such applications are taken in 

consultation with paediatricians and others qualified in nutritional and dietetic fields. 

75. An information campaign on breast -feeding has been conducted throughout 1982 on 

television, radio, and in the press, and breast -feeding was the theme of World Food Day. 

No advertising for breast -milk substitutes has appeared in recent months on radio or 

television. 

1 See also paragraphs 100 -102. 
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76. Two statutory measures are at present being drawn up in the Netherlands in enforcement 
of the provisions of the International Code concerning the composition and labelling of 
products. One relates specifically to products manufactured or packed in the Netherlands 
for export. The existing regulations governing infant formula manufactured for the Dutch 
market will be amended to include the labelling provisions of the International Code not yet 
covered by national legislation. The Ministries of Health and Environmental Protection, 
and Agriculture and Fisheries, which are jointly responsible for the new measures, have 
invited consumer groups to put forward their views on the proposed measures, which are 
expected to be published in the course of 1983. 

77. In anticipation of the enactment of these measures, the Netherlands Inspection Institute 
for Milk and Milk Products issued guidelines in 1981 for the labelling of infant formula. 
With regard to advertising, Dutch manufacturers of infant formula agreed in the same year 
to refrain from all such activities. A body has been set up to investigate complaints 
concerning violations of the advertising code drawn up by representatives of advertising 
firms and consumer organizations. However, its terms of reference do not extend to radie 
and television advertising. 

78. On 22 June 1982 the Dutch Parliament expressed interest in the International Code by 
referring to the 1982 report of the International Baby Food Action Network and inquiring 
into the progress made by the Government in the implementation of the Code. Pending the 
introduction of the new statutory measures, the Ministry of Health and Environmental 
Protection is encouraging industry to observe the Code voluntarily. 

79. The Government continues to reserve its position with respect to the prohibition of 
pictures of infants on labels (Article 9.2 of the International Code). A distinct 
differentiation from unsuitable products will be required; an internationally adopted 
graphic symbol could perhaps be the solution. Moreover, it is opposed to the idea of labels 

giving instructions for modifying a product into an infant formula, as referred to in the 

last line of Article 9.2 of the Code. 

80. Following the adoption of the International Code, the decision was taken in Norway to 
implement it through voluntary agreements to be concluded with those parties most directly 
concerned. Draft agreements have, therefore, been drawn up concerning the responsibilities 
of health workers based on discussions with professional organizations representing physicians, 

nurses and midwives; and with the infant -food industry in cooperation with the Norwegian 
Industry Association aid with representatives of the two firms producing and marketing infant 

formula nationally. These drafts have also been circulated for comments to the Consumers' 

Council, the Norwegian Action Group for Breast -feeding, and the breast -feeding mothers' 

organization. Work on these agreements is expected to be completed during the last quarter 
of 1982. 

81. The Directorate of Health has called attention to what it considers to be a weakness 
in the present wording of Article 4 of the International Code, which it encountered in the 
process of translating this provision into national guidelines. The use of the word 

"information ", which has proved to be a crucial point in discussions with industry, has 

been interpreted by industry to mean that "informational advertising" is permitted. In 

order to avoid any possible ambiguity concerning points (a) through (e) of Article 4.2, 
the Directorate has formulated a standard text for each point which the infant -food industry 
has agreed to use in preparing their informational materials. 

82. The International Code has been adopted by Portugal in the form of a national code of 

ethics with effect from 1 November 1981. To make the code, known and monitor its application, 

a standing committee has been set up, composed of representatives of the health services, 
scientific associations, professional groups and the industry. Despite some initial 

difficulties, a preliminary evaluation, carried out in April 1982, has shown that the 

objectives of the national code have in general been achieved. 

83. Following the adoption of the International Code, a national interdisciplinary 

conference was organized in Romania, with the participation of obstetricians, paediatricians 

and nutritionists, during which measures for the promotion of breast -feeding and the 
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appropriate use of breast -milk substitutes were developed. Television and other mass media 
are being used to inform the public concerning the important advantages of breast -feeding, 
and with a view to influencing popular opinion in this respect. 

