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SIXTH MEETING 

Tuesday, 10 May 1983, at 9h00 

Chairman: Dr D. B. SERINA (Botswana) 

1. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 34 of the Agenda (continued) 

Cooperation with newly independent and emerging States in Africa: liberation struggle in 

southern Africa: Item 34.4 of the Agenda (continued) 

Draft resolution on health assistance to refugees in Africa 

The CHAIRMAN called attention to a draft resolution on health assistance to refugees in 

Africa, which was sponsored by the African Group. The text read as follows: 

The Thirty -sixth World Health Assembly, 
Taking note of the United Nations General Assembly resolution 37197 of 

18 December 1982 on the convening of a second International Conference on Assistance to 
Refugees in Africa in 1984; 

Noting that the General Assembly appealed, in operative paragraph 9 of its 

resolution 37197, to the international community, all Member States and the specialized 
agencies to provide the utmost support for the Conference with a view to offering 
maximum financial and material assistance to refugees and returnees in Africa; 

Noting further that the Seventh Conference of Heads of State or Government of 
Non -aligned Countries, convened in New Delhi in March 1983, urged all Member States and 
the United Nations specialized agencies to provide full support for the International 
Conference on Assistance to Refugees in Africa; 

Recalling its resolution WHA35.29 on health assistance to refugees in Africa; 
Taking note with appreciation of the reports of the Director -General on health 

assistance to refugees in Africa; 
Bearing in mind the heavy sacrifices that the countries of asylum are making, 

despite their limited resources, to alleviate the plight of those refugees; 

Expressing appreciation of the assistance provided to refugees and voluntary 
returnees in Africa by the donor countries, United Nations specialized agencies, and 
intergovernmental and nongovernmental organizations; 

1. REAFFIRMS its resolution WHA35.29 on health assistance to refugees in Africa; 

2. REITERATES the need for WHO to give high priority to the assistance provided to 
refugees and voluntary returnees in Africa in the area of its competence; 

3. APPEALS to the international community, all Member States, intergovernmental and 
nongovernmental organizations to provide full support for the Conference; 

4. REQUESTS the Director -General: 

(1) to continue and intensify his cooperation, within his field of competence, with 
the Office of the United Nations High Commissioner for Refugees and other relevant 
organizations in the preparation and follow -up of the implementation of the 
conclusions of the forthcoming International Conference on Assistance to refugees 
in Africa (ICARA II), which is scheduled to be convened in May 1984; 
(2) to keep the health situation of the refugees in Africa under constant review 
in order to ensure immediate and effective assistance to them; 
(3) to submit a comprehensive report to the seventy -third session of the Executive 
Board and the Thirty - seventh World Health Assembly on measures taken by the 
Organization to implement this resolution. 

He proposed to invite the Chairman of the African Group to introduce the draft resolution 

at once; the Committee would then discuss its contents at a subsequent meeting. 

It was so agreed. 
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Mr OSMAN (Somalia), Chairman of the African Group, said that the draft resolution was 
designed to affirm and to ensure the follow -up to resolution WHA35.29, through the mobilization 
of assistance to refugees, to the extent that WHO was competent to do so. At the International 
Conference on Assistance to Refugees in Africa, held in 1980 in Geneva, all the United Nations 
organizations together with other bodies had been requested to provide help and support for 
African refugees within their respective fields of competence. The draft resolution before 
the Committee was submitted in the spirit of that Conference. 

Presenting successively the contents of the operative paragraphs, he expressed the hope 
that the draft resolution would be favourably considered by the Committee at an appropriate 
time. 

2. INFANT AND YOUNG CHILD NUTRITION, INCLUDING NUTRITIONAL VALUE AND SAFETY OF PRODUCTS 
SPECIFICALLY INTENDED FOR INFANT AND YOUNG CHILD FEEDING AND THE STATUS OF COMPLIANCE 
WITH AND IMPLEMENPATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST -MILK SUBSTITUTES: 
Item 22 of the Agenda (Resolutions WHA34.22 and WHA34.23; Document А36/7) 

The CHAIRMAN pointed out that the item had been transferred by the General Committee 
from Committee A to Committee B. Part III of the Director -General's report contained in 
document A36/7, covering the status of compliance with and implementation of the International 
Code of Marketing of Breast -Milk Substitutes, had been discussed by the Executive Board at its 

seventy -first session; the Board's comments would be found in document ЕВ71/1983 /REС/2. 

Dr OLDFIELD (representative of the Executive Board), introducing document А36/7, said 

that the first two parts of the Director -General's report, dealing with the present global 
nutritional situation, with particular reference to infants and young children, and with the 
steps taken to give effect to resolution WHA34.23,on the nutritional value and safety of products 
specifically intended for infant and young child feeding, were being presented for the first 

time. Part III of the report, however, had been presented to the Executive Board in 

January 1983. It summarized information on the implementation of the International Code, and 
had been prepared in accordance with resolution WHA34.22. The information contained therein 
should be read together with section VI of the Director -General's biennial progress report, 
whereby the Thirty -fifth World Health Assembly had been informed of action taken by WHO and 
Member States in the field of infant and young child feeding, in more than 100 countries and 

territories and in all WHO regions. 
The Executive Board had commented favourably on the variety of actions being taken at 

the national level to protect and promote breast - feeding and to ensure appropriate marketing 

of breast -milk substitutes. Since only 16 months had elapsed between adoption of the Code 

and the Director -General's report, the advances made by countries in implementing the Code 
were most encouraging. 

