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EIGHTH MEETING 

Tuesday, 13 May 1986, at 14h30 

Chairman: Dr J. M. BORGOÑO (Chile) 

1. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT; AND STATUS OF 

IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST -MILK SUBSTITUTES): 
Item 21 of the Agenda (continued), Resolutions WHА33.32 and WHА37.30; Documents А39/8 
and А39/8 Add.1) 

Dr BUTTIMER (Ireland) outlined Irish strategy relating to infant and young child 
nutrition; it was focused upon educational programmes aimed at both health professionals and 
the general public and emphasized the promotion of breast -feeding, which was in fact on the 
increase. 

Ireland supported the International Code of Marketing of Breast -milk Substitutes and had 
iself implemented a code along similar lines. It was working well, but needed to be reviewed 
and updated - hopefully in such a way as to bring it close to the International Code, without 

occasioning unnecessary conflict and taking due account of the specific circumstances 
prevalent in Ireland. Comments would be most welcome, and WHO was to be congratulated on its 
success in implementing the Code. 

Dr VALLEJO (Peru) associated himself with other delegates in welcoming the findings of 

the Director -General's report. Peru had been one of the first Latin American countries to 
adopt the International Code in 1982, and in 1984 it had defined standards of child growth 

and development which were applied to all aspects of children's health, including nutrition. 
The provision of dietary supplements had been extended to the entire population and related 
measures included the setting up of market -gardens, farms, domestic science courses and 
neighbourhood canteens. The priority status of maternal and child welfare meant that 
considerable emphasis was laid upon problems of infant nutrition; many such problems were 
related either to the abandonment of breast -feeding or to faulty breast -feeding practices. 

A recent study had shown that 83% of Peruvian mothers breast -fed their babies at some point, 
although practices varied widely in different parts of the country. A great deal of 
importance was attached to the health education of both mothers and health professionals, who 
had tended to advocate breast -milk substitutes to the extent that, in some hospitals in the 

interior, mothers were still separated from their babies and not given the chance to start 
breast -feeding. In additif, legislation was being adopted which would entitle working 
mothers to time to breast -feed their babies during working hours. 

Dr MAFIAMBA (Cameroon) commended documents A39 /8.aпд A39/8 Add.l; the latter could well 

be used to provide practical guidelines in the field - although wet nursing and the use of 
milk banks were not in fact common practices in his country. 

There had been delays in implementing the International Code, but they did not 
necessarily imply any lessening of support for that measure. They were rather due to slow 
bureaucratic procedures, which were all the more to be regretted in that urbanization was 
making it even more urgent to promote breast -feeding in African countries. 

Professor PНAM SONG (Viet Nam) expressed his appreciation of document А39/8, which was 
both comprehensive and highly relevant. He emphasized the importance of the mother's 
physical condition as a prerequisite for successful breast -feeding, and suggested that 

governments should give priority to measures to promote the health of pregnant women. It was 

also vital to educate mothers in nutrition and preventive health care, and they particularly 
needed to be helped to wean their babies satisfactorily, and then to feed them properly in 

the second year of life. Recent studies in Viet Nam had shown those problems to be of 

crucial importance. 
In spite of continuing economic difficulties it had none the less been possible, with 

the financial and technical assistance of WHO, UNICEF, WFP, the Government of Sweden and 
nongovernmental organizations, to define and implement guidelines on infant nutrition and the 
protection of pregnant women which were already having an impact upon the weight of newborn 
infants and the physical development of children under four years of age. The Government of 
Viet Nam was most grateful for that assistance, and hoped that continued collaboration would 
make it possible to improve child health still further in the years to come. 
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Dr AL- HASHIMI (United Arab Emirates) said that, although document А39/8 was very 

comprehensive, he would like to complement it with some information about the situation in 

his own country which, since 1980, had prohibited the marketing of breast -milk substitutes in 
hospitals and dispensaries, and prevented manufacturers from advertising those products. At 

the same time, a campaign to promote breast -feeding had been undertaken through the medium of 
national institutions and women's organizations, involving work with mothers in their homes. 

Relevant advertising campaigns had been launched in collaboration with other countries in the 

Gulf area. 
Islam stipulated that pregnancy and lactation should together take up 30 months of a 

woman's life, and legislation had accordingly been introduced to provide for a statutory two 

years' maternity leave for working mothers. However, advertisements for breast -milk 

substitutes continued to influence some women, who tended to see them as providing an easy 

way out of child care problems. The Government intended to adhere to its current policies, 

and felt confident of long -term success. 

Mr DHANOA (India) congratulated the Director -General on his most comprehensive report. 

The Government of India, prompted by the realization that under -nutrition was the single 
largest contributory cause of the high incidence of infant and child mortality and morbidity 
in the country, had taken steps to implement the ideas embodied in the relevant resolutions 
of the Health Assembly. A series of supplementary feeding programmes launched during the 
fourth five -year plan (1969 -1974) had included a special nutrition programme aimed at young 
children, pregnant women and nursing mothers; that was now being converted into integrated 

projects which together covered 6.2 million children and 1.2 million women. Another 
programme of note was the Balwadi nutrition programme, which was implemented by national 

level voluntary organizations and provided supplementary nutrition to children aged 3 to 5, 
within the framework of an effort to enhance overall child development. The programme was 
assisted by government grants and catered for more than 200 000 children. 

The Ministry of Human Resource Development had formulated a National Code on the 
promotion and protection of breast -feeding, based on the International Code. Provisions 
included the information and education of pregnant women and mothers, a ban on advertising 
infant foods to the general public, restrictions on the free distribution of infant food 
samples, and regulations on quality and labelling of infant food. The Ministry had 
subsequently drawn up a proposal for legislation aiming at imposing a complete ban on 
advertising and sales promotion of breast -milk substitutes aid feeding bottles and teats, and 
envisaging regulations on quality control and labelling. 

The delegation of India supported the draft resolution before the Committee. 

Dr KUMAGAI (Japan) said that steps taken to implement the provisions of the 

International Code in his country were leading to an increase in the proportion of infants 
who were breast -fed. Efforts included the provision of correct information, a nationwide 
promotional campaign, the self -regulation of the marketing of breast -milk substitutes, and 

clear statements to stress the advantages of breast milk over such substitutes. 
Positive results had been achieved without legislative measures, which seemed to 

indicate that legislation did not necessarily guarantee the most complete success. That 
might also apply to campaigns against smoking, and certainly highlighted the need for 
flexible implementation in the light of prevailing circumstances. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation had been pleased to note the progress made by Member States in implementing 
measures to improve the nutrition of infants and young children, and agreed that such 
measures should not be viewed in isolation, but should be seen as a part of wider efforts to 
improve maternal and child health, environmental health and the health and nutrition of the 
family as a whole. The United Kingdom had focused technical cooperation programmes on all 
those important areas. 