84. The State is directly responsible for the importation, local manufacture and 
distribution of breast -milk substitutes, and their distribution is effected through medical 
prescription for use only by children under one year of age. The emphasis with regard to 
both local production and importation of breast -milk substitutes is on milk powders having 
a combined nutritional and medical purpose - for example, products intended for children with 
acute or chronic digestive problems or who show an intolerance to breast milk. 

85. Following consultations in Sweden with the National Board for Consumer Policies and the 
National Food Administration, the Swedish Board of Health and Welfare has drafted a national 
code of marketing of breast -milk substitutes which has been submitted to the Government for 
consideration and a final decision. The draft national code conforms to the International 
Code in all essential matters; it has, however, been adapted to the Swedish market situation 
and to existing official regulations. The relevant ministries are currently considering 
the question of what form the Swedish code will take - whether a law, a regulation, or a 

recommendation to be issued by the competent national authorities. It is expected that 
the infant -food industry will continue to abide by its voluntary agreement to refrain from 
direct advertising for foods other than breast -milk substitutes intended for infants before 
the latter reach the age of three months, even though they may not come within the scope of 
the draft national code. 

86. The major producers and marketers of breast -milk substitutes in Switzerland have drawn 
up and published in January 1982 a code of conduct on marketing breast -milk substitutes in 

collaboration with the Federal Public Health Office and the Federation of Swiss Physicians. 
In addition to a statement of basic principles and a definition of breast -milk substitutes, 
the code has three operative sections dealing with labelling, contacts with mothers, and 
contacts with physicians and allied health personnel. With regard to samples, the code 
states that the signatory companies undertake to refrain from any unsolicited distribution 
of breast -milk substitutes during the first three months following the birth of an infant. 
In order to ensure that mothers are in no way discouraged from breast -feeding, decisions 
regarding the use of samples or free supplies of products, made available by manufacturers 
for hospital use, should be reached by physicians and allied health personnel acting 
independently and in the light of circumstances. 

87. The Ministry of Health and Social Assistance in Turkey has instructed the governors 
in whose provinces breast -milk substitutes are produced that they should ensure that labels 
bear a message to the effect that the products in question should only be used when all 
efforts to provide an infant with breast milk have failed. Members of regional medical 
faculties and of the Institutes of Nutrition and Food Sciences have participated in meetings 
of a national commission formed to consider changes in national food legislation in the light 
of the provisions of the International Code. The resulting draft regulation on infant foods 
and draft regulation on special infant foods include sections relevant to product composition, 
hygiene, packaging, labelling, and limitations on the introduction of new products and on 
marketing. The draft legislation is being reviewed by the General Secretariat of the 
National Security Board before being submitted to the President of the Republic. 

88. In the Union of Soviet Socialist Republics wide coverage is given to the advantages of 
breast - feeding in the scientific press, health education literature, and in television and 
radio broadcasts on medical subjects. In cases of insufficient breast milk, steps are taken 
to secure donor breast milk, especially during the first months of life. Donor milk is 
collected in nursing homes aid at donor stations in children's clinics. There is an adequate 
range of breast -milk substitutes available for the artificial feeding of infants; their 

advertising is not permitted. Should these products be required, the health worker provides 
parents with information on their preparation and use. 

89. Decisions on the production and marketing of infant foods are taken centrally in the 

USSR and are subject to verification by state bodies. Breast -milk substitutes are produced, 
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bearing in mind infants' nutritional requirements, and on the basis of the principle that 
their composition should approximate as closely as possible that of human milk. Standards 
and technical specifications, which are binding on manufacturers, include those for packaging, 
labelling, transportation and storage of breast -milk substitutes. 

90. In the United Kingdom of Great Britain and Northern Ireland the Government's action 
with respect to the International Code concerns, firstly, the manufacture and distribution of 
infant formula and, secondly, the promotion of correct feeding practices through the health 
care system. With respect to the former, the Food Manufacturers' Federation, in consultation 
with the Government, has produced a draft voluntary code of practice for industry, which sets 
out the measures to be observed by its members. Observance of the provisions of this code 
is to be monitored by a committee consisting of representatives of the industry and independent 
members nominated by the Government. Discussions are also being planned with the manufacturers 
of feeding bottles and teats. 