The Executive Board had agreed unanimously with the Director -General that it would be 

premature to proceed to a revision of the form or content of the Code: more information was 

needed from Member countries on the effects of the measures taken and on problems of 
implementation. The members of the Board therefore looked forward to the further reports 

from the Director -General which were called for in resolution WHA33.32 and Article 11.7 of the 

Code. 

Dr GONZ'LEZ (Venezuela) said that the Ministry of Health and Social Welfare of his 

country, in compliance with resolution WHA34.22, had, on 16 July 1982, promulgated a 

resolution based on the provisions of the International Code. This resolution included 

requirements that the superiority of breast milk must be stated on the labels of infant 

formulas; that the advertising of substitutes must be examined in advance by the Ministry; 

that no words or illustrations must be used to encourage the use of substitutes to the 

detriment of breast - feeding or to promote their consumption in the absence of medical 

supervision. 

As long ago as 1980, the Sociedad Venezolana de Puericultura y Pediatria had adopted a 

code of ethics concerning the use of breast -milk substitutes in the first six months of life. 

The code contained a number of basic principles to be followed by manufacturers of substitutes 

in the information they provided for the public. They were: that breast milk was the most 
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suitable and complete food for the first six months of life; that no substitute was as good 

as or better than breast milk; that where a substitute had to be used, it should be used only 
under medical supervision; that advertisements must avoid the use of such terms as 

"humanized" or "maternalized ". Further details of that code would be made available to the 

Director -General in a communication to be sent shortly. 

Dr ZHANG JING (China) said that infant and child nutrition were closely related to a 

nation's health and the quality of its population. Officials of WHO's Division of Family 
Health had recently visited China, to make a study of questions of maternal and child health. 

In conjunction with the Chinese Government, they had sponsored a conference on breast -feeding. 
The results of that exercise had been most encouraging, and his country hoped to strengthen 

collaboration with WHO in the field of infant and young child nutrition. 

China was a large country with a vast population, 650 million of which (or two -thirds) 

were women and children. Maternal and child health thus had a high priority; children were, 
after all, "the flowers of a country" and the future of a nation. Infant and young child 
nutrition had become a leading priority in China's health programme, and played a key role in 
child health care and primary health care. 

The Chinese Government advocated breast - feeding throughout the country. Breast - feeding 
was traditional, in rural areas, for at least the first year of life; the insufficiency of 
breast -milk was less obvious in those areas than in the cities. The fact that most women in 
the urban sector held jobs interfered with breast -feeding, and a steady increase in the use of 
substitutes had been observed. In some major cities, the percentage of breast - feeding mothers 
had dropped to 20% or 30%. That was a serious phenomenon, and the Government was doing its 
best to reverse the trend. A reform of institutional and hospital procedures had been 
carried out: e.g., the practice of supplying fluids, glucose or cow's milk to babies six to 
eight hours after birth had ceased, and mothers were no longer prevented from breast - feeding 
in the first 24 -36 hours of life. The results of that reform were now being carefully 
reviewed. 

In October 1982, a conference had been held in Shanghai on problems of breast -feeding, 

with the aims of arousing public interest, informing the people, and organizing training 

courses. A series of measures designed to spread knowledge of breast -feeding had been 
adopted. In March 1983, at a workshop to study the surveillance of breast -feeding, 
participants had exchanged views and made comparative studies of cases. On returning home, 
they had set up provincial workshops, and built up bases for observation. In some major 
cities, planned diet programmes were being implemented in selected nurseries and kindergartens, 
where the food was carefully chosen to match the needs of different age groups. The 

manufacturing and supply sectors were at the same time required strictly to observe the 

principles and regulations of food hygiene laid down by the State in production, packing and 

advertising activities. In order to ensure the health of the country's infants and young 
children, appropriate health and nutrition standards were being developed. Furthermore, 
attention was being paid to communication and education on nutrition, using films, slides, 

posters, magazines and books, all of which helped to spread knowledge of the principles of 
infant and child nutrition and welfare. It was intended to increase activity in that 
respect in future years, in collaboration with WHO, UNICEF, UNFPA and other international 
bodies, with the aim of ensuring that by 1985, 80% of all mothers would be breast -feeding 
their babies for the first four months. 

