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EB93/SR/10 

TENTH MEETING 

Monday, 24 January 1994，at 9h00 

Chairman: Dr M. VIOLAKI-PARASKEVA 

1. IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-

GENERAL): Item 8 of the Agenda (continued) 

Infant and young child nutrition (pro跃ess report; and status of implementation of the International Code 

of Marketing of Breast-milk Substitutes) (Resolution WHA33.32 and Document EB93/17) 

Dr LARIVIERE said that infant and young child nutrition and the marketing of breast-milk 

substitutes had raised much controversy in the past, but he hoped that all those concerned would now be 

able to work together to achieve their common objectives. W H O had long striven to improve the nutrition 

of mothers, infants and young children, and that work had resulted in a series of social and legislative 

measures taken at national level. That approach, which had allowed particular concerns to be addressed 

(for example, micronutrient deficiencies) should continue. 

Referring to the Director-General’s report (document EB93/17), he said that the standardization of 

methods for the collection and analysis of data on breast-feeding was an important step forward, but 

stressed that countries would benefit far more by evaluating the data themselves than by passively noting 

the results of an external evaluation. 

Regarding the donation of infant formula to feed babies in crèches and orphanages, he said that was 

acceptable provided the use of such formula was well monitored and did not tend to replace breast-feeding. 

Manufacturers had a valid point when they said that national a^eements on the distribution of free or low-

price supplies of infant formula should apply uniformly to all manufacturers and distributors. Hie examples 

given in the report showed that negotiated solutions could be found when governments and industries so 

wished. 

The report rather suggested that for the promotion of breast-feeding, it was sufficient to inform 

women about it; in fact, the positive aspects and advantages of breast-feeding had to be highlighted in 

order to create a favourable social environment. While breast-feeding made economic sense, the choice 

should be made on the basis of the good of the child. Moreover, States should accord priority to improving 

the working conditions of women in order to encourage breast-feeding. 

Finally, he said that W H O had achieved remarkable progress in infant and young child nutrition, and 

he welcomed the Organization's balanced attitude to implementation of the International Code of 

Marketing of Breast-milk Substitutes, as shown in paragraph 130 of the document, which stated that 

legislation was not the only nor, depending on the specific environment and provision, even the most 

appropriate means of implementing the International Code. 

Dr S IDHOM applauded WHO's successful efforts to overcome cultural barriers to breast-feeding and 

to spread awareness of the value of breast-milk in infant nutrition. The report could, however, have paid 

greater attention to the conditions of women and above all working women, as well as to the legislative 

measures that should be taken to enable women workers to breast-feed. In most countries, the brevity of 

maternity leave jeopardized the continuation of breast-feeding; the report could also usefully have dealt 

with that situation. Another factor hindering the promotion of breast-feeding was the limitation of the 

scope of the International Code to maternity hospitals. Following childbirth, mothers spent an average of 

24 hours in maternity hospitals, although efforts were being made to extend that period to three or four 

days. The International Code was therefore only effective for the first day or two of the infant's life. It 

would be helpful to extend the scope of the Code to all health structures, including health centres, in order 

to lengthen the period of protection from external pressures and allow the provisions of the Code to have 

the greatest possible impact. He noted that certain countries had been slow to apply the Code. 
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Professor MBEDE said that in many African countries the widespread practice of breast-feeding was 

being jeopardized by working conditions and labour legislation that did not promote breast-feeding among 

the increasing number of women who, for pressing economic reasons, were obliged to go out to work. 

Bearing in mind the weight that countries attached to resolutions adopted by the World Health Assembly, 

he thought that an effort could be made to improve that situation. 

The nutritional status of children reported in the document was disturbing; indeed, Table 1 showed 

that the proportion of malnourished children had increased in Africa between 1975 and 1990 but decreased 

in other regions of the world. In large part that could be attributed to the difficult economic situation over 

the past decade and the exponential growth of African towns. Food aid was needed in emergency 

situations, but it might sometimes hinder the development of national food-producing capacity by causing 

reliance on externally supplied food. Using food aid funds to purchase food locally would encourage local 

food production. 

Dr MEREDITH (alternate to Dr Calman) said that paragraph 146 of the Director-General's report 

seemed to misinterpret resolution WHA39.28, which urged Member States to ensure that "the small 

amounts of breast-milk substitutes needed for the minority of infants who require them in maternity wards 

and hospitals are made available through the normal procurement channels and not through free or 

subsidized supplies". Specialized maternity hospitals were few and far between, and the phrase "maternity 

wards and hospitals" clearly referred to maternity wards and other health care facilities. In his own country, 

as a result of negotiations, free samples and subsidized supplies of infant formulas were no longer available 

in National Health Service hospitals and clinics. 

Dr DLAMINI welcomed the progress made in implementing the International Code and in following 

up the International Conference on Nutrition. She further welcomed the creation of the new W H O 

Division of Food and Nutrition, comprising the nutrition, food safety and food aid programmes. Despite 

progress, however, much remained to be done with respect to the International Code and related 

resolutions of the Health Assembly. She expressed concern that resolution WHA39.28 might be interpreted 

in such a way as to restrict application of the International Code. The wording of paragraphs 143-146 and 

151-153 of the report was ambiguous, and industry might take advantage of the ambiguity to claim that 

W H O supported donations of breast-milk substitutes. The International Code should be properly 

implemented, and it should be made clear that no free or low-cost supplies of breast-milk substitutes should 

be furnished to any health care facility. Furthermore，the term "breast-milk substitutes" should be used 

throughout the report instead of "infant formula". 

