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THIRD MEETING 

Monday. 9 Mav 1988. at 10h50 

Chairman: Professor A.R.Y. ABDUL RAZAK (Kuwait) 

INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT; AND STATUS OF 
IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES): 
Item 20 of the Agenda (Resolution WHA33.32 ; Article 11.7 of the Code ; and Document 
EB81/1988/REC/1, Resolution EB81.R16 and Annex 10) (continued) 

Dr CORNAZ (Switzerland) said that although there was a general trend towards 
improved infant and young child nútritión, malnutrition among children had increased in a 
number of countries and much remained to be done to promote breast-feeding and sound 
complementary feeding and weaning practices. 

Malnutrition in mothers, resulting in anaemia, particularly prevalent in the 
developing countries, seriously affected their ability to breast-feed and was a cause of 
low birth weight and infant mortality from exposure to infection. It was therefore of 
the utmost importance that WHO, Member States and private organizations concerned should 
pay particular attention to the nutrition of young mothers and indeed of all young women 
and girls, while continuing their efforts actively to promote breast-feeding and 
appropriate weaning practices. Greater efforts were needed to improve economic, social 
and cultural conditions in the poorer countries as a prerequisite for the enhanced 
nutritional status of mothers and children. Similarly, additional efforts were necessary 
to ensure that a wider variety of foods was available to families and to ensure an 
adequate calorie, protein, iodine, iron and vitamin A intake. Her delegation urged WHO 
to devote more attention to that particular aspect of mother and child nutrition and to 
provide more effective support to the countries affected. Measures could be taken, at 
relatively little cost, often by the community itself, without necessitating constant 
action by the health services, but with the help of nutrition education and with the 
assistance of support services to inform and motivate families. Her delegation supported 
the draft resolution recommended by the Executive Board in resolution EB81.R16, with the 
amendments proposed by the delegation of Brazil. 

Dr SHAMARO (Union of Soviet Socialist Republics) welcomed the emphasis placed on 
proper infant and young child nutrition, as an important means, particularly in the 
developing countries, of controlling disease and contributing to the achievement of the 
goal of health for all. In view of the particular importance of the issue, WHO and its 
Member States should continue their efforts in that area. However, their action should 
not be confined to child nutrition alone, but should encompass all matters relating to 
maternal and child health, and include cooperation with UNICEF and the other 
organizations concerned. 

It was also important for the Organization to consider the new problems of the 
transmission of AIDS through breast-milk, and in-depth studies might be carried out on 
that subject. It would also be interesting to know more about the effects on child 
health of environmental pollutants; their transmission through breast-milk was also a 
matter of considerable interest. 

Evidence of the broadening cooperation between WHO, Member States and interested 
sectors of the international community on the encouragement to be given to breast-feeding 
was the fact that most countries had already informed WHO of the implementation of 



measures to apply the International Code of Marketing of Breast-milk Substitutes. Some 
difficulties were being encountered, however, including a lack of resources, qualified 
personnel and adequate infrastructure. WHO should support attenuating Member States in 
the medical, social and economic effects of the use of breast-milk substitutes and in 
improving the quality and appropriate use of such substitutes. 

Dr VARET (France) said that it was gratifying to note that in France the prevalence 
of breast-feeding was slightly on the increase, although the duration of breast-feeding 
remained unchanged and was still too short. Cooperation with industry in regard to 
application of the International Code of Marketing of Breast-milk Substitutes was on the 
whole satisfactory. 

She stressed the vital importance of coordinated action in the field of infant and 
young child nutrition and the use of all possible means to combat nutritional disorders 
such as vitamin A, iron and iodine deficiency. Her delegation endorsed the statement of 
the Swiss delegation and supported the draft resolution submitted by the Executive Board, 
together with the proposed amendments. 

Dr GUNBJORUD (Norway) said that her country had long taken a keen interest in infant 
and young child nutrition, including the promotion of breast-feeding and the appropriate 
marketing of breast-milk substitutes and weaning foods. While commendable results had 
been achieved worldwide, much remained to be done. In Norway, a white paper on child 
nutrition had been issued providing guidance on sound nutritional practices and 
breast-feeding, as an integrated part of primary health care. Drawing attention to the 
concern expressed by many countries at the Thirty-ninth World Health Assembly about the 
marketing and free supply of sámples of breast-milk substitutes to hospitals and health 
care centres, and to studies in Norway which had revealed the influence of such 
practices, on breast-feeding, she recalled the formal undertaking by the International 
Society of Dietetic including all Infant and Young Children Food Industries (ISDI) 
reported at the eighty-first session of the Executive Board on cooperation with WHO in 
its proposed study and critical analysis in the role of hospital practices in the 
promotion of breast-feeding, and requested further information on that subject. 

