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This report to the Health Assembly is presented in two parts: Part I 

provides up -to -date information on selected global and regional trends in 

nutritional status and related indicators, with particular reference to 

developing countries. It includes information concerning the incidence of low 
birth weight, protein- energy malnutrition among children under five, and the 

prevalence of nutritional anaemia, endemic goitre, and vitamin A deficiency. 
It complements information on these topics presented to the Assembly in 
May 1983, and describes a number of encouraging developments which may be of 
interest to countries with similar problems contemplating action to solve them. 

Part II is presented in accordance with resolution WHA33.32,1 which 
requested the Director -General to report in even years on steps taken in the 
promotion of breast -feeding and improved infant and young child feeding, and 
Article 11.7 of the International Code of Marketing of Breast -milk Substitutes, 
which provides for a report to the Assembly at similar intervals on the status 
of its implementation. 

Part II follows the five -theme framework used in past progress reports: 
the encouragement of breast -feeding; the promotion of appropriate weaning 
practices with the use of local food resources; the strengthening of education, 
training and information in respect of infant and young child feeding; the 
promotion of the health and social status of women; and the appropriate 
marketing and distribution of breast -milk substitutes. Activities described in 

this part of the report relate generally to the period from March 1982 to 

March 1984; where WHO is concerned, they are part of its larger programme of 
support to countries in the areas of nutrition and maternal and child health, 
which are essential elements of the strategy for health for all. 

Information in connection with the appropriate marketing and distribution 
of breast -milk substitutes, in particular the status of implementation of the 
International Code, however, is limited to new information made available since 
the preparation of the relevant portion of the report by the Director -General 
on infant and young child nutrition that was submitted to the Executive Board 
at its seventy -first session in January 1983 and to the Thirty -sixth World 
Health Assembly in May 1983, respectively. It should, therefore, be read in 
the light of that report,3 as well as section VI of the Director -General's 
progress report,4 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. Together, the three reports provide an overall view of the steps that 
have been taken by some 130 countries and territories to give effect to the 

International Code since its adoption in May 1981. 

1 Document WHA33 /1980/REС/1, pp. 32 -34. 

2 
Document WHA34/1981/RE0/1, p. 21 and Annex 3. 

Documents EB71/21 and А36/7, Part III, respectively. 

Document WHA35/1982/Rec/1, Annex 5. 



А37/6 
page 2 

The report notes the progress achieved in recent years, especially in 

increasing public awareness of the importance of appropriate nutrition during 

pregnancy and lactation, breast -feeding, and appropriate weaning. It confirms 

that the commitment of Member States to primary health care provides the best 

hope for achieving real improvements in the health and nutritional status of 

women, infants and young children, as part of their strategy for health for all. 
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INTRODUCTION 

1. The activities described in this report are themselves only part of a larger programme of 

family health promotion as a component of primary health care. This overall programme area, 
which focuses on maternal and child health needs and family planning, including improved 
infant and young child feeding and the betterment of the health and nutrition of the family 
as a whole, has been designated an essential element of the strategy for health for all by 
the year 2000. 

2. The term malnutrition covers a number of diseases, each with its own etiology relating to 

a specific nutrient or combination of nutrients. These diseases are a result of a metabolic 
imbalance, at the cellular level, between the supply of nutrients and energy and the body's 
need for them to ensure maintenance, function and growth. Malnutrition can be prevented by 
modifying, or removing altogether, factors which interfere with the normal flow of nutrients 
and energy to the cell at any of several stages, from food availability through absorption to 

final use by the body. It can also be cured, by adding to nutrient and energy supply (in 

deficiency states), or by reducing them (in cases of excess). Malnutrition can be produced 
experimentally, in animal models, and has clearly defined anthropometric, clinical aid 
biochemical features. 

Э. The body's first response to nutrient and energy imbalance is adaptation. In cases of 
severe or prolonged stress, however, adaptation fails. It is at this stage that malnutrition 
becomes a medical problem, by itself as well as in conjunction with other closely related 
illnesses. 

4. There are a number of health and non- health factors which interfere with nutrient and 
energy flow in conditions of malnourishment. While food availability is undeniably a major 
concern, malnutrition is not synonymous with, nor an inevitable consequence of, consumption 

of too little food. A key factor is the individual's ability to obtain full benefit from the 
food that is consumed, whatever the amount. Infection and disease impair this process; when 
food is scarce the increased need for energy aggravates the effects of malnutrition, and the 

situation may deteriorate further with loss of appetite in the sick individual. The 

undernourished are more susceptible to infection and disease, and thus a vicious circle is 
formed. 

5. The prevention, detection and management of malnutrition depend not only on identifying 
which factors are responsible for the condition, but also on discovering with some degree of 

precision which population groups are malnourished, their geographical location and 
associated epidemiological factors. This is the only suitable basis on which sound nutrition 
strategies can be planned. 

6. Although malnutrition due to excess is a serious threat to health and survival at older 

ages, the most severe and widespread forms of malnutrition in the world today are related to 

one or more of five deficiencies: protein, energy, iron, iodine and vitamin A. WHO has 

assigned the highest priority within its overall programme of nutrition in primary health 
care to supporting efforts by countries to reduce and eliminate them. Its approach to the 

problem includes: 

(1) promoting awareness at all levels of the prevalence of these deficiencies and their 
effects on the health of vulnerable groups; 

(2) developing improved methods of prevention, detection and control, and guidelines 
for their application; and 

(3) providing technical and other support to countries for strengthening their 

capabilities in nutrition, including problem definition and programme formulation and 
implementation, in collaboration with UNICEF, UNFPA, FAO and other bodies and 

organizations of the United Nations system, as well as with the support of various 
bilateral development agencies. 

7. It is on the basis of this understanding of malnutrition, and WHO's response to it, that 

Part I of this report to the Health Assembly provides an update on selected global and 

regional nutritional status trends among women, infants and young children; Part II 

highlights some of the practical steps taken since 1982, by WHO and its Member States, to 

develop policies and implement action programmes for dealing with the multiple factors that 

interfere with the flow of nutrients and energy to ensure adequate maintenance, function and 
growth among infants and young children. 
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Part I 

UPDATED INFORMATION ON SELECTED GLOBAL AND REGIONAL NUTRITIONAL STATUS TRENDS 

8. Based on the initial results of numerous recent national surveillance and monitoring 
activities, information was presented to the Thirty -sixth World Health Assembly in May 1983 
with regard inter alia to acute malnutrition, low birth weight, goitre, vitamin A deficiency, 
and anaemia, for developing countries in Africa, the Americas, and Asia.1 It was intended 
that the crude data reported at this time should contribute to the establishment of a 

reliable baseline for monitoring change in nutritional status and aid the detection of areas 
where special action and support are called for. The 1983 report concluded that additional 
data collected on a longitudinal basis are required so that national strategies can be 
appropriately directed to improve the nutritional status of those groups most in need. 

9. The information that follows on the incidence of low birth weight, trends in the 
prevalence of protein -energy malnutrition among children under five, and the prevalence of 
nutritional anaemia, iodine deficiency, and vitamin A deficiency, is part of a continuing 
effort by WHO to compile and analyse data on major aspects of the regional and global 
nutritional situation. It is hoped that this information will serve the Organization and its 
Member States in their efforts to assess needs, formulate appropriate policies, and implement 
the necessary nutrition action programmes, through primary health care, for meeting them. 

INCIDENCE OF LOW BIRTH WEIGHT BY GEOGRAPHICAL REGION2 

10. Low birth weight (LBW) is the most significant indicator of the risk to survival and 
healthy growth and development, and is thus an important guide to the level of care needed by 
the individual infant. Because birth weight is conditioned by the health and nutritional 
status of the mother, the proportion of infants with LBW also serves as an index of the 
overall health status of mothers and communities. In particular, it reflects the health and 
nutritional deficiencies of pregnant women, the too close spacing of births, excessive work 
load during pregnancy, and inadequate prenatal care. LBW is thus an indicator of health 
status and quality of life that continues to merit particular attention, for example where 
action to reduce infant morbidity and mortality is concerned. This is borne out by the 
Health Assembly's decision to include it among the indicators for monitoring progress towards 
health for a11.3 

11. There are practical problems associated with the use of this indicator. For example, 

while most infants are weighed at birth in developed countries, a recent survey4 showed 
that only about one -third of births in the developing world take place in institutions (e.g., 

hospitals, maternity homes) where routine weighing is likely to occur. In some countries the 
proportion is lower than one -fifth of all births. And even in those cases where records of 
birth weights are kept at the institutional level they are rarely collated at the national 
level. When a majority of births take place outside health institutions the percentage of 
LBW based on deliveries at institutions may be considerably biased, with no certainty of the 

direction and magnitude of the bias. 

� Document А36/7, Part I. 

2 All references in this context to geographical regions are made in accordance with 
standard United Nations usage. See Demographic indicators of countries: estimates and 
projections as assessed in 1980, New York, United Nations, 1982. 

3 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). 

4 
WHO (Division of Family Health) estimate based on data from various sources. 
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12. The last global survey of the incidence of LBW (less than 2500 g)1 prepared by WHO was 

based on information available up to 1979.2 Table 1 below brings this survey up to date, 

by geographical region, with old and new information expressed in terms both of estimated 

numbers of births and the percentage of infants with LBW. In order to facilitate comparisons 

with the earlier survey, the estimated percentage of infants with LBW for 1979 has also been 

included (see also Fig. 1). 

13. The latest investigation, carried out at the end of 1983, yielded new information on 90 

countries; for 18 of them (including 14 developing countries) no information had previously 

been available. The estimated incidence of LBW, globally and in most regions, is lower for 

1982 than for 1979 - whether as a result of real improvements in the situation or of 
increased availability and reliability of information it is hard to say. Previous estimates 

were altered only when sample size and representativeness, as well as the overall reliability 

of new findings, appeared to justify change. Where new data failed to show a clear tendency, 

previous estimates have been left unaltered. 

Global estimates and trends 

14. The total number of live births, approximately 85% of which occur in developing 

countries, increased from 122.3 million in 1979 to 127.4 million in 1982,3 whereas the 

total number of LBW infants for the same years was estimated to have decreased from 20.6 

million to 20.3 million. Thus the global estimated proportion of infants with LBW decreased 

from 17% in 1979 to 16% in 1982. For developing countries only, the proportion of infants 

with LBW decreased during the same period from 18% to 17 %, with considerable variations both 

between and within geographical regions (from 31% in Middle South Asia and 19% in Asia as a 

whole, to 14% in Africa, 10% in Latin America, and 7% each in Europe and Northern America). 

Estimates and trends by region 

15. Africa. The proportion of infants with LBW for Africa as a whole decreased from 15% to 

14 %, the changes in Northern Africa from 13% to 10% and in Southern Africa from 15% to 12% 

the important this There is no evidence of 

substantial change for most of Western and Eastern Africa, while the paucity of new 

information for countries in Middle Africa resulted in only slight change, and this with 

respect to one country only. 

16. Northern America. There were only slight improvements in the already low rates for both 

Canada and the United States of America, but not significant enough to warrant alteration of 
the 1979 estimates. 

17. Latin America. The overall proportion of infants with LBW decreased from 11% to 10 %, 

and there is evidence, based on national data, of real improvements in some countries, for 

example Cuba, Panama, Uruguay and Venezuela. 

18. Asia. Although the overall incidence of LBW has decreased from 20% to 19 %, the 

situation in the most populous countries (Bangladesh, India and Pakistan) appears to remain 

unchanged. The rates there - 30% to 50% - are among the highest in the world. The low rates 
in some countries of Western South Asia, for which no information had previously been 

available, reduce the estimate to 7% for this sub -region. The most notable changes in 
Eastern South Asia occurred in Singapore and Thailand. The proportion of LBW infants in East 
Asia remained unchanged at the very low rate of 6 %. 

19. Europe. Overall incidence in this region decreased from 8% to 7 %, although once again 
this may be partially attributable to increased availability aid reliability of information, 

1 Because most reports do not specify gestational age at birth, the 2500 g limit 
includes both full -term or pre -term infants who are truly malnourished, and pre -term 
infants of appropriate wight for gestational age. A number of studies indicate that 

pre -term births in developing countries account for no more than 25% of the total number of 

infants with low birth weight. 

2 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). 

3 
United Nations Population Division estimate. 
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TABLE 1. ESTIMATED NUMBER OF BIRTHS OF ALL LIVE INFANTS 
AND OF LOW- BIRTH -WEIGHT INFANTS, 1982, AND ESTIMATED PROPORTION 

OF LOW- BIRTH -WEIGHT INFANTS, 1979 AND 1982 

Low -birth -weight infants 

Region 
Live births 
(in thousands) 

1982 (in thousands) 
1982 1979 1982 

Africa 23 148 3 233 15 14 

Northern Africa 4 814 495 13 10 

Western Africa 7 278 1 256 17 17 
Eastern Africa 6 930 922 14 13 

Middle Africa 2 554 398 15 16 

Southern Africa 1 372 162 15 12 

Northern America 4 402 299 7 7 

Latin America 12 490 1 259 11 10 

Middle America (mainland) 3 669 448 15 12 

Caribbean 867 102 13 12 

Tropical South America 7 033 647 9 9 

Temperate South America 921 62 8 7 

Asia 74 885 14 601 20 19 

Western South Asia 4 080 302 16 7 

Middle South Asia 35 311 10 798 31 31 

Eastern South Asia 12 336 2 088 18 17 

East Asia 23 158 1 413 6 6 

Europe 6 857 455 8 7 

Northern Europe 1 010 61 6 6 

Western Europe 1 819 105 6 6 

Eastern Europe 1 855 140 8 8 

Southern Europe 2 173 149 9 7 

Oceania 507 59 12 12 

Union of Soviet Socialist 
5 111 409 8 8 Republics 

World 127 400 20 300 17 16 

Developed countries 18 200 1 250 7 7 

Developing countries 109 200 19 050 18 17 

Note: All calculations were done before rounding. 

Source: Live births - United Nations Population Division; proportion of low birth 

weight - WHO (Division of Family Health), based on information from various 

sources. 



FIG. 1 

PREVALENCE OF INFANTS WITH LOW BIRTH WEIGHT, BY COUNTRY, 1982 
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particularly with regard to one large country. Very little change was registered in 

countries where rates were already low (below 5 %) in 1979, nor was there any evidence of 
significant change in Eastern Europe. 

20. In conclusion, birth weight as a measure of the outcome of the period of most rapid 
growth and development of the human lifespan - the intrauterine period - is the most 
significant indicator of an infant's chances of survival and healthy growth and development. 
It is also a useful gauge of overall health and socioeconomic development. Factors 
associated with the outcome of pregnancy in terms of birth weight include: gestational age; 

maternal nutritional status, age, and size or weight; inter -pregnancy interval; parity; 
socioeconomic status; education; smoking; and maternal morbidity during pregnancy. 

21. As with many health problems reduction in LBW can be expected to accompany balanced 
socioeconomic development, particularly the extension of appropriate health care to high risk 
groups. Possibilities for immediate intervention to reduce the incidence of LBW are 
nonetheless available to the health sector. The prevention and management of diseases during 
pregnancy and the promotion of appropriate dietary intake as a function of energy output 
combined with a reduction in work load are examples of such approaches. They are valid, 
however, only to the extent that two main limitations are overcome: reaching and involving 
at -risk populations; and developing appropriate technology for effective application of 
scientific knowledge under prevailing conditions. 