Mrs H E R Z O G said that where breast-milk substitutes saved the lives of infants - for example, for 

infants suffering from metabolic disorders who required special substitute formulas or for orphaned and 

abandoned infants - donations of supplies should be recognized as an act of charity and not a sales 

promotion. For all other infants, however, those substitutes competed with breast-feeding, and for the 

general health and welfare of children, free or low-priced supplies of infant formula for them should not 

be permitted anywhere in the health care system. The terms of resolution WHA39.28 should be interpreted 

as covering all health care facilities and W H O should promote the enactment into law of the provisions of 

the International Code, particularly the restrictions on the marketing of breast-milk substitutes. Legislation 

should also be enacted to enable working mothers to have time off for, breast-feeding, as well as maternity 

leave with pay. 

Dr OKWARE (alternate to Dr Makumbi), referring to paragraph 7 of the report, said that although 

only 15% of the world's malnourished children lived in Africa, the absolute number was rising; he asked 

what was being done to tackle the root cause of the increase. Referring to paragraph 9’ which outlined the 

gravity of the situation with regard to vitamin-A deficiency, he stressed the importance of WHO's efforts 

to promote the continuation of breast-feeding but asked whether it was realistic to set as a target the 

elimination of vitamin-A deficiency by the year 2000. Was even the mid-term target for 1995 likely to be 

reached? Not much progress had been made in his own region. Paragraph 11 gave information on what 

was being done at the central level, but information was also needed on progress at country level. 
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Referring to paragraph 40’ he asked whether there were firm figures on the rate of HIV transmission 

from mothers to babies through breast-feeding, and he welcomed the conclusions in paragraph 41. 

Referring to paragraphs 43 and 44, he asked what steps were being taken to revise growth charts so that 

they would be applicable to breast-fed children, noting that in the African Region some 80-90% of children 

were breast-fed whereas current charts were based on bottle-fed populations. He endorsed the celebration 

of World Breastfeeding Week, mentioned in paragraph 65. 

Drawing attention to the emphasis placed by the World Health Assembly on translating the 

International Code into national legislation and regulations and on monitoring compliance with it, as 

mentioned in paragraphs 68 and 69，he expressed concern that certain voluntary arrangements mentioned 

elsewhere in the report went beyond the mandate given to the Director-General by the Health Assembly. 

The statement in paragraph 130 that most governments had taken some action meant that there was not 

100% compliance; measures should therefore be taken to improve the situation. The same paragraph also 

said that legislation was not the most appropriate means of implementing the Code; that would have to 

be corrected before the report was submitted to the Health Assembly. With regard to paragraph 131, he 

was concerned about the many countries that were adopting voluntary arrangements rather than the 

legislation and regulations required by the Code. A new dimension had apparently been added without the 

authority of the Health Assembly, and clarification of how far the Organization could move away from 

Health Assembly resolutions would be appreciated, since it was his understanding that the Code had 

originally been intended to be binding, with no provision for voluntary arrangements. If that was in fact 

the ease, paragraph 131 should be amended accordingly and paragraph 130 should perhaps be deleted. 

Paragraph 138 was rather subjective in so far as it seemed to express an opinion on when babies should or 

should not be breast-fed; subjective interpretations diluted the original ideas behind the Code and should 

not appear in the report. 

Paragraphs 146 and 165, which seemed to exonerate certain parties, mainly manufacturers, by creating 

additional circumstances in which free and subsidized supplies of infant formula could be provided, required 

further clarification. They should be focused on the progress made in implementing the Code and therefore 

needed to be redrafted in order to bring them into line with the requirements of resolution WHA39.28. 

Paragraph 146 should perhaps be replaced by paragraph 50 of the guidelines concerning the main health 

and socioeconomic circumstances in which infants had to be fed on breast-milk substitutes (document 

WHA39/1986/REC/1, p. 122). 

As far as the interchangeable use made of the terms "infant formula" and "breast-milk substitutes" was 

concerned, it should be made absolutely clear that the Code related to breast-milk substitutes. Otherwise 

certain parties might take advantage of the situation, thereby undermining the spirit of the Health 

Assembly's resolution. 

When the report was transmitted to the Health Assembly, the text of the Code, of the guidelines and 

of resolution WHA39.28 should be annexed to it. 

Dr AL-JABER said that the recommendations of the International Conference on Nutrition regarding 

children should be implemented and the monitoring of infant and young child nutrition should be given 

priority. The Director-GeneraPs report indicated that malnutrition among infants and young children was 

increasing and that breast milk was the best remedy. He hoped that due attention would be paid to 

paragraphs 130 and 131 of the Director-General's report, concerning legislation. It was important to avoid 

abuse or misinterpretation of the International Code; paragraph 146 seemed to offer a loophole for 

manufacturers or distributors who provided free or subsidized breast-milk substitutes. 

Professor BERTAN said that WHO's position regarding breast-feeding needed to be defined very 

clearly; as the leading organization in health matters, it had to play a clear role in promoting breast-

feeding. In July 1993 UNICEF, which was a major partner of W H O in the matter, had provided strong 

support in an excellent paper. Document EB93/17 was commendable, but paragraph 146 was vague with 

regard to the circumstances in which free or subsidized supplies of infant formula could be provided and 

how exclusive breast-feeding should be promoted. 

Dr MILAN said that the Director-General's report reflected the situation obtaining in Member States, 

especially the progress they had made in implementing the Code. Legislation was the preferred method 
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to promote implementation, but most countries had found that supplementary or complementary 

agreements had also been helpful. Consequently, in cases where the implementation of legislation was 

unsatisfactory, other voluntary means should be explored. 

She associated herself with the requests of previous speakers for some clarification of the term 

"maternity wards and hospitals", since its use would restrict the scope of implementation of the Code. A 

broader term such as "health care facilities" would be an improvement. 

