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Introduction

Health is essential to the satisfaction of
human needs and to an improved quality of
life. The nations of the world have set the
target of '"'the attainment by all citizens of the
world by the year 2000 of a level of health that
will permit them to lead a socially and
economically productive life''.

The first years of 1life are crucial in
laying the foundation of good health. At this
time certain specific biological and
psychosocial needs must be met to ensure the
survival and healthy development of the child
and future adult. One of these vital needs 1is
the nutrition of the mother and infant.

Malonutrition is today the most widespread
and serious problem affecting young children;
combined with infection it is the major cause of
death of millions and it is responsible for the
retarded growth and development of even greater
numbers.
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Malnutrition is more than a medical
problem; it 1is related to the conditions of
families and women; it has social, economic and
political roots; and it is closely associated
with poverty. Differences in health status of
mothers and children within and Dbetween
countries are among the most telling indicators
of the socioeconomic disparities of today's
world. Each year, about 17 million children
under five years of age die, 16 1/2 million
of them in developing countries. Global
developmental efforts as well as specific
national and international policies and
programmes are urgently needed to deal
effectively with this problem.

While bearing in mind the complex background
to the problem of malnutrition, the meeting
which was convened jointly by WHO and UNICEF and
which took place in Geneva from 9 to 12 October
1979, was concerned with the promotion of the
health of infants and young children through the
maintenance of breastfeeding and the revival of
its practice where it is declining, and with the
introduction of suitable foods to supplement
breast milk between the ages of four and six
months.,
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Breastfeeding is 1ideally suited to the
physiological and psychosocial needs of the
infant everywhere. In adverse socioeconomic
and envirommental circumstances breastfeeding
has considerable advantages over artificial
feeding because of such factors as the possible
use of contaminated water for mixing feeds, the
lack of facilities for the proper preparation
and storage of breastmilk substitutes, the high
cost in relation to income leading to the
overdilution of breast-milk substitutes, and
lack of information about their proper use, On
the basis of experience in traditional
societies, it appears that very few mothers are
unable to breastfeed for physiological
reasons. In the world as a whole, however,
large numbers of women do not breastfeed, or do
so for a short period only, for various reasons
inherent in their own upbringing and
life-styles, for lack of information and
misperceptions, incon- venience, the influence
of advertising, and conditions of their work and
employment.

In developing countries breastfeeding 1is
still common, especially 1in rural areas.
Nevertheless in many countries signs of a
decline have been observed which, in the
interests of infant and young child health, must
be halted. The decline in breastfeeding in
some industrialized countries now appears to be
reversing and this too should be actively
followed up and supported.
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Breastfeeding usually meets the needs of the
young infant up to the age of four to six
months. From this age, however, depending on
the growth of the individual baby, semi-solid
and, later, solid foods must be introduced

progressively while, at the same time,
continuing breastfeeding for as long as
possible. Specially prepared foods are needed

in increasing quantity and wvariety until the
child can eat the regular family diet, which
occurs between 18 and 30 months of age depending
on the nature of the family diet, and food
habits 1in various cultures and parts of the
world.

Malnutrition is more common during this
transitional period than in the first four to
six months, largely because families may not be
aware of the special needs of the child, or may
not know how to prepare weaning foods from the
foods that are available locally, or they may be
too poor., In many places traditional
child-feeding Thabits that were reasonably
satisfactory can no longer be followed for
reasons such as wurbanization, new patterns of
family structure, higher prices of foods rich in
nutrients, and changes in the pattern of women's
work,

Some women cannot breastfeed. In these
cases breast-milk substitutes must be used.
These can be either industrially processed or
prepared at home. While their use is sometimes
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essential, it has proved very difficult to avoid
their excessive and sometimes improper use as
breast-milk substitutes where substitution 1is
neither necessary nor advisable, It is clear
that the use of breast-milk substitutes should
not be publicly promoted. Marketing practices
have to be changed, and should be subject to
national 1legislation or regulations or other
measures as appropriate to the country
concerned, be they manufacturing, exporting
and/or importing countries. The public should
be better informed about correct infant and
young—-child feeding practices. Families below
certain income levels need help to ensure that
the pregnant and lactating mother, and the young
child, have access to the food they need. The
maintenance of breastfeeding and the timely
introduction of adequate complementary foods is
a complex task that demands action by
governments and many groups in society.
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The deep <concern felt by many people,
organizations and governments about the state of
health and nutrition of the infant and young
child prompted WHO and UNICEF to call the
October 1979 meeting referred to above. It was
held as part of the two organizations' ongoing
programmes on the promotion of breastfeeding and
improvment of infant and young child nutrition.

The participants included representatives of
governments, agencies of the United Nations
system and technical, nongovernmental
organizations, the infant food industry and
experts in related disciplines. There were
approximately 150 participants.

The meeting was conducted in plenary
sessions and in five working groups. The
themes discussed by the working groups
constitute the f£first part of this document.
The recommendations of the meeting are to be
found on p. 54.%

Since the meeting many of the activities
called for by the Recommendations have been
undertaken. These were reported upon by the
Director—-General of the World Health
Organization to the Thirty—third World Health
Assembly of May 1980, which adopted resolution
WHA33.32; a copy of this resolution is to be
found on page 77.

* see also: Joint WHO/UNICEF Meeting on
Infant and Young Child Feeding, Geneva, 9-12
October 1979, Statement, Recommendations, List
of Participants. Geneva, World Health
Organization, 1979.
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Among the many recommendations of the
October meeting, one specifically mentioned that
“"there should be an international code of
marketing of infant formula and other products
used as breast-milk substitutes'. WHO and
UNICEF were requested '"to organize the process
for its preparation, with the involvement of all
concerned parties, in order to reach a
conclusion as soon as possible".

Early in 1980 WHO and UNICEF prepared a
draft of such an international code and
organized consultations with concerned
parties. Following these consultations, a
second draft was prepared and presented to the
Thirty-third World Health Assembly in May
1980, This draft was alsc sent to all Member
States and concerned parties for their comments
and suggestions. A new draft was prepared for
presentation to the Executive Board of the World
World Organization in January 1981, and the
Thirty—fourth World Health Assembly in May 1981.

The present document is based on the
background paper which was prepared for the
Joint  WHO/UNICEF  October 1979  Meeting.
However, many things have happened since that
meeting, some of which have given rise to

changes in this document. It 1is still
presented in two parts but the emphasis has been
changed. The first part now consists of the

five themes for discussion used at the Meeting
which outline some important issues.
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The second part of the document contains the
background information pertinent to the subject
of infant feeding practices. It is not meant
to be a scientific treatise nor a comprehensive
review. It was compiled with the assistance of
leading experts in the various fields touched
upon and 1is intended to stimulate further
thought and discussion.