Dr HAJAR (Yemen) said that for the purpose of implementing the International Code, the 
President of Yemen had issued a decree creating a committee composed of the Ministers of 

Education and Health, together with other interested parties. The Ministry of Health had 
emphasized the importance of breast -feeding, giving the subject priority in the training of 
health cadres at the Institute of Health and of workers in the primary health services. 
A Ministerial committee had also been created to monitor the application of the Code, making 
use of the legislation which guaranteed it. Another area of activity concerned the 
promotion of awareness among mothers of the importance of breast -feeding. Family unions and 
mothers' unions had participated in that work. Since the Minister of Education was himself 
a physician, programmes of health education (in conjunction with programmes of literacy) had 
been increased, with particular emphasis on standards of feeding and nutrition for infants 
and young children. It was hoped that those efforts would continue. 
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Mrs MUSHONGA (Zimbabwe) said that as part of the measures taken in implementation of the 

International Code, a booklet on baby -feeding had been published in 1981. A workshop had 

been held in May 1982, at which it was recommended: that the booklet be adopted and distributed 

by health workers, agricultural extension officers and teachers; that it be translated into 

the vernacular languages (Ndebele and Shona); that the information in the booklet be made 

known to the people. In that work, the Ministry of Health would collaborate with other 

ministries (Education, Agriculture, Information, Women's Affairs) and with the mass media 

authorities. 
The second step had involved the establishment of a ministerial committee to study the 

International Code and to consider the formulation of a national code. The Committee's 

members included Ministry of Health staff, members of the health department of the University 

of Zimbabwe, and staff from the Ministry of Education, the Ministry of Community Development 

and Women's Affairs, the Ministry of Local Government and Town Planning, and the City Health 

Department. The Committee had later been enlarged to include representatives of other 

ministries and of the private manufacturing sector. Its first task had been to examine the 

International Code, and modify it where necessary to suit the situation in Zimbabwe. It had 

quickly become clear that it was necessary to study the relevant educational material already 

available in the country. A subcommittee had been set up to visit the provinces, and had 

later reported back with its recommendations. It was found that most material was produced 

by the manufacturers of infant formulas, and therefore took the form of advertising; that 

all material was in English; and that the promoters of nutrition education lacked teaching 

aids. It therefore appeared that the Ministry of Health must undertake to produce more 

suitable educational materials to promote breast -feeding, good weaning practices and so on, 

the only difficulty being the lack of graphic artists on the staff of the Ministry. 

To combat possible misuse of health facilities to promote infant formulas and other 

products, the Ministry of Health had stipulated what action in regard to the promotion of 

breast -milk substitutes should be avoided by health workers. 

In order to promote good weaning practices, information on infant feeding practices was 

needed. A survey had been carried out in that connection, the resulting data were being 

analysed, and conclusions were expected before the end of June 1983. 

A representative of the legal department of the Commonwealth Secretariat had been 

invited to Zimbabwe, to examine the situation with various authorities and make recommendations 

on legal aspects of the adoption of the International Code and the adaptation of existing 

legislation. 
An international workshop had been held in Zimbabwe in January 1983 to discuss the 

marketing of breast -milk substitutes, the implementation of the International Code and related 

legal matters. Various ministries had participated in the workshop, which had helped to 

make clear the issues at stake. 

A draft Zimbabwean Code on the marketing of breast -milk substitutes had been submitted to 

the Ministry of Legal Affairs, for advice on how it could best be enacted. The alternatives 

perceived were: the use of existing laws; the amendment of present law by a new bill; a 

separate Act of Parliament. Of those options, the first was considered to be an inadequate 
and time -consuming exercise, and it had therefore been decided to call the attention of 

ministries, nongovernmental organizations and manufacturers to the other two options, in order 
to ascertain their views before any definitive recommendations were made to the Ministry of 
Health. A meeting was scheduled for May 1983, at which it was hoped that the matter would be 
decided. 

In the meantime, the Ministry of Health had produced guidelines, which had been 
circularized to health workers, institutions and manufacturers, concerning the question of 
free donations and samples from infant formula manufacturers. Criteria for the provision of 
breast -milk substitute formulas had also been drawn up and circulated. Breast -feeding 
continued to constitute an important issue in overall planning for primary health care in 

Zimbabwe. 

Dr RUIJANEK CRAVES (Brazil) recalled that in 1981 the Brazilian delegation to the 

Thirty- fourth World Health Assembly had voted in favour of the International Code, with the 

understanding that the adoption of its recommendations would leave Member States free to 

elaborate national codes in accordance with their legal systems and to adjust those 

recommendations to local conditions and specific needs. 
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The Brazilian Minister of Health had recently submitted to the President, in the form of 
a draft law, the Brazilian Code of Marketing of Breast -milk Substitutes. Its text was based 
on the recommendations of scientific bodies and international organizations and structured on 
the lines of the International Code, adopted by WHO, and provided, inter alia, for the banning 
of all publicity concerning breast -milk substitutes, as well as feeding -bottles and teats. 
Moreover, during the past two years the Brazilian Government had been carrying out an 
intensive nationwide campaign to promote breast -feeding programmes, with excellent results. 
Evaluation studies carried out with the support of UNICEF had shown it to be a model programme 
which might be utilized by other countries. 

Dr FERNANDO (Sri Lanka) said that the International Code had already been published in 
his country's official gazette. Pending the enaction of relevant legislation, the marketing 
of breast -milk substitutes was covered by the provisions of the Consumers' Protection Act. 
A survey of breast -feeding practices was being conducted, and had permitted the collection 
of data related to the incidence of diarrhoeal disease in infants. Sri Lanka would be the 
venue for a meeting on breast -feeding in September 1983. 