Dr WINT said that the promotion of the Code among opinion-leaders was critical, since in many 

countries two opinions or standards prevailed. Some people considered that the Code applied only to poor 

mothers and that better-off mothers were free to do as they liked. As a result, the fashionable trend-setters 

influenced other women who could not really afford breast-milk substitutes but bought them and then 

diluted them in order to make their money go further. That dilemma should be reflected somewhere in 

the report. 

There was a need to promote the Code among all health workers, who could strongly influence 

women's decisions in regard to breast-feeding. Whereas paediatricians and the child care community often 

worked in consonance with the message transmitted by WHO, obstetricians were more difficult to convince. 

In Jamaica, it had been possible to bring the two categories closer together through the "Baby-Friendly" 

Hospital Initiative. In any case, it was important that W H O should continue to convey a very clear and 

consistent message on the subject. Promotion efforts should be targeted on health care workers and 

opinion-leaders, particularly among women's organizations. He supported the idea of referring broadly to 

health services and health service institutions, since in the Region of the Americas many deliveries took 

place in health centres, where there was a very active trade in breast-milk substitutes. 

Dr KANKIENZA said that in the African Region breast-feeding was widespread and sometimes very 

prolonged. It should be noted, however, that that posed problems in the case of undernourished mothers 

or mothers who were obliged to be away at work all day, often in the informal sector, which it was difficult 

to influence by labour legislation. 

Dr BRONNER (International Special Dietary Foods Industries), speaking at the invitation of the 

CHAIRMAN and on behalf of the member associations of the Federation of International Special Dietary 

Foods Industries and the member companies of the International Association of Infant Food Manufacturers 

(IFM), said that IFM, which represented most of the major infant food manufacturers in the world, 

welcomed the Director-Generars report and particularly appreciated the references to IFM proposals for 

appropriate national measures concerning donations or low-price supplies of infant formula. When the 

Forty-fifth World Health Assembly had been addressed on behalf of IFM, progress had been reported in 

the collaborative effort with W H O and UNICEF to end the donation and low-price supply of infant formula 

to maternity wards and hospitals in developing countries. Based on a status report prepared by UNICEF 

in March 1993 and on subsequent developments，the governments of practically all developing countries 

where action had been needed had now introduced measures to deal with that long-standing issue. 

Although that result was most encouraging and had exceeded IFM's expectations, IFM recognized that 

measures introduced by governments to apply that aspect and other aspects of the Code could be effective 

only if they were properly implemented and monitored under the responsibility of the appropriate 

government authority. 

As a practical demonstration of IFM's commitment to achieving sustainable cessation of free and low-

price infant formula supplies to maternity services, IFM had held its Executive Committee meeting in 

Bangkok in October 1993. The opportunity had been taken to brief local subsidiaries and agents of IFM 

member companies on their responsibilities with regard to the practical implementation of IFM's 

commitments. IFM had also had the privilege of meeting the Thai Minister of Health, who had explained 

the implementation measures now being considered in Thailand. IFM would support the measures to be 

taken by the Thai authorities and believed that they might serve as a useful model for other Member States. 

As the Director-General pointed out in his report, the unusually contentious issue under consideration 

could be resolved rapidly if relevant national measures were taken in all countries, and provided they 

included clear definitions and the establishment of transparent monitoring procedures under government 

authority. IFM was pleased to learn from its discussions with the Executive Director of UNICEF that 



EB93/SR/10 

UNICEF shared that view and had agreed to review guidelines for monitoring procedures with WHO, with 

the intention of assisting Member States in formulating national measures. The guidelines would be a vital 

factor in enabling all concerned to end free and low-cost supplies of infant formula to maternity facilities. 

IFM was convinced that far more could be achieved in that cooperative way, as had already been 

demonstrated in many countries, the first of which had included Mexico and Bolivia in 1991. IFM renewed 

its commitment to dialogue and cooperation, so that the controversy could be ended and the efforts of all 

concerned could be devoted solely to promoting the health of infants and children throughout the world. 

Ms PECK (International Organization of Consumer Unions • IOCU), speaking at the invitation of 

the CHAIRMAN, said that IOCU, as a founding member of the International Baby Food Action Network 

(IBFAN) had cooperated in W H O programmes, especially in the protection and promotion of breast-

feeding through its work on the implementation and monitoring of the Code. In the past few years IBFAN, 

through its International Code Documentation Centre, had held Code training courses for a total of 161 

participants, ranging from legal advisers to policy-makers, from 71 countries. Those courses included 

training in Code analysis and drafting background information on breast-feeding management, Code history, 

and marketing techniques. IBFAN was also involved with training health workers in breast-feeding 

management and with the production and distribution of documents in English, French and Spanish for the 

joint UNICEF-WHO "Baby-Friendly" Hospital Initiative. 

In his opening address the Director-General had cited two areas of ethical standard-setting in which 

W H O had played a major role: the implementation of the International Code of Marketing of Breast-milk 

Substitutes and the promotion of medicinal drugs. He had quoted a statement at an earlier session of the 

Executive Board that W H O should be the health conscience of mankind. IOCU was concerned that in the 

implementation of the Code, W H O was losing its leadership role as the health conscience of mankind. The 

Code safeguarded basic human rights: the right of a baby to its mother's milk, the right of health workers 

to counsel mothers, and the right of parents to make informed choices about how to feed their babies free 

from all commercial pressures. It was to safeguard those basic rights that the Code had been adopted in 

1981 as a minimum requirement. 