The United Kingdom continued to give the Code its full support, and had been pleased to 
note the efforts undertaken by Member States, acting alone or in cooperation with WHO, to 
implement the Code and monitor the effects of that implementation. A Code of Practice, based 
on the International Code, had been operative in the United Kingdom for the past three years 
and had been drawn up by the Food Manufacturers' Federation in consultation with the 
ministries of health and of agriculture, fisheries aid food. The Government's policy was to 
encourage breast -feeding, and health workers had been given guidance to that end. The Code 
and guidance aimed to promote breast -feeding and to ensure the proper use of breast -milk 
substitutes when necessary, on the basis of adequate information. The monitoring of the Code 
had been entrusted to a Committee nominated by the Government, consisting of representatives 
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of the health professions, consumers and industry. The Government also received advice from 
a number of expert sources. It was felt that the provisions of the Code of Practice were in 
accordance with the undertaking to implement the aims and principles of the International 
Code. 

The guidelines developed by WHO in consultation with UNICEF needed detailed study by the 
competent bodies; the differences in perception that had become apparent during the 
Committee's discussion served to emphasize the need for flexible, pragmatic approaches, 
bearing in mind the best interests of mother and child. However, there could be no doubt 
that breast -feeding was best - and on that point all delegations were agreed. 

Professor BRZEZINSKI (Poland) stressed the great importance attached by Poland to the 
promotion of breast -feeding, which, as part of the national programme for health for all, was 
one of the main intervention strategies in the field of child health. In Poland, as 

elsewhere, a declining trend in breast -feeding practices had been observed; in the late 

1970s a dramatically low level had been reached, less than 10% of six -month -old infants being 
breast -fed. That low point had provided the impetus to undertake an extensive campaign for 
breast -feeding in the early 1980s. However, it had soon become evident that progress was 
falling short of expectations, and in 1986 an intensive five -year breast -feeding promotion 
programme had been initiated. That programme was not a separate project, but part of a 
comprehensive research and development plan in the field of maternal and child health. It 

aimed at the identification of barriers to breast -feeding and the development and 
implementation of ways and means of breaking them. Pre -natal and perinatal services and 
practices constituted the first target area; Poland was paying great attention to that 
aspect, since over 96% of all deliveries took place in hospitals and obstetric and paediatric 
hospital practices were therefore of crucial importance. The next target areas were mother 
and child follow -up care in the community, education, and the marketing and distribution of 
breast -milk substitutes - the ultimate aim being the full implementation of the International 
Code. 

Dr AYOUB (Egypt) commended the report and the excellent and instructive guidelines. 
Emphasis had been laid on the need for breast -feeding and the restriction of breast -milk 
substitutes, and on cases where such substitutes could be used. In Egypt nutrition experts 
had made exactly the same recommendations, which were applied in mother and child care 
centres. The Government supported those recommendations through legislation; the mother 
received three months' special leave to enable her to breast -feed her child, and 
breast -feeding mothers could have an additional two month holiday while maintaining all their 
rights as employees. 

Dr BEHAR (Guatemala) said that he had read with interest and satisfaction the 
information contained in the Director -General's report. More interest had undoubtedly been 
awakened in infant and young child feeding, and there was better understanding of the 
relation between feeding practices during that critical period and health - not only during 
infancy, but throughout life. Nevertheless it was worrying that two trends that were very 

dangerous, particularly in the developing countries, had not yet been stopped: the 

abandonment of breast -feeding, and inappropriate weaning through the introduction of foods 

that were unnecessary, unsuitable, or given at too early an age. As a peadiatrician and 
nutritionist, he was very concerned at the continued inappropriate use of breast -milk 

substitutes in hospitals and maternity services. Newborn children remained only two to three 
days in those services, often less. During that time no food except colostrum was necessary, 
for reasons that were not only nutritional; on the other hand, it was very important that 
the newborn child should suck the maternal breast frequently, to initiate the process of 
lactation. 

Milk formulas still were being administered to children while in hospital or on being 
discharged, thereby interfering with the lactating process and subjecting the child to 
unnecessary health risks by encouraging the mother to follow undesirable practices of 

artifical feeding. Despite the praiseworthy efforts being made in many countries to promote 
breast -feeding, much still remained to be done by the health services and health workers 

regarding care of the newborn and practices and recommendations concerning feeding. 

Doubts had been raised at the previous meeting over the statement in document 

А39/8 Add. 1 that the need for breast -milk substitutes in maternity services was minimal. He 

considered that if appropriate practices for care of the newborn were followed, in keeping 

with present scientific knowledge, that statement was correct. Some doubt had also been 

expressed about the feasibility of breast -milk banks. Such doubts had also existed in 
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Guatemala until recent years, when breast -milk banks had been seen to be of invaluable 
service in developing countries at a cost inferior to that of using breast -milk substitutes 

and of course, with great advantages for the child, the mother and the family. 

He drew attention to the introduction of foods that were unnecessary and sometimes 
inappropriate, or given too early during the lactating period or at the start of weaning. In 

particular he referred to "teas" for infants, prepared from cereals; they were recommended 

as breast -feeding complements when none were needed, and therefore acted solely as 
inappropriate substitutes. That category also included milk formulas recommended for older 

infants who could and should be fed with normal foods. 

Finally, he considered that health services and health professionals should in their 
practices and recommendations pay more attention to the critical period of the start of 

breast -feeding and the start of weaning, basing themselves on available scientific knowledge 

and taking account of the socioeconomic and cultural circumstances of the population so as to 
protect the health of the child in the short and long term and also the wellbeing of the 

mother and the family. 

Dr CORNAZ (Switzerland), thanking the Director -General for his report, noted with 
satisfaction the activities that had been carried out and the measures taken to promote 
breast -feeding and sound complementary feeding practices. The addendum to the report 

represented a most useful basis for enabling Member States to determine how to ensure the 

best feeding of infants according to the particular circumstances. Experience showed that 
the promotion of breast -feeding hinged on health personnel, particularly on the medical 
corps. They were particularly well placed to inform mothers and to encourage them to 
breast -feed, and to influence both the family and the professional milieu. The information 
should be given during pregnancy, the stay in the maternity hospital, and the weeks following 
delivery. Doctors were also best qualified to encourage the authorities, the hospitals and 
the employers and professional organizations to take measures to promote breast -feeding. It 

therefore seemed particularly appropriate that government bodies and the organizations 
concerned should appeal to health personnel, and in particular to doctors. Her delegation, 
like that of Australia, believed that breast -feeding problems had to be seen within the 
framework of all the various problems of nutrition, and that other factors influencing 
nutrition and feeding should also receive the attention of WHO and Member States - in 

particular, the education of the mother and the status of women, information of the public 

concerning maternal nutrition, communicable disease control, and maternal and family health 
in general. 

Dr GRANADOS (Cuba) observed that nutrition was a prime factor in maternal and child 
health, and that breast -feeding was undoubtedly the best way to promote the growth and 
development of the infant, at the same time constituting an irreplaceable biological and 
emotional foundation for both the child's health and the mother's. In Cuba stress had been 
laid on the education of mothers, families and all persons concerned in the feeding of 
infants and young children. That effort had been supported by the extensive and complete 
coverage of the Cuban national health system, which offered an average of close to 13 

prenatal consultations for every childbirth, 98.6% of all deliveries taking place in 

appropriate health institutions. The proportion of mothers who continued to breast -feed 
their children one month after birth varied from 45 -72% according to the characteristics of 

different regions of the country, and the introduction of locally produced solid foods did 
not take place until four months after birth. Considering that over 40% of the active work 
force consisted at present of women and that over 50% of the technical work force was made up 

of women, it was natural that more than a decade ago a law had been passed which guaranteed 
the working mother 18 weeks' fully paid leave beginning with the thirty -fourth week of 

pregnancy to ensure her protection and facilitate breast -feeding. Furthermore, all pregnant 
women received from the start of pregnancy a special diet at low cost. It was realized that 
it was much better to spend resources on the mother so that she could breast -feed her child 
than to spend them on breast -milk substitutes. For over a decade there had been established 
in all children's hospitals, when the mother was admitted to the hospital together with her 
child, the system of the companion -mother to ensure the continuity of breast -feeding, with 
all the undeniable psychological protection which that system implied. 