Dr АВОАGYE -АТТA (Ghana) said that in the developing countries, childhood was a battlefield 
on which the casualties were many. One of the main causes of death was malnutrition, in 

particular protein calorie malnutrition, normally in association with an infectious disease. 
There was a need for national surveys in the developing countries to establish the 

nutritional status of certain population groups. The Ministry of Health in Ghana was 
currently carrying out such an exercise in collaboration with the WHO /0AU/FAO Regional Food 
and Nutrition Commission for Africa based in Accra. Particular attention was being paid to 

the problem of vitamin A deficiency in selected groups, particularly in the northern half of 
the country. 

In Ghana, breast -feeding was a traditional practice, artificial feeding and early 
weaning being the exception rather than the rule. However, in the virtual absence of 
industrially formulated breast -milk substitutes on the local market, the Ghanaian Ministry of 
Health would appreciate WHO cooperation, through the Regional Food and Nutrition Commission 
for Africa, in developing a reasonably priced, nutritionally satisfactory local product for 
infants who must be fed on breast -milk substitutes. The Nutrition Division of the Ministry, 
in collaboration with the Regional Food and Nutrition Commission for Africa, had drawn up 
guidelines on infant feeding, which had been discussed at a national workshop in September 1982. 

Another collaborative activity between his Government and WHO had concerned the 

preparation of a food and nutrition project to be implemented in the Northern Region of Ghana 
under the direction of the Ministry of Finance and Economic Planning. A multidisciplinary 
team of international and national staff had visited the project area from 7 to 18 February 1983, 
and FAO had recruited a consultant for the project for two months. 

In conclusion, he expressed satisfaction at the manner in which WHO was publicizing the 

advantages of breast -feeding, and its support for the Director -General's recommendations in 
document А36/7, Part II, paragraph 15. 

Dr WILLIAMS (Sierra Leone) drew the Committee's attention to a recent instance in 

Sierra Leone in which a manufacturer had failed to comply with the International Code of 
Marketing of Breast -milk Substitutes. By advertising a baby food with the recommendation that 
it be given to babies from the age of one month, the company had infringed the provisions of 
the International Code and acted at variance with current teaching. The incident had caused 
considerable concern to the Ministry of Health, which had taken immediate steps to stop the 

advertising. That was undoubtedly only one of many similar cases in the developing countries, 
on whose behalf she appealed to the manufacturers of breast -milk substitutes to refrain from 
such behaviour. 

Sierra Leone was in the process of publishing the International Code as a Government 
Notice, which would make its provisions mandatory on the importers and distributors of baby 

foods. In addition, a workshop on the Code would be held shortly, involving all the 
appropriate governmental ministries and nongovernmental organizations. The radio and other 
media would be mobilized more intensively to educate the public on infant feeding. It was 

also planned to set up a watchdog committee, comprising eight professionals from the Ministry 
of Health and the Law Officers Department, to monitor compliance with the International Code. 
Breast -feeding was now being actively encouraged, while steps were being taken to reactivate 
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production of a protein -rich weaning food which was well tolerated by almost all infants and 
young children, but which had so far been produced in very small quantities because of the 
non- availability of raw materials and machinery. 

Dr DLAMINI (Swaziland) said that the Director -General's report showed that considerable 
progress had been made in most countries since the adoption of the International Code in 1981, 

thus indicating that the problem had been given priority attention in the majority of Member 
States. There was no room for complacency, however, and the Health Assembly should urge 
countries which had not yet adopted the Code to do so. The fact that most countries had 
adopted the Code in its entirety would make the evaluation and possible subsequent revision 
of its text a very easy matter. 

It was important to bear in mind that the issue of infant and young child feeding could 
not be solved in its entirety by the control of breast -milk substitutes. Factors such as 
personal hygiene, sanitation, water supply, child rearing practices, child spacing, etc. 
were also vital. Health education through primary health care remained a contribution of 
major significance to the programme. 

He drew attention to the fact that the adoption of the International Code had prompted 
certain companies manufacturing breast -milk substitutes to produce a parallel code, which 
they claimed was in support of the former instrument. He wondered whether the Secretariat 
was aware of or wished to comment on that development, which called for vigilance on the part 
of the Organization. 

In view of the international commitment which the adoption of the International Code 
reflected, it was important that information on any developments be widely circulated. His 
delegation supported the Director -General's conclusions in paragraphs 127 -131 of document А36/7, 
part III. 

Professor SZCZERBAN (Poland) welcomed the Director -General's report. Although data for 
Poland were not listed in part III of the document, which contained some representative 
information for the European Region, the general pattern of compliance with the recommendations 
of the International Code was very much the same in his country. There was no doubt that the 
nutrition provided in the initial period of life was decisive in determining long -term survival 
as well as the overall physical and mental wellbeing of individual human beings. Malnutrition 
in pregnancy increased the risk of low weight in the newborn and the chances of physical and 
mental retardation, It was clear from many reports by WHO experts that breast milk was the 
infant food best suited to promote the desired growth and development. However, in many 
industrialized countries, including his own, during the past decade the prevalence of breast - 
feeding had been and still was decreasing. There were many possible explanations for that 

trend, but the two most likely appeared to be, first, the type of life led by the mother, and, 

secondly, the saturation of the market with breast -milk substitutes. In his opinion, the 

main reason underlying the phenomenon was that mothers did not realize that breast -feeding 
not only involved the physical act of lactation but was also a most important preventive 
health measure. 