Professor OGADA (Kenya) expressed support for the draft resolution contained in 
resolution EB81.R16, together with the Brazilian amendments. His own delegation wished 
to propose the addition, under paragraph 3, of a subparagraph (6) to read as follows: 
"(6) in providing legal and technical assistance as required by Member States in the 

drafting of national codes of marketing of breast-milk substitutes, or other similar 
instruments, and in monitoring their implementation". 

In Kenya, the International Code of Marketing of Breast-milk Substitutes was not 
only endorsed by the Government, but was law. There was also a very active group to 
promote breast-feeding； growing numbers of women were breast-feeding their children and 
the duration of breast-feeding was on the increase. Various local weaning foods had been 
adopted, with the assistance, gratefully received, of UNICEF and WHO. 

Dr ARANA (Mexico) informed the Committee that in January 1988 his authorities had 
enacted legislation on the marketing of breast-milk substitutes, based on the 
International Code. However, a survey conducted in the previous year had shown that the 
rate of breast-feeding was continuing to decline in urban areas, to the extent that 
approximately 40% of mothers were either not breast-feeding their children or were doing 
so for less than three months. Most of them had given birth in hospitals where 
breast-milk substitutes and bottles were supplied free of charge, and that had encouraged 
their use. 

Application of the International Code was crucial and yet, seven years after its 
adoption, only very few countries had adopted national legislation on the subject, and 
further efforts were needed. International organizations and governments which had 
promoted programmes to safeguard breast-feeding should receive some special 
acknowledgment. 



Particular attention should be paid to the implementation of the Code and the 
promotion of breast-feeding in certain exceptional circumstances, such as in the event of 
natural disasters, in refugee camps and in connection with food distribution schemes, as 
breast-milk in such high-risk situations was crucial for infant survival. In conclusion, 
his delegation supported the draft resolution before the Committee with the amendments 
proposed by the delegations of Brazil and Kenya. 

Dr GU Shiguang (China) welcomed the support provided by WHO to infant and young 
child nutrition, but rioted that in attaining the objectives of the Global Strategy for 
Health for All there were several major areas of concern. One was the very high infant 
and young child mortality rate, especially in developing countries, which was due among 
other things to chronic malnutrition. Another was that, while breast-feeding was on the 
increase in industrialized countries, the rate of that increase was still very low and, 
in developing countries, the rate was declining. Serious problems thus remained to be 
resolved by WHO and Member States. 

China had undertaken a number of educational activities to promote breast-feeding, 
to which it attached great importance. Only when a mother was unable to breast-feed were 
substitutes, such as goat's milk, used. From the age of four years, locally-produced 
complementary foods were supplied. Special agencies set up within China's three-tier 
health care system had produced good results, and the rates of breast-feeding attained 
50% in urban areas and 76% in rural areas. The physical development of young children 
was relatively good and the infant mortality rate had dropped to 3 per 1000. The overall 
situation was steadily improving, and further support and the guidance of WHO would be 
appreciated. 

Such support should include additional information and education on breast-feeding, 
so that mothers' knowledge and understanding of the importance of breast-milk in child 
nutrition could be improved. A survey in China had shown that a lack of understanding 
was a major reason why mothers stopped breast-feeding prematurely. Education and 
promotion through the media were particularly important, and it was hoped that WHO would 
provide more material on the subject, and promote the international exchange of such 
information. 

It was also hoped that WHO would adopt further measures to solve current problems, 
for instance through increased funds, research and training. Increased activities 
relating to the promotion of breast-feeding were required at the global level. 

Dr EGOZ (Israel) said that the Ministry of Health of Israel attached great 
importance to the promotion and support of breast-feeding. The prevalence of full 
breast-feeding at three to four months was still quite low in Israel, and efforts were 
being made to improve the situation. Infants‘ growth and development were monitored at 
over 800 family health centres, where over 90% of infants in the first year of life were 
followed up regularly. An important component - and of the work of voluntary 
organizations active in that field - was health education and training of parents 
concerning proper nutrition. Mothers were encouraged to breast-feed their babies, and 
guidance was subsequently given on appropriate complementary feeding, through counselling 
and a special brochure. There was a standard recommendation for iron-supplementation 
between the ages of 4 and 15 months, and the rate of iron-deficiency anaemia in infancy 
was now quite low. 