As a result of all those measures the proportion of children with a low birth weight had 
been reduced to less than 8 %, and maternal mortality to 31.3 per hundred thousand live 
births. The proportion of children of one year of age with malnutrition was 3 %, and the 
incidence of overweight and obesity was 10 %. According to figures from the nutritional 
surveillance system, 5% of pregnant women had a weight /height ratio of less than 90% at the 
start of gestation, and only 6% had a weight gain during pregnancy of less than 8 kilograms. 
At the end of pregnancy 90% of pregnant women showed a haemoglobin count above 11 grams. 
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The anthropometric values for Cuban children in the national survey of growth and 
development had been compared with the reference standards adopted by WHO in its publication 
Preparation of Indicators for Monitoring of Progress Achieved in the Attainment for Health 
for All by the Year 2000. They showed that the targets to be attained in this field by 

Member countries had already been attained in Cuba. 
The Cuban delegation was in total agreement with the recommendations in the report; it 

considered that the use of breast -milk substitutes was an exceptional measure, and that the 
great majority of children could and should be fed with maternal milk. In Cuba there was no 
problem in the application of the International Code, since the Cuban social system was 
itself against promoting any measure to increase profits at the expense of the health of the 
people. 

Dr MANSOUR (Tunisia) recalled that Tunisia had subscribed to the International Code and 
had passed legislation in that field which had come into force in March 1983. Regulations to 
promote breast -feeding aid the feeding of infants and young children had existed well before 
then, but the legislation had given legal force to piecemeal practices and had strengthened 
action in that field. 

It was clearly stated in paragraph 20 of document А39/8 that "the provision of foods 
other than breast milk before about four months of age is unnecessary and may also be 
harmful. By the same token, most infants require some complementary feeding by about six 
months of age and are physiologically developed enough to cope with them ". Hitherto, various 
categories of health personnel had proposed calendars of breast -feeding and weaning that were 
different and sometimes contradictory and even erroneous, and their credibility had been 
seriously damaged. WHO's position would have extremely useful implications for standardizing 
the message among educators in nutrition and public health, and the information should be 
disseminated widely to all Member States in a concise and specific memorandum referring to 
practical implications - like the information sheets distributed by the United Nations 
Subcommittee on Nutrition. Such dissemination would strengthen the spread of scientific 
results and the practical implications of various studies under the guidance of WHO, UNICEF 
and other United Nations bodies. 

Regarding the promotion and support of timely complementary feeding practices with the 
use of local food resources (section III of the report), delegates would remember the 
launching and promotion in the 1970s of industrially produced weaning foods manufactured from 
local products and often supported or subsidized by the Member States and international 
organizations. For various reasons those weaning foods had failed to reach the large masses 
of the population, particularly the rural populations. For fear of prejudicing those 
national initiatives, the promotion of local traditional weaning recipes had often been 
timid. That was surely a mistake, for it was illusory to think that any product, whatever 
its qualities or cost, could effectively replace local recipes and preparations. WHO should 
clearly support and encourage the promotion of traditional weaning recipes at local level 
even if weaning food was produced industrially at national level. 

The training of nutritionists was largely lacking in most developing countries; in the 
few that had nutrition institutes or similar training centres there were no precise 
definitions of tasks, professional profiles or training programmes. WHO could play a vital 
role in that field particularly by undertaking the following: a comparative study of the 

curricula applied in different countries in teaching nutrition; an analysis of the tasks of 

nutritionists and related personnel working in different countries and contexts; an 

inventory of the various nutrition activities and services, as revealed by the comparative 
study; and, finally, the identification of strong and weak points in training programmes for 

nutritionists, as well as in the attribution of tasks. Once that preliminary work had been 
done, WHO, in collaboration with others concerned, could develop a basic training programme 
to be used by Member countries, which would adopt it to their individual circumstances. 

He joined the delegate of Belgium in stressing the importance of the mother's nutrition 
during pregnancy and the need for an appropriate environment after delivery, to ensure 
satisfactory breast -feeding. WHO should seek to promote legislation favouring breast -feeding 
mothers, particularly in firms, factories and public services. 

Finally, he asked whether feeding bottles, teats and other instruments for artificial 
feeding were covered by the provisions of the International Code. 

Dr CHUNHARAS (Thailand) observed that the problem of breast -feeding was a good example 

of how a valuable traditional practice could be affected by the over -application of advances 
in technology. The report and the addendum demonstrated how technical knowledge in health 
could be generated and applied so as to achieve more balanced health behaviour, which was an 
even more complex and difficult issue than generating technical know -how to deal with various 
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microorganisms. His delegation greatly appreciated WHO's multifaceted efforts regarding the 

promotion of breast -feeding and its attempts to overcome factors discouraging it - in 

particular, the production of the International Code. Although effective action lay within 

the authority of other sectors, the contribution of technical personnel was essential in 

order to persuade the parties concerned. 

Besides the emphasis on proper dissemination of information by manufacturers to prevent 

over -promotion of the use of breast -milk substitutes, the practices of health professionals 

and institutions were also important, since they could significantly influence consumers' 

behaviour. Marketing strategies aimed at health professionals and institutions could thus 

lead to inappropriate practices by the population at large. 

However, the establishment of optimal marketing practices called for technical input 

from various disciplines in the social sciences as well as from medical and health experts. 

That might be particularly beneficial for countries where public information systems were not 

well developed and the people's awareness was still limited. In Thailand present efforts to 

improve infant and child nutrition involved a combination of educational activities and 

implementation of the International Code. They formed an integral part of the overall 

primary health care system. In each village a "model mother" - known to follow proper 

child -rearing practices, including breast -feeding - was selected. Various nongovernmental 

organizations and professional associations were helping in the formulation of the national 
code, as well as in the education of the public, and in the gathering and dissemination of 

information both to the Government and to the public at large. 

The degree of implementation of the Code depended on the individual country's background 
and situation; it should not be seen as a substitute for educational measures and 

information systems aimed at health personnel and the public at large, but rather as an 

important complement to those measures. 

He had two suggestions. First, although studies on breast -feeding trends in urban and 

rural settings were interesting, it might be more useful to study how the different measures 

taken regarding the marketing and distribution of breast -milk substitutes and related 

products had affected breast -feeding, with results to be included in the next evaluation 

report. Secondly, the social measures that had been taken aimed at the promotion of 

breast -feeding in working women should be studied in countries with different economic 
situations. All that information would contribute to the establishment of a better balance 
between the promotional and regulating measures needed to achieve a more healthy behaviour in 

the population. 
His delegation supported the draft resolution on the subject. 