91. With regard to the second -named activity, a circular letter has been prepared by the 
Department of Health and Social Security drawing to the attention of health authorities the 
principles set out in the International Code which concern them, and on which the Secretary 
of State calls for appropriate action. The circular reinforces current guidance on infant 
feeding practices and emphasizes the value of human milk and the responsibility of health 
workers to promote breast -feeding and to help mothers make an informed choice on feeding their 
babies. It draws health workers' attention more specifically to questions which concern them 
arising from the marketing and distribution of infant formula, such as point -of -sale 
advertising (where infant formula is sold or distributed in clinics under the Welfare Food 
Scheme), donations of equipment and materials to health authorities, and the provision of 
samples. Both the code of practice and the circular are in draft form, and are the subject 
of continuing consultations with those most directly concerned; it is expected that final 
guidance will be issued in this respect in early 1983. 

92. The quality standards recommended by the Codex Alimentarius Commission, and referred to 

in the International Code, have not been adopted in the United Kingdom, since they are regarded 
as insufficiently flexible to take account of new nutritional developments. Rather, infant 

formula products must comply with the general provisions of the Food and Drugs Act (1955), 

and with the regulations on labelling and the use of additives. 

93. Breast -milk substitutes are produced in Yugoslavia by a single manufacturer in 
accordance with the recently adopted Code on the Safety of Marketable Dietetic Foods, and 

are sold exclusively through pharmacies. There is no direct contact between the manufacturer 
and mothers for sales purposes, nor are the products advertised through the mass media. 
Contacts concerning product information, testing, and experiences in artificial feeding of 
infants are limited to health workers. Pharmacy windows often exhibit these products and, 
occasionally, posters providing on -the -spot information concerning them. 

94. In cooperation with health workers, the manufacturer has prepared a booklet containing 
practical advice on infant care and development and information on the composition of breast - 
milk substitutes and instructions for their use. The introduction to the booklet stresses 
the advantages of breast -feeding, and the section relating to artificial feeding states that 
the health worker will recommend the most appropriate industrially -prepared food for an infant. 
Copies of the booklet are sent to maternity hospitals and dispensaries, where health workers 
hand them to mothers. The manufacturer also receives addresses of new mothers from health 
workers, so that the booklets can be delivered directly. 

95. No samples of breast -milk substitutes are provided to mothers either directly or 

indirectly, nor are products sold at reduced price. Samples are provided only to medical 
institutions for research purposes. The labels on some breast -milk substitutes bear the 
legend "humanized milk" and pictures of infants. These practices are being reviewed in the 
light of the relevant provisions of the International Code. 
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Regional Committee for Europe 

96. During the 1982 session of the Regional Committee for Europe, a subcommittee1 on 

infant and young child feeding was formed to consider the reportL by the Regional Director 

on the subject. The Subcommittee took note of the structure of the report, whereby the 

appropriate marketing and distribution of breast -milk substitutes were seen in the context 

of the improvement of infant and young child feeding practices in general, and constituted 

only one of 5 main themes developed. 

97. The Subcommittee invited representatives of Member States to update the information 
contained in the report in order that it might be included in the present document. The 
representatives considered that it would be unfortunate if there were not another opportunity 

to provide additional information prior to the Thirty -sixth World Health Assembly, since so 

many Member States in the Region were at present actively involved in implementing the 
International Code. It was therefore proposed that the Regional Director give an oral 
report to the next Health Assembly on the progress of implementation of the Code in the 

European Region, and that a deadline of 1 April 1983 be set for the submission of additional 
information for this purpose. 

98. The Subcommittee recommended that the Secretariat provide all Member States with an 
updated version of the report by the Regional Director on infant and young child feeding, 
together with other relevant material, including "Notes on the International Code" prepared 
jointly by WHO and UNICEF in July 1982, and the revised "Guiding principles for facilitating 
reporting by Member States on action taken in the field of infant and young child feeding ". 