In his country, infant and young child nutrition constituted one of the basic health 
care programmes coordinated by the Research Institute for Mother and Child in Warsaw. One 
of the main objectives of the programme was to educate mothers regarding the benefits of 
breast -feeding. The programme had only recently begun, and he hoped that it would be 
effectively implemented by the health services with the help of the mass media, and would be 
subject to careful surveillance aid monitoring. 

Mr VOIGTLKNDER (Federal Republic of Germany), speaking on behalf of the European 
Economic Community and its Member States, recalled that at the Thirty - fourth World Health 
Assembly the Community had fully endorsed the aims of the International Code of Marketing of 
Breast -Milk Substitutes. With regard to implementation, it had pointed out that action had 

already been taken to achieve some of the aims of the Code within the Community; where other 
parts of the Code were concerned it had been stated that the Community and its Member States 
would endeavour, as appropriate, to give effect to the principles and goals set out therein, 

having regard to their constitutions, laws and social structures. 

Broadly speaking, those provisions of the International Code which concerned information 
and education, health care systems, health workers and persons employed by the industry were 
primarily the responsibility of the Member States. As a general rule, the enforcement of 
such provisions did not necessarily call for the adoption of laws or regulations by the Member 
States, but could be achieved through non- legislative measures. In several Member States, 
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voluntary agreements had been or were about to be developed. It should also be noted that 

the Commission of the European Communities was examining a draft voluntary code of practice 
for the marketing of breast -milk substitutes, prepared by the Association of Dietetic Foods 
Industries of the EEC. 

The Community as an entity was responsible under the International Code for regulating 
the composition of breast -milk substitutes, their labelling and certain aspects of advertising. 
As far as their composition was concerned, the Scientific Committee for Food had been asked 
to make recommendations to serve as the basis for future Community regulations. The 

Commission of the European Communities would, of course, transmit to WHO any texts drafted 
in that respect. The future Community regulations must also cover the labelling of breast - 
milk substitutes; in that connection the International Code would serve as a reference 
document. It should be noted that any labelling or advertising likely to be misleading was 
already prohibited by Community regulations. 

Finally, he said that the Community and its Member States welcomed the Director -General's 
comprehensive report, and shared his view that it would be premature, at the present stage, 

to propose any amendments to the Code. 

Dr BARKER (New Zealand) said that New Zealand had accepted the International Code in its 

entirety and that the Minister of Health had secured the voluntary agreement of marketing 
firms in New Zealand to adhere to its provisions. The Minister had also set up a committee 
to monitor compliance with the Code, in accordance with its Article 11.2. That body, which 
included representatives of governments, marketing firms, the professions, the consumers' 
association and nongovernmental organizations, would examine any alleged breaches. 

Furthermore, as New Zealand was a major exporter of dairy produce, including breast -milk 
substitutes, the Minister had secured the agreement of exporters that they would adhere to 

the Code of any country to which they exported and, in the absence of such an instrument, 
to the International Code. The quality of the products manufactured in New Zealand had 
always been of the highest and in conformity with international standards such as those 
laid down by the Codex Alimentarium Commission. The sale of foods suitable for infants had 
always been governed by regulations. He appealed to other countries to adopt the International 
Code; only if they did so could New Zealand be assured that the very high quality goods it 
produced would be used in the best interests of the children of those countries to which they 
were sold. 

It must be remembered, however, that the purpose of the 1979 WHO/ГлICEF Joint Committee 
had been the promotion of breast -feeding. The ultimate aim was thus to reach a stage at 
which the Code could be forgotten, and when the money and efforts devoted to its implementation 
could be redirected into the active promotion of breast -feeding. 

Dr RWASINE (Rwanda) noted with satisfaction that several manufacturing countries were 
prepared to adopt the International Code as a basis for national legislation. If some 
countries could see their way to doing that, so could others; manufacturers would thereby be 
convinced that it was in their long -term interests to comply with the Code. The European 
Parliament, for example, had less than a month previously repeated a request to its Members 
to issue general directives based on the International Code itself and not on incomplete 
versions of it. Rwanda for its part had set up a Committee to draft relevant legislation 
that would be entirely based on the Code, the only modifications being designed to bring the 
relevant provisions into line with the social and economic conditions prevailing in the 
country. However, unless health leaders throughout the world cooperated on the issue, great 
difficulty would be experienced in providing such essential protection to mothers and children. 

Dr CASTELLON (Nicaragua) said that his Government had in December 1981 enacted a Law on 
Breastfeeding, based on the provisions of the International Code, which among other things 
prohibited the advertising of breast -milk substitutes. Compliance with those provisions was 
being supervised by the Mass Media Authority in coordination with the Ministry of Health and 
no such advertising had taken place in 1982. The use, composition, price and distribution of 
breast -milk substitutes, considered as medical supplies, were being monitored by an 
Intersectoral Committee on Pharmaceutical Products (SIMIFA). The quality control of 
imported products and of the stocks kept by retail and wholesale distributors was carried out 
by the National Institute of Hygiene and Epidemiology. The action Nicaragua was taking to 
promote breast - feeding included the provision of health education on the subject to expectant 
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mothers, to primary health care, pharmaceutical and nursing trainees, to health teams and to 

the general public through the mass media, and the application of national standard 

practices on breast - feeding in the general context of maternal and child care. Those standards 

applied to health education for pregnant women, various measures at and immediately after 

birth to stimulate the mother and child bond and breast -feeding, the avoidance of oestrogen - 

containing contraceptives for nine months after birth, breast - feeding for children with 

diarrhoea, and the establishment of breast -milk banks for the feeding of children suffering 

from malnutrition. The adoption and implementation of the above -mentioned Law and the 

measures to promote breast - feeding were of great importance for child health and exemplified 
the Nicaraguan Government's commitment to achieving health for its people. 