This document is being published in its
present form by popular request because it was
felt that it would be a useful input to national
workshops and other activities for health and
other workers aimed at the support and promotion
of breastfeeding and improved infant feeding.
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PART 1. THEMES FOR DISCUSSION

The five themes presented here deal with a
number of issues and questions that are
considered basic to infant and young child
feeding. These are not exhaustive but rather
are meant to stimulate discussion on what might
be done in the framework of development
programmes, and in the context of primary health
care, to improve nutrition by attention to
infant and young child feeding. They cover a
variety of subjects, including the encouragement
and support of breastfeeding, the promotion and
support of appropriate weaning practices and the
related need for information, education,
communication and training, the health and
social status of women and the appropriate
marketing and distribution of breast-milk
substitutes.

There are some intentional and unavoidable
repetitions and overlapping of the different
themes, Moreover, it is suggested that in the
discussion of these themes reference be made to
the various chapters of Part 2 of this document
which contain relevant background information.
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THEME 1
ENCOURAGING AND SUPPORTING BREASTFEEDING

Until recently breastfeeding was a
prerequisite for the survival of the human
species; there were few, if any, sound
alternatives. Before the advent of

industrially processed infant foods adapted to
the specific nutritional needs of infants,
almost all infants were breastfed, at least for
the first months of life.

Breastfeeding as a learned practice

Breastfeeding, however, 1is not completely
instinctive in the human. To a great extent it

has to be learmed; and for 1its successful
continuation most breastfeeding mothers also
need ecouragement and active support. What

form this support takes depends on the nature of
the mother's environment and her own needs.

Factors influencing breastfeeding

In communities where breastfeeding is usual,
young women are often prepared for it through a
gradual and continuing exposure to breastfeeding
mothers. Under these circumstances it is taken
for a natural practice and, as a rule, doubts
about the ability to breastfeed and to satisfy
the infant do not arise.

Moreover, in these circumstances, the nature
of the family and social organization provide
the mother with support and assistance during
pregnancy, childbirth and lactation. This
support may come in the form of other mothers
who share responsibility for child care, or
siblings and relatives who help with housework,
and provide emotional support as well as
physical help.
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Neonatal practices

In traditional societies mothers assume a
great deal of the care of the young infant
immediately or soon after birth; breastfeeding
is usually begun during the first hours of life,
and, in the few instances when lactation or
breastfeeding is difficult or impaired, there
are alternative "mothering" mechanisms;
wet-nursing by other lactating women, for
example, is a common practice in many
traditional societies.

Family influence

In industrial urban societies, family
structure and functions are changing; the
typical wurban family tends to be smallj
different generations live apart, often at some
distance from one another. In these conditions
adolescent girls and young mothers have little
opportunity to observe and learn informally
about mothering practices from older female
relatives. Few effective alternatives have
emerged. Some women's groups and organizations
have been formed in an attempt to fill this void
but they reach relatively few; mneither do the
mass media nor conventional educational systems
fill the gap.

Work patterns

In modern settings, moreover, conditions of

life and work often do not favour
breastfeeding; this 1is especially true of
places where wmany women are engaged in
industrial work far away from home. Rigid

working hours, long periods away from the home
and their day-to-day activities in general,
reduce the time that women could otherwise
devote to infant care and breastfeeding. With
increasing  urbanization, more women find
themselves in these conditions, and as a result
traditional mothering and child-rearing
practices are changing,
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For many mothers, the economic realities of
life, among other factors, do not permit an easy
choice between work outside the home and

traditional child-rearing; physical separation
from the infant for 1long hours has, for many
mothers, become a fact of 1life. These are the

mothers that have the greatest need for social
support systems.

Health care practices

Many of the practices of maternity wards and
hospitals have also contributed to the decline
in breastfeeding by limiting the possibility of
its early initiation, as well as "feeding on
demand" and close contact between the mother and
the infant during the first days. The
attitudes and practices of the health staff,
too, have an important bearing on whether a
woman breastfeeds. Similarly the structure of
the maternity ward itself may determine whether
close continued contact between mother and
infant 1is possible. Feeding schedules, for
example, may be set to suit hospital staff
routines rather than the needs of the mother and
infant, and in some cases mothers may be led to
believe that medical and other health staff
consider formulas to be as good as, if not
better than, breast milk. The abuse of
anaesthesia, medication or surgery during
delivery can also interfere with the initiation
of lactation and breastfeeding.
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Infant food industry and marketing

Another factor is the infant food
industry. While it has wmet certain needs it
has also diffused new and inappropriate ideas on
infant feeding and has often created an
unnecessary  demand. The advertising .-and
promotion of breast-milk substitutes,
particularly in health facilities, may have
contributed to the decline in breastfeding.
Promotion of breast-milk substitutes by
commercial concerns has been more extensive and
pervasive than the provision of information
about the advantages of  Dbreast-milk and
breastfeeding.

Current trends

There are thus many factors that affect a
mother's ability, opportunity or desire to begin
and continue breastfeeding. As described in
part 2, it 1is now known that in some parts of
the world where the need for breastfeeding is
crucial, many.-mothers in the poorer quarters of
cities are either not breastfeeding their
infants at all or weaning them after a few
weeks. Similar, though less marked, trends are
appearing in some rural areas.

Without strong intervention to promote and
‘support breastfeeding, these trends are likely
to continue. Even more infants and young
children will be placed at risk of infections,
malnutrition and death.

The women and families who are most in need
of encouragement and support for breastfeeding
have 1little access to the information, advice
and measures they need. How can breastfeeding
be best promoted and how can these women and
their families be given the information and
support they need?
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Promotion of breastfeeding within health care

szstems

Because of their close link with families
during the period of childbearing and child-
rearing, health workers can strongly influence

infant feeding practices. In many places,
however, health workers do not reach those most
in need. Health services are often

concentrated in wurban areas, with '"top-down"
programming, too much specialization of health
staff, and inadequate training in education and
communication skills; this has limited their
effectiveness. The reorientation of health
care systems based on primary health care is now
generally recognized as the key to overcoming
such problems.

Primary health care

Primary health care is a challenging way of
making essential health care available to all.
Education about health problems and how to
prevent them, maternal and child health care,
family planning, control of infections, and
measures to ensure enough nutritious food are
essential and closely interrelated elements of
primary health care; they are especially
pertinent to infant and young child feeding.
Primary health care emphasizes family-oriented
care and support, and community self-reliance in
health matters.
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Role of other sectors

Primary health care workers concerned with
maternal and child health, including traditional
birth attendants, have an important role 1in
supporting the mother by teaching her about

nutrition and infant  feeding. Nutrition
education should be part of the health care of
the family. Extension workers from all

sectors, who are 1in contact with youth and
mothers, also have an important role 1in the
promotion of breastfeeding. But, generally, as
in the case of health workers, their training
and supervision will need to be reoriented and
reorganized.

The promotion of breastfeeding should form
part of national education as well as national
food and nutrition policies and programmes; it
should not be considered or presented in
isolation.