22. The primary health care approach offers the best opportunity for extending the essential 
support system to underserved rural and periurbanlpopulations that is necessary to reduce the 
problem of LBW and to cope with its consequences. 

COMPARATIVE TRENDS IN THE PREVALENCE OF PROTEIN -ENERGY MALNUTRITION AMONG CHILDREN UNDER 
FIVE, BY GEOGRAPHICAL REGION, 1963 -1983 

23. A target birth weight of at least 2500 g for newborn infants and the attainment of 
adequate growth as measured by weight - for -age together constitute one of the twelve points 
included on the short list of indicators for global monitoring and evaluation of the Global 
Strategy for Health for All by the Year 2000.2 Progress towards the achievement of these 
and other targets forms part of the subject of reporting and impact assessment by WHO and its 
Member States at national, regional, and global levels. Of considerable interest in this 
context is information on recent trends against which present and future trends can be 
assessed. 

24. Table 2 below compares the estimated percentage and crude numbers of malnourished 
children under the age of five in developing countries, by region, for two periods, 1963 -1973 
and 1973 -1983. Trends in the prevalence of protein -energy malnutrition (PEM) were estimated 
by comparing the results of various surveys conducted during the first period with similar 
surveys conducted during the second. There were a number of drawbacks including the fact 
that the surveys in question were carried out at different times during the two periods. 
Intervals between surveys were irregular and the limited country data, as well as variations 
among sample and survey sites, were challenges to estimating trends accurately. 

25. The total number of cases measured for the earlier decade was relatively small - some 
52 000 children in 29 countries. Information for the second decade was somewhat improved 
with 93 000 children measured in 43 countries. However, the same countries were not 
necessarily surveyed during both time frames, and most of the more reliable national sample 
surveys were conducted during the second decade. It is clear, therefore, that only a gross 
estimate of trends can be made on this basis. 

1 A consultation sponsored by WHO in Geneva in May 1982 prepared guidelines for the 

feeding of LBW and pre -term infants under different socioeconomic conditions. The guidelines 
included such aspects of the problem as the physiological characteristics of infants with 
LBW; their nutritional requirements; available feeding methods and technologies and the 
advantages of breast milk; support to the mother of an infant with LBW; and milk banking 
and the need for the development of appropriate technologies for this purpose in developing 
countries. 

2 Global Strategy for Health for All by the Year 2000. Geneva, World Health 
Organization, 1981 ( "Health for All" Series, No. 3), p. 76. 



TABLE 2. ESTIMATED PROTEIN -ENERGY MALNUTRITION (PEM) PREVALENCE, 
BY REGION, DETERMINED AS A PERCENTAGE OF CHILDREN WITH LOW WEIGHT- FOR -AGEá 

1963 -1973 

5576 children were measured in surveys 
of Burundi, Ivory Coast, Libyan Arab 

Jamahiriya, Malawi, Sudan, Togo, Tunisia, 
Uganda, and United Republic of Tanzania: 

1973 -1983 
Africa 

45 084 children were measured in surveys 
of Egypt, Ethiopia, Ghana, Guinea - 
Bissau,* Lesotho, Liberia,* Madagascar, 
Nigeria, Republic of Cameroon,* Sierra 
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Leone,* Togo,* Tunisia,* Uganda, 
Upper Volta, and Zaire: 

Age: 0 malnourished: 18.6% Age: 0 malnourished: 15.1% 
1 40.5% 1 35.2% 
2 36.7% 2 29.9% 
3 31.4% 3 23.9% 
4 28.1% 4 23.8% 

Average 31.1% Average 25.6% 

Crude number malnourished: 19.9 million Crude number malnourished: 21.9 million 

8440 children were measured in surveys 
of Belize, Bolivia, Brazil, Colombia,* 
Costa Rica,* Dominica, Dominican 
Republic,* Haiti,* Honduras, Jamaica,* 
and Nicaragua: 

The Americasb 

20 720 children were measured in surveys 
of Barbados,* Colombia,* Costa Rica,* 
El Salvador, Guatemala, Guyana,* Haiti, 
Honduras, Jamaica, Nicaragua, Panama, 
St Vincent and the Grenadines, 
Trinidad and Tobago, and Turks and 
Caicos Islands: 

Age: 0 malnourished: 15.0% Age: 0 malnourished: 9.8% 
1 32.9% 1 21.9% 
2 27.8% 2 21.3% 
3 25.3% 3 17.9% 
4 27.6% 4 17.9% 

Average 25.9% Average 17.7% 

Crude number malnourished: 10.8 million Crude number malnourished: 8.6 million 

37 050 children were measured in surveys 
of Democratic Yemen, India,* Iran, 
Philippines,* and Yemen: 

Age: 0 

1 

2 

3 

4 

Average 

malnourished: 24.9% 
62.8% 
66.1% 
54.2% 
45.3% 
50.6% 

Asiяc 

25 673 children were measured in surveys 
of Bangladesh,* Burma, Democratic Yemen, 
India, Indonesia, Iran, Jordan, Malaysia, 
Nepal,* Sri Lanka,* and Yemen: 

Age: 0 

1 

2 

3 

4 

Average 

malnourished: 25.9% 
60.0% 
61.4% 
60.2% 
62.5% 

54.0% 

Crude number malnourished: 94.8 million Crude number malnourished: 114.6 million 
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TABLE 2. ESTIMATED PROTEIN - ENERGY MALNUTRITION (PEM) PREVALENCE, 
BY REGION, DETERMINED AS A PERCENTAGE OF CHILDREN WITH LOW WEIGHT -FOR -AGEá 

(continued) 

1963 -3973 

Oceaniaá 

1973 -1983 

787 children were measured in a survey 
of Solomon Islands: 

1519 children were measured in surveys 
of Papua New Guinea, Kiribati, 
and Samoa: 

Age: 0 malnourished: 15.6% Age: 0 malnourished: 3.9% 

1 26.8% 1 21.3% 
2 20.3% 2 17.3% 
3 23.46 3 5.6% 
4 24.0% 4 9.0% 

Average 22.0% Average 11.5% 

Crude number malnourished: 0.5 million Crude number malnourished: 0.3 million 

Estimated number and percentage of malnourished children under five years of age in 
developing countries in the above regions: 

1963 -1973: 125.9 million (42.7 %) 1973 -1983: 145.4 million (42.3 %) 

Note: Population figures for children under five were taken from Demographic 
indicators of countries: estimates and projections as assessed in 1980, 

United Nations, New York, 1982 (ST /ESA /SER.A /82). 

á Defined as less than two standard deviations below the 
National Center for Health Statistics reference population. 

- Excluding Argentina, Chile, Paraguay, and all of North 

Excluding China, Democratic People's Republic of Korea 
Republic of Korea, and the USSR; weighted for India. 

d 
Excluding Australia and New Zealand. 

National surveys. 

median of the United States 

America. 

, Hong Kong, Japan, Mongolia, 
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26. Because of its recurrent use in epidemiological surveys for determining the prevalence 
of PEN, weight - for -age was employed as the comparison indicator. Prior to the mid -197Os few 

surveys used weight - for -height (for thinness or wasting) or height - for -age (for shortness or 

stunting) as indicators of malnutrition, although it is now recognized that weight - for -age is 

a composite of these two more specific indicators. 

27. A recent global comparison of data concerning malnutrition) showed that low 
weight - for -age was, for the most part, an approximate reflection of the proportion of 

children with low height- for -age, especially in the age -groups above two years. This 
suggests that stunting is the dominant form of malnutrition, and that a larger proportion of 

the low weight - for -age children is likely to be stunted than wasted, contrary to the image of 
malnutrition that is projected via the popular media. However, this tendency does not 
preclude the possibility that changes in the percentage of children with low weight -for -age 
may result from changes in either weight -for -height or height -for -age, or both.2 The 
geographical distribution of low weight - for -height or acute malnutrition in one -year -old 
children is shown in Fig. 2. 

28. In attempting to measure РЕМ prevalence, it is not possible to say with certainty that 

improvements detected (expressed as a drop in the percentage of children with low 
weight -for -age) are a result of an overall decrease in children suffering from wasting, a 

global increase in the height of children, or even a combination of the two factors. The 

converse would also be true if an increase in the percentage of malnourished children, 
according to weight - for -age, were to be detected. Even if the percentage of low 
weight - for -age children remained approximately the same over a given period, it would be 
equally possible for wasting to have increased while stunting decreased, or vice versa. 
Despite its obvious drawbacks, weight - for -age was still the most consistently used indicator 
of malnutrition applied to the survey data reviewed from the last twenty years. Therefore, 
in the present context, the terms "malnutrition" and "malnourished" refer exclusively to 
children with low weight -for -age. 

29. In determining trends in malnutrition it is essential, besides using the same 
indicator(s) when comparing data, to use the same limit to distinguish malnourished from 
non -malnourished children. Also, since there is considerable fluctuation in the percentage 
of malnourished children at different ages, it is necessary to break down the data into 
one -year age- groups. 

30. When data from the Americas (excluding Argentina, Chile, Paraguay, and all of North 
America) were averaged by age -group, each group showed a trend towards improvement; that is, 

proportionately fewer children were found to be malnourished, on the basis of low 
weight - for -age, between 1973 and 1983 than between 1963 and 1973. The same trend was 
detected for Africa (see Table 2). However, while there may have been some improvement in 

the Americas in terms of a decrease in the absolute numbers of malnourished children, in 

Africa absolute numbers remained fairly constant during this time span as a result of an 

overall increase in population. 

31. The country sample size is too small to make a general observation about РЕМ trends in 

Oceania (excluding Australia and New Zealand) although, according to the surveys analysed, 

РЕМ may well be decreasing in this region. When data for Asia (excluding China, Democratic 

People's Republic of Korea, Hong Kong, Japan, Mongolia, Republic of Korea, and the USSR, and 

using weighted data for India) were averaged, the trend of improvement in РЕМ prevalence did 

not seem to continue. In absolute numbers, the situation appears to have worsened. 

32. In conclusion, the problem of malnutrition among children appears not to have worsened 
among developing countries in the regions reviewed when expressed in percentage terms based 
on weight -for -age. However, the increase in population during the last twenty years appears 

to have resulted in a slightly increased absolute number of malnourished children under the 
age of five than was generally the case ten years ago. These overall findings do not, of 

course, rule out examples of countries where a significant reduction in malnourished children 
has been registered in both percentage and absolute terms, as in the case, for example, of 

Bangladesh, Colombia, and Costa Rica. 

1 Keller, W. & Fillmore, C. M. "Prevalence of protein- energy malnutrition" (World 

Health Statistics Quarterly, Vol. 36, No. 2, 1983). 

2 See in this connection Table 1, Estimated prevalence and number of cases of 

nutritional deficiency in developing countries, by region, in document А36/7, p. 6. 



FIG. 2 

PREVALENCE OF ACUTE MALNUTRITION (WASTING) IN CHILDREN AT ONE YEAR OF AGE, BY COUNTRY OF ORIGIN OF THE REPORT 
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33. It is interesting to note the similarity between the present global estimate and 

the first attempt by WHO in 1974 to use indicators to give a global picture of 

protein -energy malnutrition.1 Although the former study used a variety of 

indicators and age -groups, it was still estimated that there were not more than 100 

million malnourished children on the basis of data collected between 1963 and 1973, 

including countries in temperate South America. In the future more accurate estimates 

of trends that shed more light on types of malnutrition may be possible through the 

increased use of the more specific indicators, weight -for -height and height - for -age. 

At this stage, however, even information based on weight - for -age alone provides a 

reasonably clear picture of the gravity of the global situation; the degree of change 
registered over time; and the magnitude of the problem to be faced if real progress 

in the prevention and control of malnutrition among under -fives is to be made. 

SPECIFIC NUTRITIONAL DEFICIENCIES 

34. While there are signs that the global situation is improving somewhat in relative 

terms, the absolute numbers suffering from nutritional anaemias, especially iron 
deficiency anaemia and endemic goitre and vitamin A deficiency, strongly suggest the 

need to redouble preventive and curative efforts at all levels. This is all the more 
compelling a conclusion when one considers that relatively low -cost technology has 
already been developed, and successfully applied at the national level, for 

controlling goitre and vitamin A deficiency. Progress in dealing with iron deficiency 

anaemia is more difficult; and yet there is a degree of mild encouragement in the 

contribution health systems organized according to the principles of primary health 

care can make to increase the effectiveness of anaemia control programmes. 

Prevalence of nutritional anaemia in women in developing countries 

35. Nutritional anaemia affects all age- groups and both sexes, including pre - school 
children, who are extremely vulnerable. The problem is most acute among women, 
however, where it contributes significantly to maternal morbidity and mortality. 
Nutritional anaemia is estimated to affect nearly two -thirds of pregnant and one -half 
of non- pregnant women in developing countries.2 

36. A survey of available information up to 1978 on the prevalence of anaemia in 

women in developing countries was reported on in the World Health Statistics 
Quarterly.3 Updating of this information, undertaken in late 1983, has tended 
merely to confirm the status quo. Thus, in general, the present overall prevalence of 

nutritional anaemia among women of reproductive age in developing countries is 

unchanged from that reported for 1978: fully half of these women - 290 million of an 
estimated total of 580 million women in 1982 - are suffering from anaemia caused by 
a deficiency of one or more essential nutrients (chiefly iron, plus folate during 
pregnancy). 

37. This is the situation, region by region, in the developing world in 1984: 

- in Africa, 63% of 19.1 million pregnant, and 40% of 94.4 million non- pregnant 
women, are anaemic; 

- in Asia, 65% of 44.3 million pregnant, and 57% of 325.1 million non- pregnant 
women (excluding China), are anaemic; 

- in the Americas, 30% of 10.3 million pregnant, and 15% of 83.2 million 
non- pregnant women, are anaemic. 

1 Bengoa, J. M. & Donoso, G. Prevalence of protein -calorie malnutrition, 1963 -1973. 
FAG Bulletin, Vol. IV, No. 1, 1974. 

2 Haemoglobin concentrations below which anaemia is likely to be present at sea level 
among adult females, non- pregnant (12 g /100 ml) and pregnant (11 g /100 ml) (see WHO Technical 
Report Series, No. 503, 1972). 

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). 

4 WHO (Division of Family Health) estimate based on United Nations demographic data 
(excluding China). 
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38. Generally speaking, progress achieved in the control of anaemia has been far less 
satisfactory than in the case, for example, of either vitamin A deficiency or endemic 
goitre. There are several reasons for this, including the fact that (1) although there is 

sufficient iron in most diets, the actual absorption rate is low; (2) the tools thus far 
developed for control purposes, as well as measures to change diets, are relatively 
inadequate; and (3) with specific regard to the distribution of iron tablets, it is 

difficult to reach vulnerable groups and obtain their cooperation in prevention programmes, 
the latter particularly in view of the long duration of treatment and the frequency of side 
effects. Although many countries have undertaken to control iron deficiency anaemia through 
the mass distribution of iron tablets, very few of these programmes appear to have 
succeeded.1 

39. Recent field trials in the iron fortification of food in Guatemala, India and Thailand, 
while not yet conclusive, appear to point the way to an effective alternative approach to 
iron supplementation of the diet of the general population. Anaemia is not merely a question 
of the lack of iron in the diet, however, although this too may be a problem. Efforts must 
also be made to remove blockages to iron absorption that occur in the body as a result of 
overall dietary imbalances, as well as to overcome the effects of iron losses owing, for 

example, to parasites and too frequent pregnancies. 