99. The Subcommittee considered that no new resolution on the topic was required at this 

time, since all of the issues discussed were already embodied in the relevant Health Assembly 
resolutions. There was an urgent need, however, for further implementation of the 
International Code at the national level, which should include the involvement of all 
interested parties including, inter alia, consumer groups and mothers' organizations. 
Finally, the Subcommittee discussed the possibility that national measures being developed 
in some countries might not meet the minimum requirements of the International Code. It 

stressed that adherence to the Code should be consistent with the letter and spirit of Health 
Assembly resolution WHА34.22. 

European Economic Community (EEC) 

100. The Working Party on Infant Food set up by the EEC Scientific Committee for Food met 
in 1982 to discuss the implementation of the International Code. The latter's provisions 
fall either entirely or partially within the competence of the Community as regards both 
internal arrangements and relations with international organizations and non- member states; 

they concern mainly the composition of breast -milk substitutes, package labelling and product 
advertising. 

101. The Commission of the European Communities is currently preparing, with the assistance 
of the Scientific Committee, a proposal for a Directive on infant formula. This Directive 
would regulate questions concerning composition and labelling; it could also be extended 
to include certain aspects of advertising. The Commission considers that the scope of 
the Community rules and regulations should be restricted to the Community itself, and that 
it is not advisable to adopt extra -Community measures. It has expressed this opinion to 
the European Parliament. 

1 
Composed of representatives of Bulgaria, Denmark, France, Federal Republic of Germany, 

Ireland, Netherlands, Norway, Portugal, Sweden, Switzerland, and the United Kingdom of Great 
Britain and Northern Ireland. 

2 Document ЕUR/RС32 /7. 
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102. The Commission considers the recommendations on the marketing of infant formula 
(Ni. 80/684) adopted in 1980 by the Association of Dietetic Food Industries of the EEC 
(IDACE) to be too brief. As a result, IDACE is currently revising its recommendations 
and it is hoped that a reworked, improved version will preclude the need to adopt certain 
binding measures in the form of legislation. A draft EEC Code of Practice for the 
Marketing of Breast -milk Substitutes is currently under consideration. 

Eastern Mediterranean Region 

103. Following the recommendations made by the national seminar on the child and the law 

held in Afghanistan in September 1981, it is proposed to call a meeting of representatives 
of the Ministries of Public Health, Education, Justice and Trade, as well as other relevant 

government bodies, in order to take further action to implement the International Code and 
consider any modifications that may be necessary to suit national circumstances. A brief 
market survey conducted last year regarding the availability of breast -milk substitutes 
showed that at least twenty brands were on sale, varying in cost from US$ 1 to US$ 2 for 

a 500 g tin. 

104. The Ministry of Health in Iran reports that since the Islamic Revolution, in 

particular, a comprehensive effort has been made to put an end to advertising for breast -milk 
substitutes: While the importation of powdered milk and milk -based products continues to 

be permitted, the Ministry expects to provide technical supervision for their local production 
in conformity with the appropriate international standards, while continuing its emphasis on 
the encouragement of breast -feeding. 

105. In Jordan a committee has been formed to study various aspects of infant and young 
child feeding. Its recommendations include the adoption of the International Code in its 
entirety, together with amendments to present legislation as may be required; the registration 
of infant formula by a specialized subcommittee of the Technical Committee for Drug Control, 
according to Article 138 of the Pharmacological Practice Law; and the carrying out of 
inspection and control of prices and storage facilities in shops by the Ministry of Food 
Supply. The Director of the Department of Pharmacy and Drug Control has been requested to 

take the necessary action for the implementation of these recommendations. 

106. The Government of Kuwait has taken. a number of steps to protect and promote 
breast - feeding and to ensure the appropriate -marketng and distribution of breast -milk 
substitutes. The Ministry of Public Health provides information via the mass media on the 
importance of breast - feeding and the hazards of artificial feeding. Posters promoting 
breast - feeding are featured in all government facilities, while advertising or other forms of 

promotion of breast -milk substitutes, including the distribution of product samples, are 

prohibited in maternal and child health centres, as elsewhere in the country. The labels of 

breast -milk substitutes are required to bear the batch number, date of manufacture, and the 

date before which the product is to be consumed. Random product samples are tested in public 

health laboratories to ascertain their level of wholesomeness. 