In efforts to promote breastfeeding, birth
spacing should be emphasized, Adequate
intervals between pregnancies have a bearing on
the maintenance of the mother's health and
continued breastfeeding. It is equally
important that parents be fully informed about
the role breastfeeding, particularly full
breastfeeding, can play in preventing a new
pregnancy. Information should be given about
family planning methods that do not affect the
quality or quantity of breast milk. Mass media
could often be better used to provide this type
of information.
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Maternity practices

Given the importance of the early
establishment of breastfeeding and its
facilitation by bodily contact between the
mother and baby immediately after birth,
hospital and maternity routines in general
should be more expressly designed to facilitate
this contact. The physiological process of
bondings has been shown to benefit from and, at
the same time, to promote, successful and longer

lasting breastfeeding. Similarly, feeding on
demand should be preferred to a rigid feeding
schedule. Much more thought will therefore

need to be given to the organization of
maternity wards and staff schedules so that
feeding on demand can be accomodated and close
continued mother-infant contact promoted. In
some cultures it may also be necessary to try to
provide some privacy for the mother and her
infant so that breastfeeding can be established
with the least difficulty. When infants have
to be hospitalized during the early months of
life all efforts should be made to ensure the
successful continuation of breastfeeding; these
would include flexible visiting Thours in
hospitals and accommodation for the mother when
necessary.,

Nutritional needs of the mother

During pregnancy and lactation the mother
has additional nutritional needs for her own and
her baby's health. Often, however, women are
unable to get enough of the right food and are
not well informed about their nutritional
needs. One of the responsibilities of the
health sector, as well as other sectors, will be
to reinforce the efforts of the family and the
community in improving this situation.
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Education is an important means of doing so,
but also employers must be more sensitive to the
problem, and more support is needed from
governments.,

Social support

The types of support needed for the
successful promotion of breastfeeding must vary
from one society to another according to
sociocultural, political and economic
conditions. On the whole, however, informal
community support systems and social legislation
and policies can be effectively used to promote
and support breastfeeding.

Social legislation

Concern  about job  security has  been
identified as a reason for failing to begin
breastfeeding or to discontinue it too soon.
Where job tenure is not assured mothers are
often reluctant to take leave from work after
the birth of their baby, far less to take
extended leave. For mothers 1in organized
employment, legislation on maternity leave as a
means of facilitating successful breastfeeding
therefore needs to be given high priority. At
present the proportion of women who benefit from
maternity legislation varies considerably both
between and within countries.

Measures also need to be introduced to
ensure that mothers on extended maternity leave
appreciate 1its importance for the health and
development of the infant and use it to this end.
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The economic implications of broader
coverage of maternity leave will require review
as well as the different approaches to financing
it. Similarly, the types of family allowances
called for in different socioeconomic conditions
will need to be examined.

Créches and day-care

An alternative 1is to provide créches or
day-care nurseries in, or close to, factories
and other places where women work so as to
facilitate unhurried and emotionally satisfying
breastfeeding and encourage its continuation.
What approaches should be taken to promote these
mechanisms and how they can be adequately
financed and organized are questions that should
be examined by governments, employers and
communities.

Economic aspects of breastfeeding

The steps outlined above presuppose that
policy-makers concerned with economic and social
development will themselves be aware of the
health and economic advantages of appropriate

infant nutrition and ©breastfeeding. Infant
health and the outcome of childhood can
determine a country's potential for
socioeconomic development. Ill-health in
childhood is a drain on the national economy.

Breastfeeding contributes to health and

development. Even taking into account the cost
of the extra food needed by lactating mothers,
the relative economic value of breast milk 1is
high as compared to the cost of industrially
processed substitutes. Studies have shown that
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in some countries mothers who do not breastfeed
need to spend as much as 75% of their basic wage
to buy enough commercial formula to meet their

infants' needs. Inevitably, expenditures such
as these have repercussions on other family
members and their food intake. Policy-makers

should be more aware, therefore, of the
implications of a decline in breastfeeding for
family and national economies.

Comprehensive support to breastfeeding

Social actions designed to promote
breastfeeding are unlikely to be effective
without a general social awareness of the
relation between breastfeeding, child health and

general social development. Infant care and
nutrition are joint responsibilities of family
and socilety. Health workers can make a

valuable contribution but the specific roles of
obstetricians, paediatricians, midwives, nurses
and other health workers will need to be better
defined and promoted to this end. The
contribution of other sectors will also be
important, and needs to be defined in both the
community  and the government. Community
organizations, women's groups, nongovernmental
organizations and religious bodies will also
need to support and promote suitable social
measures. By ensuring that the general public
is aware of the value and advantages of
breastfeeding, they can also participate in
facilitating and enforcing these measures.
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Those that cannot breastfeed

Despite the well-known advantages of
breastfeeding, and the efforts made to encourage
and support 1it, there will always be some
mothers  who cannot or do not  wish to
breastfeed; there will be others who breastfeed

only partially or for a short time. This is
particularly so in urban communities and
industrialized societies, These mothers need
to be informed about the <correct wuse of
breast-milk substitutes and feeding
techniques. Health workers particularly, but

also workers in other sectors, must therefore be
trained to provide the information and support
needed by these mothers, while pursuing their
efforts to promote breastfeeding generally.
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THEME 2
PROMOTION AND SUPPORT OF APPROPRIATE
WEANING PRACTICES

Under normal circumstances breast milk
provides all the energy and nutrients needed by
the infant for the first four to six months of

life. Afterwards additional food must be
introduced so that the infant gradually and
progressively adapts to an adult diet. This

adaptation constitutes weaning.

Needs of infants and young children

In relation to their size and body weight
infants and young children have much greater
nutritional needs than do older children and
adults, but they have limited gastric capacity
and their ability to <chew develops only

gradually. Weaning is therefore a critical
process. This 1is particularly so where the
adult diet is based on cereals or starchy roots
with little or no foods of animal crigin. On

such diets, typical of most tropical and
subtropical areas, the nutritional needs of
older children and adults can usually be met if
they eat enough of those foods. During or
immediately after weaning, however, infants may
be unable to eat enough of such bulky foods for
their nutritional needs, especially if
breastfeeding is discontinued early.

Home and community prepared weaning foods

Observation of weaning practices in
traditional societies as well as new scientific
knowledge indicates that it is generally
feasible to meet the nutritional needs of older

infants and  young children with  proper
combinations of foods regularly taken by older
children and adults. This is true even where

milk and milk products or other foods of animal
origin are unavailable, culturally unacceptable
or too expensive.
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Adult diet

Ingredients of diets

As a rule, adult diets based on cereals are
complemented with legumes; those based on
starchy roots or fruits are often complemented
with fish or other animal foods when
available. In this way adequate protein-energy
ratios are achieved. The addition of
vegetables and fruits to such diets provides the
needed vitamins and minerals, Almost
everywhere children can be properly weaned with
these foods. In some cases fats need to be
added. Advice may be needed about the
proportions of the ingredients, how to prepare
and give the food, and the frequency of
feeding. Breastfeeding should be maintained as
long as possible because of the nutritional
value of breast milk in even small amounts.