Dr CHRISTIANSEN (Norway), speaking on behalf of the Nordic countries (Denmark, Finland, 

Iceland, Norway and Sweden) commended the Director -General's report. The adoption of the 

International Code had proved a most significant health policy measure and would undoubtedly 
have an impact on infant health in most countries. Despite general recognition of the fact 

that the health of future generations depended on the proper feeding of infants and young 

children, little specific action to promote such feeding practices had been taken before 
adoption of resolution WHA34.22. Another result of the adoption of the Code had been the 
light thrown on actual infant feeding practices arid the incentive given to countries to review 
their own situations with a view to improving them. Although the preparation of the Code had 
not been uncontroversial arid had involved arduous negotiation, the fact that no admendments 
had been suggested since it had come into force indicated that there was global acceptance for 

it as it stood. Unfortunately, although the Nordic countries were fully committed to the Code, 
its implementation at national level had been slower and more complicated than expected. 
While infant feeding practices varied throughout the Nordic countries, one common feature had 
been the increase in breast - feeding during the 1970s after the decline observed in the 1950s 
and 1960x. Work had begun under the auspices of the Nordic Ministerial Council to gather 
material to elucidate the phenomenon. The results of the study might be of interest to 
countries trying to cope with declining breast - feeding rates. In the Nordic countries, health 

and other relevant bodies were engaged in.a series of dialogues with industry, 
health worker representatives and consumer groups in order to reach voluntary agreements based 
on the Code; one country had already signed such an agreement arid elsewhere arrangements had 
been made with representatives from health workers organizations for the application of those 
parts of the Code pertaining to their work. The provisions of resolution WHA34.22 were thus 
being followed up. 

The Nordic countries looked forward to reporting further on the infant and young child 
feeding situation in their countries through the agreed biannual reporting system. However 
they felt that it might also be useful for such country reports in the future to include 
reviews of the status of implementation of the Code. The Director -General was also urged to 
give special attention to the status of implementation of the Code in his 1986 report on 
infant arid young child feeding. That would give countries three years to implement the Code 
at national level and assess the effect of the measures adopted. In the meantime, the 
Secretariat was urged to assist Member States by providing advice on quality control and on 
the nutritional value and safety of infant aid young child foods and by giving guidance on 
how best to monitor implementation of the Code. Clarifications such as those provided 
jointly in 1982 by WHO and UNICEF in their "Notes on the Code" would also be welcome, as would 
steps to monitor the application of resolution WHA34.23 on the nutritional value and safety 
of infant and young child foods. 

There was a moral obligation on all countries throughout the world to apply the decisions 
of the Health Assembly. The formulation of Code had provided a valuable learning experience 
despite the obstacles encountered; WHO had been shown to be on the right course and should 
continue its action. 

Dr OLGUIN (Argentina) said that malnutrition, especially in infants and young children, 
was a problem of considerable concern. The health sector was not the only one involved in 
the solution of that problem, since the food industry, the education sector and others all 
had a contribution to make. 

The Argentine delegation commended WHO's work on infant and young child feeding, 
particularly as related to breast - feeding and breast -milk substitutes. The Director -General's 
report on the matter was of considerable interest. Although action at the national level on 
the subjects it covered - ranging from epidemiological studies to implementation of the 
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Code - was the responsibility of individual countries, WHO had a fundamental role to play in 
ensuring global and interregional coordination. In that regard, epidemiological studies to 
determine nutritional status, infant feeding practices and the use being made of breast -milk 
substitutes were particularly important. Argentina had carried out such studies in 
collaboration with WHO; these had shown that earlier trends towards the increasing use of 
breast -milk substitutes were changing in favour of a return to breast -feeding. In that 
connexion, he drew attention to a correction required to the Spanish text of paragraph 28 of 
the Director -General's report (document A36/7), which should be aligned with the English 
version. 

Argentina had made a careful study of the Code. An Expert Committee consisting of 
representatives from the public and private sectors and the Argentine Codex Alimentarius 
Commission had been set up to consider how best to implement the Code in the light of existing 
Argentine law and the Argentine Codex Alimentarius. As a result of that review, a decree had 
been promulgated to include the text in the Argentine Codex Alimentarius and thus ensure its 
application in Argentina. 

Another important aspect of the subject was the quality control of foods; the Argentine 
Ministry of Health had some jurisdiction in that area, particularly with regard to breast - 
milk substitutes and the qualitative and quantitave analysis of the components of accepted 
formulas when their use was necessary. Attention to such topics would help to ensure that 
infants and young children were fed in such a way as to ensure their proper physical and 
overall development in line with the Organization's aim to improve human health and wellbeing. 