40. Considerably more research and development are necessary if iron supplementation and 
other initiatives are to have an appreciable effect on the control of anaemia. The 

development of long -lasting iron preparations, for oral consumption, free of side effects, 
would constitute a major achievement in this field, and research and development activities 
are under way within the pharmaceutical industry. Similarly, the development of a simple 
process for assessing critical haemoglobin levels, particularly one suitable for widespread 
use by various categories of health workers in health systems based on the primary health 
care approach, would greatly facilitate the screening of anaemia patients. Present methods 

are either unreliable or too complex and expensive for widespread use, particularly in 

developing countries.2 

Iodine deficiency diseases 

41. Iodine deficiency is the major factor responsible for endemic goitre, which is 

epidemiologically associated with cretinism, deaf -mutism, and mental deficiency. The 

prevalence and severity of goitre among women is of particular concern because of the danger 
of cretinism in their offspring. 

42 The occurrence and worldwide distribution of endemic goitre is well documented, and 

affects more than 200 million people.3 It no longer constitutes a problem of public health 

significance in North and Central America and Europe, but it does in parts of South America, 

especially in Bolivia, Ecuador and Peru. Endemic goitre is still a severe and widespread 

problem in Africa, and in a number of countries in Asia and the Pacific. 

1 The problems associated with the mass distribution of iron tablets, as well as the 

potential impact on anaemia control of health systems that are organized according to the 

principles of primary health care, were among topics discussed at a symposium organized by 

WHO within the context of the Fourth Asian Congress on Nutrition held in Bangkok in November 

1983 

2 One such technique for assessing critical haemoglobin levels was developed by the 

РАНО /WHO Caribbean Food and Nutrition Institute, and field -tested by community health workers 

in one country of the Region of the Americas. A bilateral development agency has expressed 

interest in supporting the mass industrial production of the technique's 

measuring device. 

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

Geneva, World Health Organization, 1979. 
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43. Proven techniques, both simple and cheap, are available to control iodine deficiency. 
They do not involve sophisticated technology and can be used everywhere in the world. 
However modest in scope and cost programmes capable of controlling endemic goitre may be, 
their successful implementation is only in part a medical problem. Another important 
dimension is the political will to improve the health status of the entire population, and to 
overcome various geographic, economic, and administrative obstacles associated with the 
choice and delivery of practical vehicles for iodine supplementation. 

44. The regional committees have recognized the need for WHO to promote actively control 
programmes in countries where iodine deficiency is still a threat to public health. Such 
programmes are being undertaken by governments in the regions concerned, with the support of 
WHO and UNICEF, including their Joint Nutrition Support Programme in South America 
(see paragraphs 52 to 55). 

Vitamin A deficiency 

45. Xerophthalmia, the eye disease that is due to vitamin A deficiency, can lead in its 

severe forms to nutritional blindness through softening of the cornea (keratomalacia) and to 
destruction of the eye. The mortality rate among more than one million pre -school children 
who it is estimated become blind every year as a result of xerophthalmia is very high (60% to 
70 %). Even mild cases of xerophthalmia contribute to increased morbidity and mortality in 
young children. The disease is observed in a number of developing countries in Africa, Asia, 
and the Western Pacific, with isolated foci in the Caribbean and Latin America. 

46. As with endemic goitre, simple, relatively inexpensive techniques exist to control 
vitamin A deficiency, in particular through periodic mass distribution of large doses of 

vitamin A and the fortification of certain foods. The environmental and organizational 
obstacles to the delivery of the vitamin A supplement are also similar, however, and no less 
formidable in practical terms. 

47. Among the countries with xerophthalmia control programmes, recent information from 
three of the more populous - Bangladesh, India and Indonesia - provide encouraging examples 
of what can be achieved through concentrated control programmes. Recent data from Bangladesh 
show that the vitamin A distribution programme has reached 80% of the at -risk population. 
The Indian National Institute of Nutrition reports that the national distribution programme 
has significantly reduced prevalence of xerophthalmia aid nutritional blindness among 
pre -school children. Similar prevalence trends have recently been observed in Indonesia in 
Aceh, Bali, Central Java, and Lombok provinces, where the national programme is closely 
supervised. On the other hand, the prevalence of xerophthalmia appears to have remained 
stable, or even to have increased, in those provinces which are not covered by the programme. 

48. Work is also under way in Indonesia to test the feasibility of fortifying monosodium 
glutamate with retinol palmitate in order to provide an additional, readily available and 
consumable source of vitamin A in the household diet. A programme of sugar fortification 
with vitamin A begun in Central America in 1975 continues with a high degree of success 
through the maternal and child health services network of the primary health care systems of 

the countries involved. 
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Part II 

INFANT AND YOUNG CHILD FEEDING 

49. This represents the third in a series of progress reports prepared in accordance with 
resolution WHA33.32, which requested the Director -General to submit to the Health Assembly, 
first in .981, and thereafter in even years, a report on the steps taken by WHO to promote 
breast- fE,!ding and to improve infant and young child feeding. 

50. The five -theme framework that has been used in past progress reportsl serves as the 
basic outline. These five themes are: 

- the encouragement and support of breast -feeding; 

- the promotion and support of appropriate and timely complementary feeding (weaning) 
practices with the use of local food resources; 

- the strengthening of education, training and information on infant and young child 
feeding; 

- the development of support for improved health and social status of women in relation 
to infant and young child feeding; 

- the appropriate marketing and distribution of breast -milk substitutes. 

Information with respect 

substitutes is presented 
Marketing of Breast -milk 
even years on the status 

to the appropriate marketing and distribution of breast -milk 
in accordance with Article 11.7 of the International Code of 

Substitutes, which provides for a report to the Health Assembly in 
of its implementation. 

51. Information on the status of implementation of the International Code is limited to new 

developments occurring since the preparation of the relevant portion of a report by the 

Director -General to the Executive Board in January 1983 and to the Thirty -sixth World Health 
Assembly in May 1983 respectively.2 It should, therefore, be read in the light of that 
report, as well as section VI of the progress report submitted to the Thirty -fifth World 
Health Assembly.3 Together, the three reports provide an overall view of the steps that 

have been taken by some 130 countries and territories, in all WHO regions, to give effect to 

the International Code since its adoption in May 1981. 

Joint WHO /UNICEF Nutrition Support Programme 

52. Since the last progress report presented in May 1982, a pledge of US$ 85.3 million by 
the Government of Italy has permitted WHO and UNICEF to launch the Joint Nutrition Support 
Programme (JNSP), which is a five -year plan for increased support to national efforts to 

develop nutrition in primary health care programmes in a number of developing countries. 

53. With primary health care as its central focus, the JNSP's main objectives are a 

reduction of infant morbidity and mortality, the promotion of child growth and development, 
and the improvement of maternal nutrition. Efforts are being made to attain these 
objectives through strengthening national problem -solving capacities, increasing 
collaboration between all relevant national sectors and international agencies, giving 
priority to women and children in low- income families, and ensuring more widespread 
dissemination of information. The programme's built -in evaluation mechanism is designed 
both to allow for a flexible approach to modifying current project activities and to simplify 
assessment of their final impact. 

1 Document А34/7 submitted to the Thirty -fourth World Health Assembly in May 1981; 
Annex 5 of document WHA35 /1982 /REС /1, which contains the report submitted to the Thirty -fifth 
World Health Assembly in May 1982. 

2 Documents ЕВ71 /21 and А36/7, Part III, respectively. 

Document WHA35 /1982 /REС /1, Annex 5. 



АЭ7 /6 

page 17 

54. National JNSP- supported projects are under way, or have been planned, in Angola, Burma, 

Dominica, Ethiopia, Haiti, Mali, Mozambique, Nepal, Nicaragua, Niger, Peru, St Vincent and 

the Grenadines, Somalia, Sudan, and the United Republic of Tanzania; and, for the control of 

endemic goitre, in Bolivia, Ecuador and Peru. All of these projects are integral parts of 

the national development, including health and nutrition programmes, of the countries 

concerned. While project activities fall primarily within the health sector, other related 

sectors, for example agriculture, education, and community development, are also 

participating. 

55. In the context of the present report, JNSP activities will be highlighted, as 

appropriate, under the relevant headings. 

ENCOURAGEMENT AND SUPPORT OF BREAST- FEEDING 

Workshops 

56. WHO continues to support governments by sponsoring and participating in national, 

regional and interregional workshops designed to protect breast -feeding where it is the norm, 

and promote the practice where it is at risk of declining. Workshops have proved to be 

useful tools in helping to draw the attention of policy-makers to the importance of 
breast -feeding in terms of its direct contribution to the successful implementation of food 
and nutrition policies, the improvement of maternal and child health, and the enhancement of 
family planning objectives. Workshops have proved to be equally important in increasing 
awareness among policy -makers of the importance of accurate, up -to -date information on 
feeding practices as a prerequisite for sound policy formulation in these fields. They also 
provide those who are most directly involved - health personnel at all levels of primary 
health care including, in particular, midwives and nurses, as well as nutritionists, 
paediatricians, obstetricians, health planners and administrators, sociologists, health 
education specialists, and legislators - with valuable opportunities to exchange views, learn 
from each other's experiences and, as appropriate, undergo training in infant -feeding 
surveillance techniques. These various aspects of the role workshops play in encouraging 
and supporting breast -feeding are developed further below. 

Cooperation with various interested groups 

57. Because of the important contribution to the promotion of breast -feeding of 
nongovernmental organizations, including consumer groups, bilateral development agencies, and 
other organizations of the United Nations system, WHO collaborates with these bodies wherever 
possible. For example, an international conference on community -based support for infant 
and young child feeding was co- sponsored by WHO, UNICEF and La Leche League International 
(Kingston, Jamaica, November 1982) to discuss mobilization of community support for mothers 
and the strengthening of community action groups. 

58. WHO also collaborated with the International Paediatric Association in the organization 
of an international symposium (Ankara, Turkey, November 1982) that dealt with a wide range of 
issues including trends and factors affecting breast -feeding, early weaning and its 
consequences, lactation and fertility, the so- called "milk insufficiency syndrome ", and the 
implementation of the International Code of Marketing of Breast -milk Substitutes. The aim 
of the meeting was to prepare guidelines for action by national paediatric associations. 

Breast -feeding surveillance 

59. A simplified WHO methodology for the determination of infant and young child feeding 
patterns,1 with optional modules for collecting information on contraceptive practices, 
diarrhoeal diseases, respiratory infections, and immunization, has been successfully applied 
in a number of countries with a view to establishing a sound basis for effective action. 
Experiences and problems encountered in pre -testing this methodology in Jamaica, Paraguay, 
Portugal, and Sri Lanka were reviewed at an evaluation meeting attended by a group of experts 
representing a variety of disciplines, in Jamaica in May 1982, in order to refine the 
methodology. The results obtained from the surveys conducted in these four countries are 
summarized in Table 3 below. 

1 WHO Document МСн /BF /SUR /81.1 (English; French and Spanish editions in preparation). 
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TABLE Э. PERCENTAGE OF BREAST -FED INFANTS, BY AGE, IN URBAN AND 
RURAL AREAS OF SELECTED COUNTRIES 

Country 
Age in months 

0 1 2 3 4 5 6 7 8 9 10 11 12 

(urban - - 96 91 95 50 ----61---- ----41---- 
Jamaica ( 

(rural - 95 100 100 93 93 ----84---- ----61---- 

(urban 97 80 73 70 47 70 53 67 37 50 30 27 

Paraguay ( 

(rural 100 97 90 90 80 93 97 77 73 77 80 53 

(urban - 76 51 56 35 32 14 21 13 9 5 3 2 

Portugal 
(rural - 78 64 51 29 39 34 18 23 22 12 22 15 

(urban 96 95 93 82 80 73 68 70 57 52 61 59 50 

Sri Lanka ( 

(rural 100 98 96 95 92 89 95 93 90 92 82 84 89 

60. Based on the evaluation of experience in these four countries, the methodology was 
modified with special regard to sample design and organizational instructions. A data 
analysis section was also added to the main text. Following application of the revised 
methodology, the principal national investigators met again in Geneva in November -December 
1983 to develop a common reporting format and draw up guidelines for the preparation of the 
overall report on national results. 

61. A series of regional training workshops has been scheduled for personnel from national 
ministries of health to accelerate and facilitate the use of the WHO methodology in the 

African, South -East Asia, and Eastern Mediterranean Regions: in Abidjan, Ivory Coast, in 

November 1982 for participants from Congo, Ivory Coast, Madagascar, Mali, Niger, Upper Volta, 
and Zaire; in Bahrain in February -March 1983 for participants from Bahrain, Egypt, Jordan, 
Kuwait, Qatar, Somalia, Sudan, and Yemen; aid in Colombo, Sri Lanka, in late 1984 for 

participants from Burma, India, Maldives, Nepal, Sri Lanka, and Thailand. 

62. Workshop programmes include exercises in the setting of objectives; choice of survey 

methods and steps in survey development; data specification and handling, including use of 
appropriate micro -computer technology; sampling principles with special reference to cluster 

sampling techniques; and data analysis and reporting. A "mini- survey" is also carried out 

by participants in the city where the workshop is organized. 

63. These regional workshops have stimulated the development of infant feeding surveillance 

systems in a number of countries, and have afforded considerable opportunity for 

collaboration among investigators. In the spirit of TCDC, national investigators are 

increasingly serving as consultants to help in the design and evaluation of surveys in other 

countries. 

64. Countries currently adapting the WHO methodology to national surveillance needs include 

Bahrain, Botswana, Brazil, China, Ecuador, Kenya, Kuwait, Lesotho, Libyan Arab Jamahiriya, 

Malawi, Mauritius, Romania, Togo, Uganda, and Zambia. 
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Feeding mode and infant morbidity and mortality 

65. Few systematic studies have been undertaken on the relationship between infant reeding 
practices and infant morbidity and mortality. More precise information is needed to guide 
policy -makers and health workers in promoting better infant and young child feeding practices 
as part of systematic health activities. WHO, in collaboration with the University of 
Pelotas, Brazil, and the London School of Hygiene and Tropical Medicine, is currently 
developing a protocol for cross -control studies of infant mortality in relation to feeding 
practices aid environmental and socioeconomic factors. 

66. An in -depth study of the relationship between feeding mode and respiratory disease 
morbidity was undertaken in Turkey in June 1982. A second phase of the study is designed to 
examine the role which family planning visitors and nurse /midwives can play in the promotion 
of breast -feeding as a prophylactic intervention. The retrospective component of the study 
is being carried out at the Hacettepe Children's Hospital in Ankara where in -depth interviews 
are conducted with parents or guardians of all infants diagnosed as having gastroenteritis or 
bronchopneumonia. The prospective component is being conducted in two low- income pen-urban 
areas. 

67. While studies conducted in developing countries have shown that mortality and morbidity 
are higher among bottle -fed than breast -fed infants, the situation is more complex and not 
always true for industrialized countries where infant formulas are readily available and 
relatively cheap, and where sanitary conditions, including safe water, prevail. A number of 
recent studies conducted in industrialized countries suggest that breast -fed infants have a 

lower incidence of morbidity than artificially fed infants, while others show no clear 
difference. These aid similar studies have been reviewed and discussed in a paper prepared 
by the Regional Office for Europe in 1982.1 It concluded that, while most of the studies 
appeared to show a higher incidence of certain diseases in non- breast -fed infants in 
industrialized countries, including diseases of the gastrointestinal tract and the 

respiratory system, most had a number of methodological weaknesses. Work is now under way 
with the assistance of experts from several countries of the Region on the preparation of a 

more suitable model for this type of investigation. 