A large number of recipes for home-made
weaning foods have been designed and tested,
combining foods regularly available and
acceptable in different parts of the world, but
more efforts have to be made to ensure their
wide acceptability and use.

In addition to the nutritional wvalue of
different foods, however, other factors have to
be considered such as cost of ingredients, time,
fuel and wutensils for their preparation, and
storage conditions. Preparing weaning foods at
the village level as a community effort with
suitable technology may promote the best use of
local foods and there have already been some
encouraging experiences in this directiom.
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Changes in traditional practices

Often traditional practices which were
generally sound have been modified by the
influence of foreign cultures, economic factors,
or a combination of both. In many places where
pulses were an important part of the traditional
diet, but where there has been a switch to cash
crops, pulses have become scarce and
expensive. As a result the diet of the poor
has deteriorated. Infants and young children
during and immediately after weaning are
particularly vulnerable and under these
conditions are likely to suffer most.

Weaning with local foods is socioculturally
more acceptable, and has economic advantages for
families, communties and countries since it
eliminates the need to import expensive weaning
foods. Governments should take the necessary
measures to ensure that products needed for the
home, and community prepared weaning foods, are
readily available at an acceptable cost; their
local production should be encouraged and
supported. It may be necessary to consider the
need for and possibility of subsidizing such
products. Where milk and milk products are
available they can be conveniently used as
supplementary foods during the weaning period,
but they are not indispensable. When the
infant 1is already eating semi-solid foods
breast-milk substitutes are not needed during
weaning, .

Industrially prepared weaning foods

The use of industrially prepared weaning
foods is generally a convenience rather than a
necessity, but in certain circumstances they may
be necessary, particularly in cities and towns
and for full-time working mothers without family
help.
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Where the ingredients for home preparation
of weaning foods are nmnot available, efforts
should be made in the first place to increase
their local production or their availability.
Sometimes this is not possible economically, and
then industrially processed weaning foods, or
the components of a weaning diet, must be made

available on the market. In particular, animal
milk, which it is desirable to include in the
weaning diet, when breastfeeding ceases

prematurely, often has to be supplied in an
industrially processed form in many tropical
areas.

Cost

From the point of view of relieving
malnutrition, the cost of industrially produced
products can be a serious handicap. To supply
foods at a lower cost than imports, and make use
of national resources, local manufacture of
cheap, nutritionally adequate, weaning foods has
been started in a number of countries. During
the past 20 years, more than 80 such products
have been developed and tested. Some have been
manufactured and distributed commercially or
through food distribution programmes, as, for
example, in Algeria, Central America, Colombia,
Egypt, Ethiopia, India and Turkey.
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The cost of industrial processing,
packaging, transport and commercial distribution
makes the retail price several times higher than
the cost of a home—prepared mixture.l
Depending on the stage of development of the
country and the socioeconomic goals of the
government, the price of locally made weaning
foods may need to be subsidized temporarily for
all or some families. This should be done in
the context of long-term national food and
nutrition policies.

Misuse of weaning foods

Apart from cost, there may also be problems
relating to the misuse of weaning foods. Foods
intended as supplements have in some areas been
widely used as complete baby-foods, and have
created serious problems of malnutrition; this
has been the case, for instance, with starchy
flours. Labelling and advertising of these
foods should be clear as to their proper use,
and indicate that they are not, and should not
be used as, complete baby-foods.

1 Exceptionally, some ingredients are cheaper
than foods on the market, e.g., cotton-seed
flour, Donated imported foods may be used as
ingredients, but cannot be depended on as a
permanent supply, nor lead to the development of
self-reliance.
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Industrially processed milks too are often
wrongly used as breast-milk substitutes without

the necessary modification. It 1is, for
instance, extremely difficult to correctly
modify sweetened condensed milk. To reduce the

danger of their wuse, such products must be
packaged so as to appear quite different from
breast-milk substitutes. Labels should state
that the products are not for use as breast-milk
substitutes; in order to avoid their promotion
as such, or any confusion by the purchaser,
labels should not include any instructions on
how such products can be modified for use as
breast-milk substitutes.

Health and socioeconomic impact assessment

In general, before introducing industrially
processed weaning foods into any market and
before any product is sold or distributed in a
country, or to a particular population group,
its public health effects and socioeconomic
impact must be assessed; benefits as well as
possible dangers have to be identified and
assessed.

It is not enough to claim that the marketing
of a product provides <consumers with an
additional choice or an alternative to
established practices and available products.
The concept of legitimate markets and health and
socioeconomic impact assessment is a tool that
national administrators and planners should use
in assessing whether a particular product serves
the interests of families, the community or the
country.
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Food distribution programmes

Because infants and young children are
particularly at risk of serious malnutrition,
they are wusually given priority in food

distribution programmes. In emergencies and
crises such programmes may be justified on both
biological and humanitarian grounds. The use

of food distribution programmes to prevent
malnutrition in normal conditions, however,
calls for careful review of its short-term
effects; these may be quite contradictory. A
number of issues should be considered.

Disadvantages

Dehydrated milk is a product that 1is
commonly distributed to infants in supplementary
feeding programmes, or as a social service.
That misuse may contribute to a decline in the
prevalence and duration of breastfeeding must be
taken into account, and measures should be taken
to prevent this. The infants to whom
supplementary feeding programmes are directed
are sometimes those for whom breastfeeding would
be most valuable,

When milk 1is obtained through food aid
programmes and introduced into areas where it 1is
not commonly available, an undesirable
dependence may be created; this applies also to
industrially produced weaning foods obtained
through food aid. Again steps must be taken to
prevent this dependence.
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Other approaches

The possibility should always be considered
of supplementing the diet of pregnant and
lactating women and, thus, through them, the
infants; a variety of foods other than milk can
be used to this end. Another possibility is to
combine food aid supplies with local ingredients
to prepare weaning foods for infants. In some
cases where this has been tried it has
stimulated the initial production of commercial
weaning foods, reducing their cost and creating
a demand for locally grown foods which, in turn,
can replace the need for imported foods.

Assistance to families in need

The most important consideration is that
there are families below a certain income level
who need help to obtain their food, particularly
the extra food needed for pregnant and lactating
mothers, and for children being weaned. Food
distribution, distribution of coupons (food
stamps), cheap food ration shops, subsidized
weaning foods, and family allowances are among
the measures used for this purpose. However,
most developing countries, because of
organizational difficulties and expense, have
not yet been able to make foods available on the
scale required.
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THEME 3
INFORMATION, EDUCATION, COMMUNICATION
AND TRAINING

Except where breastfeeding 1is the regular
practice and is not threatened, the public at
large must be made aware of the fact that
breastfeeding is ideally suited to the needs of
young infants. Its economic advantages, as
well as its nutritional, immunological,
psychosocial and general health benefits for the
infant and mother, should be made clear. It is
also important that the public appreciate the
implications and risks of artificial feeding for
the health and development of infants and young
children.