107. In the Libyan Arab Jamahiriya a decision by the Secretary of the People's General 
Committee for Health has been issued restricting the sale of breast -milk substitutes to health 

care services only, provided that the sale will be against a nominal fee aid in accordance with 
a prescription issued by the physician of the basic health care unit. Currently, breast -milk 

substitutes are imported by the National Establishment for Drugs which has no direct 

relationship with the personnel of health centres. The personnel in maternal and child health 
centres demonstrates the appropriate use of breast -milk substitutes only in those cases where 

children are in need in order to give effect to the circular of the Department of Community 
Health prohibiting the distribution of breast -milk substitutes except in cases prescribed by a 

physician and after a thorough examination of the child and a review of the growth chart. 
The Department of Community Health intends to implement the principles and aim of the 

International Code by issuing legislation, as appropriate. 

108. The Director -General for Preventive Medicine in Saudi Arabia has brought to the 

attention of the Ministry of Commerce, and other ministries and agencies concerned, the 
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relevant portions of the International Code concerning the production and marketing of 
breast -milk substitutes. The Consumers' Protection Department has been requested to follow 
up on the subject and specifically to see that labels on breast -milk substitutes are designed 
in accordance with the Code's provisions in this respect; that an information leaflet, in 
Arabic, is attached to each container, stating that the product should not be used without a 
physician's advice, and containing directions for correct use; that the composition of 
products be in conformity with the Kingdom's relevant food legislation; and that the quality 
provisions of the Code be properly enforced, including periodic sampling and testing of 
products from retail shops. The Saudi News Agency has been requested to refrain from any 
publicity for breast -milk substitutes or other products related to infant and young child 
feeding. Finally, all primary health care units have been requested to remove from their 
premises all signs or advertisements encouraging the use of breast -milk substitutes, and to 
see that such substitutes are provided only for those infants who genuinely require them. 

109. In the Syrian Arab Republic steps are being taken to ban completely advertising for 
breast -milk substitutes by any means whatsoever and, above all, to eliminate advertising of 
this nature from government establishments. The national pharmaceutical agency, as the sole 
authority responsible for the importation and distribution of breast -milk substitutes, has been 
requested to adhere fully to the International Code. • 110. Tunisia has undertaken a programme to implement the International Code by prohibiting 
all advertising of breast -milk substitutes of whatever kind by a ministerial decision of 
18 August 1981. In addition, a national committee composed of representatives of different 
sectors, including women's organizations, is studying the problems of infant feeding in 
general and, in particular, the adaptation of the International Code to the national context 
and the regulations currently in force. The Ministry of Public Health has taken steps to 

reduce the range of breast -milk substitutes on the market. 

111. In Yemen the committee formed by the Ministry of Health, under the chairmanship of the 

Director of Basic Health Services, to formulate proposals concerning the marketing of 
breast -milk substitutes, is expected soon to report to the government services most directly 
concerned, including the Ministries of Health, Agriculture, and Industry. Meanwhile, the 
Ministry of Health continues its activities to promote and protect breast - feeding through the 
maternal and child health services. Other sectors are beginning to play an increasingly 
important part in this activity, particularly with respect to restrictions on the issuance of 
licences for the production of artificial infant foods. The advertising of such foods on 
radio and television has been banned. 

Western Pacific Region • 112. The National Health and Medical Research Council (NHMRC) in Australia has issued a 

statement concerning the International Code which has been circulated to all State and Territory 
health authorities, as has a copy of the Code itself, for consideration and action. A further 
statement on the use of appropriate breast -milk substitutes, when their use is necessary, has 
also been widely circulated. The Food Standards Committee of the NHMRC has incorporated 
standards for labelling, reflecting relevant articles of the International Code, in the draft 
Standard for Foods for Infants and Children, including the following statement, which is to 

precede the instructions for formula preparation: "IMPORTANT NOTICE: Breast milk is best for 
your baby. Before using an infant formula ask your doctor or other health care worker for 
advice. It is important for your baby's health that you follow the instructions carefully." 