Additional examples of national action 

68. Numerous examples of national action being taken to encourage and support 
breast -feeding are provided in previous reports to the Health Assembly on infant and young 
child feeding and nutrition (see also paragraphs 132 to 216). The following activities are 

indicative of the wide variety of initiatives being taken by many governments in all regions. 

69. In the African Region the multidisciplinary character of the national workshops on 

infant and young child feeding organized in 1982 and 1983 by the governments of the Central 
African Republic, Congo, Malawi, Rwanda, Uganda, and Zaire greatly facilitated the 

development and follow -up of a number of concrete proposals concerning, for example, 
appropriate feeding practices, revisions to national labour codes in respect of women aid 
children, and proposals for the adaptation of the International Code of Marketing of 
Breast -milk Substitutes to national circumstances. 

70. In the Region of the Americas Argentina has established a task force to promote and 

coordinate the monitoring of breast -feeding in various regions. In Costa Rica a programme 
is under way for the establishment of milk banks for infants who cannot otherwise have breast 
milk. PAHO /WHO is cooperating with Guatemala's National Commission on Breast -feeding in the 

holding of training workshops for health personnel in matters relating to infant and young 
child feeding. 

71. Surveys have been undertaken in Mexico on physicians' aid mothers' attitudes towards 

breast -feeding, and the results will be used to develop action programmes. In Canada the 

Federal Government commissioned a survey in May 1982 which sought inter alia to evaluate the 
impact of national and provincial breast -feeding promotion campaigns. The national average 

1 Evenson, S. Relationship between infant morbidity and breast -feeding versus 

artificial feeding in industrialized countries: a review of the literature. Copenhagen, 

WHO Regional Office for Europe, 1983 (unpublished document ICP/NUT 010/6, Rev. 1). 
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for mothers who initiate breast -feeding is now 70 %, and although the duration is below the 
recommended time, it still represents an increase compared with ten years ago (25 %, with the 
majority of mothers having stopped breast -feeding within two to three months). 

72. The action taken by Nicaragua to promote breast -feeding includes health education of 

mothers, trainees in primary health care, pharmacy and nursing health teams, and the general 
public through the mass media. As part of national strategy and plan of action for 
breast -feeding promotion in Trinidad and Tobago, all categories of health workers have begun 
to undergo training in techniques of breast -feeding promotion, and obstetricians have been 
nominated by all major hospitals in the country to assume responsibility for such activities 
as part of regular activities in pre -natal care. 

73. In the United States of America health objectives for 1990 include a 60% increase in 

the proportion of women breast -feeding at the time of hospital discharge (to 75 %) and at six 

months of age (to 35 %). National measures to promote breast -feeding include: legislation 
on employment of women (for example, the establishment of flexible work schedules and 
part -time employment); incentives to employers to establish day -care centres in work sites; 
and two supplemental food programmes provided by the Department of Agriculture in which 
breast -feeding mothers receive a greater variety and quantity of food for a longer period 

than non- breast -feeding mothers. 

74. Relevant activities in the South -East Asia Region include those in India where the 

Government has advised doctors and other health staff in its hospitals to promote 
breast -feeding by educating women in its advantages and the ill effects of the use of 

breast -milk substitutes; and by promoting rooming -in so that the new -born child can be kept 

with the mother. In addition, a programme has been launched through All -India Radio and 

Television to protect and promote breast -feeding through sponsored programmes prepared by the 

Ministry of Social Welfare. 

75. In the European Region, in view of the important influence nursing and midwifery 

personnel have on infant feeding practices, the Irish Health Education Bureau, with support 
from WHO, organized a national nurse tutor's training seminar (Wexford, August 1982) to 

promote better feeding practices and to develop a plan of action and audiovisual materials 
for training nurses and midwives in this area. 

76. Because the rate of breast -feeding in Poland is decreasing for reasons believed by 
national authorities to include a saturation of the market with breast -milk substitutes, a 
programme to educate mothers on the advantages of breast -feeding has been set up by the 
National Research Institute for the Mother and Child, Warsaw, with the help of the mass 

media. Surveillance and monitoring of feeding patterns is planned. 

77. WHO is supporting research being undertaken by the Institute of Maternal and Child 

Health in Bucharest, Romania on infant and young child feeding patterns. The research is 

part of a five -year plan of action to determine the prevalence and duration of 
breast -feeding, the timing of weaning and the type of weaning foods introduced. It also 
seeks to identify child health indicators in relation to infant feeding practices and to 

pinpoint gaps in knowledge concerning infant and young child nutrition and health in 
preparation for the development of a comprehensive national health education strategy. 

78. In the Eastern Mediterranean Region, following the regional training workshop hosted by 

the Government of Bahrain in February -March 1983 (see paragraph 61), a number of surveys are 

being organized in the Region on prevalence and duration of breast -feeding and patterns of 
weaning and their relationship to incidence of diarrhoeal disease. The Government of 

Djibouti has published guidelines for the promotion of breast -feeding in health facilities 
(see paragraph 187). The special joint programme for the production of health education 

materials in the Gulf area (Salamatak) has been used to promote breast -feeding in the United 
Arab Emirates. Coordinated national activities to promote breast -feeding and support 

appropriate weaning practices are carried out through the mass media and the organization of 
special demonstrations in maternal and child health centres. 

79. In the Western Pacific Region the Government of China is attempting to reverse the 

trend in some major cities where the proportion of breast -feeding mothers has dropped to 20% 

or 30 %. A reform of institutional and hospital procedures has been carried out where the 
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routine practice of supplying fluid glucose or cow's milk to newborns six to eight hours 

after birth has ceased, and mothers are no longer prevented from breast -feeding infants 

during the first 24 -36 hours of life. 

80. A national workshop, attended by 50 scientists and planners from all over China, was 

held in Shanghai in October 1982 with WHO support. The purpose of the workshop was to bring 

up to date information on recent scientific developments concerning breast -feeding, in 

particular its role in fertility regulation, immunity, nutrition, and psycho -emotional 

bonding. The plan of action drawn up during the workshop included a national breast -feeding 

and fertility survey; the development of a national interregional network of collaborating 

institutions; preparation of guidelines for health care practices most likely to improve 

breast -feeding performance; and a survey of factors affecting infant feeding. In March 

1983 a second workshop on infant and young child feeding surveillance was supported by WHO. 

81. In the Philippines a comprehensive education programme on infant feeding was developed 

and implemented in 1982 -1983 on behalf of officials of the Ministry of Health, health workers 

generally, and representatives of nongovernmental organizations. The programme includes a 

survey of knowledge and attitudes among health workers and a series of training seminars for 

all categories of health workers on how best to support sound infant and young child feeding 

practices. • 82. In the Republic of Korea WHO is supporting a one -year education and information 

programme (September 1983 - August 1984) intended to encourage breast -feeding. The 
programme is being executed for the Government by the Korean Citizens' Alliance for Consumer 

Protection, a nongovernmental organization that is affiliated with the International 

Organization of Consumers Unions. Its objectives include raising public awareness, through 

the mass media, of the importance of breast -feeding; developing materials for information 
and education of the general public on breast -feeding and a manual for training 

breast -feeding promoters; and conducting training courses for promoters from all relevant 

sectors. 

83. WHO provided Institute of Nutrition of Viet Nam, for a 

three -day national workshop on breast - feeding in August 1983, and a two -week breast -feeding 

survey which preceded it. 

PROMOTION AND SUPPORT OF TIMELY COMPLEMENTARY FEEDING (WEANING) PRACTICES WITH THE USE OF 
LOCAL FOOD RESOURCES 

84. Malnutrition and poor health in infancy and early childhood remain fundamental public 
health problems among many population groups in the world. Despite a growing body of 
information on the epidemiology of child health problems, especially those occurring in and 
around the period and process of weaning, there is a dearth of sound knowledge concerning the 
nature, magnitude and interaction of related factors. 

85. Thus although the weaning period, characterized by important changes in both feeding 

and child health behaviour, has been identified as the most critical phase for child health, 
relatively little detailed information is available on the social factors that determine 
infant feeding practices and care. These factors affect family and community decisions 
about the care and stimulation of the young child, and without more precise indications 
health planners will remain hard pressed to formulate appropriate strategies to improve the 
nutritional and health status of infants and young children. 

86. WHO has in recent years undertaken and supported research to identify and examine the 
various determinants of infant and young child feeding and care. A meeting on this topic 
was held (Geneva, 5-9 December 1983) to review current knowledge in this area, including 
research results; discuss approaches that have been taken in studying related phenomena, 
while identifying those methods and techniques that have demonstrated the greatest potential 
for increasing knowledge; and prepare suitable guidelines for the development of protocols 
for the study of household factors that determine related behavioural patterns. 

87. Participants included some 30 economists, social psychologists, anthropologists, 

nutritionists, paediatricians, and other representatives of the social and natural sciences, 
most of whom are engaged in research in related fields. The survey guidelines prepared at 
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this meeting, which are intended for use in countries prior to specific health and nutrition 
activities, will be published together with the final report and selected background and 
research material. It is also planned, as part of a four -year research component of the 
Joint WHO /UNICEF Nutrition Support Programme (see paragraphs 52 to 55) to develop these 
guidelines further, adapt them to country needs, conduct training seminars concerning their 
use in minimizing weaning problems, and support regional and national centres in evaluating 
results. . 

(See also paragraphs 100 and 101 for further information on weaning practices). 

Examples of national action 

88. There is a need for national surveys to establish the nutritional status of certain 
population groups, and the Ministry of Health in Ghana is carrying out such an exercise with 
the FAO /WHO /OAU Regional Food and Nutrition Commission for Africa based in Accra. 
Particular attention is being paid to the problem of vitamin A deficiency in selected groups, 
particularly in the northern half of the country. Another collaborative effort between the 
Government and WHO concerns the preparation of a food and nutrition project to be implemented 
in the Northern Region under the direction of the Ministry of Finance and Economic Planning. 

89. In addition to steps being taken to monitor compliance with the International Code and 
to protect and promote breast -feeding, the Government of Sierra Leone is reactivating 
production of a protein -rich weaning food which is well tolerated by almost all infants and 
young children, but which has so far been produced in very small quantities because of the 
non -availability of raw materials and machinery. 

90. Other examples of national action in the African Region include an elaborate year -long 
information campaign carried out in the Ivory Coast that used all available means of 
communication to reach the public with messages concerning appropriate infant and young child 
feeding practices. A variety of related research activities were undertaken in Botswana, 
Ethiopia, Kenya, Madagascar, Mauritius, Nigeria, Senegal, Zambia and Zaire. Guidelines on 
appropriate feeding practices were also prepared in Guinea, Mozambique, Uganda, and Zimbabwe. 

91. A PAHO /WHO- supported project in Colombia is examining current infant and young child 

feeding patterns from birth to 36 months of age; associated socioeconomic, cultural, and 
biological factors; and the relationship between feeding practices and nutritional status. 

It seeks to identify specific problems in child feeding patterns that are open to improvement 
through community -based action, either by individuals or through the primary health services, 
and to develop a simple methodology for the evaluation of these patterns. 

92. In some major cities in China, planned diet programmes are being implemented in 

selected nurseries and kindergartens, where the food is carefully chosen to match the needs 
of different age -groups. The manufacture and supply sectors are at the same time required 

strictly to observe the principles and regulations of food hygiene laid down by the State in 
production, packing aid advertising. Appropriate food and nutrition standards are being 

developed in order to ensure the health of the country's infants and young children. 

STRENGTHENING OF EDUCATION, TRAINING AND INFORMATION ON INFANT AND YOUNG CHILD FEEDING 

93. One of the fundamental principles of primary health care is the participation of the 

community at all stages. For communities to be intelligently involved, they need to have 

access to the right kind of information, in a language they can understand, concerning their 

health situation and how they themselves can improve it.1 

94. In view of the growing need for appropriate materials for education and information on 

health protection, breast -feeding, and maternal and child health and nutrition, WHO is 

developing such materials for adaptation and use at the national level by health planners and 

workers, and others for use by groups (e.g., women's organizations) and individuals. 

1 Alma -Ata, 1978: Primary Health Care. Geneva, World Health Organization, 1978 

( "Health for All" Series, No. 1), p. 76. 
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95. Guidelines for health administrators, policy -makers and health Workers are being 
prepared on the management of breast -feeding within the health care system, including 
practical suggestions on how to initiate and maintain successful breast-feeding from the 
perinatal period to the completion of weaning. Recommendations for dealing with special 
problems resulting, for example, from caesarian births, maternal illness, neonatal jaundice, 
and pre -term infants, as well as a number of more commonly encountered problems associated 
with breast -feeding, are also covered. 

96. WHO continues to develop and refine training materials for use in connection with the 
establishment of national infant -health surveillance within health care systems based on 
primary health care. The basic WHO methodology (see paragraph 59) is undergoing a second 
revision and will soon be available in a new, expanded form that is to include sections on 

questionnaire development and the use of appropriate microcomputer technology; microcomputer 
software packages are being developed to facilitate data handling and analysis for such 
purposes. A manual for use in training programmes to introduce national surveillance 
methodology, and a slide set on relevant lecture themes and proposed exercises in this 

context, are being prepared in collaboration with the School of Tropical Medicine in 

Liverpool, England. The teaching and training aids are being developed with a view to 
facilitating the organization of national training activities independent of outside 
consultant support. 

97. An illustrated promotional booklet entitled Women and breast -feeding was produced by WHO 
in 1983 with funds provided in part by SIDA /SAREC. It deals with a number of major factors 
affecting women who breast -feed, for example workload and time allocation, family structures, 

information availability, health care practices and women's health generally; women's 
rights; social support measures; and the role of women and women's organizations in 

promoting breast -feeding and in bringing about improvements in conditions affecting women's 
lives as a means of rendering breast -feeding both feasible and rewarding. 

98. WHO and UNICEF have taken a new initiative in public information on infant and young 
child feeding and care: the preparation and wide distribution of attractive, full -colour 
wall calendars. The 1983 calendar, entitled "Breast- feeding . . . the modern way ", featured 
mothers and infants of a wide range of nationalities and ethnic groups, and included brief 
messages emphasizing the appropriateness, naturalness, convenience, etc., of 

breast -feeding. The 1984 calendar, "A healthy start" was expanded to include 12 

interrelated themes for action in maternal and child health: child spacing, pregnancy care, 

nutrition during pregnancy, immunization for mothers, breast -feeding, growth monitoring, 

weaning, immunization of children, hygiene, active bodies - healthy minds, and safe and clean 
water. Each theme was illustrated by a photograph taken especially for the calendar and, as 

for the previous year, a brief educational message was prepared for each month. 

99. Separate English, French, and Spanish versions of the calendar were prepared in 1983 
and an Arabic version was introduced in 1984. They have been distributed to and through 
ministries of health, maternal and child health and family planning clinics, and 
nongovernmental organizations all over the world. 