In 1983 the Ministry of Health had adopted the WHO recommendations on labelling of 
breast-milk substitutes contained in the International Code. In Israel most baby formula 
food was produced by one firm which, together with importers of breast-milk substitutes, 
had responded positively to the Ministry of Health request to label those foods in 
accordance with the Code recommendations. A legal regulation based on the 
recommendations of the Code was, moreover, in preparation. 



Professor SZCZERBAN (Poland) expressed his delegation's strong support for the 
principles for the International Code. The Polish Ministry of Health and Social Welfare 
had officially recommended full support for breast-feeding with the result that a 
comprehensive, active programme for the promotion of breast-feeding had been developed. 
The International Code had itself been distributed to the relevant centres and 
institutions, and appropriate recommendations had been issued to ensure compliance with 
its principles. A pilot study for the implementation of the breast-feeding programme was 
in preparation. It aimed at identifying obstacles to breast-feeding arid providing 
training and information for health personnel and parents. The breast-feeding programme 
was to be implemented throughout the country within two years. Finally, his delegation 
supported the draft resolution contained in resolution EB81.R16, with the proposed 
amendments. 

Dr KIM Won Ho (Democratic People's Republic of Korea) expressed his delegation's 
support for the Director-General‘s report (document EB81/1988/REC/1, Annex 10), with its 
stress on breast-feeding as a basic element in primary health care. 

In his country, breast-feeding was regarded as an expression of the mother's 
affection for her children. The State supported breast-feeding by giving priority to the 
health education of mothers, by allowing them 150 days of paid maternity leave and 
affording them time and good conditions for feeding their babies while at work. The 
country's medical institutions included breast-feeding practice in their studies of the 
protection of maternal and child health. Mothers who were not able to provide adequate 
milk for their children were given traditional treatment, which usually solved the 
problem. 

Dr PRADO (Cuba) thanked the Director-General for his detailed and important report. 
However, with regard to paragraph 4 he contested the statement that nutrient intakes for 
many persons in the developing countries did not vary significantly from those of people 
in industrialized countries. Various studies showed that nutrient intake in developing 
countries differed substantially from that of people in industrialized countries, both in 
variety and quality of the food and in the resources - or lack of them - to acquire it. 
The FAO report for 1987 on the world food situation stated that in 1985 the average food 
intake in calories of people in many developing countries amounted to about two-thirds 
only of that of people in developed countries, or even less, and that in the poorest 
countries the intake was actually diminishing. In the developing world nutritional 
deficiency aggravated by infections, poor hygienic conditions and lack of good quality 
drinking-water and combined with social and economic inequality, led to increased 
morbidity and mortality. That situation was tragic, especially when its implications in 
terms of functional capacity and the quality of human life were taken into account. 

In Cuba, malnutrition had almost disappeared. That result had been obtained by 
sharing out basic foodstuffs equitably, while according priority to infants, pregnant 
women, young children and the aged; by improving hygienic conditions； by providing more 
education and through a programme of primary health care. Thus, not only was an intake 
of essential nutrients achieved, but the intake of substances harmful to health was 
prevented through a planned programme for the production, distribution, importation and 
marketing of food. 

His delegation supported the draft resolution, as amended. 

Dr KLIVAROVA (Czechoslovakia) expressed her delegation's great interest in the 
Director-General‘s report, which they considered a useful contribution to the further 
improvement of infant and child nutrition. 

Work on improving the nutrition of pre-school children and on the need for a greater 
vitamin intake was being studied in Czechoslovakia and was being promoted in 
kindergartens and schools. Health education was also aimed at teaching mothers how to 
feed their children properly. In recent times, there had been, unfortunately, in 



Czechoslovakia a large number of children who were overweight by some 10 to 20% and 
attention had been given to improving the nutrition of such children. 