Sources of information

Infant and young child feeding practices are
essentially learned and can be influenced by
changes in life-style and social pressures.
How and to what degree practices are adopted
depends on the information available about them,
the sources of the information, and the degree
to which mothers regard the proposed practices
as appropriate to their everyday lives.

As indicated in part 2 of this paper and
elsewhere in part 1, breastfeeding  has
historically ensured the survival of the human
species and has traditionally been facilitated
by local informal social networks that provided
example and support.
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Nowadays, mass communications and rapid
transport have facilitated the easy exchange of
ideas, beliefs and experiences between
societies. As a result ways of feeding infants
have tended to change and practices that had
been adopted by industrialized societies have
been widely diffused and taken up in developing
societies where they are neither suitable nor
safe.

Feeding with breast-milk substitutes and the
concomitant decline in Dbreastfeeding 1is an
example of this. Thus despite the advantages
of breastfeeding, its popularity has declined in
many places only to be replaced by infant
feeding practices that are not as effective as
breastfeeding and which when incorrectly used
are harmful.

It is important that this trend be halted
and the present 1level of breastfeeding be
increased. Similarly, proper and timely
weaning must be promoted,. This cannot be done
unless the public at large is made more aware of
the crucial importance of breastfeeding and
sound weaning practices. The educational
messages designed to this end must be consistent
and disseminated by all sectors.
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Audience groups

A number of key audience groups can be
identified. The family, as the unit wmost
intimately concerned in supporting breastfeeding
and appropriate and timely weaning practices, is
of primary importance. Workers in health and
other sectors such as education, social welfare
and labour, also play a vital role in providing
information and supporting social and health
actions. But for any coherent programme in
infant and young child feeding to be developed
and sustained, policy-makers too must appreciate
the nature of the problem and what needs to be
done. In turn, an understanding of the problem
by the community in general will facilitate the
support of social policies designed to promote
breastfeeding and appropriate infant feeding
practices.

The information provided to various groups
may possibly differ 1in level and type of
approach, but it must be consistent. National
and regional organizations may  establish
guidelines and design educational packages that
can be used to prepare information for these
different groups.

The family

Consideration needs to be given to the
changing nature of the family and how this
affects infant and young child feeding. In
particular, attention must be paid to how
children and adolescents can be prepared for
parenthood, sensitized to the need for
appropriate feeding habits, and educated in
order to adapt their adult role of support to
breastfeeding.
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Channels of communication for children

Often, it may be possible to build on
existing informal channels, especially
traditional methods of education. However,
sometimes it will be necessary also to look into
the potential of schools and formal educational
systems for educating people on infant feeding
and helping to develop an understanding of the
health and nutritional needs of the infant and
young child.

Support to the family

Families should be aware of the resources
that exist around them and upon which they can
draw for support. Social security programmes,
maternity allowances, women's groups and
nongovernmental organizations are some of the
resources that can play a vital role in helping
the family. Often, however, the families who
are most in need are unaware of the resources
that are available and how they can use them.
Effective ways of informing families about these
resources must be sought.
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Role of health workers

Health workers have traditionally influenced
infant and young child feeding practices and in
some ways have contributed to the changes that
have taken place in infant feeding including
breastfeeding patterns. Now their —role in
educating and guiding the public and
policy-makers with respect to proper feeding
practices must be strengthened. They must play
an important part in determining national food
and nutrition policies and in developing the
support systems needed by women and their
families. The roles of  health workers
including the health professionals as opinion
leaders and coordinators of other sector
activities relating to infant feeding need to be
strengthened, so that they may function more
effectively in bringing together governmental,
nongovernmental and other agencies for the
promotion of better infant and young child
feeding.

With a few recent exceptions, the subject of
breastfeeding has been neglected in the training
of health workers at all levels, and in general
they have been ill prepared to advise mothers
and the public on the subject. This situation
needs to be improved and changes made in the
curricula of training institutions, especially
in medical, nursing and nutrition programmes.

Various aspects of this 1issue - health,
nutritional, psychological, demographic,
economic - must be emphasized and incorporated

into training courses.
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In general the role of the health worker in
maternal and child health and nutrition should
be reviewed and strengthened. In doing so, the
value of the primary health care approach must
be emphasized and the function of training
institutions in preparing health workers for
primary health care reinforced. The training
of health workers should enable them to see
themselves as an integral part of the community
and not as specialized technicians separate from
the social problems of the family and
community. Health workers should not work in
isolation and must relate to colleagues in other
sectors such as education, social welfare,
communications, legislation, management,
agriculture and industry.

The health and other sectors

Education systems can play an important part
in improving health. For example, teachers of
children of all ages can  promote the
introduction of infant and young child care into
curricula, Their influential position in many
communities, moreover, as both leaders and
agents of change, must be effectively utilized
to this end. It may often be possible also to
encourage educators to play a more active role
in helping to determine what types of
information are provided to the public through
the mass media, and how the mass media can be
used as a channel for health and nutrition
information.

In general it is the mass media that have
developed the most effective means of reaching
large audiences. They should be more actively
committed to the social responsibility of
informing the public about, and promoting,
specific infant and young <child feeding
practices.
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In many parts of the world, agricultural
extension workers and extension workers from
other sectors constitute an important source of
community leadership and information. Because
the information they carry is often viewed by
communities as important to their everyday life
and work, these workers are usually very well

accepted, and their messages readily
incorporated into the community development
process. Extension workers should, therefore,

be encouraged to work closely with educators and
the health team in promoting better infant and
young <child feeding. Similarly, workers in
social welfare should take part in this work;
their awareness of the social problems faced by
families places them well to advocate and help
to develop realistic policies and programmes in
this area of nutrition. The part that all can
play as educators, advisers and monitors of
infant feeding practices should not be
overlooked.
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The community

Support for breastfeeding and the proper
feeding of young children, however, must come
from the community at large. Progress will be
slow wunless the community is aware of the
importance of this problem and sensitized to the
ways that community services can help families
and complement the work of educators, health
workers and workers in other sectors. How the
community should be informed will vary with
patterns of social organization and levels of
socioeconomic development. Different entry
points must be sought and utilized to promote
good infant and young child feeding practices
and conditions and services to meet the needs of
mothers and infants in general. Communities
are made up of different groups with different
interests and needs; these differences should
be recognized and messages adapted to the
characteristics and needs of the different
groups.

Policy makers

Whether any type of health or social action
is implemented and sustained depends also in
great part on the decisions and interest of
policy-makers. Policy-makers have often been
as poorly informed as the public at large about
the importance of infant and young child feeding
and the problems associated with it and have
generally been unaware of the important part
they could play in dealing with those problems.
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Policy-makers from different sectors such as
health, industry, education, social welfare,
food and agriculture should all be made more
sensitive to this question and be encouraged to
see the interrelatedness of their work in
solving the problems of infant and young child
nutrition.

The information they require will again vary
according to the sectors they represent, but as
with all educational messages on this theme a
basic common core of information must be
provided to all policy-makers.