1 

100. In 1980, as part of its action -oriented research and development activities in 

nutrition, WHO undertook to produce a set of materials which would help health workers and 
others in developing countries to study the weaning process. One of the results of this 

effort was the preparation, in collaboration with the Department of Human Nutrition, London 

School of Hygiene and Tropical Medicine, of the first draft of a document entitled Studying 

weaning: a guide for workers in health, welfare and development programmes.1 The guide 

is divided into ten sections, and includes a review of what is known about the weaning 
process, indications concerning preparations to be made for studying it, and what data to 

collect and how. It is being revised to take into account the comments made during a 

critical review by a number of specialists in the field. 

1 Document NUТ /83.1 (English only). 
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101. A paper was commissioned in 1983 by WHO on the topic of women and the weaning process 
and prepared by the International Centre for Research on Women, based in Washington, D.C. It 
analyses the broad context of weaning from a women's perspective and summarizes much of the 
current literature on the effects of women's work and mothering roles on infant and young 
child nutrition. 

102. As part of the Joint WHO /UNICEF Nutrition Support Programme (see paragraphs 52 to 55), 

a global review is under way of teaching /learning materials in nutrition and related 
topics. The purpose of this review is to evaluate available materials and identify those 
which could be readily "packaged" and distributed as core materials for local adaptation and 
use in training programmes and other educational activities in countries participating in 
JNSP. The review covers many topics including maternal nutrition, the identification of 
at -risk children in the home and clinic, and weaning techniques. A special effort is being 
made to identify materials written in languages other than English, as well as those prepared 
for use by and for those who cannot read. 

103. The materials selected will serve to complement the various training modules included 
in WHO guidelines1 that have been prepared on such topics as measuring and monitoring the 
growth and nutrition of children; promotion and protection of breast -feeding; advice on the 
feeding of young children; nutrition care of mothers; identification, management and 
prevention of common nutrition deficiencies; and nutrition care in diarrhoea and other 
common infections. 

104. As an additional teaching /learning aid, WHO is applying the managerial technique of 
"flow chart" preparation to the identification and resolution of specific nutrition 
problems. Designed to facilitate decision- making, such devices have been used successfully 
in the training of health personnel in other subjects. Following problem definition, 
various options are presented so as to facilitate the establishment of cause /effect 
relationships leading to a solution. The flow charts will be field tested in 1984 and 
revised, prior to final distribution, on the basis of practical experience. 

Some examples of national action 

105. In Ethiopia education kits for the appropriate feeding of infants and young children 
have been developed for the public, teachers, health workers, and other community workers. 
In addition, the translation into Amharic and distribution of the WHO breast -feeding brochure 
(see paragraph 113) has been completed and the revision of the curriculum for the training of 
health workers in the feeding of infants and young children is nearing completion. 

106. Within the context of an FAO- supported project in Somalia for integration of women in 
agricultural and rural development, an adapted Somali version of the Manual on feeding 
infants and young children has been produced.2 The first edition of this manual was 
produced in 1971 for the former Protein Advisory Group of the United Nations system (PAC) 
which was co- sponsored by WHO together with UNICEF, FAO, and the World Bank (see also 
paragraph 192 in this connection). 

107. In the context of its review of the International Code for adaptation to local 
circumstances (see paragraphs 147 and 148), the interministerial committee established by the 
Government of Zimbabwe decided that it was necessary to study the relevant educational 
materials on infant and young child feeding already available in the country. A 

subcommittee charged with visiting the provinces and reporting back with its recommendations 
found that most material was produced by the manufacturers of infant formula, and therefore 
took the form of advertising; that all material was in English; and that the promoters of 

nutrition education lacked teaching aids. As a result, it was decided 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. 

1 World Health Organization. Guidelines for training community health workers in 

nutrition. Geneva, 1981 (WHO Offset Publication No. 59, revised edition in preparation). 

2 Cameron, M. & Hofvander, Y. Manual on feeding infants and young children. Oxford, 
Oxford University Press, 3rd ed., 1983 (sponsored by the ACC Subcommittee on Nutrition). 
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108. РАНО is supporting a national task force's efforts in Argentina to promote and 

coordinate the monitoring of breast -feeding through the development of training manuals on 

clinical management and encouragement of breast-feeding. 

109. The Clearinghouse on Infant Feeding and Maternal Nutrition, a project of the American 
Public Health Association that is funded by the Office of Nutrition of the United States 
Agency for International Development, collects information on infant feeding and maternal 
nutrition for dissemination to policy- makers, health professionals, programme planners, 
research workers, and other interested groups and individuals. Two items are of interest in 

this connection: a biannual report, based on information gathered directly from governments, 
reports, and journal articles, on the present status of breast -feeding support programmes, 
policies and legislation regarding women in the work force, supplementary feeding, public 
education and health services, and the marketing of breast -milk substitutes. The first issue 
(June 1983) contained information in respect of 103 countries. The second item, a 

newsletter entitled Mothers and Children, is published three times a year in English, French 
and Spanish. 

110. In Bulgaria books and pamphlets on breast-feeding were published in 1983, and a 

national conference was held on the subject. Press, radio and television provided 
information on breast -feeding and the correct use of infant formula. In future postgraduate 
medical curricula are to include information on the importance of breast -feeding. 

111. Two information circulars are being prepared in France, one for maternity ward 
personnel and the other for maternal and child health staff, drawing attention to relevant 
provisions of the International Code of Marketing of Breast -milk Substitutes. A pamphlet for 
mothers on the management of breast -feeding is also being produced, and studies are being 
undertaken, as a first step in the development of a national breast -feeding strategy, to 

assess the frequency aid duration of breast -feeding and to determine the psychological and 
socioeconomic factors that affect breast -feeding. 

112. An addendum to the Norwegian voluntary code of marketing of breast -milk substitutes 
(see 176) provides concerning the advantages of 
breast -feeding and the properties of breast milk; maternal nutrition; preparation for and 
maintenance of breast-feeding; problems connected with mixed feeding and attempts to 
re -start breast -feeding; and the appropriate use and preparation of breast -milk substitutes. 

113. The Directorate of Health in Portugal, in agreement with WHO, has prepared a brochure 
on breast -feeding (Aleitamento Materno: a Alimentáçao perfeita de seu Filho). It is based 
on the text and illustrations of a WHO brochure, first prepared in 1980, that is now 
available in Amharic,1 Arabic, Dari,2 English, French, Portuguese, Pushtu,2 and Urdu.3 

114. In Tunisia the national committee responsible for studying infant feeding problems and 
adapting the International Code of Marketing of Breast -milk Substitutes (see paragraph 193) 
to the national context is continuing the work begun with its creation in 1980. In addition 
to activities related to maternal education, the dissemination of information to the public 
via the mass media, and informing aid training health personnel, the committee has 
distributed the International Code to the Ministries of Economy and of Finance, to 
pharmacists, doctors and private clinics. Recent changes in the civil service provide for an 
extension of maternity leave to eight weeks, with the possibility of an additional 16 weeks 
at half salary, on request. 

115. Attention is being paid in China to communication and education on nutrition, using 
films, slides, posters, magazines and books to spread knowledge of the principles of infant 
and child nutrition and welfare. It is intended to increase activities in this respect in 
the years to come, in collaboration with WHO, UNICEF, UNFPA and other international bodies, 
with the aim of ensuring that by 1985, 80% of all mothers will be breast - feeding their babies 
for the first four months. 

1 In Ethiopia. 

2 In Afghanistan. 
3 

In Pakistan. 
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116. Following the recent adoption by the World Health Assembly of resolutions dealing with 

infant and young child feeding and nutrition, the Ministry of Health in the Libyan Arab 
Jamahiriya issued directives to the health secretariats in the country's 25 municipalities on 

the need to promote actively breast -feeding and to avoid the unnecessary use of breast -milk 
substitutes. A booklet on infant feeding has been prepared and distributed, together with 
the Arabic version of the WHO brochure on this topic and the International Code (see 
paragraph 113). 

DEVELOPMENT OF SUPPORT FOR IMPROVED HEALTH AND SOCIAL STATUS OF WOMEN IN RELATION TO INFANT 
AND YOUNG CHILD FEEDING 

117. Recent activities, many undertaken jointly by WHO and UNICEF, in respect of the 

development of support for improved health and social status of women have concentrated on 

achieving three main objectives: (1) improving awareness and understanding of how women are 

affected by such factors as socio- cultural values, work patterns and economic constraints, 

their health and nutritional status, reproductive patterns and family structures; 

(2) increasing involvement of women's organizations in the promotion of appropriate infant 
and young child feeding practices as part of primary health care; and (3) promoting national 

and community support for women and families. 

118. Activities within this programme have, in turn, contributed to WHO's larger programme 

approach to women in health and development, the purpose of which is to increase awareness of 

the health needs and problems specific to women; of the role of women as health care 
providers; and of the way in which women affect and are affected by health and development, 

in particular as regards their socioeconomic and cultural status. 

Social support measures 

119. The promotion of adequate social measures to support women in the performance of their 

multiple roles, especially in relation to their functions as mothers and members of the work 

force, contributes to overall efforts to protect and enhance women's health and the health of 

those who are dependent on them. WHO action in this respect includes promotional and 

educational activities, and the support of relevant research at the country level. 

Particular attention is being paid to the impact women's roles are having on infant and young 

child feeding and care (see paragraph 126). 

120. WHO sponsored the development in 1983 of a survey methodology that is intended for use 

in the preparation of country case studies for analysing and evaluating the effectiveness of 

formal and non- formal social support measures for women, and for identifying alternatives 

where such measures are lacking or inadequate. The methodology is designed to ensure the 

involvement of women and their organizations in the investigation and analysis of problems 

affecting them. 

121. The case study methodology is being applied for the first time in Kenya, with support 

from WHO, by the local breast -feeding information group under the guidance of the Ministry of 

Health. The group seeks to identify the problems faced by working mothers in regard to 

breast -feeding, complementary feeding, and child care; determine what traditional and modern 

social and economic support measures are already available to women; learn from women and 

employers alike how problems that are identified might be solved; and formulate 

recommendations for increased support for working women from private and public bodies. The 

draft report of the field study, minus policy and other recommendations currently being 

prepared, was completed and circulated among members of the group and other interested 

parties in February 1984. The full report, which summarizes the responses of nearly 1100 

women aged 15 to 59 who work in and around four different cash crop plantation areas, will be 

available later in the year. 

122. Elsewhere in the African Region an assessment of the needs and problems associated with 

village -based day care arrangements in Ghana, Liberia and Nigeria has been undertaken with a 

view to improving their effect on the organization of women's time and on the nutritional and 

social development of their children. WHO jointly with UNICEF organized a meeting on day 

care, in Nairobi in November 1982, and has prepared two offset documents: A report on 
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alternative approaches to day care for childrenl and an Annotated bibliography on day care 
for children.' 

123. WHO continues to review legislation in different countries for facilitating and 

supporting breast -feeding, especially by working mothers, in accordance with the Health 
Assembly's request in 1980.3 Appropriate texts are regularly covered in the quarterly 
International Digest of Health Legislation. 

124. On a wider scale, WHO has collaborated with ILO in the preparation and printing of a 

survey of existing maternity protection legislation in 129 countries.4 Funds for this 
purpose were provided, in part, by UNFPA and SIDA /SAREC. The portion of the introduction 
prepared by WHO, concerning the health and nutritional requirements of working women, 
emphasizes the need to extend coverage of maternity protection legislation, in terms both of 

the target population reached and of the cash and other benefits provided, including an 
increase in the duration of maternity leave and the time and facilities accorded for adequate 
breast -feeding. The important role such legislation plays in terms of prevention and health 
promotion is stressed within the context of primary health care. Costs of such measures, it 

insists, must be weighed against the potential social and economic benefits accruing to the 

individual, the family, and society as a whole through a reduction in maternal, infant and 

child morbidity and mortality. 

125. WHO is collaborating with the Women and Development Division of the Commonwealth 
Secretariat, London, in the development of a cost /benefit framework, intended for use by 
decision -makers, for assessing the return on investments made in social support for 
women. A number of health economists and research workers studying women's economic 
and employment status reviewed material on the subject at a meeting in London in November 
1983 that was co- sponsored by WHO; they concluded that it was possible and desirable to make 
such assessments. However, more precise definitions were required; these are to be 

incorporated in an advocacy paper on the subject to be prepared later in the year by the 
Commonwealth Secretariat in cooperation with WHO and UNICEF. 

126. The Joint WHO /UNICEF Nutrition Support Programme (see paragraphs 52 to 55) has a 

specific women's component which stresses their particular needs and the needs of those 

dependent on them. Action at national level is being promoted in this context, including 
income- earning activities for women to enhance the capacity of families and communities to 

meet their own health and nutritional needs. Additional areas of emphasis include the 
development of appropriate technologies for food handling, preparation, and storage; finding 

solutions to problems of child care; and education in family nutrition. This element of 

JNSP seeks a sensible compromise between women's mothering responsibilities and their 

involvement in more directly economic activities so that women can fulfil their potential as 

fully productive partners in the development process. 

127. Other related developments are reported on elsewhere in the present document, for 

example the paper on women aid the weaning process (paragraph 101); the illustrated 

promotional booklet, Women and breast -feeding (paragraph 97); and the WHO /UNICEF wall 

calendars for 1983 and 1984 on themes of maternal and child health (paragraphs 98 and 99). 

APPROPRIATE MARKETING AND DISTRIBUTION OF BREAST -MILK SUBSTITUTES 

128. The protection and encouragement of breast -feeding is an important part of the health, 

nutrition and other social measures required to promote healthy growth and development of 
infants and young children. As one aspect of these measures, the Thirty -fourth World Health 

Assembly in May 1981 adopted the International Code of Marketing of Breast -milk Substitutes 

1 Document МСН /DC /81.1. 
2 
Document МСН /DC /82.1. 

Resolution WНA33.32, paragraph 6(6). 

International Labour Office. Maternity benefits in the 80s: an ILO global 

survey. Geneva, 1984 (French and English editions in preparation). 
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in the form of a recommendation, and urged all Member States inter alía to translate it into 
national legislation, regulations or other suitable measures; to involve all concerned 
parties in its implementation; and to monitor compliance with it.1 

129. The International Code provides for reports by the Director -General to the Health 
Assembly in even years on the status of its implementation (Article 11.7). In addition, the 
Assembly requested the Director- General to report to it 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 measures needed for its effective application ".1 

130. Accordingly, the Director -General reported to the Thirty -fifth World Health Assembly in 
May 1982 on steps taken by Member States to give effect to the International Code, and to the 
Thirty -sixth World Health Assembly in May 1983 on the status of compliance with it. The 
latter report concluded that, in the light of the information on the implementation of the 
Code available from Member States since its adoption, and in the absence of any suggestions 
by them for change, it would have been premature at that time to have proposed any revision 
of the text of the Code, its form or content. The Health Assembly unanimously endorsed this 
conclusion and took note of the report by the Director -General. 

131. What follows, in this second biennial report to the Health Assembly on the status of 

implementation of the Code since its adoption, is a summary of information provided for the 
most part by Member States themselves on action they are taking to give effect to the Code. 

The information is presented in alphabetical order by region and country or territory; it is 

limited to new developments occurring since the preparation of the report by the 
Director -General to the Thirty -sixth World Health Assembly just referred to. It should, 
therefore, be read in conjunction with this latter report, as well as in the light of the 
previous biennial report submitted to the Thirty -fifth World Health Assembly (see paragraph 
51 for document references). Together, the three reports provide an overall view of the 
steps that have been taken by some 130 countries and territories individually and, in a 

number of cases, collectively through regional and interregional forums, to give effect to 
the principles and aim of the International Code. 