Attention had also been given to increasing breast-feeding. The methods undertaken 
had included the education of health workers； the organization of medical care for 
mothers and children through preparation for breast-feeding before parturition and 
information while in birth clinics； information of the population in general through the 
mass media; intensification of the study of infant and young child nutrition, in 
cooperation with firms manufacturing foodstuffs for those age groups； and increasing 
control of the products they manufactured. That programme of support had led to an 
increase in breast-feeding, which had reached its maximum extent in the 1970s. When 
mothers left the clinic, about 90% of them were breast-feeding their children, but the 
figure fell to only 30% during the child's third month of life. The legislative system 
encouraged breast-feeding by providing mothers with sufficient maternity leave to allow 
them to feed their children. Preparations such as breast-milk substitutes were only 
available to women whose own milk was insufficient and on a doctor's recommendation. 
After weaning, infant and young child feeding was based on the recommendations of 
paediatricians. Moreover, "artificial" preparations for feeding children were not 
promoted by advertising. 

Dr KAKIТАНI (Uganda) said that previous speakers had covered most of the points he 
wished to make. Expressing his approval of the Director-General‘s detailed report, he 
noted with pleasure that much was being done by WHO and by some countries, through their 
active help and the provision of information, to encourage breast-feeding at the 
grass-roots level and the use of local foods for weaning young children. 

His country especially appreciated the efforts and innovations made by the Joint 
WHO/UNICEF Nutrition Support Programme (JNSP), with the generous assistance of the 
Italian Government, to encourage good nutrition through the use of simple methods and 
locally available food; those efforts were bearing fruit in his own country and in 
others. 

JNSP had also shown that nutrition could be enhanced if the activities undertaken 
were intersectoral and well coordinated. Unfortunately, despite all efforts malnutrition 
was still a very common problem, especially in marginalized communities, and in some 
areas it was increasing. The decline in breast-feeding was undoubtedly a contributory 
cause of malnutrition. It was also clear from the reports of some countries, including 
his own, that the marketing and distribution of breast-milk substitutes was not being 
conducted in conformity with the International Code. 

Since the first collaborative study of 1981 had provided valuable clues and 
suggestions as regards problems of infant feeding, he suggested that another should be 
carried out, so that there could be a more informed discussion on the programme and the 
report due in 1990. To that end a further sub-paragraph might be added to paragraph (3) 
of the draft resolution before the Committee requesting the Director-General to support 
Member States in designing and implementing a collaborative study to assess the impact of 
measures taken to promote breast-feeding and child nutrition, including the impact of the 
International Code of Marketing of Breast-milk Substitutes. He supported the draft 
resolution as amended. However, it would be strengthened if paragraph 2 (2) required 
practices and procedures to be "consistent with the principles and the provisions" of the 
Code, an addition which he proposed. 

Dr MUREMYANGANG (Rwanda) said that his country was encouraging breast-feeding as 
providing a better start in life than artificial feeding, which required good conditions 
that did not always prevail in developing countries, and so often led to diarrhoeal and 
gastrointestinal diseases. Moreover, the economic constraints in developing countries, 
particularly in Africa, were having serious consequences, so that Rwanda, for one, was 
having real difficulty in obtaining foreign currency. 



In Rwanda, therefore, every effort was being made to attain self-reliance by 
increasing the production and consumption of local foodstuffs. Help was needed, however, 
through the transfer of technology in food preservation, so as to avoid a glut at harvest 
time and shortages between seasons. Efforts were also being made, especially in relation 
to "follow-up milks", to counteract the persuasive advertising of the infant food 
industry, which tended to make mothers feel that expensive imported foods were necessary 
for the health of their children, particularly as a poor country such as Rwanda could not 
be sure of affording a continuous supply. 

Dr RAHIL (Libyan Arab Jamahiriya) said that in his country, there was a slogan that 
the child was fed and nurtured by its mother, for whom support was provided through the 
establishment of maternal and child care clinics and special hospitals. The promotion of 
breast-feeding had long been recognized as of special importance and the continuing 
support provided had four main aspects: preparation of mothers, mentally and physically, 
during pregnancy through regular visits to clinics and hospitals； sustained instruction 
and encouragement during the hospitalization period; health education, using the mass 
media proclaiming the benefits of breast-feeding and the need to use appropriate 
foodstuffs, while endeavouring to obliterate the image of breast-feeding as damaging to a 
mother's figure； and discouragement of publicity for breast-milk substitutes. 