Dr OKWARE (Uganda) was gratified to note that, despite some degree of hostility and 

apprehension from some quarters, there had been positive changes on the subject of 

breast -feeding. He welcomed the Director -General's report and the guidelines on the main 
health and socioeconomic circumstances in which infants had to be fed on breast -milk 

substitutes; he stressed, however, that those circumstances were exceptional and did not 

justify promotional campaigns through advertisement or massive donations of dry skimmed 

milk. His delegation believed that it was agricultural inputs, and not food imports, that 

were likely in the long run to improve health status. It was firmly convinced that, even if 

breast -milk substitutes in fact had all the qualities claimed, those formulas were not ideal, 

even for animals: just as human milk was not good enough for cows, so it was logical to 

conclude that there should not be insistence on diverting cow's milk to feed human children 
when their mothers could do so more cheaply and efficiently. 

Referring to the use of oral contraceptives during breast -feeding, he said that 
experience in Uganda had been that hormonal preparations diminished or totally eliminated 
lactation. The assurances in the guidelines did not seem to have adequately neutralized 
concern on that question, and alternative family planning methods therefore seemed to be 

necessary. 
The current monitoring and evaluation of the Code was rather complex, and comparison was 

not easy. In accordance with the suggestion of the delegate of Sweden, he proposed that a 
more uniform, simple formula should be developed to evaluate progress. Revised reporting 
forms would make it easier to provide a fairly accurate evaluation of measures taken. 

His delegation wished to be added to the list of co- sponsors of the draft resolution. 

Dr TULCHINSKY (Israel) welcomed the initiative, which was producing positive results. 

He was happy, for instance, to note an increase in breast -feeding patterns in Israel for the 
first four to six months of life. He also welcomed the report, which was more comprehensive 
than on previous occasions. However, he expressed the hope that follow -up documentation on 
the subject might be even more comprehensive, taking account of the fact that other 
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documentation before the Assembly dealt with a number of issues such as iron deficiency 
anaemia and iodine deficiency. He would have preferred a more integrated approach to total 
nutrition for infants in the second year of life. 

Studies of iron deficiency anaemia in Israel had led to the institution of routine iron 
supplementation for babies during the first six months of life to resolve that public health 
problem. The studies had raised a number of questions about the supplementation or 
fortification of baby foods during the following six months, and manufacturers of baby 
cereals had agreed to the suggested fortification of their products. 

He had been impressed by the recommendations of the Nutrition Committee of the United 
States Academy of Pediatrics, which had brought together nutrition, paediatric care and 
public health in a progressive manner. 

Dr STOOVE -GRANT (Ghana) said that her delegation fully endorsed the report under 
discussion. In Ghana there had been a vogue for bottle -feeding in the 1960s and 1970x, and 
even the least -educated mothers had given up breast -feeding. Some had gone to such lengths 
as to fix teats on soft drink bottles, and the frightening results were easy to imagine. 
However, thanks to intensive health education breast -feeding was fashionable again and on the 
increase. There were also UNICEF -assisted projects in Ghana for the manufacture of weaning 
foods from local materials. 

Breast milk was indeed the most suitable food for babies. Unfortunately, it was 
sometimes in short supply and, contrary to common belief, not all women in developing 
countries had a good supply of breast milk after delivery. Furthermore, for economic 
reasons, almost all able- bodied women went out to work. Leaving home early and returning 
late, they were often too tired to breast -feed their babies or to act as wet nurses. 
Moreover, there were no milk banks in her country, except in a few hospitals and maternity 
homes, and women with an abundant supply of milk were unable to help those mothers who, for 
want of milk or because they had to work, could not continue breast -feeding after their 
maternity leave. She urged that serious consideration be given to granting working mothers 
time off to breast -feed their babies, and everything possible be done to encourage 
breast -feeding. 

However, it should not be overlooked that in some cases breast -feeding was impossible 
and there was no alternative to using baby formulas. It was important not to give mothers 
unable to breast -feed a feeling of guilt. Advice and guidance on bottle -feeding should be 
given to those mothers, as well as to their relatives and health workers. She had seen 
mothers who were unable to breast -feed their newborn babies made utterly miserable by health 
workers and relatives. 

Developing countries should intensify their maternal and child care activities, promote 
breast -feeding and endeavour to establish milk banks wherever possible, with the object of 
ensuring the wellbeing of both mothers and babies. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that the subject deserved the 
importance attached to it by WHO. Infant and young child nutrition was an essential element 
of health for all - particularly in the developing countries - and he would once again 
emphasize the importance of the implementaton of the International Code and of the efforts of 
WHO and Member States to promote breast -feeding and limit the use of breast -milk substitutes. 

Turning to operative paragraph 2, subparagraph 2(a) of the draft resolution, he said 
that nothing could be considered as a real substitute for breast milk, and he therefore 
proposed deletion of the words "should be considered a breast -milk substitute and ...". 

In operative paragraph 2, subparagraph 1, "evaluation" should be substituted for 
"reporting" in the first line, and in the second line "evaluation" should be replaced by 
"monitoring ". 

Lastly, in the light of the comments made, he felt that the request contained in 
subparagraph (2) of operative paragraph 2 should be addressed to Member States, and not to 
the Director -General. Subparagraphs (a) and (b) of subparagraph 2 could perhaps be 

consolidated into a single subparagraph, which could be inserted as subparagraph (7) under 
operative paragraph 1. 

Dr VIOLAKI (World Federation of United Nations Associations) referred to document 
А39/8 Add.l, setting out guidelines concerning the main health and socioeconomic 
circumstances in which infants had to be fed on breast -milk substitutes. Valuable details 
were given in paragraphs 18 -28 of that document. Paragraph 21 made it clear that there was a 

need for more information on the acquired immunodeficiency syndrome (AIDS) in mothers, to 

determine the extent of the risk of transmission of the LAV /HTLV -III virus from mother to 
infant in breast -feeding. She wished to thank the United States delegate for the additional 
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information he had given on the subject, and expressed her confidence that WHO would speedily 

make known all available information on the risks to infant health from AIDS and other 
sources. 

Considerable progress had been made since the adoption of the International Code by the 

Thirty- fourth World Health Assembly, but implementation and monitoring at national, regional 

and global levels needed to be speeded up. There was a need to protect breast -feeding from 

all direct and indirect effects of practices for marketing breast -milk substitutes. Last 
April the European Parliament had voted that the provisions of the Code be included in the 

Community's draft directive on the subject. That vote had followed the adoption in June 1985 
of a resolution of the developing countries signatories of the EEC /Lomé Convention calling on 
European Member States to implement the Code in its entirety. That would in part end export 

marketing practices which put the health of Third World countries at risk. The International 

Code, as its name indicated, was international, and should be applied by all countries 
without exception. European mothers also had a right of access to adequate information on 

how best to feed their babies. Close cooperation among all interested parties, especially 

women's organizations, was necessary for the implementation of the Code and for monitoring, 

in order to achieve better infant nutrition in the interests of mankind's future. 