African Region 

132. The Government of Benin expects to integrate the International Code into its national 
food legislation by expanding the basic law in this respect. Meanwhile the advertising of 
breast -milk substitutes to the general public is not permitted. 

133. The advertising of breast -milk substitutes through the mass media has been banned in 

Ethiopia. 

134. The Kenya Code for Marketing of Breast -milk Substitutes2 is described, in its 
preface, as "essentially an adoption" of the International Code. It applies to the quality, 
availability, and information related to breast -milk substitutes, feeding bottles and teats. 
It includes the message that mothers should be encouraged to breast -feed exclusively for four 

to six months provided satisfactory growth and development are sustained, and that they 
should be encouraged to continue breast -feeding for as long as possible after the 
introduction of complementary foods at four to six months. The Code highlights inter alia 
the role of the Ministry of Health in monitoring its application, while at the same time 

referring to the responsibilities of manufacturers, nongovernmental organizations, 
professional groups, institutions and individuals concerned. 

135. An interministerial committee in Liberia has recommended that the promotion of 
breast -feeding be considered a major component of the draft national food and nutrition 
plan. Following the plan's submission for comments to all interested parties, and formal 

approval by the responsible national authorities, it will form part of the overall national 
development plan. 

1 Resolution WHA34.22. 
2 

International Digest of Health Legislation, 1983, Vol. 34, No. 4, pp. 779 -784. 
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136. The Ministry of Health and Social Welfare has prepared draft national legislation 

in accordance with the guiding principles contained in the International Code. This 

draft was submitted to the above -mentioned interministerial committee for comments which are 

now under consideration with a view to finalizing the draft legislation. 

137. Existing teaching materials on the promotion of breast -feeding are being reviewed and 

new ones developed, while an information campaign on breast -feeding was initiated in 1982 on 

television aid radio in collaboration with the Ministry of Information. Advertising of 

breast -milk substitutes on these media has been restricted. 

138. WHO cooperated with the Government of Malawi in December 1982 by providing a 

paediatrician and a lawyer to participate in its week -long national workshop on infant and 

young child feeding that included a discussion on the development of national measures to 
give effect to the International Code.1 

139. In order to facilitate the drafting of legislation to give effect to the International 

Code in Mali, it was decided to establish an interministerial committee to study ways of 

adapting it to local conditions. The committee recommended carrying out an inquiry during 
1983 into breast -feeding in both rural and urban areas. The results of the inquiry are to be 

the subject of a national debate, and measures adapted to the conditions of the country will 

be taken by common consent. 

140. Following the recommendations made by a workshop on infant and young child feeding 
organized in April 1982, the Government of Rwanda has set up a committee to draft legislation 

that is to be entirely based on the International Code, the only modifications being designed 

to bring the relevant provisions into conformity with the social and economic conditions 
prevailing in the country. 

141. The advertising of breast -milk substitutes to the general public is not permitted in 

Sao Tome and Principe. 

142. The Ministry of Health in Sierra Leone has taken steps to halt advertising for foods 

for infants that infringes the provisions of the International Code aid is at variance with 
current teaching. The International Code is to be published as a Government Notice, which 
will make its provisions mandatory for importers and distributors of foods for infants. The 
media are used for educating the public on infant feeding, aid it is planned to set up a 
committee, comprising eight professionals from the Ministry of Health and the Law Officers 
Department, to monitor compliance with the International Code. 

143. In Togo a survey is being undertaken of products specifically intended for the 
nutrition of infants and young children in urban centres; there is indiscriminate sale of 

such products, which are stored under conditions that are not always adequate. It is 

anticipated that the results of the survey will make it possible to determine the measures 
needed for introducing order into the conditions of storage and sale of products for nursing 
infants and young children.2 

144. Measures to implement the International Code in Uganda have included a seminar 
organized by the Uganda branch of the Inter -Parliamentary Union, WHO and UNICEF in March 
1983, with the aim of making parliamentarians, policy makers, and the general public aware of 
the issues involved in child nutrition, and particularly of the importance of breast -feeding 
and good weaning practices. As a follow -up, an intersectoral workshop was scheduled for the 

following July to work out a national code of marketing and the regulations to enforce it. 
Some of the regulations are to come under the Bureau of Standards Act, others under the 

Dairies Act and the Advertising Act. A national survey to determine patterns of 
breast -feeding and weaning was planned for late 1983 to facilitate the development of an 
appropriate code and regulations. 

145. The Government of the United Republic of Tanzania instructed the secretariat of the 
National Food Control Commission to draft a national code in respect of the manufacture and 

1 International Digest of Health Legislation, 1983, Vol. 34, No. 1, pp. 175 -178. 

2 See paragraphs 217 to 220 concerning the storage of products used specifically for 
infant and young child feeding, particularly in tropical countries. 
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marketing of infant formula and other foods used for the feeding of infants and young 
children, following the adoption of the International Code. The Chairman of the Commission 
requested technical support from WHO for an appraisal inter alia of national needs for 
breast -milk substitutes and the form that national action might take to give effect to the 
International Code. WHO responded by providing the services of two temporary advisers, a 

nutritionist and an international lawyer, for a period of two weeks in January 1983. 

146. A national code of marketing is ready for submission to the responsible government 
authority in Zambia. Certain sections of it, which do not require the enactment of 
legislation, are already being applied in the national network of maternal and child health 
centres. 

147. A representative of the legal division 
Zimbabwe in connection with preparations for 
the implementation of the International Code 
and to make recommendations on legal aspects 
the adaptation of existing legislation. 

of the Commonwealth Secretariat was invited to 

the international workshop in January 1983 on 
(see paragraph 107), to examine the situation 
of the adoption of the International Code and 

148. A draft Zimbabwean Code on the marketing of breast -milk substitutes was submitted to 

the Ministry of Legal Affairs for advice on how best it could be enacted. Views are being 
solicited from ministries, nongovernmental organizations and manufacturers on the 
advisability of amending present legislation by a new bill or adopting a separate Act of 
Parliament, before any definitive recommendations are made to the Ministry of Health. In the 
meantime, the Ministry has produced guidelines, which have been circulated to health workers, 
institutions, and manufacturers. Criteria for the provision of breast -milk substitutes have 
also been drawn up and circulated. 

Region of the Americas 

149. In Canada the advertising of breast -milk substitutes to the general public through the 
printed media has been discontinued by voluntary agreement between magazine publishers and 
the infant -food industry. Advertising to health professionals, while less of a concern, is 

said to be still problematic. Revised regulations covering inter alia quality aspects and 

labelling requirements in respect of "human milk substitutes" (infant formulas) were issued 
on 9 December 1983.1 

150. As part of the Federal Government's survey to evaluate breast -feeding promotion 
programmes (see paragraph 71), an effort was made to assess the extent of the practice of 

making donations of infant formula samples to mothers. There appears to be some selectivity 
on the part of hospitals. About 70% of the breast -feeding mothers surveyed indicated they 
had received a sample of infant formula, although there were considerable regional variations 

(down to 50%). When sample receivers were compared with nonreceivers, the proportion of the 

former who stopped breast -feeding in the first month was found to be two to three times 

higher. The results of this survey are being brought to the attention of key health 
professionals and institutions. 

151. In Costa Rica a national code of marketing of breast -milk substitutes, based on the 
International Code, has been drawn up by a technical group and approved by the Ministry of 
Health. It is being reviewed by the Ministry's Legal Department for incorporation into 
national health law. 

152. A regional consultation on the formulation of legislation concerning the appropriate 

marketing and distribution of breast -milk substitutes was held in December 1982 with the 

participation of health authorities from Dominica, Grenada, Saint Vincent and the Grenadines, 

and the Turks and Caicos Islands, and with the collaboration of the Caribbean Food and 

Nutrition Institute. 

153. In April 1983 the Ministry of Public Health of Ecuador drew up draft regulations on the 

marketing of "foodstuffs for nursing infants ", and for children under the age of one year. 

These regulations, covering breast -milk substitutes, dietetic food products, and 

supplementary or weaning foods, were scheduled to come into force during the second half of 

the year. 

1 International Digest of Health Legislation, 1984, Vol. 35, No. 1, p. 81. 
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154. The regulations provide inter alia that official approval has to be obtained from the 

health authorities before marketing and advertising can be undertaken. Labels, in Spanish, 
are required to state clearly that the products do not replace mother's milk and have to be 
prepared exactly in accordance with instructions. The use of such terms as "humanized" and 
"materialized" and of pictures implying that the product in question replaces mother's milk 
and is just as good are prohibited. Advertising of breast -milk substitutes can be directed 
only to paediatricians and only through the scientific literature; all forms of advertising 
to the general public are strictly forbidden. 

155. A draft code of marketing of breast -milk substitutes has been approved in Guatemala by 
the Legal Department of the General Administration of Health Services. It has been submitted 
to the Presidency of the Republic by the National Commission on Breast -feeding. 

156. Compliance with the December 1981 Law1 for the promotion of breast -feeding in 
Nicaragua is being supervised by the Mass Media Authority in coordination with the Ministry 
of Health, and no such advertising took place in 1982. The use, composition, price and 
distribution of breast -milk substitutes, considered as medical supplies, are monitored by an 
Intersectoral Committee on Pharmaceutical Products, while quality control of imported 
products, and of the stocks kept by retail and wholesale distributors, is carried out by the 
National Institute of Hygiene and Epidemiology. 

157. As a complement to the decree of December 1981 concerning the promotion of 
breast -feeding, a national code is being prepared in Nicaragua in conformity with the 
principles and aim of the International Code. 

158. Some of the specific approaches to the marketing of breast -milk substitutes set forth 

in the International Code are in effect in the United States of America as a result of 
voluntary decisions by the major infant -formula manufacturers. For example, there is no 

advertising of infant formula through the mass media. Each of the three major companies has 
its own code of conduct where the marketing of infant formula is concerned, and all three 
have declared that they will abide by the International Code in the course of their business 
operations in developing nations, while continuing to review their practices in 

industrialized countries. 

159. The United States Government has reported that it has not taken legislative action 
regarding the provisions of the Code because many of its provisions already have been 
accepted on a voluntary basis; because it considers that some of its provisions are 
inappropriate to prevailing economic arid social circumstances, which are different from those 
in the developing nations - the primary target of the Code; and because of certain 
United States legal and constitutional provisions. The Government of the United States of 

America has concluded that action by it to enforce particular provisions of the Code is 
inappropriate in the context of United States law and policy. The Government has no 
objection to voluntary decisions by national companies to adhere to particular provisions of 
the Code, but it would not legislatively implement provisions that run counter to existing 
policy. 

160. As regards labelling modifications, United States manufacturers have adopted symbols 

and pictograms to supplement directions for proper arid sanitary preparation, and a universal 
dilution symbol is being used industry -wide for placement on labels of all concentrated 
infant formulas. The symbol, which is in the same colours and location on all concentrated 
formula labels, is intended to assist illiterate or non- English -reading parents to understand 
the proper preparation of the formula. Information materials provided to health 
professionals are produced in both English and Spanish and, when requested, in other 
languages such as Khmer and Vietnamese. These materials stress the value of breast -feeding 
and how to accomplish it, and instruct parents on proper preparation of infant formula. 

1 International Digest of Health Legislation, 1982, Vol. 33, No. 1, pp. 41 -42. 
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161. On a related matter, the United States Food and Drug Administration (FDA) and the 

Consumer Product Safety Commission announced in December 1983 stepsl to reduce nitrosamines 
found in rubber baby -bottle nipples (teats)2 and pacifiers (dummies) to the lowest possible 
level. Data show that nitrosamines, which are formed during the manufacturing process, can 
migrate into milk or other food or through direct saliva contact and be ingested.3 The 
action level set by the FDA will require nipples to achieve nitrosamine levels below ten 
parts per thousand million by 1 January 1985. 

162. By resolution No. 5 of 16 July 1982,4 the Ministry of Health and Social Welfare in 
Venezuela adopted requirements to be fulfilled by infant formulas. Accordingly, the 
superiority of breast milk must be stated on containers, wrappers, labels and accompanying 
leaflets, and in legends and advertisements for infant formulas, as must the fact that the 
latter may be substituted for breast milk only under medical supervision. Words or 

illustrations on containers, wrappers, etc., that seek to influence mothers to use these 
products to the detriment of breast- feeding, or that promote their consumption in an 

ill- considered manner [de manera caprichosa] and in the absence of medical supervision, are 

prohibited. 

163. Advertising carried out by any communications medium for infant formulas must be 

limited to educational campaigns and must be examined in advance by the Division of Food 
Hygiene of the Ministry of Health and Social Welfare. Informational material intended for 

medical and allied health personnel must be scientific in nature. Finally, the promotion of 
the sale and consumption of infant formulas by means of, inter alia, bargain offers, posters, 
or distribution of samples, or in general any kind of gift, is prohibited. Samples may, 
however, be distributed to medical and allied health personnel. 

The Caribbean Community 

164. WHO supported the participation of several representatives of regional medico -legal 
bodies, aid provided an expert for a meeting in November 1982 of the Caribbean Community's 
(CARICOM)5 Standing Committee on Medico -Legal Issues, which examined the International Code 
and recommended to Member countries ways and means of implementing it. 

South -East Asia Region 

165. By Order of 19 December 1983, the Government of India adopted the Indian National Code 
for Protection and Promotion of Breast- feeding6 as "one aspect of the measures government 
should undertake to protect and promote the healthy growth and development of infants and 
young children ". Closely resembling the regulation version of the International Code,7 
copies of the national code were directed to be communicated to all concerned, including 
central and state government officials, and to be published in the Gazette of India for 
general information. 

I Federal Register, 27 December 1983, Vol. 48, No. 249, pp. 56988 -56990 and 

57014- 57017. Scheduled for coverage in the International Digest of Health Legislation. 

2 Teats are included within the scope of the International Code, under Article 2. 

3 A class of carcinogens in animals, nitrosamines occur naturally at low levels in 

many foods and may be formed in the human gastrointestinal tract. 
4 

International Digest of Health Legislation, 1983, Vol. 34, No. 1, pp. 96 -97. 

5 Membership of CARICOM: Antigua, Barbados, Belize, Dominica, Grenada, Guyana, 

Jamaica, Montserrat, Saint Christopher and Nevis, Saint Lucia, Saint Vincent and the 

Grenadines, and Trinidad and Tobago. 
6 

Scheduled for coverage in the International Digest of Health Legislation. 

7 See document А34/8 for the regulation version of the International Code of Marketing 
of Breast -milk Substitutes. The International Code was originally submitted to the 
Executive Board and to the World Health Assembly, in January and May 1981 respectively, in 

the form of a regulation and a recommendation. The Code was adopted in the latter form, in 

the sense of Article 23 of the Constitution of WHO, on 21 May 1981. See document 

WHA34 /1981 /REС /1, Annex 3, for an explanation of the legal implications of both forms. 
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166. In Sri Lanka, Direction Ni. 44 was published1 on 8 February 1983 prescribing that 
"all manufacturers of and /or traders in Infant Milk Foods, Infant Foods, Feeding Bottles and 

Teats and Valves for feeding bottles shall comply" with the national code for the marketing 

of these products. In addition to sections dealing inter alia with advertising and 

promotion, labelling, samples and supplies, educational materials, health care systems, 

company personnel and pricing structures, and quality control and nutritional standards, the 
code disallows the sale of feeding bottles made of plastic. 