He expressed his delegation's appreciation of WHO's efforts in the field of infant 
and child nutrition, stressing the importance of obtaining compliance with the Code and 
in particular with Article 9.2 whereby commercial producers of breast-milk substitutes 
had to include in their instructions a statement that breast-feeding was best for 
infants. 

Dr RODRIGUEZ (Chile) expressed his delegation's appreciation of the 
Director-General‘s report and stressed the importance of the encouragement of 
breast-feeding, which was particularly effective in preventing diarrhoeal and 
entero-parasitic diseases. Emphasis should also be placed on health education in that 
respect. 

In Chile, the control of malnutrition and the promotion of good nutritional practice 
were integrated in the primary health care programme, which stressed hygienic methods of 
food preparation and the maintenance of breast-feeding. 

Finally, in connection with complementary feeding, he suggested that more emphasis 
should be placed on the addition of iodine, which was both easy to do and cheap and could 
make a great contribution to the prevention of endemic goitre. 

Dr GRECH (representative of the Executive Board), responding to comments made during 
the debate, noted that WHO's attention had been drawn to the still, it seemed, prevalent 
practice of the free distribution of breast-milk substitutes in maternity wards, in 
direct violation of the International Code. He was certain that action would be taken to 
investigate that allegation, if documented evidence was forthcoming. 

In view of the misgivings expressed by the delegates of the Gambia and Cuba, among 
others, about paragraph 4 of the Director-General's report, the Secretariat might wish to 
clarify its wording. 

He noted that there was general agreement with the draft resolution contained in 
resolution EB81.R16 and that minor amendments had been proposed by the delegates of 
Brazil, Kenya and Uganda. 

Reference had also been made to the lack of a comparative analysis of breast-feeding 
rates in certain regions. He warned members of the Committee that care must be taken in 
drawing conclusions on the basis of the information at present available, which could 
only provide indicative trends. Moreover, the available information was not always 
nationally representative. Therefore, the need for the cooperation of Member States in 
carrying out surveys and providing the relevant data could not be over-stressed. 



As regards the comments by the International Baby Food Action Network (IBFAN), 
relating to the WHO study, in conjunction with ISDI, of the role of hospital practices in 
the promotion of breast-feeding and to the complaints procedure instituted by the 
International Association of Infant Food Manufacturer (IFM), it should be noted that the 
study was in line with the Health Assembly request to the Director-General, in 
implementing and monitoring the International Code, "to use his good offices for the 
continued cooperation with all parties concerned" (resolution WHA34.22 paragraph 5(2)). 
The manufacturers of products fell within the scope of the Code. In addition, the 
Executive Board had been given to understand that IFM would notify complainants of its 
findings and of the action taken, and would issue a yearly summary of all complaints and 
their outcome - a development which would be closely followed. He had, in fact, been 
informed that the Secretariat had already received such a report. 

Dr PRADILLA (Nutrition), replying to comments made said that a distinction should be 
made between food availability, which was calculated by dividing estimates of food on 
hand nationally by a country's total population, and actual food intake by each 
individual, which was more accurately determined through nationally representative 
dietary surveys. Using the latter method, the difference in the amount of food actually 
consumed in developing and industrialized countries was considerably less than was 
frequently believed. 

When anthropometry was used to assess malnutrition as an outcome, it was important 
to consider the impact of a broad range of factors other than diet, especially 
infection. For example, children might have low birth weight because their mothers 
smoked during pregnancy; obviously that outcome would not have been prevented simply by 
improving maternal nutrition. Another example was the relationship between iron 
deficiency anaemia and hookworm. It was much more sensible to concentrate on primary 
disease prevention, which was a major responsibility of the health sector, than to rely 
on secondary prevention by treating the disease and administering massive doses of iron 
to overcome the anaemia. Such examples showed the interaction of infection and dietary 
factors in producing growth failure. It was not a question of one element being more 
important than the other so much as of giving both careful consideration in the 
prevention and control of malnutrition. Further details would be willingly supplied to 
any delegation requesting them. 

The Joint WHO/UNICEF Nutrition Support Programme (JNSP) was designed to combat the 
factors responsible for growth failure. The great flexibility of the funding provided by 
the Italian Government had enabled countries to assess their nutrition problems and the 
constraints on finding solutions. The result was a process leading to the development of 
a programme suited to national needs and to dealing with the specific causes of 
malnutrition in a given environment. At a recent meeting, for example, the delegate of 
the United Republic of Tanzania had referred to the JNSP's approach to the prevention of 
disease, which led to a loss of nutrients. Half the countries participating in the 
Programme were to undertake a mid-term review in 1989. He hoped that those reviews would 
reinforce the health sector's role in the primary prevention of malnutrition through 
action on the health influences of child growth and development, which were chiefly 
infection and communicable diseases. 