Professor RODRIGUES GAVALDAS (Cuba) said that in view of Member States' concern for 
breast - feeding and infant and young child feeding, it was of fundamental importance that the 
issue be discussed at the Health Assembly. For more than 20 years, Cuba had accepted full 
responsibility for the health of its citizens with the result that the highest possible level 
of health had advanced from the status of a legal right to that of an imperative ideological 
need of the human being. Recognition of that need was most important for the newborn and 
the nursing child, which was at a most critical period of its life. Hence it was necessary 
to consider all relevant factors, not merely size and weight but also those effects of the 
use of breast -milk substitutes that might jeopardize the long -term health prospects of the 
individual. 

The Norwegian delegate had referred in part to that aspect of the matter in asking what 
impact the feeding of the child might have on future health in adult life. Those were 
technical matters which did not appear to have been included in the Director -General's 
magnificent report, which he considered to be profoundly important because it introduced 
into the Organization a vital concern that was essential in the context of Health For All by 
the Year 2000. It could not be forgotten that the children being born all over the world 
at that very moment would be young people of seventeen in the year 2000. Among the 
technical considerations to which he had referred there were, first of all, certain questions 
concerning the enzymatic climate of the alimentary canal in the lactating mother and the 
infant. Nature had wisely adapted to the dietary habits of the different ethnic groups 
which composed the populations of the planet, and he felt that no industrial manipulation, 
however expert, could replace the wisdom of nature, which had seen to it that the enzyme 

system of the human being was adapted to the milk it received. There were vast populations 
throughout the world which naturally practised breast - feeding and which had to be protected 
against any attempt, however well -meaning, to introduce types of milk that were alien to the 

human system. No bacteriological manipulation, however expert, could obscure the fact that 
the mother produced milk for her child just as the cow produced milk for its calf. 

That consideration was important in terms of enzymes, of the acceptance by the child of 

mother's milk as a natural thing; and in the long run there were perhaps even more 

fundamental considerations of an immunological nature. His delegation had repeatedly asked, 
in the light of the presence in the blood of the umbilical cord, or in the blood during the 

first weeks of life, of antibodies against cow's milk, what would be the long -term effects 
if feeding by such non -natural milk were insisted upon? What effect would it have on the 

production of complex toxins, antigens or antibodies in the child's blood and their 

subsequent gradual deposit in such organs as, for example, the kidney? Or on the 

appearance of certain more or less mysterious kidney diseases of the young: cryptogenetic 
diseases of an etiology difficult to establish? The Expert Committees which examined such 

. questions should include in their future studies for the Health Assembly the enzymatic and 
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immunological factors which might arise from the use of inappropriate milk. He was aware 
that there were difficulties in applying the International Code that might be classified 
into two categories: those of an economic nature, which existed in many but not all 
countries; and psychosocial difficulties of acceptance by the mother of breast -feeding. 
But he stressed that the fundamental importance of the Code, and its acceptance by all those 
who had spoken, was that it created an atmosphere favourable to the acceptance by the mother 
of her natural role as her child's first source of nourishment. That was of great 
importance, and both mother and child needed to be protected from incursive advertising 
techniques that were penetrating to the most remote villages all over the world in the 
attempt to introduce foods that were not natural for the infant. 

In the campaign to change the attitude of women towards breast - feeding, it was 
important not only to introduce considerations of quantitative nutritional values, which 
had been mentioned previously, but also technical questions to instruct the mothers of the 
world in giving priority to the health of their children, above and beyond the demands of 

modern life. He warmly welcomed WHO's interest in the question, and urged that the studies 
continue so as to include, in addition to the assessment of weight and nutrition, the 
technical factors to which he had referred, through an extension of the relevant Expert 
Committee within the framework of the Organization. 

Dr ARSIAN (Mongolia) said that the Director -General's report provided a concise view 
of the situation with regard to nutrition and the implementation of the International Code. 
The correct feeding of infants and young children was, of course, a most important factor in 
mental and physical development. In Mongolia, considerable attention was paid to the 

improvement of child nutrition; that was reflected in the health legislation of the 
Mongolian People's Republic and the decrees of the Government. Breast - feeding was being 
actively promoted at all levels, including children's health centres and consultation centres 
for pregnant women. In implementing the International Code of Marketing of Breast -milk 
Substitutes and in implementing the Codex the improvement of child nutrition had received a 
new impetus from the force of certain circumstances. Together with breast - feeding, patterns 
of mixed feeding were being introduced, especially in cities and towns. At present there 
were ninety -four milk kitchens in use in the country; they provided various alternatives to 
breast milk for nursing infants in cases where the use of substitutes had been formally 
prescribed by a paediatrician. From 1982 onwards, certain concentrates of vitamins had 
been prepared, and were being produced for use by children in combination with artificial 
milk during winter months and also in spring. In rural areas, State and collective farms 
were taking steps to reinforce and amplify the work of prenatal clinics, where certain 
habits were instilled with regard to hygiene and the care of the newborn. In areas where 
there was a shortage of milk products, special services had been created to provide those 
products through the normal network of shops, and to make them available to families with 
infants. Milk was provided in both powder and liquid form, depending on the season. 
Local paediatricians kept watch over the physical development of children and infants and 
provided advice to the parents. 

In conclusion, he said that the Mongolian delegation considered that the International 
Code was a very important document, and was convinced that any work in countries with the 
help of WHO in connection with the Code would certainly produce most positive results. 