113. An Australian Code of Practice for the Marketing of Infant Formulas, the result of 
consultations between the Commonwealth Department of Health and the major manufacturers and 
marketers of breast -milk substitutes, is approaching completion. It is based on the 

International Code, taking into account conditions prevailing in Australia. Further 
consultations, between the Department of Health and the relevant health authorities in the 

States and Territories, are planned to coordinate activities regarding the implementation and 
monitoring of the Code of Practice. Infant formula is generally marketed through the normal 
commercial system - food stores and pharmacies - while a small percentage is distributed 
through the health care system, at the request of health care personnel, usually for social 
and economic reasons. There is no direct advertising of breast -milk substitutes to the 

general public. 
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114. By agreement, there is no advertising through the mass media or other form of 

advertising of breast -milk substitutes in the Cook Islands. The International Code is being 

implemented by the Health Department through its public health services, and is being brought 

to the attention of public health nurses and health inspectors during their basic training 

and continuing education courses. No legislation or regulations in addition to the General 

Health Legislation is planned at the present time. 

115. In Hong Kong the distribution of samples of infant formula and any form of promotion of 

breast -milk substitutes in maternal and child health centres have not been permitted since 

1975, while the advertising of infant formula by the private sector through the mass media 

ceased in 1978. The Government considers that those recommendations embodied in Articles 4, 

6 and 7 of the International Code are adequately reflected in standing government health policy. 

Its Medical and Health Department has advised the Urban Services Department, which is 

statutorily responsible for the sale of milk and other infant foods, to consider the 

implications for national action of the specific recommendations concerning labelling contained 

in the Code's Article 9. 

116. In Japan no distribution of free samples of breast -milk substitutes has been permitted 
in hospitals or maternity clinics since 1974. Since 1975 the Government had required 
producing companies to state, on the labels of their products, that breast - feeding is superior 
to breast -milk substitutes, and that the latter should be used only on the advice of a health 
professional. Breast -milk substitutes may not be advertised via the mass media. 

117. In Malaysia the "Code of ethics and professional standards for advertising, product 
information and advisory services for infant formula products" was formulated in 1979 and 

implemented as from June 1980. Activities of the infant -food industry in relation to the 
marketing and distribution of infant formula are monitored through the Government Liaison 
Committee. A committee meets monthly to vet all printed materials concerning infant formula 
prepared by industry. All forms of advertising in this respect via the mass media have been 
banned. 

118. The Government is in the process of revising and updating the national code of ethics, 
which is expected to be ready by the end of 1982. Although the Government does not consider 
it practical to implement the International Code fully, several of its elements have been 
considered for incorporation in the revised edition. 

119. In New Zealand a voluntary code of conduct, based on the International Code, has been 
drawn up in cooperation with the Health Department. Hospitals and district health officials 
have been informed of the recommendations of the October 1979 Meeting on Infant and Young 
Child Feeding and of the adoption of the International Code. Promotion of breast -milk 
substitutes is not considered to be a problem in the country. Breast -feeding is reported to 

have increased in the past decade and to be practised by 82% of mothers during their children's 
early infancy. 

120. In Tonga approximately 80% of mothers practise breast - feeding, with bottle - feeding 
being resorted to mainly by working mothers in the absence of breast - feeding breaks. No 

legislation exists concerning the marketing of milk products, nor is any envisaged at present. 

The Ministry of Health assists mothers who do not breast -feed by ordering supplies of 
substitute products and providing instructions on their appropriate use. There are no sales 
promotion efforts, and the Ministry of Health considers that the continued monitoring of 
marketing practices is adequate at this stage. 

121. Breast- feeding is almost universally accepted and practised in Vanuatu, and the market 
for breast -milk substitutes is very limited. The Ministry of Health, therefore, does not 
envisage any additional legislation, regulations or other measures in this respect in the near 
future. However, the Ministry is aware of the dangers of non -compliance with the International 
Code and follows the situation closely in order that any change in present conditions could be 
immediately checked by appropriate measures. 