The WHO breast-feeding and anthropometry 
analyse and disseminate information on breast 
development. However, it was often difficult 
information was as much as three years out of 
to be more forthcoming with information so as 
complete as possible. 

data banks had been set up to collect, 
feeding rates and trends in growth and 
to obtain recent data and frequently 
date. He encouraged delegates, therefore, 
to make the global information system as 

He announced that the May 1988 issue of World Health was to appear in the form of a 
nutrition atlas that used a new method of displaying statistical information in a series 
of world maps. For this purpose global figures had been used, although when assessing 
national problems and planning local interventions it was important to reply on 



disaggregated data that provided a more accurate picture of specific geographical 
situations. 

Finally, he stressed that the work of many other WHO programmes concerned with the 
prevention and control of none ommun i с ab1e and diarrhoeal diseases, health education, and 
food safety to mention but a few was also vital to improving the health and nutritional 
status of children. 

Dr BELSEY (Maternal and Child Health) said that the delegates' comments reflected 
the growing emphasis on a more comprehensive approach to early infant nutrition on the 
basis of the five themes originally recommended by the Health Assembly, i.e.: promotion 
of breast-feeding, training of health workers, social support for women, appropriate 
weaning food and actions to put into effect the aims and principles of the International 
Code of Marketing of Breast-milk substitutes. The programme on Maternal and Child 
Health, including Family Planning, together with that on Nutrition, was to publish a 
number of technical documents, programme development instruments and guidelines in such 
areas as the physiological basis for infant feeding practices, as well as a joint 
statement with UNICEF on the role of maternity services in the promotion and support of 
breast-feeding. The study referred to by the delegate of Norway was part of a general 
support programme for national authorities which wished to promote breast-feeding through 
their maternity services. The methods developed by WHO included a combination of 
mini-studies with a framework and materials for national workshops, which had been 
developed in collaboration with regional offices, country programmes, international 
agencies and other interested parties. ISDI along with UNICEF, the International 
Paediatric Association and others, was among the groups that had indicated willingness to 
collaborate in the activity at country level. He had noted the call by the delegate of 
Uganda for studies on breast-feeding. The programmes on Maternal and Child Health, 
including Family Planning, and Nutrition were currently working with UNICEF and other 
agencies to promote a broader analysis of country experience in such areas as 
breast-feeding promotion and social support for women. 

The delegate of the Union of Soviet Socialist Republics had asked about possible 
contamination of breast-milk by environmental pollutants. In addition to the activities 
being carried out by the Regional Office for Europe, described in paragraph 90 of the 
Director-General‘s report, WHO also collaborated with other agencies within the framework 
of the International Programme on Chemical Safety to assess the extent of the risk. 

He wished to point out that, in addition to the WHO data bases mentioned by the 
previous speaker, there was also a data base on low birth weight. 

The CHAIRMAN invited the Committee to consider the draft resolution recommended by 
the Executive Board in resolution EB81.R16. 

Mrs MANYENENG (Botswana) proposed that, in paragraph 2(2) of the draft resolution, 
the phrase "within their health care systems" should be deleted and the end of the 
paragraph be amended to read "... International Code of Marketing of Breast-milk 
Substitutes and the clarifying resolution WHA39.28 ...". She further proposed that 
paragraph 3(4) should be amended to read the prevalence and duration of exclusive 
breast-feeding and supplemented breast-feeding with a view to improving breast-feeding 
rates". 

Dr RAY (Secretary) recalled that, besides the amendments submitted by the delegates 
of Uganda and Botswana at the current meeting and those submitted by Brazil at the 
previous meeting, the delegate of Kenya had proposed a new subparagraph 3(6), which he 
(the Secretary) then read out. 



Dr MUGITANI (Japan), supported by Dr VARET (France), Professor WESTERHOLM (Sweden) 
and Dr YOUNG (United States of America), asked that the amendments be submitted in 
writing before the Committee took a decision on the draft resolution. 

It was so agreed. 

The meeting rose at 12h25. 