The Director-General was to be thanked for his exhaustive report, but two sections of it gave rise to 

special concern - one dealing with the implementation of the Code, and the other dealing with ending free 

supplies. The report appeared to give precedence to voluntary codes over legislation. Voluntary measures 

were not enforceable and depended upon goodwill among competitors，which vanished along with the 

voluntary agreement when competition increased or the market shrank. Yet the Code stated that 

governments should take action, including the adoption of national legislation, regulations or other suitable 

measures，and thus clearly gave legislation priority over voluntary measures, which had in fact never been 

mentioned as being part of the "other appropriate measures". 

In the section on free and low-cost supplies of breast-milk substitutes to health care facilities, the 

report opened，rather than closed, loopholes in the Code's articles on free and low-cost supply by proposing 

to restrict the application of resolution WHA39.28 to maternity facilities only and by implying that the 

initiative to end free supplies applied only to infant formula. Those were the interpretations used by the 

baby food industry to defend donations of pre-term and other specialty milks to hospitals. They were not 

supportable either by the wording or the intent of the Code，of resolution WHA39.28 or of the guidelines 

defining infants who had to be fed on breast-milk substitutes. It was known from very recent monitoring 

that free and low-cost supplies of breast-milk substitutes continued to flow into hospitals around the world. 

As the representative of IFM had just stated, independent and impartial monitoring was required to ensure 

that the industry ceased that practice. IBFAN was therefore currently carrying out comprehensive 

monitoring in 22 countries, studying both the free supply situation and the implementation of the Code as 

a whole. 

The health world looked to W H O for guidance and leadership in overcoming the forces which had 

negative effects on children's health. IOCU called upon it to reassert its role as the health conscience of 

mankind and requested the Executive Board to recommend for adoption by the World Health Assembly 

a resolution on infant feeding that would produce progress and clearly call for an end to the donation of 

free and low-cost supplies of breast-milk substitutes throughout the health care system. 
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Ms RUNDALL (Save the Children Fund), speaking at the invitation of the CHAIRMAN, said that 

Save the Children Fund and Baby Milk Action had collaborated for many years in association with the 

International Baby Food Action Network (IBFAN) in attempting to solve the problem of marketing of 

breast-milk substitutes. Save the Children Fund supported governments in implementing the Code and 

alerting them to infringements，as well as working closely with health and development workers to support 

breast-feeding. In view of the many speeches and resolutions at Health Assemblies in support of the value 

of breast-feeding, she was very much concerned that the Director-General's report, on the crucial question 

of free supplies, legislation and the progress made by companies seemed to contradict the intentions of past 

Health Assemblies. Statements issued in recent years, to clarify the Code, seemed to seek to legitimize 

loopholes, allowing companies more freedom than had been originally intended. She urged more care in 

future in wording correspondence and official statements on Code clarification. 

On the issue of free supplies, monitoring by UNICEF and IBFAN showed that companies still 

continued the practice, despite clear resolutions by WHO and action by many governments. Such 

companies claimed to be following the Code and national legislation strictly. Unfortunately, their 

interpretations seemed to have the support of WHO. Indeed, the wording of paragraphs 145 and 146 of 

the Director-General，s report seemed to conflict with WHO's own guidelines and resolutions. For example, 

the section implied that the ban on free supplies only applied to infant formula and only to maternity wards. 

If that were correct, companies could continue to provide other products to the hospital door, placing the 

responsibility for its further distribution on health workers. Contrary to the argument of the Secretariat, 

resolution WHA39.28 clearly stated that donations of supplies should not be allowed in any maternity ward 

or hospital. In order to prevent the possibility of companies channelling free supplies through individual 

health workers in private practice, a new resolution, as suggested by some members of the Board, which 

banned free supplies throughout the health care system would be even better. As many governments were 

now following the Innocenti Resolution and the "Baby-Friendly" Hospital Initiative, creating rules to 

implement policy bans on supplies，the Director-General's report should be revised and governments 

encouraged to consult UNICEF，s paper, End to the Ambiguities. In addition, paragraphs 152 and 153 of 

the Director-General，s report implied WHO approval of new definitions of free supplies by industry which 

would weaken official government policies already in place. Companies were already using those 

paragraphs to show the Secretariat's approval，before the Board had had time to examine them. 

She was pleased that the Director-General, in paragraphs 35-39 of his report, called on Member 

States to analyse the costs of bottle-feeding. As well as the cost of bottle-feeding itself, additional costs 

could arise in treating babies who fell ill as a result and who might have remained healthy if they had been 

breast-fed. 

Lastly, she looked forward to closer collaboration with WHO in the future in protecting infant health. 

She particularly welcomed the offer by the Secretariat to collaborate in a new project with IBFAN groups 

in Germany and the Netherlands to draw up guidelines for agencies distributing milk as food aid. 

Dr ANTEZANA (Assistant Director-General) reiterated the Director-General's commitment to the 

whole issue of nutrition, at the core of which the infant, and breast-feeding in particular, were key concerns. 

The conflict of points of view arose from differing perspectives, all of which held the well-being of the child 

as central, as Dr Larivière had pointed out. 

He agreed that terms and definitions required clarification, and the comments of the Board had been 

noted. If necessary, the report would be revised, particularly to dissipate confusion about hospitals, wards, 

and the health care system generally. 

On the question of legislation, the Code and other related mechanisms, clarification was necessary, 

particularly in paragraphs 138, 145，146 and 165. The Secretariat would take care of the concerns so clearly 

expressed by Dr Okware. 