Dr КONARЕ (Mali) congratulated the Director -General on his excellent report. 
His delegation entirely supported the different resolutions adopted during the past two 

years concerning breast -milk substitutes. In order to facilitate legislation it had been 
deemed necessary in Mali to establish an interministerial committee to study the practical 
ways of applying the International Code. That committee had recommended carrying out an 
inquiry during the current year into breast - feeding in rural areas, where the problem 
remained most acute. The results of that inquiry would be the subject of a national debate, 
and measures adapted to the realities of the country would be taken by common consent. 

Dr HOUÉNASSOU- HOUANGBE (Togo) also congratulated the Director -General and the 

Secretariat on the report, but pointed out that the nutritional situation in Africa and 
especially in Togo was poor, and that much remained to be done in order to obtain an 
accurate idea of the actual state of affairs in the countries of the continent. In Togo, 
a survey was being made of products specifically destined for the nutrition of infants and 
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young children in the cities, for it was there more than anywhere else that an anarchic 

sale took place of products destined for children and stored under conditions that were not 

always adequate. That survey should make it possible to determine the measures needed for 

introducing order into the conditions of storage and sale of those products for nursing 

infants and young children. 

But it was also necessary to proceed methodically, for very bad habits had been acquired 

over the years in the marketing of breast -milk substitutes and infant and young child foods. 

The role of health education was very important. In the rural areas, where the populations 

were fortunately not yet invaded by the snobbery of breast -milk substitutes, breast -feeding 
was encouraged by giving out information and by audiovisual methods, insisting on the 

importance of proper maternal nutrition during pregnancy and during the postnatal period. 

It was indispensable that WHO, UNICEF and other organizations continue to assist Member 

States, at their request, to collect all the necessary data for perfecting a national 

programme to combat malnutrition and also to find out how to adapt the International Code of 

Marketing to their own realities and national conditions. UNICEF must increase the number 
of its posters and its audiovisual methods to further encourage breast -feeding. 

His delegation endorsed the Director -General's conclusions, particularly in 

paragraphs 127 -131 of the report, but he would reiterate the need to obtain much more 
accurate and precise data on the state of nutrition of the populations in the developing 
countries. 

Professor SYLLA (Senegal) observed that from the medical, nutritional and epidemio- 
logical standpoints, unmistakable progress had been recorded since the warning in 1974 
against the disturbing trend towards the use of breast -milk substitutes, and especially 
since the adoption in 1981 of the International Code of Marketing. But that progress was 
slow, as had even been noted in the speech of the President of the Thirty -fifth World 
Health Assembly, the head of the Senegalese delegation. In Senegal, certain constraints 
of a legislative nature had been encountered as soon as Senegal had fully complied with the 
provisions of the Code. 

He had followed most attentively the statement by the delegate of the Federal 
Republic of Germany concerning certain provisions, in particular those dealing with 
labelling and advertising. He had also noted with great interest in the Director -General's 
report the references to problems related to packaging that were so specific in Africa. 
Among the difficulties faced by Senegal he cited only four: the first concerned the legal 
definition of products designated under the generic name of "breast -milk substitutes" or 

"breast -milk supplements" or even "dietetic foods ". The second difficulty concerned 
commercial practices with regard to the naming of the product, its packaging and the exact 
identification of its contents. The third difficulty concerned marketing procedures, and 
the manner in which infant foods were promoted by company representatives. The fourth 
difficulty, finally, involved special provisions for foods shipped wholesale, or even in 
bulk consignments, under the heading of international aid. The problems posed by local 
industry and traditional foodstuffs were, by contrast, easier to solve. 

Notwithstanding those concerns, he believed that the Director -General's report would 
indeed help countries to take up the challenge; for its part Senegal resolutely intended 
to do so. 

Dr MANTRA (Indonesia) said that, considering the decreasing trend of breast - feeding, 
especially in urban areas, his Government had adopted the promotion of breast - feeding as 
one of the policies of maternal and child health and nutrition in the Ministry of Health. 
It had been found that most mothers in rural areas did indeed breast -feed their children 
until the age of about one year, but most of them breast -fed only from one side, with the 
result that the child did not receive enough milk. The exact reason for that practice 
had not been found, but the Government was now encouraging mothers to breast -feed their 
babies from both breasts. In many rural areas, supplementary food was introduced during 
the first week of life. Having ascertained those facts, the Government of Indonesia had 
made intensive efforts to promote breast - feeding and the judicious use of supplementary 
foods. Mothers were encouraged to breast -feed the child until two years of age, and was 
promoting the development of weaning food that was nutritious, affordable and acceptable 
by mothers. It had compiled a list of agencies advertising breast -milk supplements so as 
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to coordinate them and bring their operation into line with government policy. That 

coordination was being carried out by a cross -sectoral body at the central level. 

The Indonesian Government had also launched a nutrition education programme for pregnant 
and lactating mothers. 

Among the issues Indonesia was facing was the fact that more and more mothers were 
working outside their homes, especially in cities, and therefore relied on breast -milk 
supplements. They also identified breast - feeding as a traditional, and thus by 
implication, old- fashioned practice. 

The meeting rose at 11h05. 