Dr QUIJANO (Mexico) said since the adoption of the International Code his country had 

made every effort to comply with its provisions, both in the spirit and the letter. In 1984 
legislation had been enacted, under which appropriate regulations had been made covering 
matters falling within the scope of the Code. For example, labels on products had to provide 
adequate information on their preparation and use. Nothing was allowed on the labels which 
might discourage breast -feeding or encourage the use of breast -milk substitutes. Words such 
as "humanized" or "maternalized" milk were banned. So were gifts or similar inducements to 

buy such products. Literature sent to doctors was regarded as publicity, and regulated as 
such. 

Mrs KADANDARA (Zimbabwe) thanked the Director -General for his report, and expressed 

appreciation of the guidelines. Zimbabwe supported the International Code and considered 

that great benefits, both medical and economic, were to be gained from breast -feeding. 

Clauses dealing with infant nutrition had been inserted into her country's health 
legislation, giving the Minister the authority to make regulations to encourage 

breast -feeding and to control the marketing of breast -milk substitutes. A vigorous education 

campaign to promote breast -feeding was in full swing. 

Mrs MATANDA (Zambia) welcomed the Director -General's report, and noted with satisfaction 

the progress made in infant and young child nutrition. In Zambia mothers took pride in 

breast -feeding their infants - even premature babies - until it was time to wean them. 
Mothers were granted three months' paid leave which could be extended to unpaid leave for up 
to six months. 

Her delegation wished to co- sponsor the draft resolution before the Committee; if a 

drafting group should be needed, it trusted that all co- sponsors would be invited to become 
members. 

Mr ROEMER (Suriname) said that the documents now before the Committee would be most 

helpful at country level with regard to the training of health personnel both in hospitals 
and in rural areas, and Suriname would be making good use of them. 

A problem faced by his country was briefly mentioned in the reports: namely, that the 

number of working mothers was increasing. That had a negative effect on breast -feeding, in 

spite of the fact that Surinamese women were entitled to six weeks' leave before and after 
giving birth. That provision could be justified on health grounds, but they posed economic 
problems. Another problem concerned rural mothers who, after leaving hospital, were not able 
to visit hospitals regularly. 

His delegation wished to submit an amendment to the draft resolution before the 
Committee. It proposed that operative paragraph 1(б) should state that maternity wards and 
hospitals should make good use of breast -milk substitutes even if they buy or are recipients 
of free or subsidized supplies. If there were circumstances in which breast -milk substitutes 
could be used, he failed to see any difference in the way in which that substitute was 

acquired, whether by purchase or not. 

Dr BELSEY (Maternal and Child Health) welcomed the many useful comments and examples of 

experiences in the matter under discussion. He noted with satisfaction the strong support 
and recognition by all delegates of the importanc3 of infant and young child nutrition, 
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especially the role of women's health, nutrition and education; the importance of 
appropriate weaning foods; and the training of health workers. Referring to the concern 
expressed by the delegate of the United States that the guidelines set out in document А39/8 
Add.l might be unrealistic in relation to the emphasis on breast -feeding, he said that for an 
appropriate response one might refer to the comments of the delegates of the Netherlands and 
the United Kingdom to the effect that the applicability of the guidelines would in fact 
depend on specific local circumstances. The aim of the guidelines had been to be flexible 
and pragmatic. 

As noted by many delegates, the alternatives to breast -milk substitutes were not easily 
or equally applicable to every country. Many examples had been given by delegates. The 
delegate of Kenya had cited the example of the use of breast milk to feed low- birth -weight 
infants in hospitals. The delegate of Cameroon had referred to the use of members of the 
extended family in wet nursing. 

Reference had also been made to paragraphs 47, 50 and 51 with respect to the emphasis on 
breast -feeding. He would like in that connection to draw attention to paragraphs 53, 56 and 
57, as well as to the last box of the table in the guidelines, which recognized the 
appropriateness of breast -milk substitutes in some circumstances but pointed out that 
training and education in their preparation and use were required. 

The question of breast -milk banks had been dealt with in an earlier publication, 
entitled "Feeding the low- birth -weight infant ". In that connection, the delegate of 
Guatemala had stated that the establishment and running of breast -milk banks had been less 
difficult than had been thought at first. 

In reply to the question raised by the delegate of Tunisia, he indicated that bottles 
and teats were included within the scope of the International Code, as noted in Article 2. 

Dr BENBOUZID (Nutrition) thanked the delegate of Tunisia for his relevant comments on 
nutrition. 

In order to raise the standards of training of health workers, especially in the field 
of nutrition, the Organization had prepared a programme designed to help Member States to 
strengthen their national potential, especially in relation to needs. A study had also been 
carried out on the content of the training programmes for health workers in the field of 
nutrition. WHO was directly involved in training workshops designed to make trainees 
familiar with methods to solve problems in response to the needs of the population. 

A network was being established within a framework of North -South, South -South and 
North -North cooperation. It involved the Scandinavian countries and countries in South -East 
Asia. In addition to WHO support, that network had received the direct assistance of one 

country within the framework of multi -bilateral cooperation, while organizations within the 
United Nations system such as FAO and the United Nations University had shown interest. 

Maternal and child health, family planning and nutrition components of primary health 
care were also taken into account, and support was also provided to Member States in training 
intermediate health personnel in the management of programmes. 

The CHAIRMAN said that the draft resolution on the subject and the amendments submitted 
by the delegates of the USSR and Suriname would be considered later, when the texts had been 
distributed. 

2. TOBACCO OR HEALTH: Item 22 of the Agenda (Document ЕВ77 /1986 /REС /1, Resolution EВ77.R5 
aid Annex 3) 

Dr REGMI (representative of the Executive Board) said that the Board at its 

seventy- seventh session had examined the Director -General's report in document 
ЕВ77 /1986 /REC /1, Annex 3. That report covered the following: situation analysis of the 

pandemic related to smoking and to other forms of tobacco use; social and cultural aspects 
of tobacco use; the dependence- producing potential of nicotine; the issue of "passive" or 
"involuntary" smoking; and the economic implications of tobacco production and trade. It 
was particularly borne in mind that the economic benefits accruing to individuals and to 

countries from tobacco were offset by the long -term disadvantages in the form of diseases and 
their cost, higher work absenteeism, diminished productivity of office workers, domestic 
fires and loss of life, the adverse environmental effect of tobacco production (including 
deforestation) and - most important of all - the human misery suffered by smokers. 
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The report emphasized what WHO had been doing to tackle the problem of which the health 

consequences were serious but which also had economic and political implications. Finally, 

it suggested strategies at national and international level to combat the problems that 

tobacco caused. 
The Executive Board, in emphasizing the timeliness, relevance and comprehensiveness of 

the report, had agreed that it should be given wide distribution to Member States and to a 

large number of health -oriented institutions and organizations. The Board recommended to the 

Health Assembly resolution EB77.R5, which affirmed the harmfulness of tobacco use, including 

involuntary smoking, and declared that tobacco use was incompatible with WHO's goal of health 

for all by the year 2000. 

Dr WILLIAMS (Nigeria) said that the agenda item had become a regular feature at meetings 

of the Executive Board and the Health Assembly, thus demonstrating the importance attached by 

WHO to the worldwide menace of tobacco. The evidence linking cigarette -smoking with a number 

of health conditions was overwhelming. He would focus on the activities of the tobacco 
industry in Third World countries and on their aggressive drive for market expansion, 

following the steadily declining profits from sale of their products in the industrialized 
countries. 