On the interpretation of the Code, previous resolutions emphasized WHO's pre-eminent role in 

promoting the health of infants and families. That leadership should be exercised through the governing 

bodies, including the Board, and the Secretariat would，of course, follow the advice of the Board. Noting 

Dr Dlamini's comments, he recalled that the Director-General had emphasized to the International 

Conference on Nutrition the importance of the Code and activities in relation to nutrition of infants and 

mothers. He wished to reassure the Board that the Secretariat would revise the document as necessary, 

to underline the crucial element of the well-being of the child. 
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Dr CLUGSTON (Division of Food and Nutrition) said that there was an overall downward trend in 

protein-energy malnutrition, as shown in Table 1 of the Director-Generars report. Nevertheless, greater 

efforts were needed to achieve the target of a 50% reduction by the year 2000, as proposed by the 

International Conference on Nutrition and the World Declaration and Plan of Action for Nutrition. 

The exception to that trend was Africa. There the prevalence of protein-energy malnutrition was the 

same or even slightly increased, and the absolute numbers affected had increased. That reflected the 

adverse effect of social, economic and climatic conditions, such as political and military events, structural 

adjustment, and drought, which undermined all the efforts of governments and communities. 

With regard to micronutrient malnutrition, he was pleased to note a downward trend in iodine-

deficiency disorders. Also, given the trends in the decline in vitamin-A deficiency, the target of elimination 

by the year 2000 seemed reasonable. The 1995 goal of ensuring that at least 80% of all children under 24 

months of age living in areas with inadequate vitamin A was somewhat ambitious, but achievable if 

sufficient effort were made. 

Dr BELSEY (Division of Family Health) said that the Organization continued to learn from the 

experience of Member States. That experience showed that actions which had seemed satisfactory in 1986 

were no longer sufficient some eight years later. In 1985, the Health Assembly had requested clarification 

of the phrase "infants who needed to be fed on breast-milk substitutes". The subsequent UNICEF / W H O 

Consultation on the matter in 1985, had reported to the Director-General, who had appended a guideline 

on the matter, based on that consultation, to his report to the Thirty-ninth World Health Assembly. The 

issues discussed then had been the same as those raised at the present Board. Paragraph 47 of the 

Director-GeneraPs guidelines specifically dealt with maternity wards and hospitals, and that had been 

reflected in resolution WHA39.28, paragraph 2(6). It had not been the intention that the Organization 

should maintain a rigid position regarding the issue; it was recognized that conditions changed in countries. 

The Board had indicated that it wished such changes to be reflected in the report. He regretted the 

misunderstanding on the issue of the mode of implementing the aims and provisions of the Code, to which 

paragraphs 130 and 131 of document EB93/17 referred. They would be revised. The proposal, which he 

believed all shared, was to achieve the most effective adoption and application of the Code as well as to 

sustain its implementation; therefore, there was a need to monitor and enforce it. In that connection, the 

Director-General had reported to the Forty-fifth World Health Assembly on the 14-country in-depth study 

on the implementation of the Code, and the recommendations of the report of the study reiterated the 

recommendations of resolution WHA39.28. The Secretariat did not intend to suggest that voluntary 

agreements were better or even desirable. It had simply noted the very rare circumstances in which 

voluntary agreements were effective, mainly in highly industrialized countries where there was strong 

consumer representation and open government-led dialogue, such as was found in the Nordic countries. 

In the larger industrialized countries, voluntary agreements had not been notably successful. He pointed 

out that the preamble to the Code and resolution WHA34.22 called on governments to take action 

appropriate to the social and legislative framework and their overall development objectives to give effect 

to the principles and aim of the Code including the enactment of legislation, regulations or other suitable 

measures. It was true that voluntary agreements were not specifically mentioned either in the Code or any 

of the resolutions. 

Dr HOLCK (Global Programme on AIDS), replying to Dr Okware，s request for information on HIV 

infection transmitted via breast-feeding, said that about 1 in 3 infants born to HIV-positive women would 

themselves develop HIV infection, and that the best estimate for the risk of the transmission of HIV 

infection occurring through breast-feeding by such mothers was about 1 in 6. 

The CHAIRMAN asked the rapporteurs and other members of the Board interested to form a 

drafting group to draft an appropriate resolution for adoption by the Board. 
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Maternal and child health and family planning for health (Resolution WHA46.18; Documents EB93/18 

and EB93/INF.DOC./3) 

Dr N G O VAN HOP said that maternal and child health and family planning were particularly 

important in developing countries, where women and children under the age of 15 represented some 80% 

of the population. To attain the goal of health for all by the year 2000, local health care services for women 

and children must be improved, and a high level of obstetric care and family planning support provided. 

Family planning was a matter not just for the United Nations Fund for Population Activities 

(UNFPA) but also for WHO, since the population growth of some 2% per annum in developing countries 

made it difficult to improve health care in general and for mothers and children in particular. Another 

problem was the lack of midwives at local level, and he therefore endorsed WHO's policy of urging Member 

States to give priority to the training of midwives. The Organization should make available both regular 

budget and extrabudgetary resources to meet that need. 

Dr DLAMINI believed that maternal and child health should be a high priority in any country and， 

as discussed during consideration of agenda item 10，should be extended to include the whole family. 

She welcomed the Director-General's response to resolution WHA46.18 in particular as concerned 

traditional practices harmful to the health of women and children, and fully supported the draft resolution 

on that issue contained in document EB93/18. She agreed with Dr Ngo Van Hop that action was required 

to improve health care for mothers and children; the current poor health indicators for those two 

vulnerable groups were unacceptable. The Director-General、report paid commendable attention to 

neonatal care. Discussions of that issue during the Forty-fifth World Health Assembly and in other forums 

had clearly indicated that the application of available low-cost technology would go a long way towards 

reducing the unacceptably high mortality rates in many countries. 