122. Breast -feeding continues as the national norm in Viet Nam and is encouraged by the 
Government and by mass organizations. It is protected and facilitated through legislation 
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providing a one -hour breast - feeding break for working mothers during normal working hours until 
the child reaches the age of 12 months. No commercially manufactured breast -milk substitutes 
are available in the country. 

Regional Committee for the Western Pacific 

123. During its discussion of the report1 by the Regional Director on infant and young child 
feeding and the International Code of Marketing of Breast -milk Substitutes, the Regional 
Committee for the Western Pacific agreed to recommend that Member States report annually on 
steps taken by them to follow up the relevant Health Assembly resolutions. The Regional 
Committee adopted a resolution2 in which it urged Member States "to give renewed attention to 

the development of long -term national programmes to improve infant and young child feeding 
practices as well as to the need to adopt national legislation, regulations or other suitable 

measures to give effect to the International Code". Finally, the Regional Committee requested 
the Regional Director "to support Member States, as and when requested, in their efforts to 
improve infant and young child feeding practices as well as measures that are consistent with 
the letter and spirit of the International Code ". 

III. SUMMARY OF TRENDS; AND CONCLUSIONS IN THE LIGHT OF INFORMATION PROVIDED BY MEMBER 

STATES ON ACTION BEING TAKEN TO GIVE EFFECT TO THE INTERNATIONAL CODE 

124. It will be recalled that the Thirty -third World Health Assembly, in 1980, in requesting 
the Director- General to prepare a draft International Code, emphasized that the marketing of 
breast -milk substitutes be viewed within the framework of the problems of infant and young 
child feeding as a whole.3 Likewise, the Thirty- fourth World Health Assembly, in 1981, in 

adopting the International Code, stressed its significance as "only one of several important 

actions required in order to protect healthy practices in respect of infant and young child 
feeding ".4 

125. It is fitting, therefore, to note that all Member States, as they proceed with the 
adoption of suitable measures to give effect to the principles and aim of the International 
Code, dó so as part of their wider efforts to address the health and nutritional problems of 
infants and young children, and the related aspects of the health and social status of women 
and families. The wide- ranging discussions which have taken place on the subject of infant 
and young child feeding at recent Health Assemblies and regional committee meetings, as well 
as the information provided by Member States which is summarized above, provide ample evidence 
of this broad and comprehensive approach to maternal and child nutrition, of which breast - 
feeding and the International Code are but two aspects. 

-126. The general tendency in the development of national policies and measures to give effect 
to the International Code, in the spirit of the Code itself, has been towards the tailoring of 
country -specific approaches to fit country -specific situations. Nevertheless, a number of 
recurrent patterns emerge when one considers the approach taken by Member States as a whole; 
these may be summarized as follows: 

(1) The health authorities in many countries have issued memoranda of guidance to 

health personnel, often accompanied by copies of the International Code,5 to inform 
them of its provisions and to call attention to their responsibilities under it, in 

particular in connexion with the protection and promotion of breast - feeding. In a 
few cases, copies of the Code have been sent directly to manufacturers of products 
within its scope, together with indications of anticipated marketing practices as a 

result. 

1 
Document WPR/RC33/14, Rev.l. 

2 WPR/RC33/R16. 

3 Resolution WHA33.32, paragraph 6(4)(a). 

4 Resolution WHA34.22, final preambular paragraph (document WHA34/1981 /REС /1, p. 22). 

5 In one of the six languages of WHO or in an unofficial translation, often prepared by 
national health authorities themselves. 



А36/7 
page 38 

(2) Intersectoral meetings have been held by and for government personnel, with the 
participation of the infant -food industry, nongovernmental organizations, including 
consumer groups, and WHO and UNICEF country staff to discuss national infant and 
young child feeding and nutrition issues and the development of appropriate measures 
to give effect to the International Code. 

(3) Working groups of varying composition have been established by governments to review 
existing legislation relative to the marketing and distribution of breast -milk substitutes, 
and to consider the steps to be taken to implement the Code as appropriate to national 
circumstances. 