People in advanced societies were rapidly giving up smoking because of their increased 

awareness (the result of mature health education) of the inherent health risks. In 

Third World countries, the tobacco industry had taken advantage of the high level of 

illiteracy to influence non -smokers - through aggressive and unrealistic advertising and 

other forms of sales promotion - to take up a dangerous habit and smokers to increase their 

consumption. In many developing countries the smoking habit was on the increase, 
particularly among the young and among women, a clearly unacceptable situation. WHO's 

strategy for control of smoking was essentially correct. The effort to ban the advertising 
of tobacco products must be intensified. Prohibiting cigarette production would be neither 

feasible nor desirable in many countries, since the tobacco industry was a major source of 
employment and government revenue. Measures to reduce availability and demand could however 

continue to be recommended. Delegates might be surprised to learn that many cigarettes sold 
in Third World countries did not carry a health warning, and indeed that many of the brands 
sold there had a very high tar and nicotine content. The onus was on governments not only to 
ban the advertising of cigarettes but also to insist that only the safer cigarettes, i.e., 

those with a low tar and nicotine content, must be produced; moreover information on the tar 
and nicotine content, along with a health warning, should be clearly displayed on the packet. 

Finally, it must never be forgotten that the tobacco industry was a formidable opponent 
and would stop at nothing to ensure its own survival. Maximum resources must be mobilized 
against such a giant industry if the strategy to control smoking was to succeed. 

His delegation supported the resolution proposed by the Executive Board. 

Dr MARКIDES (Cyprus) thanked the Director -General and his staff for the excellent 

report. Manmade diseases were among the No. 1 killers in his country. Accidents and 
cardiovascular diseases (particularly myocardial infarctions) occupied the leading places in 
the mortality and morbidity lists. Both were attributable to modern lifestyles - including, 
above all, the smoking habit. Unfortunately, his country led the world in per capita 
consumption of cigarettes, as was clear from Table 2 of the report (document ЕB77 /1986 /REС /1, 
page 94). 

Cyprus had co- sponsored resolutions WHАЗ1.56 and WHАЗ3.35 (mentioned in the draft 
resolution) and had been one of the first countries to develop an anti -smoking law and 
related regulations. Unfortunately the results had not been encouraging, and he believed 
that stricter measures were urgently needed. An anti -smoking campaign was unacceptable if 
the leaders of the country were not ready to give up the smoking habit and if doctors and 
teachers continued to be among the leading smokers. The fight against smoking was very 
half -hearted, as evidenced by the established practice of selling duty -free cigarettes at 
airports and on airfcraft; and by the fact that tobacco companies continued to sponsor 
athletic events notwithstanding legal restrictions on advertising. 

Fortunately all the weapons needed to fight smoking were at hand. Measures existed both 
for the sick - the smokers - and for the protection of the healthy, i.e., the non- smokers. 
All that was required was a sincere desire and political will in developing an intersectoral 
approach to the problem. It must be remembered that money without health was of no value. 

He fully supported the resolution recommended by the Executive Board, although he would 
have liked to see the statement that "tobacco is addictive ", in paragraph 4(5), reinforced by 
the words: "and nicotine is poison ". 
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Dr OSMAN (Sudan) said that smoking or chewing tobacco was a major problem in the 

countries of the Middle East. The Executive Board had been right to entitle the programme 
"Tobacco or health" rather than "Tobacco and health ". Judging by his personal experience, 
smoking should be prohibited on aeroplanes. Smoking or chewing tobacco represented a 
substantial expenditure in foreign currency that could be more appropriately used for 
agricultural activities, such as the replacement of tobacco by other crops. 

Sudan was promulgating a law on tobacco and the advertising thereof which stipulated 
that a warning regarding the harmful effects of tobacco should be printed on all cigarette 
packets. It was his hope that other countries would follow that example. 

His delegation had supported resolution WHА33.35, and would also support resolution 
EB77.R5 and Annex 3. 

Dr NTABA (Malawi) welcomed the Director -General's report on tobacco or health, which was 
comprehensive, informative, and convincing. No health professional could genuinely dispute 
the health hazards of tobacco. 

His delegation fully appreciated resolution EB77.R5 but he stated that it would not be 
possible to implement it in Malawi. As explained in the Director -General's report, tobacco 
provided employment and was the only source of livelihood for many people in Malawi, 
particularly in the rural areas. Tobacco was by far the largest earner among Malawi's 
exports; and the considerable revenue derived from taxes on it was used for a number of the 

country's development and health projects. 
The resolution advocated measures by which it would take a long time to achieve the 

desired goal. In the meantime, what would happen to the employment and health status of the 

country's rural population? How would the Central Bank operate without the foreign exchange 
brought in by tobacco? What would be the fate of some of the government's development and 
health strategies? His delegation would like practical answers to those questions. 

The fight against tobacco was a fight against the diseases of affluence caused by 
tobacco. The resolution expected the millions of small rural tobacco growers to contribute 
to that fight, although the diseases caused by tobacco were clearly not their diseases. They 

themselves were engaged in a fiercer battle - against the diseases of poverty - and to wage 
it were using their incomes from tobacco. Some million premature deaths a year would be 
avoided if the fight against tobacco could be won. But countless millions were trying to 
break the vicious circle of poverty and ill health by cultivating tobacco. It might well be 
asked how many of those would die from that vicious circle if they were deprived of tobacco 
cultivation. 

Countries such as Malawi received only a small part of the profits from their tobacco 
because the transnational corporations retained most of those profits, outside the producing 
country. That was true not only of the tobacco business but of other foreign -based 

industrial operations as well. The transnationals continued without mercy to drain the 
already scarce resources of even the least developed among developing countries, thereby 

aggravating the inequitable distribution of resources among nations. Clearly such a 

situation was incompatible with the global strategy for health for all by the year 2000. WHO 

should endeavour to influence the transnationals to abandon such practices. 

The proposed resolution mentioned help to Member States "in identifying and implementing 
economic alternatives to tobacco cultivation, production and trade" (paragraph 5(3)). His 

delegation would like to know what, in practical terms, those alternatives were for Malawi. 

One or two possible alternatives had been attempted but had come under similar pressure from 
other groups. Moreover, since Malawi had so far fortunately been spared the drought 
afflicting neighbouring countries, it had stepped up the cultivation of maize and had ended 
up with a surplus. It had been impossible to sell most of that surplus maize to Malawi's 

drought -stricken neighbours because the international community had been reluctant to pay the 
high road -freight costs entailed. Since Malawi was a land -locked country with no direct rail 

link to the sea, tobacco became even more attractive as an export because it could support 

the high cost of road transport. 
Like many Malawians, he personally did not smoke cigarettes or use tobacco in any form. 