She also welcomed the Director-General’s attention to the quality of care. Without an adequate 

degree of quality, particularly in services at country level, no amount of appropriate techniques, human 

resources and financial resources would be of any avail in improving health standards. She supported the 

draft resolution on that issue contained in document EB93/18. 

On the question of family planning, she hoped there would be a link with the Special Programme of 

Research, Development and Research Training in Human Reproduction. Rates of contraceptive use were 

low in many developing countries, and the side effects associated with some forms of contraception often 

led to high dropout rates where initial use had been high. Women needed access to safe and effective 

contraception and the Special Programme should continue its efforts to find methods with fewer side effects 

and to assist governments in improving contraceptive services. Assistance should also be provided for the 

training of counsellors on contraception working in family planning services. 

Dr PAZ-ZAMORA agreed with Dr Dlamini that maternal and child health problems should be dealt 

with in the context of the family. Increasingly, structural adjustment policies and poverty were affecting 

child health, resulting in other problems such as that of street children. 

He endorsed the recommendation contained in paragraph 30(a) of the report that resources should 

be specifically allocated by means of a Special Account for the Maternal Health and Safe Motherhood 

Programme within the Voluntary Fund for Health Promotion. 

Dr MEREDITH (alternate to Dr Calman), recognizing the importance of quality as well as quantity 

in the provision of health care, supported the draft resolution on quality of care in maternal and child 

health and family planning contained in document EB93/18. He underlined the need, given the financial 

constraints facing developing countries, for collaboration with other agencies so that the best possible value 

could be obtained from limited resources. He also expressed support for the proposed resolution on 

traditional practices harmful to the health of women and children contained in the report. He noted that 

the Board was being asked to recommend changes in the financing arrangements, although the intention 

of those changes was not entirely clear to him. If the establishment of a special programme was being 

proposed, it would be helpful for members to have further time to consider the possible outcomes of such 

change, with any decision being deferred until the next Health Assembly or the Board following it. 
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Professor BERTAN agreed with previous speakers that the concept of mother and child health and 

family planning should be broadened to include family health. She hoped that the next family health 

initiative would give special attention to those issues. She supported the two draft resolutions contained 

in the report, and proposed that operative paragraph 2(2) of the draft resolution on quality of care in 

maternal and child health and family planning be amended by the addition of the words "including 

monitoring and evaluation" at the end of the existing text. 

Mrs H E R Z O G said that the report highlighted the effective work being carried out by the Division 

of Family Health. The Division was responsible for health issues relating not only to individual family 

members but also to the family as a whole. Fathers as well as mothers were involved in family life and the 

care of children, and the rights, obligations, role and responsibility of each member of the family should 

be considered as well as the role of the family within society. As the United Nations had designated 1994 

as the International Year of the Family, she hoped the Director-General would give particular support to 

the Division of Family Health, emphasizing related health aspects through a holistic approach. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) joined previous speakers in 

underlining the importance of a global approach to family health. In that context, he proposed that the 

draft resolution on quality of care in maternal and child health and family planning, contained in the report 

should be amended by the addition to operative paragraph 1(1) of the words "as part of a global approach 

to family health" at the end of the existing text. 

Professor CALDEIRA DA SILVA said that while the increase in the world's population was largely 

a demographic issue, it did have health implications. Indeed, the question of health could no longer be seen 

in isolation but as a multidisciplinary, multisectoral activity. As with AIDS, the environment and social 

issues, population growth should be considered within the context of health and be given the highest 

priority. W H O was in a privileged position, being able to maintain contact with and advise world 

institutions on health planning. He urged the Organization to stress family planning matters within the 

activities and initiatives of the International Year of the Family. He supported the draft resolutions 

contained in document EB93/18. 

Dr CHAVEZ-PEON said that if family health was indeed considered to be of the highest priority by 

most countries and by WHO，then the Executive Board should make recommendations with regard to 

budget allocations so that the goals of the Division of Family Health could be attained, in particular as 

regards family planning. The quality of care had also to be improved in order to provide better health 

services. Excellence should always be sought in the provision of health care, in particular for mothers and 

children. He supported both draft resolutions contained in the report, emphasizing the need for consistency 

in following up priorities and including the latest advances in medical science in making health available 

for all. 

Dr DEVO suggested that the draft resolution on traditional practices harmful to the health of women 

and children should be amended by the insertion in operative paragraph 2(2) of the words ’•，and with legal 

instruments," following "effectively". 

He further proposed that the draft resolution on quality of care in maternal and child health and 

family planning be amended by the addition to the end of operative paragraph 1(4) of the words "with the 

prospect of consistent implementation for all sectors of the population". 

Dr AL-JABER said that he fully supported the draft resolutions contained in the report and the 

proposed amendments. Some countries in his Region had carried out child health surveys and were also 

using a protocol for a family health study. Support should be given to countries carrying out such studies. 

Dr SATTAR YOOSUF said that quality of care had been a major preoccupation of the subgroup that 

had considered maternal and child health during discussion of agenda item 10. Maternal and neonatal 

mortality rates were problems directly related to quality of care，and much greater emphasis should 

therefore be placed on improving quality. He supported the two draft resolutions together with the 
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proposed amendments. With regard to family planning, he endorsed the holistic approach taken by the 

Organization and congratulated those responsible for developing the model for a multisectoral approach. 

Dr LARIVIERE reiterated the request he had made at an earlier meeting that, before draft 

resolutions proposed by the Secretariat were considered, the Board should be informed of the consequences 

of their adoption in administrative and budgetary terms. It was only right that the method of work of the 

Executive Board in that regard should be governed by the same rigorous standards as that of the Health 

Assembly. 

Dr HU Ching-Li (Assistant Director-General) thanked Board members for their comments and 

suggestions, all of which had been noted and would be implemented. 