(4) Governments have begun to negotiate voluntary agreements, most often with the 
infant -food industry, but also with organizations of health workers, to implement relevant 
portions of the Code. Similarly, national codes of ethics, or of marketing or 
advertising conduct, have been developed, or are being revised, in consultation with 
interested parties. In still other cases, the competent authorities have undertaken a 
review of existing legislation, for example that dealing with labelling and food quality, 
in the light of the Code's provisions. 

(5) Beyond the discussion forums provided by WHO regionally and globally, Member States 
have used their affiliation in regional and interregional intergovernmental organizations 
(the Commonwealth, the Caribbean Community, the European Economic Community, and the 
Nordic group of countries) or other United Nations bodies (the relevant committees of the 
Codex Alimentarius Commission) to exchange experiences and to consult on joint, or 

otherwise similar, approaches to Code implementation. 

(6) A number of countries have requested WHO and UNICEF to provide technical support, 
either in the form of consultants on legal and marketing matters, additional information 
on the implications for national action of various provisions of the Code, or through 
headquarters and regional staff member participation in national task forces established 
to consider Code implementation. 

(7) A number of industrialized countries which manufacture and export large quantities 
of breast -milk substitutes, particularly to developing countries, have taken care to 

investigate the implications of this export trade in the light of the International Code, 
and to determine that manufacturers operating within their territories adhere to its 

provisions when marketing internationally. 

(8) In still other countries, where breast - feeding remains the near -universal norm for 
infant feeding, and the use of breast -milk substitutes is relatively infrequent, national 
authorities have taken steps to reinforce and protect breast -feeding while monitoring 
marketing practices where breast -milk substitutes are concerned. 

(9) In a number of countries with centrally planned economies the manufacture, 
importation and distribution of breast -milk substitutes is subject to direct state 

control based on licensing and marketing procedures. 

(10) National authorities in a few countries have made the availability of breast -milk 
substitutes, and continuity of supply, contingent upon the prior obtainment by the 

mother, or another family member, of advice of a health worker as to the need for their 

use and the proper method of use. 

Conclusions and further action 

127. Only sixteen months separate the adoption of the International Code and the preparation 
of the present report - a brief period when one considers the overall process of translating 
international recommendations into effective national policies and programmes. While a few 

Member States have already adopted legislative or other suitable measures to ensure compliance 
with the Code's provisions, many others are in the process of developing such measures, often 

in consultation with various interested parties. 
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128. On the basis of the information provided by Member States, however, it may be affirmed 

that the majority have given appropriate attention to their collective decisions, as expressed 

in the relevant resolutions of the Health Assembly concerning infant and young child nutrition 

and the International Code. 

129. In addition, it should be noted that no Member State, in responding to the Director - 
General's request for information on national action taken to give effect to the International 
Code, nor any representative of a Member State at either the Thirty -fifth World Health 
Assembly or the meetings of the regional committees in 1982, has proposed any revision of 
the text of the International Code. 

130. In the light of the foregoing information and that contained in the progress report to 
the Thirty -fifth World Health Assembly concerning the implementation of the International Code, 
and in the absence of any suggestions from Member States for change in the text of the Code, 
the Director -General considers that it would be premature, at this time, to propose any 
revision of the International Code, either in its form or content. 

131. The Director -General notes the continued emphasis placed by Member States on following 
up Health Assembly resolutions with respect to infant and young child nutrition, 1 including • the International Code,2 as part of the broader context of their activities relating to 

maternal and child health and nutrition, and as a component of primary health care. Within 
this context, the Director -General will continue to: 

- give all possible support to Member States, as and when requested, for 
the implementation of the International Code; 

- use his good offices for cooperation with all parties concerned in the 
implementation of the Code at country, regional and global levels; and 

- draw the Health Assembly's attention, in future biennial progress reports 
on infant and young child nutrition, to any development which may have a 

bearing on the International Code, in accordance with its Article 11.7 and 
resolution WHA33.32. 

1 Inter alia, resolutions WHA27.43, WHA31.47 and WHA33.32. 

2 
Resolutions WHA34.22 and WHA35.26. 


