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Baby-friendly 
hospitals 

WHO and UNICEF have 
launched a new initiative 
aimed at promoting breast 
feeding in hospitals The plan 
was adopted during a meet
ing of paediatricians. obste
tricians. community health 
workers and members of 
nongovernmental organi 
zations held in Ankara. Tur
key. on 28 June 1991 . In 
order to promote the adop
tion of the "Ten Steps to 
Successful Breast- feeding " 
by hospital s and maternity 
services and to get the Ten 
Steps rapidly into action. 
establishments which adopt 
them will be designated as 
"Baby -friendly" 

6 Give newborn infants no ~ 
food or drink other than s 
breast milk. unless medically~ 
indicated 6:: 
7 Practise room ing - in
allowing mothers and infants 
to remain together-24 
hours a day. 

The Ten Steps ca ll for 
every faci I ity providing 
maternity services and care 
for newborn babies to: 

1 . Have a written breast
feeding policy that 1s 
routinel y communicated to 
all health care staff. 
2 Train all health care staff 
in skills necessary to imple
ment this policy 
3. Inform all pregnant 
women about the benefits 
and management of breast 
feeding. 
4. Help mothers to initiate 
breast -feeding within a half 
hour of birth. 
5. Show mothers how to 
breast - feed. and how to 
maintain lactation even if 
they should be separated 
from their infants. 
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8 Encourage breast-feeding 
on demand. 
9 Give no artificial teats or 
pacifiers (also called dum
mies or soothers) to breast
feed ing infants. 
10 Foster the establishment 
of breast - feeding support 
groups and refer mothers to 
them on discharge from the 
hospital or clinic. 

The ten steps can be found 
in Protecting. promoting and 
supporting breast-feeding. 
the special role of maternity 
services. a JOint WHO/UNICEF 
statement. WHO. 1989. This 
publication is available in 
Arabic. English. French and 
Spanish (price Sw fr 6) and 
is being prepared in 23 other 
languages. 

A resolution adopted last 
year by UNICEF called on 
"manufacturers and distribu
tors of breast -milk substitutes 
to end free and low-cost 
supplies of infant formula to 
maternity wards and hospi
tals by December 1992." in 
order to reduce the detri
mental effect that this prac
tice has on breast -feeding. 

Following a meeting in 
Geneva with Or H iroshi 
Nakajima. Director-General 
of WHO. and Mr James 
Grant. Executive Director of 
UNICEF. the President of the 
International Association of 
Infant Food Manufacturers 
(IFM). Mr Pete1· Borasio. con
firmed that the Association's 

members agreed with the 
goal of ending this practice. 
and pledged their full coop
eration in these efforts. • 

Strengthening the research capac ity 
of developing· count ri es . 

Trials of 
vaccines against 

AIDS 
WHO has selected four 

developing countries for the 
study of potential vaccines to 
prevent infection with the 
human immunodeficiency 
virus (HIV). the virus that 
causes AI OS. The four 
countries- Brazil. Rwanda. 
Thailand and Uganda-wi ll 
receive support from WHO in 
strengthening their capacity 
to undertake vaccine studies. 
This will ensure that. w hen a 
vaccine against H IV infection 
is ready to be tested in large
scale studies in people. 
developing countries will be 
in a position to participate. 

At the present time. experi
mental vaccines are being 
tested in small numbers of 
human volunteers in North 
America and Europe to 
determine their safety and 
their ability to produce an 
immune response. Once an 
experimental vaccine has 
been shown to be safe and 
to indu ce an immune 
response. the next step is to 
carry out vaccine 
effectiveness studies in 
which up to a thousand or 
more volunteers who are not 
infected with H IV are vac
cinated and studied to 
determine whether they have 
been successfully protected. 
lt will be important to test 
promising vaccines in coun
tries where they will be used. 
since different HIV strains are 
found in different parts of the 
world. In other words. a vac 
cine which is suitable for use 
in one country may not be 
effective in another that has 
different strains of H IV. 