Dr Dlamini had mentioned the need to strengthen cooperation between the Division of Family Health 

and other divisions and programmes, notably the Special Programme of Research, Development and 

Research Training in Human Reproduction. That cooperation had in fact been strengthened, and in 

addition the Special Programme's Policy Coordinating Committee had requested a review of the mandate 

of ail WHO's programmes in regard to reproductive health. A paper was to be submitted to the Policy 

Coordinating Committee on that subject. 

Referring to Professor Caldeira de Silva's comment on population growth, he reminded the Board 

that the issue would be covered when it reviewed preparations for the International Conference on 

Population and Development, to be held in Cairo in September 1994，under item 22.2 of its agenda, and 

that WHO's policy on health, population and development was outlined in document EB93/INF.DOC./6. 

In reply to Dr Meredith, he said it was not the intention to create a special programme but rather 

to set up a special account designed to raise the profile and visibility of the maternal health and safe 

motherhood programme, which itself was seen as an integral part of the family health programme. 

Dr BELSEY (Maternal and Child Health and Family Planning) thanked Board members for their 

supportive comments. An additional document was available for consultation (document FHE/MCH/94.1) 

which provided further data, based on the analysis prepared for the Seventh Meeting of the Expert 

Committee on Maternal and Child Health, which substantiated many of the conclusions drawn in the 

Director-General's report. 

On the matter of the financial and administrative implications of the draft resolutions before the 

Board, he pointed out that the implications of the draft resolution on quality of care in maternal and child 

health and family planning were already encompassed within the framework of existing programmes. 

Indeed, it was because of the extrabudgetary support received over the past eight to ten years from such 

agencies as the United Nations Fund for Population Activities (UNFPA), the World Bank and UNICEF, 

that the Secretariat had been able to formulate the draft resolution. There was already extensive 

collaboration with other programmes within the Organization on the methodologies concerned. The 

problem would rather be how Member States themselves would be able to ensure the necessary follow-up 

and supervision. 

The issue of traditional practices harmful to the health of women and children had attracted a great 

deal of international interest, and a corresponding potential for extrabudgetary funds. For the immediate 

future, implementation of the draft resolution on that subject would require 30% of the time of a senior 

professional to be spent in preparing data bases, organizing meetings，and coordinating with interested 

nongovernmental organizations and Member States. Since the post concerned already existed, no additional 

expense would be incurred. As demands on the programme increased，however, the expenditure involved 

would have to be reviewed. With respect to operational needs, he estimated that, depending on the scale 

of activities, some US$ 100 000-250 000 would be required, which would be raised in collaboration with the 

network of nongovernmental organizations currently being established. Of that total, one donor country 

had already provided US$ 30 000，and several others had indicated their interest in contributing. Adoption 

of the resolution would strengthen the programme's capacity to raise additional funding. 

The CHAIRMAN requested the rapporteurs to prepare revised versions of the draft resolutions to 

take account of the amendments proposed. 
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WHO ethical criteria for medicinal drug promotion (Resolution WHA45.30; Document EB93/19) 

Mr U E M U R A (alternate to Dr Nakamura) noted that following the C IOMS /WHO Consultation on 

W H O Ethical Criteria for Medicinal Drug Promotion, a periodic review of the ethical criteria had been 

recommended. He hoped that W H O would review and，if necessary, modify the criteria on the basis of 

discussions with all parties concerned，and giving due consideration to the situations of individual Member 

States when carrying out the recommendations of the Consultation for the monitoring and implementing 

of the criteria. 

Dr LARIVIERE commended W H O and CIOMS on the Consultation; everything possible had been 

done to avoid confrontation and to encourage dialogue, and as a result the final recommendations had been 

adopted in a spirit of consensus. It was clear that dissemination of the criteria and monitoring of their 

implementation were the responsibility of Member States. Even though the criteria seemed to have been 

developed more for prescribed drugs than for drugs that were freely available, the initiative was a 

praiseworthy one, and he hoped that all those involved would remain vigilant and ensure that the criteria 

were applied as widely as possible by industry and all those involved in medicinal drug promotion. 

Dr CHAVEZ-PEON congratulated the Secretariat on convening the Consultation, which had made 

possible a constructive dialogue, on a multidisciplinary basis, on the concept of ethical drug promotion. 

Medical congresses were often sponsored by the pharmaceutical industry, and information on medicinal 

drugs made available at such congresses was not always entirely truthful. However, the information 

provided for the Consultation had been well balanced. It had been most stimulating to participate in a 

group which had represented the views, on the one hand, of the producers and, on the other, of researchers 

and those responsible for compiling drug registers at country level. As had just been pointed out, it was 

most important that responsibility for action should lie with countries, and that there should be frequent 

occasions for discussion of the issues involved. 

In a number of countries, spurious products, which not only failed to meet the criteria for drug quality 

control but were sometimes not drugs at all, were appearing on the market, representing not only an 

economic burden but a health problem for the countries procuring them. In future, some kind of action 

should be taken to regulate the marketing of such products, to call to account those responsible, and to 

keep a close eye on their activities. All countries were entitled to procure medicinal drugs of good quality, 

which fulfilled the function for which they were intended. That was a point that should be stressed when 

the Board came to deal with other relevant items on its agenda. 

Dr MILAN endorsed the recommendations made by the Consultation and contained in the annex to 

the report. In the light of experience gained in the Philippines, she would like to emphasize several points. 

Relevant educational material already developed by W H O should be widely disseminated at national level. 