Communication channels

Programmes to communicate information can be
effective only if they are planned to take into
consideration the characteristics of those to
whom the information is addressed. Specific
research and studies may be required for this
purpose to ascertain food consumption patterns,
consumer and purchasing behaviour, and food
beliefs and habits. The attitudes and
practices of different target groups must be
ascertained as well as their reading, listening
and viewing habits. Messages or channels of
communication that conflict with traditional
beliefs and community practices must be
avoided. Modern channels of communication can
be associated with traditional cultural
activities such as drama, puppet shows, street
theatre and festivals to increase coverage of
the population.

Coordination

Whichever media are used to diffuse
information on health and nutrition, they must
be coordinated with one another, and the
messages transmitted must be coherent and
consistent.
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THEME 4

HEALTH AND SOCIAL STATUS OF WOMEN IN RELATION
TO INFANT AND YOUNG CHILD FEEDING

Central health role of the mother

The mother plays a central role in child
growth and development. She provides the total
physical and psychological environment for the
child from conception to delivery, and
afterwards she continues as the provider of care
and food to assure its biological and emotional
needs for survival and healthy growth and
development. The nutritional and health needs
of the infant and young child are quite
specific. For the first four to six months
breastfeeding meets these needs. After that,
foods given in addition to breast milk help meet
the needs of the growing child and gradually
adapt it to an adult diet and to greater
independence. Whether the mother 1is able to
meet the needs of the infant and young child,
however, depends on her own Thealth and
socioeconomic status, and the responsibilities
she has in the family and in society.
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Needs of the mother

Women of childbearing age as well as infants
and young children have quantititative and
qualitative Dbiological needs that call for
special attention, Malnutrition in early
infancy has been shown to affect the
reproductive process in adult life; the mother
who was herself malnourished as a child is less
likely to have a successful outcome of pregnancy
than one who was well nourished. And, although
undernourished mothers can successfully
breastfeed, they do so at their own expense and
could do so much better if they were better
fed. Excessive energy expenditure through
physical work and stress <can be equally
detrimental to health during reproduction and
lactation; it affects the physical wellbeing of
the mother and reduces the time and energy she
can devote to child care.

Women's roles in the family

In most countries, women play crucial roles
in the maintenance of family life and health, in
their reproductive and mothering roles as well
as in their roles as wives, home-makers,
workers, income earners, and food producers,
handlers and preparers. They have been and for
the most part continue to be, responsible for
the daily activities basic to the health of the

family. Women's roles im the production of
food directly for the family diet or for family
income is particularly important. Changes in

agricultural systems and social structures as a
whole may adversely affect this vital role.
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The factors that influence the extent to
which the mother can breastfeed, the
opportunities she has to do so, the availability
of food for her own diet during pregnancy and
lactation, and the types of food she gives to
her child during and after weaning, are
determined by a combination of Dbiological,
psychosocial and economic conditions.

Factors influencing the health and social status
of mothers

Contrary to expectations, there is evidence
from many parts of the world that the condition

of many mothers is deteriorating. This is
especially true of developing countries and of
poor people. In many instances this appears to

be linked to changing life-styles, family
structures and occupational roles, and more
specifically, current patterns of development
vhich are bypassing women and reducing their
ability to meet the nutritional needs of their
children.

Women have many interacting and sometimes
competing roles and it is only by analysing
these roles and the social value and support
attributed to women through them, that women's
part in meeting the nutritional needs of the
infant and young <¢hild be wunderstood and
facilitated.

Competing pressures on women

Whereas traditional social systems
implicitly encouraged and supported the role of
women as mothers, modern industrial society
especially in urban areas has introduced a
variety of factors and wvalues which have
weakened such support. In much of contemporary
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society, work outside the home, psychological
and social expectations and new economic needs,
often conflict with the fulfilment of
childrearing responsibilities, Many of the
family and social mechanisms that previously
facilitated breastfeeding have been eroded and
not replaced by effective alternatives.

In some countries patterns of migration have
contributed to this erosion of support;
migration has tended to be selective from the
point of view of both age and sex, and as a
result women have often been 1left behind in
rural areas, wholly responsible for continuing
and maintaining family farms. Alternatively,
women have migrated alone to cities where they
are afforded 1little if any social or familial
support and are economically (and socially)
exploited. The number of single-parent
families has risen especially where the single
mother under present circumstances is least able
to devote the necessary time and care to her
infant. The economic status of women 1is also
closely related to nutrition practices and in
general calls for consideration.

Women and health care

In many places the curative type of health
care available has not helped women in their
reproductive role, One problem is the tendency
for reproduction to be dealt with much the same
as disease, rather than as a normal biological
process requiring promotive and preventive

support. As a result, the care provided has
focused on problems rather than on
systematically ensuring that each stage -
pregnancy, delivery and lactation - is

successfully managed.
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The widespread lack of appreciation of the
health needs of women, particularly during
maternity, has also meant that in the family and
community in general the support they need has
not always been forthcoming. Social
legislation, for example, has not been used as
effectively as it might have been to protect
maternity and facilitate the type and degree of
support that mothers need.

Actions called for

A number of actions are necessary if the
health and social status of women are to be
improved and, through these, infant and young

child feeding. Clearly, different actions are
called for in different social, cultural and
economic environments. These 1include actions

within the health sector as well as other
development sectors, such as industry and
education. They encompass the actions of the
official or formal systems and those of the
nongovernmental or voluntary organizations and
networks, and include support to women's
organizations.

Women and their work-load

In most countries, for example, women's
workload is excessive and interferes with
breastfeeding and child care in general, as well
as with the mother's health; this workload
could be effectively reduced by a more rational
and equitable division of labour within the
family. This presupposes, however, a better
understanding on the part of men and the
community as a whole of the health needs of
women in relation to infant and child care, and
a willingness to change accordingly.
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In some cases, the introduction of piped
water, or improvements in  water supply
generally, would reduce the strain and time
associated with the carrying of water.
Similarly, improvements in home and village
technology would enable safer storage and
preparation of food, and  would greatly
contribute to reducing the work-load of women as
well as making infant feeding safer.

Education of the public

Education of the public about the need to
support mothers in caring for children must be
promoted. As indicated elsewhere in this paper
there is a general need for school curricula and
other educational programmes to include
parenthood, health needs, nutrition and the
notion of shared responsibility for infant and
young child feeding.

Consumer guidance

Because the changing nature of society 1is
giving rise to new economic systems and patterns
of food availability, purchasing and wuse,
families and especially mothers need consumer
guidance on budgeting and on the use of locally
available ingredients in the preparation of
supplementary and weaning foods.
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Women and employment

The conditions of employment of women,
including 1legislation to protect and support
them, also requires attention in marry
countries. Industrial development should be
planned in such a way that it is supportive of
family and community life. Maternity leave and
better job security should be seen as basie
principles of social and economic development;
this is especially true of those countries where
women have traditionally  been the main
wage—earners for many families. To facilitate
their entry into new types of employment, and to
promote their employment, and their economic and
professional mobility, women need vocational
training and guidance. While this may not be
easy under many circumstances, special attention
should be given to ensuring that industry tries
to accommodate to family patterns and their
implications; families ought not to be expected
to adapt to industry. Industrial employers
could also provide day-care centres close to
women's work-places and allow work-breaks for
breastfeeding; and provide appropriate health
care for working mothers. Part-time employment
might be made more easily available to mothers
so that, as so often happens, women are not
faced with a choice between full-time employment
or total exclusion from industry.