He did however grow it to supplement his income as a public servant, and at times employed as 

many as 300 workers in the process. (Possibly easier options existed for public servants to 

enrich themselves, but such options were still unacceptable in Malawi.) What alternative he 

could offer to those 300 workers if he returned to Malawi with a resolution to implement such 

as the one before the meeting. 
Other issues mentioned in the resolution remained unsettled. The transnational tobacco 

manufacturing companies would continue to enjoy legal freedom to buy raw tobacco from growers 
and sell the finished product to willing consumers. Malawi believed that to be effective, 
measures must be aimed primarily, and directly at those companies. An effort should be made 
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to convince them and ensure their active participation. The day that the transnational 

companies ceased their tobacco activities, no one would grow tobacco any more, the consumer 

would have no supplies, and the tobacco pandemic would be wiped out immediately. 
Member States owned monopolies that controlled 17% of the world's tobacco -manufacturing 

operations. Industries in other Member States controlled 37% of the manufacturing 
operations. The remaining operations were controlled by a few transnational conglomerates 

all of which were subject to the legal machinery of WHO Member States. WHO did not hesitate 
to call upon its Member States to stop the manufacture of, or remove from the market drugs 
that were much less harmful and less carcinogenic than the nicotine contained in tobacco. 
Indeed, most governments did not wait for prompting from WHO before they took such action. 
It might therefore be asked why those same Member States appeared, for many years past, to 

have been paralyzed when it was a question of tobacco, and why WHO had been unable to come up 
with a much more decisive strategy. 

The Board's resolution would not rid the world of tobacco even by the year 2000. WHO 
must harness the financial power and the industrial skills of State -controlled tobacco 
industries, and of their transnational companies, to develop viable alternatives of earning a 
livelihood for the people in Malawi and elsewhere. Only then would the Organization and its 
Member States be able, with a clear conscience, to strike a decisive blow against tobacco. 

Dr PANDEY (Nepal) expressed his appreciation of the Director -General's comprehensive 
report. It was now accepted that tobacco consumption was an important preventable cause of 
premature death and of morbidity. The damage to health was not limited only to smokers; the 
involuntary smoking they enforced on others had also been shown to have adverse effects. 
Recent studies in Nepal had identified tobacco smoking as an important risk factor in the 
acute respiratory infections which constituted one of the leading causes of infant and child 

mortality in the developing countries. 
It was disheartening to note that, whereas the tobacco habit was declining in many 

developed countries, it continued to proliferate in most of the developing nations. The 
meeting of the WHO Expert Committee on Smoking Control Strategies in Developing Countries was 
an important milestone; shortly thereafter a seminar of the South -East Asia Region, held in 
Kathmandu, had made strong recommendations for controlling the smoking epidemic in the 
Region. A follow -up meeting had been held in New Delhi recently and had recommended a 

concrete plan of activities for different levels. He thanked the Director -General and the 
Regional Director for South -East Asia for their initiative in organizing those meetings. 

WHO had also played a very useful role in supporting research activities. A 
standardized questionnaire had been developed for a survey covering both adults and young 
people, with particular reference to their attitudes to smoking. Nepal had been the first 
country to use those questionnaires. The survey showed that smoking in the hill country of 
Nepal was increasing, although there had been some favourable changes in attitude; peer 
pressure in schools, for instance, was an important factor in deterring smoking among the 
young. 

Unless immediate steps were taken in developing countries, tobacco -related diseases 
would soon become a major public health problem, making it impossible to attain health for 
all. There was a need for moral and technical support from WHO to accelerate action. 

The tobacco industry was spending almost $ 2 000 000 000 annually on promotional 
activities, much of which was currently directed at developing countries. Compared with such 
sums, the resources available to WHO were marginal. His delegation would therefore request 
donor countries to provide additional budgetary support that would permit WHO to reinforce 
its programme for smoking control. Other United Nations agencies might also contribute, 
since reliable long -term support was needed in order to achieve the goal of "no smoking or 
tobacco use by the year 2000 ". 

His delegation supported the resolution proposed by the Executive Board and pleaded 
strongly for its rapid implementation. 

Dr DEL RIO (Spain) gave explicit support to WHO's efforts to eradicate the tobacco 
pandemic. The Ministry of Health was seriously concerned at the extent of the problem in 
Spain and at the increase in smoking, particularly among young women; it had therefore 
prepared a series of measures designed to protect the health and well -being of non- smokers 
and to prevent the vice spreading to younger generations. 

His Government was convinced that tobacco represented a serious public health problem 
aid was determined to combat its use through a wide range of preventive measures, including 
health education of the population. 
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Dr SALOMON (Brazil) said that his delegation appreciated the medical reasons behind the 
proposed resolution and would therefore not oppose the consensus in favour of adopting it. 
It was his view however that any prohibition of the use of tobacco might be worse than 
controls on its sale because it would necessarily favour a totally undesirable black market. 
The fundamental need was for education of such vulnerable groups as teenagers, pregnant and 
lactating women, and persons in public and confined areas. 

Brazil was an important tobacco producer, and many of its workers were dependent on the 
tobacco industry or plantations. The revenue from those activities was important to the 
Brazilian economy. The reservation which his delegation was now expressing stemmed from the 
belief that the matter, including its social and economic aspects, deserved more careful 
consideration. 

Dr DE SOUZA (Australia) strongly supported the resolution and congratulated the 
Director -General on his forthright report. Viewed against the background of the struggle 
taking place beween health authorities aid tobacco groups throughout the world, and the 
powerful opposition of the tobacco industry to further control measures, the approach in the 
proposed resolution might seem somewhat passive. As was customary in "global approach" 

documents, an attempt was made to address all aspects of the problem. Many of the issues 
considered in Annex 3 had important implications for sectors other than health, e.g., trade, 
finance, and sports and recreation; it was important to ensure that Member States drew them 
to the attention of relevant government departments. A commitment might be sought that, in 
cases where public health could be adversely affected as a result of conflicting s'ectoral 
policies on tobacco -related issues, the health policies would receive full consideration. 

Where the addictive aspects of tobacco were concerned, governments might consider 
progressively reducing the nicotine, as well as the tar content in tobacco products - either 
by voluntary agreement (as had been achieved in Australia) or by legislation. 

Some countries had carried out cost /benefit studies on smoking. But many had not and 
consequently had an inadequate data base for enunciating smoking control policies 
particularly where tax initiatives were concerned. Exchange of information between countries 
on the more successful smoking- control programmes was important, since too many failures 
could discredit the concept. Finally, he proposed that serious consideration be given to 

introducing on each successive World Health Day between 1987 and 2000 at least one 
significant additional smoking -control measure, in recognition of the importance of smoking 

control in attaining health for all by the year 2000. 

Dr AL- HASHIMI (United Arab Emirates) said that the United Arab Emirates had taken 

special measures against smoking. Clinics had been established to assist people wishing to 

give up smoking. Advertising of tobacco on television and radio was prohibited, and health 
warnings were printed on cigarette packets. But the fight against tobacco -smoking had only 
just begun. He hoped that, following the implementation of health education programmes 
against smoking in the schools, the next generation in his country would be non- smokers. 