European Region 

167. In Algeria the local production or importation of breast -milk substitutes is regulated 
by national legislation enacted over a decade ago. Import procedures applied include the 
issue of international invitations to tender, prescribing not only the quantities and methods 
of packaging and despatch, but also the chemical composition of the product concerned, and 

requiring the manufacturer to provide information on the results of analyses carried out. 
Commercial advertising of breast -milk substitutes is forbidden and the State monopoly over 
foreign trade has eliminated the use of foreign trademarks. 

168. In Austria breast -milk substitutes are considered dietetic foods and are subject to 

food law regulations. The Federal Ministry of Health has drafted a voluntary agreement, in 
collaboration with the infant -food industry and paediatricians, which deals with advertising 
and the provision of product samples. A draft of this agreement was first available in March 
1983. 

169. The Government of Bulgaria has provided information concerning the requirements of the 
International Code to the State dairy industry, producers and distributors of infant foods, 
and the National Institute of Health Education. 

170. Extensive discussions have taken place in Denmark between national authorities 
(National Board of Health and Ministries of the Interior and of Foreign Affairs), 
representatives of health workers' organizations, consumer groups, and the Association of 
Danish Producers of Dietetic Products (SEDAN) concerning the adaptation of the International 
Code to local conditions. The Ministry of the Interior announced on 2 February 1984 the 
adoption of a voluntary agreement with SEDAN which provides inter alia for a halt in 
advertising of breast -milk substitutes to the general public, and a change in product 
labelling practices, including removal of pictures of infants and inclusion of a 
recommendation concerning the importance of consulting a health worker before using 
breast -milk substitutes. In addition, the infant -food industry has announced that it will 
abide by the terms of the national agreement in respect of its marketing practices abroad. 
The agreement came into effect on 1 March 1984, and is scheduled to be evaluated in one 
year's time. 

171. On a related issue, SEDAN has informed the Ministry of the Interior that its member 
companies do not intend to extend or intensify the marketing of cereal -based weaning foods 
for infants; such a decision gives hope of reducing the risk of early cessation of 
breast -feeding. 

172. In the Federal Republic of Germany the International Code has been sent to the German 
Hospital Association and to the German Society for Gynaecology and Birth Assistance in order 
to advise their members about their responsibilities as health workers and members of the 
health care system, especially with regard to information. 

173. The implementation of the International Code in Ireland continues as an integral part 
of a range of research, educational, environmental and control measures the primary 
objectives of which are to increase the rate of breast-feeding and to ensure that a high 
level of breast -feeding is maintained. There are indications that the breast -feeding rate 
on discharge from hospital is on the increase from the 32% registered during the national 
survey conducted in 1981. 

174. A Code of Practices for the Marketing of Infant Formulae in the Republic of Ireland, 
based on the principles and aim of the International Code, and reflecting the legal, 
epidemiological, social and economic circumstances relating to the use and marketing of 

1 International Digest of Health Legislation, 1983, Vol. 34, No. 4, pp. 784 -787. 
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infant formulas in the country, was adopted on 21 December 1982. It is the result of 

discussions between the Department of Health and the manufacturers of infant foods based in 
Ireland and of consultations with a wide range of persons, organizations and groups who have 
special expertise in infant feeding and child care. A feature of the Code is the 
establishment of a committee to monitor its application that is composed of experts in infant 

feeding and child care nominated by their organizations; officials from the Department of 
Health and the Health Education Bureau; and representatives of the infant -food industry. 

175. The main functions of the Monitoring Committee are to examine breaches or apparent 
breaches of the Code and to review the Code in the light of experience of its operation and 
any relevant information brought forward. Compliance is to be monitored by medical and 
paramedical personnel employed in the community health services and hospitals in the primary 
health care system, who would report to the Monitoring Committee. Reports may also be made 

by members of the general public. 

176. A voluntary code of marketing of breast -milk substitutes was signed by the Government 
of Norway and the two national manufacturers of infant formula on 6 April 1983. "Guidelines 

for Health Infant Feeding Practices ", which have been agreed in meetings between the 
Directorate of Health and representatives of the five main health worker organizations in 
Norway, have also come into force. Taken together, these two agreements cover all of the 

provisions of the International Code, with some adjustments made to allow for national 

circumstances. 

177. After a year's application in Portugal, the national code for the marketing of 

breast -milk substitutes' was modified in August 1983 so as to eliminate the supply of 

samples and new formula products to doctors and health services. The revised version 

appeared as Annex 1 to the information booklet Nutrido em Pediatria (Nutrition in 
paediatrics) published in late 1983 by the Directorate -General of Health and intended for 

distribution to the health professionals and the public. One of the problems remaining to be 

solved is the advertising on television and elsewhere of such articles as feeding bottles. 

178. The Swedish regulations of 2 May 19832 were issued for the guidance of health and 

medical care personnel on the implementation of the International Code, in particular in 

respect of infants up to the age of six months. They include sections dealing with 

information and education on infant feeding; the health and medical care systems; and 

health aid medical care personnel. In addition, the National Board of Health and Welfare 

has, in consultation with the National Board for Consumer Policies aid the National Food 

Administration, formulated general recommendations concerning the implementation of the 

International Code in Sweden. 

179. In the United Kingdom of Great Britain and Northern Ireland a code of practice for the 

marketing of infant formulas, prepared by the Food Manufacturers Federation in consultation 

with the United Kingdom Health Departments and the Ministry of Agriculture, Fisheries aid 

Food, and a complementary health circular for the guidance of health professionals came into 

effect on 2 August 1983. A monitoring committee, consisting of eight members to be nominated 

by the Government from among health professionals aid the consumer interests and four members 

nominated by the Federation, is being established to monitor compliance with the Federation's 

code of practice. 

European Economic Community (EEC) 

180. The Commission of the European Communities Directorate General for Internal Market aid 

Industrial Affairs is expected to take final action in the near future on the revised version 

of the "Industry code of practice for the marketing of breast -milk substitutes in the EEC ", 

which was submitted by the Association of Dietetic Food Industries of the EEC (‚DACE) on 

5 September 1983. 

1 International Digest of Health Legislation, 1984, Vol. 35, No. 1, p. 94. 

2 
International Digest of Health Legislation, 1983, Vol. 34, No. 4, pp. 787 -791. 
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181. A representative of the Commission announced) on 29 November 1983 that the Commission 
was about to complete a round of consultations on the subject of breast -milk substitutes with 
parties concerned, including Member States of EEC and the Advisory Committee on Foodstuffs, 
in which agriculture, commerce, consumers, industry and trade unions were represented. These 
consultations were to enable the Commission to present in the near future a proposal to the 
Council, composed of representatives of the ten Member States,2 for a directive on the 
composition and labelling of infant formulas and "follow -up milks" as stated during a related 
debate in the European Parliament in April 1982 (see below). The Commission was also 
currently engaged in the evaluation of other aspects relating to infant feeding and intended 
to submit its conclusions together with this proposal. 

182. On 11 April 1983 the European Parliament adopted by 133 votes in favour to 23 against a 

resolution drawn up by the Committee on Development and Cooperation on the International Code 
of Marketing of Breast -milk Substitutes.3 The resolution referred to the previous 
resolution on the topic adopted by the Parliament in October 1981 and recalled that the 
European Commission had given the Parliament an undertaking to draw up a proposal for a 

directive to ensure uniform application of the International Code in Member States of the 
Community. It urged the Commission, inter alia, to draw up a proposal for such a directive; 
to submit to Parliament an annual report on application of and compliance with the 
International Code in the Community and by Community -based firms operating elsewhere in the 
world; aid to make all reasonable efforts to ensure that companies based in Member States of 
the Community operating in developing countries comply with the provisions of the 
International Code or local legislation and codes in these countries. 

Informal consultation with the infant -food industry 

183. An informal consultation with ten representatives of European infant -food manufacturers 
was convened by the WHO Regional Office for Europe in Copenhagen on 7 December 1983. The 
main purpose was to provide an opportunity for dialogue between WHO and the infant -food 
industry concerning relevant nutrition questions in the Region. The International Code and 
its implementation by manufacturers and distributors of breast -milk substitutes was a central 
theme. A draft model scheme for evaluation of infant -food marketing strategies, which had 
been prepared by the Office in response to a general request from the Regional Committee for 
technical support in this area, was presented in document form and discussed in detail. 
Other subjects for discussion included "follow -up milks" and the export of breast -milk 
substitutes to developing countries. 

184. It was agreed that the draft model scheme would be reviewed by the manufacturers 
represented at the consultation and that comments would be forwarded to the Regional Office 
by the end of March 1984; that the Secretary General of the International Secretariat for 
the Industries of Dietetic Food Products (ISDI) would in future serve as the contact point 
between the infant -food industry and the Regional Office; aid that it would be useful, at 

least for a few years, to have annual informal consultations between industry and the Office, 
preferably in the autumn. 

Eastern Mediterranean Region 

185. The proposed meeting in Afghanistan of representatives of the Ministries of Public 
Health, Education, Justice, Trade, and Information, as well as other relevant government 
bodies and WHO and UNICEF country staff, was held in late 1982 under the auspices of the 

State Planning Committee. Plans were formulated for the preparation of a draft national code 
of marketing of breast -milk substitutes by the Ministry of Public Health in cooperation with, 
in particular, the Ministries of Justice and Trade. 

1 Official Journal of the European Communities, No. C 14, 19 January 1984, p. 18. 

2 Composed of Belgium; Denmark; France; Germany, Federal Republic of; Greece; 
Ireland; Italy; Luxembourg; Netherlands; United Kingdom of Great Britain and Northern 
Ireland. 

International Digest of Health Legislation, 1983, Vol. 34, No. 3, p. 679. 
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186. Following the adoption of the International Code a committee was established in Cyprus 

under the Director of the Department of Medical and Health Services to study the Code and 

adopt provisions to suit national circumstances. The committee, composed of paediatricians, 
obstetricians /gynaecologists, other health workers and manufacturers' representatives, has 
made a number of recommendations which are under consideration by the competent government 
authorities. Meanwhile, district medical officers and health visitors have been asked to 
take appropriate action to encourage breast - feeding and to stress its advantages and the 
disadvantages of using breast -milk substitutes. 

187. The Government of Djibouti published instructions) in October 1981 the purpose of 

which is to provide persons in charge of health facilities with guidelines for the promotion 
of breast -feeding. They deal inter alia with information and education that is to be 

provided to pregnant women and mothers concerning the benefits of, and appropriate techniques 
for commencing and continuing, breast -feeding; maternal nutritional needs, including 
emphasis on supplementing the maternal diet in preference to feeding the child with 

breast -milk substitutes; and the introduction of appropriate complementary foods, by means 
of a cup and spoon, and the avoidance of bottle -feeding, while continuing breast -feeding 

until the child is one year old. The instructions also prohibit, in dispensaries, health 

facilities, and services, any advertising that discourages breast - feeding and suggests that 
bottle -feeding is preferable. 

188. The Government of the Islamic Republic of Iran now exercises a monopoly over the 

importation and distribution of breast -milk substitutes and has reduced the number of brands 
available on the local market. Breast -feeding is being encouraged by the clergy, and through 
the publication of pamphlets and the broadcasting of educational programmes on national radio 
and television. 

189. All containers of infant formula marketed in Israel must carry a notice in Hebrew which 
reads as follows: "For your attention: breast - feeding is the best food for the infant. 
When mother's milk is insufficient, or when breast -feeding is impossible, you should give the 
infant appropriate food ". The use of terms such as "humanized ", "maternalized" and the like 
have not been permitted in Israel for many years. No pictures of babies are allowed on 

labels or containers. 

190. In Jordan the technical committee of the Ministry of Health formed to study various 
aspects of infant and young child feeding is finalizing comprehensive specifications for 
infant formula and other foods intended for infants and young children up to the age of three 

years. They cover inter alia relevant WHO recommendations (the International Code) and those 
of the Codex Alimentarius Commission. The committee has required that manufacturers and 

importers of infant formula register their products with the Ministry of Health for eventual 
approval on the basis of their conformity with these specifications. It has also fixed 
prices for these products. 

191. A national code of marketing of breast -milk substitutes has been drafted in Qatar which 
would inter alia make the availability of infant formula subject to a medical prescription, 
and provide for the registration of merchants with the Food Control and Research Centre as a 

condition for being authorized to sell infant formula. 

192. In Somalia the International Code has been translated into the Somali language and 

reproduced as Annex 4 to the adapted local version of the Manual on feeding infants and young 
children originally prepared for the Protein Advisory Group of the United Nations system 
(PAC) in 1971 and revised in 1976 (see also paragraph 106 in this connection). 

193. In Tunisia the provisions of Law No. 83 -242 of 4 March 1983 apply to quality control, 
marketing, and information concerning the use of breast -milk substitutes aid related products 
and to the marketing of feeding bottles and teats. The Law disallows inter alia advertising 
for breast -milk substitutes and the distribution of samples of breast -milk substitutes and 

utensils and articles of such a nature as to promote such products or bottle -feeding; 
demonstrations of artificial feeding, except by health personnel; aid donations or sales at 

reduced prices of products within the scope of the Law, except to child care institutions. 
With regard to labelling, a boxed legend must emphasize the superiority of breast milk, in 

)International Digest of Health Legislation, 1983, Vol. 34, No. 1, pp. 94 -96. 

2lnternational Digest of Health Legislation, 1984, Vol. 35, No. 1, p. 96. 



A37/6 
page 37 

addition to providing information necessary to prepare the products properly and indicating 

the disadvantages of inappropriate use. All information must be in Arabic. The Law is 

scheduled to come into force within a period not exceeding one year following the date of its 

enactment. 

The Council of Health Ministers of Arab Countries of the Gulf Areal 

194. In February 1983 the Secretariat General of the Council of Health Ministers of Arab 

Countries of the Gulf Area convened a meeting in Riyadh, Saudi Arabia, to consider 

implementation of the International Code. WHO was requested to provide technical support for 

this meeting, which reviewed in detail the provisions of the Code, and made a number of 

suggestions for amending it to suit the particular needs of member countries. 

195. On the basis of a recommendation made by the meeting, the Secretariat General 
established a committee to consider the International Code and to prepare a common draft law 
to give effect to it. The draft law,2 which shows only minor variations from the text of 

the International Code, was approved by the ministers of health of Arab countries of the Gulf 

Area during their sixteenth meeting, in January 1984. 

Western Pacific Region • 196. On 2 May 1983 the Federal Ministries for Health and for Primary Industry in Australia 

endorsed the Australian Code of Practice for the Marketing of Infant Formulas. The 

Australian Code gives effect to the International Code, but with one or two modifications 
necessary to comply with existing national legislation. In addition, the Food Standards 
Committee of the National Health and Medical Research Council is incorporating Articles 9.1, 
9.2 and 9.4 of the International Code into the labelling provisions of an Australian draft 
standard for infant formulas, while discussions have been held with state health authorities 
on the health sector's responsibilities regarding the Code. 

197. In Brunei the medical and health services are promoting public awareness of the 
advantages of breast -feeding by means of the mass media (radio and television) and through 
pamphlets, posters, seminars, and exhibitions. The International Code is being applied 
wherever appropriate to national circumstances. While there is no national legislation 
dealing with the marketing of breast -milk substitutes, their advertising in the mass media 
has been stopped. Free milk samples are not distributed in clinics. 