Other community-based measures could be
encouraged, particularly for women working
outside the industrial sector. The involvement
of nongovernmental organizations in this regard
is essential.
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Health

The general health care of women may require
review and modification. Systematic care
should be ensured for all women and children at
different stages in the continuum of
reproduction. This will involve the education
of the public, as MCH care is not limited to
health services. In this context the
advantages of breastfeeding must be carefully
outlined; 1its relation to the wellbeing of the
child and to birth spacing must be explained, as
well as the special needs of the mother, if she
is to breastfeed successfully and happily.

Primary health care

The MCH approaches are part of the new
orientation of primary health care, and include
giving priority to health promotion and
prevention; to ensuring the availability of
care for the total population; to participation
of the community and collaboration with

nongovernmental organizations; to the
involvement of traditional resources, such as
traditional birth attendants; and to

intersectoral strategies,
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THEME 5
APPROPRIATE MARKETING AND DISTRIBUTION
OF BREAST-MILK SUBSTITUTES

The background information for this theme is
not treated comprehensively here; this 1s to
be found in part 2 of this document. The main
points are reiterated when they bear on the
subject under discussion.

Universal need for breastfeeding

Breastfeeding should be promoted in and for
all situations where it 1is possible; it is
ideally suited to the physiological, nutritional
and psychosocial needs of all infants. Even in
ideal socioeconomic and environmental
conditions, artificially-fed babies are at a
disadvantage for several reasons; these include
the absence of breast-milk-related immunity and
less close bonding between mother and child.
In industrialized countries artificial feeding
may not be regarded as an immediate public
health problem, because families at most income
levels can afford to use breast-milk substitutes
in adequate quantities, and they have adequate
knowledge and facilities to use them properly.
Also the environment is usually healthy, and the
health care system can help to prevent or deal
with 1illnesses resulting from the infant's
inereased susceptibility to infections.
Upper-income groups in developing countries may
enjoy similar conditions.
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Risk involved in use of breast-milk substitutes

For people in developing countries, however,
the risks are so much greater that the use of
breast-milk substitutes presents a major public
health as well as an 1individual or family
problem. Health risks arise from the poor
environment and the wrong use of substitutes
resulting from lack of information and of the
equipment necessary to prepare and store them.
These risks are in turn compounded by inadequate
health care coverage. In addition, the cost of
breast-milk substitutes in relation to low
income severely strains the family budget and
often leads to the use of overdiluted breast-
milk substitutes which do not meet the infant's
nutritional needs.

Use of breast-milk substitutes

Only when young infants cannot be breastfed
is the use of breast-milk substitutes
necessary. Illness or psychosocial pressures
may bring about partial or complete lack of
breast milk; partial artificial feeding may
also have to be resorted to when the mother has
to be away from home and the infant for long
hours; even if work-places provide crdches and
breaks for breastfeeding, the distances involved
may sometimes prevent mothers from taking their
infants to the work-place with them. Obviously
the infant must be completely artifically fed if
the mother dies, unless a wet-nurse is
available. In all these circumstances
breast-milk substitutes, either home-prepared or
industrially prepared may have to be used to
supplement or completely to replace
breastfeeding. Industrially prepared products
can offer a number of advantages but their cost
is a serious disadvantage and a potential
obstacle to their proper use.
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The criteria which must always be used for
choosing between home—prepared and industrial
breast-milk substitutes should include (a)
cost; (b) risk of errors in mixing, including
over—dilution or contamination; (e)
availability of milk; (d) environmental
conditions, including storage facilities for
milk or prepared breast-milk substitutes; (e)

possibilities for adequate information,
education and monitoring in relation to their
proper use; and (f) age of infant. Public
health authorities should make general

recommendations, and health service staff,
including primary health care workers, should
advise and guide families in these matters.

Where, in some cases, lower-income families
need help in obtaining breast-milk substitutes
or milk for making them, eligibility for
assistance and how it should be provided should
be determined by health staff or social workers
or other well-informed advisers. They should,
among other things, ensure that if breast-milk
substitutes are to be wused, families have
regular access to sufficient quantities of them.

Unjustified distribution

Breast-milk substitutes are widely used by
those who choose not to breastfeed.
Nevertheless, the marketing and distribution of
breast-milk substitutes is pervading all
segments of the population in the urban areas of
developing countries and is also beginning in

the rural areas. This 1s a situation that
calls for a vigorous and realistic assessment of
what can be done, nationally and

internationally, to ensure that the health of
infants is not jeopardized.
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Marketing practices

At present, the practices used in marketing
breast-milk substitutes vary according to the
economic system of a given country, national
policies on the marketing of these substitutes,
the attitudes of medical and health authorities,
and the policies and practices of companies. A
combination of techniques is wused, including
promotion to medical and health personnel and

institutions; advertising by mass media;
persuasive labelling; distribution of free
product samples or feeding accessories;
introductory discount sales; and personal

contact with mothers by company representatives
in maternity wards or at home. Until recently,
insufficient consideration has been given to the
consequences of these marketing practices, or to
the implications for infant health and for the
family and the national economy of the
widespread use of breast-milk substitutes.

Regulatory actions that can be taken

Some countries, however, have introduced
specific measures including regulations for the
distribution of breast-milk substitutes. In
some cases, for example, information about
breast-milk substitutes can be obtained only
through health personnel and at their
discretion. Similarly, breast-milk substitutes
themselves are available only through health
care systems where specific and carefully
established criteria are used to determine when
they are needed. The advertising potential for
specific brands of products, moreover, has been
limited in other instances by packaging them
under a single product name. Feeding bottles
have, in one country, been placed on
prescription; this permits the health team to
evaluate the need for them and also allows them
to explain to mothers the risks of using them.
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RECOMMENDATIONS OF JOINT WHO/UNICEF MEETING
ON INFANT AND YOUNG CHILD FEEDING
HELD IN GENEVA FROM
9-12 OCTOBER 1979

THE ENCOURAGEMENT AND SUPPORT OF BREASTFEEDING

Health care system

Because of the fundamental importance of the
health of the mother for breastfeeding, which in
turn is essential for the health and development
of the infant, and because health services
through the primary health care approach,
especially where they relate to the health of
mothers and children, have an importance
preventive role to play, it is recommended:

During pregnancy

Every attempt should be made to ensure the
sound nutritional status of women and that their
nutritional and health needs are met, especially

during pregnancy. The health care system in
collaboration with other sectors, should help in
identifying and utilizing existing local

resources so as to ensure that the nutritional
needs of the mothers are met.