Therapeutic vaccines 
against H IV. that is. vaccines 
that may be useful in pre 
venting the onset of AIDS .in 
persons already infected with 
HIV. are also being stud1ed 1n 

developed countries. Should 
these trials suggest that such 
vacci nes are effective. they 
could also be tested in coun
tries selected by WHO. 

Some industrialized coun
tries are also establishing 
national centres for vaccine 
trials and are working in part
nership with developing 
countries to strengthen 
centres for perfecting HIV 
vaccines. If effective vaccines 
are developed . WHO is com 
mitted to doing all it can to 
ensure their ava ilability 
worldwide. Discussions have 
already started with vaccine 
manufacturers. through the 
International Federation of 
Pharmaceutical Manufac
turers· Assoc iation. to 
explore ways in which WHO 
and vaccine manufacturers 
can co llaborate in vaccine 
development and plan for 
eventual worldwide distribu 
tion of H IV vaccines • 

Worldwide 
mobilization 

against malaria 
About 1 50 officials 

working in malaria control in 
over 50 African. Asian and 
Latin American countries met 
from 21 to 25 October 1991 
at the WHO Reg ional Office 
for Africa in Brazzaville to 
pave the way for a new 
global strategy against 
malaria. Representatives of 
cooperation and develop
ment agencies of the UN 
system and bilateral bodies 
also attended the meeting. 

Participants at this inter
regional conference ca lled 
urgently for the World 
Ministerial Conference on 
Malaria. to be held 1n 
Amsterdam. Netherlands. in 
October 1992. to mark the 
beginning of a new thrust 
and to adopt a realistic global 
strategy to fight this disease. 

Once again this year. more 
than one million lives will be 
lost to malaria throughout 
the world. the great majority 
being children aged under 
five in tropical Africa. 
According to WHO estimates. 
more than 110 million people 
contract the disease every 
year. and 90 million of them 
come from the African 
region. At present. almost 
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half the world's population in 
more than 100 cou ntries are 
threatened by malaria. which 
tops the I ist of the most 
severe tropical diseases. 

In the face of this serious 
public health problem. WHO 
is launching a new world 
initiative against the disease. 
which draws lessons from 
past efforts on the part of the 
entire i nternati on a I com
munity in this fie ld. whether 
in· the countries concerned. 
bilateral agencies or interna 
tional organizations. 

As one WHO official put it 
"After the malaria eradication 
efforts made in the 1 9 50s 
and the 1960s. the interna 
tional community slackened 
its pace. Poverty, lack of 
infrastructure. and resistance 
to drugs and insecticides 
have led to persistence of the 
disease. In some areas. the 
malaria s ituation has 
worsened considerably, and 
it can only be conquered . 
through the application of a 
range of measures." 

This trap to catch mosquitos is 
placed near a person sleeping under 
a bednet 

The new strategy advo
cated by the participants in 
the Brazzaville conference is 
based on three fundamental 
principles: better case man
agement with early diagnosis 
and rapid treatment: selective 
application of mosquito con
trol methods according to 
the local ecology; and pre
vention and contro l of epi 
demics through 
epidemiological monitoring 
and emergency intervention. 

As long as the interna
tional community is not 
committed to this fight at the 
highest political level and in 
an explicit manner. good 
results are unlikely to be 
obtained Thi s is why WHO 
hopes that the Amsterdam 
Conference will unanimously 
mobilize the international 
comm unity in favour of 
malaria control. • 

Nevvsbriefs 
"Tobacco-free workplaces: safer and healthier." 

This is the slogan chosen by WHO for the next World 
No- Tobacco Dav. to be celebrated on 31 May 1992. The Day 
will offer an occasion to draw attention to the risks of 
smoking at work. and to the fact that evervbody should have 
the right to work in a smoke- free environment The workplace 
is where people spend most of their waking lives. So the least 
that evervbody can ask is to be able to breathe healthy air 
there. unpolluted by tobacco smoke. 