The use of therapeutic guidelines for prescribers，including information that was independent and 

comparative, should be strongly promoted, particularly among doctors in institutions and hospitals. W H O 

should take the lead in developing a typology of the current capacities of countries for appropriate drug 

regulation and for controlling promotion, so that an appropriate regulatory model could be adopted by 

developing countries. Governments should consider the establishment of national drug policy committees 

as an integral part of their national drug policy，which should include ethical criteria for the promotion of 

medicinal drugs. Interested parties, including international organizations, should be involved and consulted 

in the development and formulation of national regulations to promote the rational, safe and effective use 

of medicinal drugs, as well as ethical criteria and guidelines for their promotion. Lastly, to ensure that the 

criteria produced sufficient impact at national level，WHO might consider presenting them to national drugs 

regulatory authorities in the form of a ready-to-use model, which could be easily integrated into national 

regulations using existing administrative and legal procedures. 

Professor CALDEIRA DA SILVA said that since ethical issues would be an area of increasing 

responsibility for W H O in the future，the development of ethical criteria for the promotion of other health 

care technologies would also have to be considered. 
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Dr OKWARE (alternate to Dr Makumbi) asked whether all interested parties did indeed accept the 

validity of the W H O ethical criteria as indicated in the report (paragraph 4). Further, he noted that 

paragraph 6 of the report stated that there had been recognition throughout the Consultation that progress 

would be dependent on the leadership provided by WHO. Were there no other factors on which progress 

would depend? 

Dr SATTAR YOOSUF said ethical criteria certainly represented a potential area of conflict when 

business interests were involved. However, the starting point for applying such criteria should be national 

drug policies, and he asked how many countries in fact had such policies. Drug companies would of course 

focus their promotion efforts on countries where no such policies existed. 

He endorsed the recommendations made by the Consultation, particularly those concerning the right 

to information. The key factor in deciding whether or not to use a drug was the ability to comprehend 

whether or not it would be useful for its purpose. The drugs that were most useful at country level were 

the simple ones needed for everyday purposes，and it was important that the public should understand that 

drugs were not needed for every minor condition. The importance of minimization of drug use should be 

highlighted. 

Dr S IDHOM said the Consultation had made it possible to achieve consensus between different and 

often conflicting interests. While he agreed that the right to information was important, there was also 

need to know who should be informed, and how. In many health systems, there was a lack of information 

for health professionals on the use of drugs, and other sectors often took advantage of that situation to 

promote their interests in an unethical fashion. Although in theory medicinal drugs should be prescribed 

only by qualified medical practitioners, in fact many were promoted by the mass media, a trend that if 

continued might have serious health consequences. He would therefore suggest that in future W H O and 

CIOMS should consider the question of developing recognized national structures for the promotion of 

medicinal drugs and the rational use of drugs, to combat the influence of the promotion of such products 

by interested parties. 

Dr SHRESTHA endorsed the recommendations made by the Consultation but noted that the 

Director-Generars report made no mention of the need for national drug quality control laboratories, which 

in his view should be strengthened. Surveillance was also important to ensure the quality and efficacy of 

drugs available on the market. Criteria for the licensing of new pharmaceutical industries and for the 

registration of new products, guidelines for good manufacturing practice, and certification schemes for 

pharmaceuticals entering the international market were also essential. 

2. STATEMENT BY THE CHAIRMAN OF THE ADVISORY COMMITTEE ON HEALTH RESEARCH 

Professor FLIEDNER (Chairman, Advisory Committee on Health Research), speaking at the 

invitation of the CHAIRMAN, outlined，for the information of Board members, the major issues addressed 

by the Advisory Committee over the past three years and the challenges facing it in the years 1994-1998. 

The Advisory Committee had inter alia examined many of the important strategic issues covered in 

resolution WHA43.19 on research promotion and development，in accordance with its own terms of 

reference. The reports of the thirtieth and thirty-first sessions of the Advisory Committee had been 

submitted to the Director-General and were available for consultation. With the support of the Office of 

Research Promotion and Development’ the Advisory Committee had also developed a position paper 

entitled "Research for health: principles, perspectives and strategies". It was essentially a revision of 

previous statements, but went much further，providing a firm basis for WHO's future evaluation and 

development of health research policies. 

Through its task force on evolving problems of critical significance to health at the global level, the 

Advisory Committee had reviewed the determinants of health development at that level and had concluded 

that, while each had its own dynamics, their complex interrelationships would also have to be taken into 

account, and that innovative research and technology strategies would be needed in that regard. 
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WHO's role was to mobilize the scientific community worldwide rather than undertake research itself, 

a task that required - with the assistance of the Advisory Committee - an in-depth analysis of research 

needs. 

Some of the most critical determinants of health were population dynamics and migration, nutrition, 

industrialization and the environmental developments. As pointed out at a meeting on population growth 

in New Delhi in August 1993, the optimistic estimate was that the world's population would reach a plateau 

at 10 billion by the year 2075. However, 80% of those people would live in economically underprivileged 

countries. Other more pessimistic projections estimated a world population numbering 14-20 billion by the 

year 2100. The question was how science and technology could contribute to make their aspirations - for 

an improved standard of living and health status - a reality. 

W H O would require the support of national governments in mobilizing the scientific community to 

address global perspectives. It would also be necessary to establish some form of "think-tank" under the 

auspices of W H O and/or of the United Nations to develop a suitable system for defining and assigning 

priorities to research, particularly those requiring a multidisciplinary approach. 

The Advisory Committee planned to hold a meeting in October 1994 to consider the scientific content 

of current W H O programmes; development of a "think-tank" on global health issues; the intellectual 

resources available in the scientific community worldwide to address the new globally oriented research 

agenda; approaches for research capacity strengthening; new technologies and methodologies; and the 

need for a new code of ethics and values in relation to global health research. 

The meeting rose at 12H30. 
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