198. The Director of Public Health and Social Services of Guam is reviewing both the 
territory's compliance with the guidelines established in the International Code, with a view 
to recommending action to remedy any deficiencies or health -related problems found to exist, 
and the breast -feeding educational assistance programmes, in order to ensure their maximum 
effectiveness. 

199. The Urban Services Department in Hong Kong has advised all importers of infant foods to 
obtain from the manufacturer and the competent authority of the country of origin a 

certificate that each consignment of infant food is manufactured in accordance with 
applicable Codex Alimentarius standards and practices, and complies with the labelling 
provisions of the International Code (Article 9). 

200. In Malaysia the revised version of the national "Code of ethics and professional 
standards for advertising, product information and advisory services for infant formula ", 
which was originally adopted in June 1980, was launched by the Minister of Health on World 
Health Day, 1983. 

201. New Zealand has announced that it has agreed to the International Code without 
reservation. Indicating that it prefers a regional approach to the question, the Minister of 
Health has written to other ministers of health in the South Pacific inviting them to do 
likewise. By voluntary agreement with marketers and exporters, a legal statement of 
affirmation is to be signed. The Minister of Health announced in April 1983 that the 

1 Bahrain, Iraq, Kuwait, Oman, Qatar, Saudi Arabia, and the United Arab Emirates. 
Federal Law No. 4/1983 of the United Arab Emirates on pharmacists and pharmaceutical 
establishments, in Chapter XV, prohibits advertising of infant foods. 

2 Scheduled for coverage in the International Digest of Health Legislation. 



А37/6 
page 38 

International Code was being adopted with the addition of a provision for a monitoring group 
composed of representatives from government, the health professions, nongovernmental 
organizations and industry, which will interpret any part of the Code that may cause 
difficulty. Exporters of breast -milk substitutes will agree to adhere to the domestic code 
of the country of destination or, in the absence of any such instrument, to the International 
Code. 

202. The Government of the Republic of Korea is encouraging self -regulation by industry in 
order to implement the International Code. The Ministry of Health and Social Affairs has 
transmitted its recommendations on the protection and promotion of breast -feeding, with a 

translation of the Code, to all concerned, including the infant -food manufacturers and 
voluntary organizations. 

203. National health authorities in Samoa have met with the representative of a major 
manufacturer of breast -milk substitutes to discuss bringing marketing practices into line 
with certain provisions of the International Code, including information intended for health 
workers and the content of product labels. 

Global, regional and interregional action with respect to the implementation of the 
International Code 

204. In addition to the six official languages of WHO, the International Code has been 

translated into Danish, Dari,1 Dutch, German, Japanese, Korean, Norwegian, Portuguese, 

Pushtu,1 Somali (see paragraph 192), and Swedish. With the exception of the translation 
into German, prepared by the WHO Regional Office for Europe at the request of UNICEF (for the 
use of its interested national committees in Europe), all of these unofficial translations 
were prepared outside the Organization by governments, UNICEF, nongovernmental organizations, 
infant -food manufacturers and others. 

205. WHO continues to collect information on laws, regulations, and other measures 

concerning the marketing of breast -milk substitutes in accordance with the Health Assembly's 
request made in 1980.2 National measures covered in the International Digest of Health 
Legislation during the period encompassed by this report include those from Canada, Djibouti, 
Kenya, Nigeria, Peru, Portugal, Sri Lanka, Sweden, Tunisia, and Venezuela.3 Related topics 

such as the food safety and nutritional aspects of infant and young child feeding also 
benefit from regular inclusion in the Digest. 

206. WHO, with support from UNICEF, prepared an informal worldwide compilation of 

legislative texts and other relevant material, including codes of conduct, dealing with the 

marketing and labelling of infant foods and their quality standards. The compilation covers 

nearly 70 countries; certain directives of the European Community; materials emanating from 

the European Parliament and the Codex Alimentarius Commission; as well as various items 

developed by nongovernmental organizations and the infant -food industry. In addition to 

coverage in the Digest, where appropriate, this information is shared directly, on request, 

with responsible authorities in countries who are interested in profiting from an exchange of 

information on laws, regulations, and other measures concerning the marketing and 

distribution of infant foods, including breast -milk substitutes. 

207. WHO and UNICEF have also assembled an informal, loose -leaf handbook with a view to 

providing lawyers, administrators, and other interested persons with background information 

and documentation relating to the development, adoption and implementation of the 

International Code and as a means of promoting a better understanding of the instrument and 

how individual countries might give effect to it in the light of national circumstances. 

1 
In Afghanistan. 

2 
Resolution WHA33.32, paragraph 5(2). 

See the specific references to these and other texts published in the Digest in the 

preceding paragraphs on each country. 
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Informal consultations concerning implementation of the International Code of Marketing 
of Breast -milk Subsitutes 

208. An informal consultation was held in Geneva in June 1982 with a group of international 
lawyers who, because of their familiarity with a broad range of countries and legal systems, 
were invited to consider different strategies for the implementation of the International 
Code. Participants inter alia formulated a "General framework for the development of 
national measures to give effect to the International Code of Marketing of Breast -milk 
Substitutes ". The framework divides the Code into nine main components and posits a number 
of possible binding and non- binding actions (statutes, decrees, regulations, codes of ethics, 
voluntary agreements and guidelines) governments may take to give effect to each. 

209. A similar informal gathering was organized in Copenhagen in November 1982 by the 
Regional Office for Europe, with participants from 11 Member States from the Region. It 

reviewed types of legal measures best suited for implementing various provisions of the 
International Code; ways and means of achieving a coordinated intersectoral approach to Code 
implementation and monitoring; the role of international and regional intergovernmental 
organizations; the role of nongovernmental organizations; and the feasibility of the 
development of model legislation for specific groups of countries. The seminar's report was 
issued under the title "Strategies for the legal implementation of the International Code of 
Marketing of Breast -milk Subsitutes ". 

The Commonwealth 

210. The Seventh Commonwealth Health Ministers' Meeting (Ottawa, 2 -8 October 1983), dealing 
with medical -legal matters, put considerable emphasis on the implementation of the 

International Code. The Meeting recalled the origins of the Code and reviewed the status of 
adoption by Member countries.) In certain cases, even though the Code itself had not been 
adopted, measures had been taken to implement some of its features, such as the outright 
banning of advertising, the prevention of health institutions from accepting samples, or the 
requirement that feeding bottles be sold on prescription only. 

211. The Meeting stressed the importance, for effective application, of the adoption of the 

Code by all countries, and of thus ensuring the quality of products marketed in conformity 
with the provisions of the Code. It recommended that countries which had not yet adopted the 
International Code should speed up their efforts to do so, and that the Commonwealth 
Secretariat commission a report on socio- medical aid legal issues and their implications, 
with a view to establishing a Commonwealth mechanism for monitoring developments in this 
field, and to report to the meeting of Member countries to be held prior to the World Health 
Assembly in 1984. 

Commonwealth Secretariat /WHO /UNICEF interregional workshop 

212. WHO co- sponsored, with the Commonwealth Secretariat, London, and UNICEF, a workshop on 

the socio- medical and legal aspects of the implementation of the International Code of 
Marketing of Breast -milk Substitutes (see also paragraph 147). Ten Commonwealth Member 

countries2 participated in this multisectoral discussion in Harare, Zimbabwe, from 

17 to 21 January 1983. In -depth national surveys, undertaken by two consultants, as well as 

reports presented by3 national representatives, provided the basis for the consensus of 
opinion that the International Code was serving to draw attention to the problems of infant 
and young child feeding. While the pace with which the Code itself was being taken up in 

countries may have been slower than originally hoped for, there had nevertheless been 
significant side benefits. 

213. Many participants considered that, wherever appropriate, existing legislation should be 

used to give effect to the International Code in order to accelerate the process of 
implementation, in addition to the fact that existing administrative structures could be 

utilized to enforce its various provisions. Two examples of model legislation, for 

adaptation at the national level, were discussed and amended. As regards the scope of the 

International Code, a strong case was made by most of the African participants that it should 

1 Thirty -six of them are Member States of WHO. See the International Digest of 
Health Legislation, 1983, Vol. 34, No. 4, pp. 943 -944. 

2 Bangladesh, Kenya, Lesotho, Malaysia, Malawi, Papua New Guinea, Sri Lanka, Trinidad 
and Tobago, United Republic of Tanzania, and Zimbabwe, all of which are Member States of WHO. 
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be widened to include weaning foods since in the African Region it was at weaning that major 
problems of infant and young child malnutrition first manifested themselves. The report of 

the workshop was presented to the Commonwealth Law Ministers' Conference in February 1983. 

Cooperation with all parties concerned in the implementation and monitoring of the 
International Code 

214. In addition to supporting Member States, the Health Assembly requested the 
Director -General, in operative paragraph 5, subparagraph (2), of resolution WHA34.22 "to use 
his good offices for the continued cooperation with all parties concerned in the 
implementation and monitoring of the International Code at country, regional and global 
levels ". 

215. Accordingly, WHO has remained in close contact with professional groups, institutions, 
and individuals concerned, but especially with manufacturers and distributors of products 
that are within the scope of the Code, and nongovernmental organizations that have been 
active in promoting appropriate infant and young child feeding practices. Several individual 
manufacturers of infant formula, for example, in their efforts "to ensure that their conduct 
at every level conforms" to the principles and aim of the International Code (Article 11.3), 
have sought the Secretariat's views both on general marketing policies and specific issues 
such as product labels (see paragraph 209 concerning the informal consultation held with 
manufacturers of infant formula in the European Region). 

216. At the same time a number of nongovernmental organizations continue to keep WHO 
informed about their multiple activities to improve infant and young child nutrition, for 
example their sponsoring of regional and interregional conferences to promote breast -feeding 
and their support for national efforts to give effect to the International Code, in 

accordance with its Article 11.4. 

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

217. In accordance with Health Assembly resolutions WHА33.32 and WHA34.23, various steps 
have been taken to assess changes that occur with time under various climatic conditions, 
particularly in tropical countries, and under prevailing storage arrangements, in the 
quality, nutritional value and safety of products used specifically for infant and young 
child feeding. 

218. These steps included the convening in October 1981 of an informal consultation for the 
purpose of reviewing existing information on the subject and suggesting additional possible 
information sources as well as elements to be included in the development of a protocol for 

laboratory studies; and a report prepared by a WHO consultant on conditions encountered in 

three countries with tropical or subtropical climates - India, the Philippines, and Trinidad 
and Tobago - during the period October 1982 to January 1983. A summary of the consultant's 
main findings was presented to the Health Assembly in May 1983,1 and the complete report is 
now available.2 

219. The Government of Switzerland has expressed interest in making a voluntary contribution 
to help finance the launching of laboratory studies in collaboration with appropriate 
national research institutions. Final arrangements are being made for this purpose. The 
product samples necessary for testing are being provided by the infant -food industry, which 
also participated in the October 1981 meeting, provided relevant information on the basis of 
a questionnaire sent to individual manufacturers of infant formula, and commented on the 

technical aspects of the planned laboratory studies. 

220. In the African Region, in this connection, two consultants visited nine countries 

(Benin, Ethiopia, Kenya, Lesotho, Nigeria, Republic of Cameroon, Senegal, Sierra Leone, and 
Zaire) with a view to determining relevant areas of inquiry and methods applicable to the 
Region, taking into account the circumstances prevailing in each country aid the relevant 
Codex Alimentarius requirements. 

1 See document A36/7, Part II. 
2 
Document NUТ /83.4 



A37/6 
page 41 

CONCLUSION 

221. Infant and young child nutrition and related subject areas, including the protection 

and promotion of breast -feeding, the promotion of appropriate weaning practices, and the 

nutrition and health of women, have been among WHO's major priorities since its inception. 

222. The concept of health as a continuum - the accumulated legacy of maternal, infant, 

child and adolescent health - is gaining acceptance internationally, and has contributed in 

recent years to greater awareness of the importance that nutritional status and child feeding 
have in the life of the individual. There is thus an increasing appreciation of the 

interaction between infant feeding mode, birth spacing, nutritional deficiencies, and women's 

health during pregnancy and delivery; birth weight and an infant's chances for survival and 
vulnerability to disease; and the way in which all these factors affect child, adolescent, 
and adult health. 

223. Numerous resolutioñs adopted by the World Health Assembly and the regional committees 

over the years relating to maternal arid child health, infant and young child feeding, and the 
development and implementation of national and international food arid nutrition policies and 

plans, have repeatedly emphasized that widespread malnutrition is not only a serious problem 
in its own right, but is an impediment to the attainment of national and international 
socioeconomic goals. They have also recognized that availability of food, while important, 
is no guarantee against malnutrition, since malnutrition is influenced by a large number of 
health, environmental, and social factors. 

224. The wide -ranging discussions that have taken place at recent regional committee 
sessions and at every World Health Assembly since 1980 on infant and young child feeding and 
nutrition, as well as the information summarized in reports by the Director- General,1 are 
indicative of a broad and comprehensive approach to maternal and child health and nutrition. 
The unprecedented flow of information on action taken on the International Code of Marketing 
of Breast -milk Substitutes by some 130 countries and territories in all regions is evidence 

that the level of national and international awareness of the importance and interdependence 
of the related issues has increased since 1979. It also demonstrates conclusively that all 
Member States are giving effect to the International Code as part of their wider efforts to 

address the health and nutritional problems of infants and young children, and the health and 
social status of women arid families. 

225. These are encouraging developments which have occurred within a relatively brief 
period; five years after the 1979 WHO /UNICEF Meeting on Infant and Young Child Feeding it is 

possible to say with conviction that real progress in this area has been achieved, especially 
as regards heightened public awareness of the importance of appropriate nutrition during 
pregnancy and lactation, breast -feeding, and appropriate weaning. Obviously, awareness of a 
problem, while an indispensable condition for action, cannot serve as a substitute for it. 

226. The development of national strategies for health for all, and the adoption of the 
primary health care approach to achieve them, are the key to success in this respect. They 
point the way and indicate the means to be used. Precisely because it is not exclusively a 
question of national strategies of governments, but of national strategies that depend on 
action by all groups in society, starting with the family and community, and because primary 
health care is essential care made accessible to individuals and families in the community 
through their participation, the best immediate hope for attaining the needed improvements in 
the health and nutritional status of women, infants, and young children lies in the rapid and 
full realization of national strategies in all countries. 

1 In addition to the present report, progress reports have been presented to the 
Health Assembly in 1981 aid 1982, while a report on the status of compliance with the 
International Code was presented to it in 1983 (see paragraphs 49 to 51 for document 
references). 
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227. WHO, through its overall programme of nutrition in primary health care, continues to 

support national efforts to reduce and eliminate the five major nutritional deficiencies - in 

protein, energy, iron, iodine, and vitamin A - to which all of the most severe and widespread 
forms of malnutrition in the world today are related. Its approach to the problem is based 
inter alia on promoting awareness of the prevalence of these deficiencies and their effects 

on health; providing technical support to countries for the implementation of existing 
technologies; and developing improved methods of prevention, detection and control. This 
report CO the Health Assembly is intended to contribute to this approach by highlighting 
selected global and regional nutritional status trends, as well as some of the practical 
steps that are being taken to deal with the multiple factors that are responsible for 
malnutrition among vulnerable groups. 

• 

• 