An International Jurv met on Monday 25 November 1991 
at the School of Decorative Arts in Geneva. to select a poster 
for World No- Tobacco Day on 31 May 1992. A poster 
competition had been organized among fourth-year students 
of this prestigious school. They had been asked to illustrate 
the theme "Tobacco -free workplaces" in a poster that would 
be culturally acceptable to all countries. The winner. Samuel 
Bruder. will receive a Tobacco or Health medal and his poster 
will be translated into many languages. 

Mobilizing global action against ARI. In order to 
appeal for worldwide support for action against acute 
respiratorv infections (A RI). an International Consultation on 
the Control of ARI was held in Washington. DC. from 11 to 
13 December 1991. These diseases are the number one cause 
of child mortality in the world. killing more than four million 
children aged under five everv year. mostly because of 
pneumonia. ARI need not be a major killer. since simple 
treatment. provided it is administered earlv. can save lives. But 
this effective treatment requires access to trained health 
workers who are adequately supplied with a small number of 
essential drugs-and this is still far from being the case 
evervwhere. 

Maternal mortality: contrasting estimates. Over 
500 000 women still die each year in certain parts of the 
world during pregnancy or in childbirth. New data collected 
by WHO show that the situation has slightly improved in Asia 
and in parts of Latin America However. the situation remains 
critical in sub-Saharan Africa. where a pregnant woman is at 
75 times more risk than a European woman of losing her life 
in giving birth. Two WHO specialists. Car/a Abou Zahr and 
Erica Royston. have just published a set of statistics on 
maternal mortality in 11 7 developing countries. with the title 
Global factbook on maternal mortality. This may be obtained. 
in English onlv. from Distribution and Sales. WHO, 1211 
Geneva 27. price Swfr.50/US$ 45 (special price for 
developing countries Swfr.35). 

* The once and future killers. The concept of healthy 
living has been gaining ground evervwhere since the 1980s. 
As a result. mortality from cardiovascular diseases has 
declined in a number of industrialized countries. thus setting a 
good example for all governments and citizens to follow 
However. these heart diseases still remain the No. 1 killers 
worldwide. In particular. death rates are on the rise in eastern 
Europe and in the developing world These facts provide the 
framework and the title Heart diseases: the once and future 
killers for WHO's new 17-minute video. This is available as a 
VHS video casette (in English only) from Distribution and 
Sales. WHO. 12 11 Geneva 27 (Price Swfr.40!US$36. 
postage and handling included) • 

In the next issue 
The slogan chosen for World Health Day 

1992 is "Heartbeat-the rhythm of health". 
The January-February 1992 issue discusses 
what can be done to prevent heart disease. it 
will also include a health game. 
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If you would like to 
obtain the catalogue 
of WHO publications, 
or receive sample 
copies of other WHO 
periodicals which you 
want to evaluate be
fore placing a sub
scription, please con
tact: World Health 
Organization, Distri
bution and Sales, 
1211 Geneva 27, 
Switzerland 

Did you enjoy 
this issue? 

Why not take out a subscription to 
World Health and enjoy reading 
about the world's major health 
issues six times a yea r. 1992 
subscription rates are listed below. 

WHO also offers its popular 
"Health Horizons" subscription . a 
comb ined subscription (at a 
reduced rate) to World Health and 
the quarterly World Health Forum. 

Order form 
D World Health ( 1992 subscrip 

tion) at Sw.fr. 28.-/US $22.00 

D Health Horizons (1992 subscrip-
tion) at Sw.fr. 80.-/US S64.00 

D Payment enclosed 

D Please charge to my credit card 

D Visa D American Express 

D Eurocard /Mastercard! Access 

Card no . . 

Exp iry date . 

Signature: . 

Name 

Address: . 

Date of order .. 

WHO · DSA 1211 Geneva 27 Switzerland 
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