Mr LIU Xining (China) said that his delegation appreciated WHO's efforts in promoting 

the anti -smoking campaign. People could not be forced to give up smoking; but social, 
psychological, and economic measures could be taken to discourage it. China had begun a 

campaign that used the resources of all the media to arouse awareness of the harmful effects 
of smoking. Health education programmes should be directed towards target groups, in 

particular young people and pregnant women. Efforts should be made to reduce the number of 

smokers among medical and teaching personnel. And smoking in public places should be 

prohibited by law. 
The health sector in China regarded measures against smoking as an important component 

of public health activities and preventive medicine. The Ministry of Health and other 
government departments had conducted a sample survey of smoking among people over 15 years of 

age, the results of which had provided useful data for developing the anti -smoking campaign 
and evaluating its effects. He suggested that WHO might play an important organizing and 
coordinating role as regards research into anti -smoking measures and the production of 
non -harmful tobacco. 

Dr MAGANU (Botswana) said that paragraph 28 of the report was particularly interesting 

for its account of the historical development of smoking. Like many other bad habits, 
tobacco -smoking had been imported into Africa as part of "modern civilization" and now, while 

those responsible for importing it were abandoning the habit, Africa was becoming 
increasingly addicted to it. Unfortunately, tobaccco -smoking was associated with prestige 
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and personal enhancement. It was also a major source of revenue and jobs in many countries, 
a factor that was exploited by the transnational companies, aware of the importance of 
tobacco to the economies of certain countries. Those companies moreover used aggressive 
methods of promoting and advertising. 

His Government was aware that smoking was practised by all social groups, and especially 
by those who regarded themselves as belonging to the élite. It was also aware that among 
certain underprivileged minorities the smoking habit began at a very early age. However, it 

had no specific data on smoking patterns, and a control programme could hardly be envisaged 
at the present time without first making a study of the distribution and determinants of the 
habit. 

It would seem, at least superficially, that the diseases generally associated with 
smoking were rare in Botswana; that was particularly true of ischaemic heart disease, lung 
cancer, chronic bronchitis and emphysema. However, as diseases such as tuberculosis, acute 
respiratory infections and the diarrhoeas came under control, those associated with 
tobacco -smoking would come to predominate. 

The problem was complex, particularly in its commercial aspect, but the ministry of 
health could well take the lead in formulating policies and motivating other sectors. His 
delegation therefore agreed with the Programme Committee of the Executive Board (paragraph 7 

of its report) that a range of strategic, tactical and intersectoral actions had to be 
undertaken by Member States with the cooperation of WHO, the United Nations system and other 
partners. Action must be taken before it was too late, and he urged WHO to provide both 
guidance and also material and technical assistance. His delegation supported the proposed 
resolution. 

Professor CISS (Senegal) said that in Senegal tobacco publicity had been forbidden by 
law in 1981. However, the enforcement of that law had had a certain discriminatory 
character, since the Government could not prevent publicity through foreign media. It had 
therefore promulgated a law (January 1985) modifying the 1981 legislation and authorizing 
publicity for tobacco by any method except television. This authorization was subject to 
certain restrictions, designed to protect young people in particular. In addition, a strict 
limitation was placed on posters and publicity material encouraging smoking. Senegal's 
legislation was thus in line with the tenor of the Director- General's report. Many countries 
were confronted with the active opposition of powerful interest groups, and only the 
implementation of appropriate national legislation would achieve the right results. Senegal 
gave its full support to the proposed resolution. 

Miss SHAW (New Zealand) said that her countly strongly supported the proposed 
resolution. Educational programmes warning of the dangers of smoking had existed in 
New Zealand for more than 20 years and in 1986 they were being intensified by a special 
national campaign against smoking. A special advisory committee had recently proposed 
national policy guidelines, which were currently the subject of public comment and 
discussion. The likely outcome would be the adoption of a national policy directed towards 
active encouragement of non -smoking and the protection of the non- smoker, along the lines of 
the proposed resolution. 

Mr NYAKIAMO (Kenya) said that his Government recognized that on health grounds it had no 
option but to support measures to control tobacco -smoking. The Kenyan Minister of Health had 
asked tobacco companies to print a health warning on cigarettes packets. The reduction of 
the tar and nicotine content of cigarettes had been introduced. Smoking in closed workplaces 
was prohibited. The advertising of cigarettes and other tobacco products on radio and 
television had been curtailed. However, certain economic realities had to be faced: the 
tobacco industry offered good employment opportunities, tobacco was attractive to farmers 
because it was a good cash crop, and finally tobacco produced government revenue through 
taxation. The long -term solution to the problem would therefore have to begin with a 
lowering of demand through the health education of young people aid the dissemination of 
information on the dangers to health. Moreover, an alternative to tobacco as a cash crop 
would have to be found with the cooperation of the Government and the tobacco companies if it 
were to be removed from the market. 

Dr WASISTO (Indonesia) said that he agreed in principle with the concern at the health 
hazards of tobacco and with the measures to be taken, as contained in the draft resolution. 
However, bearing in mind the habituating, behavioural, socioeconomic and other factors 
related to the use of tobacco a further comprehensive study of the problem was needed to 
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ensure that the measures taken to achieve a solution were effective, efficient, and 
acceptable. He particularly supported action to prevent or reduce smoking among adolescents, 
since the use of tobacco was incompatible with the attainment of the goal of health for all. 

Mr KUMAGAI (Japan) expressed his support for the principle of the proposed resolution. 
However, measures to control smoking would vary according to the characteristics of the 
country, e.g., the cultural background. The resolution proposed by the Executive Board 
should therefore not be mandatory in formulation but should allow each country to adopt the 
measures most suited to its situation. 

Japan was continuing its research into smoking and health. However the "right of 
non- smokers" was not yet regarded as established in courts of law. Certain measures had been 
taken in Japan, e.g., the restricting of smoking areas in hospitals, a legal prohibition on 
smoking by minors, and the encouragement of non- smoking by school health and health education 
programmes; cigarette packets, moreover, carried a warning about the danger of excessive 
smoking. He was pleased to announce that Japan would be the host country for the Sixth World 
Conference on Smoking and Health, to be held in November 1987. 

He expressed a reservation concerning paragraph 4(8) of the draft resolution which was 
aimed at directly influencing countries' policies on production, trade and taxation. He did 
not intend however to propose an amendment 

Dr WESTERHOLM (Sweden) said that "passive" or "enforced" smoking should be stressed, 
since smoking was not a private affair of the smoker. There was considerable evidence that 
passive smoking adversely affected children, allergic persons, and the fetus, and could also 
bring a risk of lung cancer. Smokers should be made aware of their duty not to harm others, 
but reliance should not be placed on regulatory measures alone. Two important target groups 
for health education against tobacco -smoking were young people and pregnant women. It was 
astonishing that, whereas people demanded strong action from the authorities on the mere 
suspicion that a drug, a food additive or an occupational or environmental factor could harm 
the unborn child, expectant mothers could still be seen smoking. 

It was known that underprivileged groups suffered not only from poverty, bad working 
conditions or unemployment but also from a number of negative lifestyle factors such as 
smoking. Any intersectoral analysis should cover the "unnecessary" waste of health care 
resources, the effect on the family's economy, the implications for diminished food 
production, and the deforestation and soil erosion caused by the need for fuel to dry tobacco 
leaves. 

His delegation considered that the present WHO programme on smoking and health should be 
strengthened, gave its full support to the plans for future action contained in the 
Director -General's report, and hoped that adequate resources would be allocated in the 
forthcoming budget for their implementation. It endorsed the resolution proposed by the 
Executive Board. 

The meeting rose at 17h20. 