The health care system in general should
ensure that all mothers, particularly during the
period of pregnancy, are systematically provided
with the type of breastfeeding education that is
in keeping with their 1life situations and
presented in practical ways that are likely to
enhance their understanding and acceptance of it.
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Emphasis should be given to the fact that
lactation is a natural biological process but
that to some extent breastfeeding is an act
which must be anticipated and reinforced. With
adequate teaching and support almost all mothers
are capable of breastfeeding and solving any
problems which may arise. The best teachers
will be breastfeeding mothers.

During pregnancy information and guidance
should be provided to all mothers concerning
preparation for breastfeeding and ways in which
they can fully establish and  maintain
breastfeeding. The full cooperation of women's
groups and other Dbodies working for the
promotion of breastfeeding should be sought and
supported by the health care system.

Attention should be given to ensuring that,
wherever possible, all health workers in a
position to provide adequate information to the
mother on breastfeeding should be committed to
the promotion of breastfeeding and have a
thorough knowledge of its management.

Care should be given during the pregnancy
period to identifying those mothers who are
likely to be, because of their special social,
economic or health condition, at high risk of
not breastfeeding and special care should be
given to them so as to enhance improvement of
their situation and the establishment of
breastfeeding.
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Delivery

Obstetrical procedures and practices should
be consistent with the policy of promoting and
supporting breastfeeding. In this respect,
unnecessary sedation, routine use of episiotomy,
and routine use of lactation suppressants should
be avoided.

Breastfeeding should be initiated as soon
after birth as possible, normally during the
first half-hour and, in order to facilitate
breastfeeding, mothers should be permitted and
encouraged to keep their infants with them in
the same room or close to them and to practise
on—-demand feeding; maternity routines and
structures should be conducive to this practice.

Health-related staff, including traditional
birth attendants, should seek to provide mothers
not only with educational information but also
with practical help and should be provided with
appropriate information on the preparation for
and management of breastfeeding.

The role of the father and other members of
the extended family in providing support for the
mother should be emphasized in all prenatal,
maternity and postnatal care and fathers should
be invited to participate actively with the
health team in encouraging the mother to
breast-feed.
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Aftexr delivery

All postnatal health care should be oriented

towards ensuring the maintenance of
breastfeeding for as long as possible. All
babies should receive colostrum. For optimal
breastfeeding, the use of supplementary
bottle-feeding - water and formula - should be
avoided. A healthy well-nourished mother who

is fully breastfeeding her infant should not
need to introduce any complements until after
the first 4-6 months of life, according to the
needs of the infant.

Mothers' nutritional status should be
reviewed and, whenever possible, steps taken to
ensure that the mother has access to adequate
food intake.

The contraceptive effect of breastfeeding
should be well recognized, although additional
family planning methods should be promoted to
ensure birth spacing. Preference should be
given to contraceptive methods which do not
interfere with the normal process of lactation.

All attempts should be made to ensure that
in cases where infants need to be hospitalized
facilities are provided so that the mother can
be with the infant and continue breastfeeding or
that the baby can continue to receive
breastmilk, Where it is not possible for the
biological mother to breastfeed, the first
alternative, if available, should be the use of
human breastmilk from other sources. Human
milk banks should be made available in
appropriate situations.
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The terms "humanized" and "maternalized"
milk for infant formula should be avoided.

Support through the health services

Health service staff must play a critical
role in the initiatiom, establishment and
maintenance of breastfeeding and should eunsure
that the mother has a source of sustained
support for as long as breastfeeding continues,
and thus health workers should be well informed
and provide consistent information.

A baby who is not breastfed should receive
special attention from the health care system.
Adequate instructions for the use of infant
foods as well as warnings about its problems
should be the responsibility of the health care
system. Supplies of infant formula would thus
be required for distribution omnly  where
necessary and not as a routine.

Employed mothers

Paid maternity leave of not less than three
months postnatal, job security and economic
support should be provided to all mothers
whenever possible, and wherever possible, and
the responsibility for economic support during
maternity leave should be carried by government,
the industry in which the woman is working, and
other relevant mnational and international
institutions.
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Créches, paid breastfeeding breaks and other
facilities should be provided, wherever
appropriate, in industry, and in other relevant
institutions, or close to the place of work to
permit mothers to continue breastfeeding and
have close contact with their babies.
Financing of craches and other mechanisms that
allow for this continued contact of
breastfeeding should be carried by government
and/or the industry in which the mother is
working.

Community and government support

All channels of communication, including
religious leaders, school teachers and other
community opinion leaders and voluntary
associations, particularly women's
organizations, should be actively involved,
together with health services and other sectors,
in encouraging and supporting breastfeeding and
sensitizing the community to the value of
breastfeeding and the needs of the mother and
baby through home visits, if necessary.

Messages concerning infant and young child
feeding should be consistent from ome sector to
another and from one population group to
another, and therefore the promotion of
breastfeeding and appropriate infant and young
child feeding practices in general should be set
within the context of overall maternal and child
health practices, national nutrition policies
and primary health care.
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Governments should be encouraged to set up
national expert groups to advise them on
policies about breastfeeding and to establish
coordinating offices that can ensure consistency
and continuation of supportive activities and
implementation of ongoing evaluation and
monitoring as well as systematic epidemiological
research including social factors.

WHO/UNICEF and other organizations should be
responsible for encouraging regional and
national  workshops for the promotion of
appropriate infant and young child feeding.

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

Food complementary to breastmilk will need
to be introduced by 4-6 months; when the
nutrition of the mother 1is poor and/or
environmental conditions are wunfavourable, it
may often need to be introduced earlier.
However, too early introduction of supplements
may have a negative effect on breastfeeding and
may also increase the risk of infection.

The diet of the young child after cessation
of  ©breastfeeding needs special attention,
because inadequate feeding at this time often
leads to clinical forms of malnutrition,
particularly when the child is denied the breast
as a consequence of a new pregnancy.
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In order to guide the mother as to the
adequacy of her child's nutrition and the
appropriate time to introduce weaning foods,
programmes to support her in keeping a graph of
her infant's weight and to wunderstand its
significance should be extended as widely as
possible. The WHO publication "A growth chart
for international use in maternal and child
health care" provides valuable guidance for
doing so.

Foods that are locally available in the home
can be made suitable for weaning, and their use
should be strongly emphasized in health,
education and agricultural extension
programmes, Foods traditionally given to
infants and young children in some populations
are often deficient in nutritional wvalue and
hygiene, and need to be improved in various
ways. Mothers need guidance to improve these
traditional foods through combinations with
other foods available to them locally.
Countries should determine the need for
subsidizing weaning foods or otherwise helping
to ensure their availability to low-income
groups.

Governments and relevant public or private
organizations should support practical and
appropriate initiatives and policies for
improving the nutritional value and hygienic
standards of traditional and other locally used
weaning foods, for achieving a balanced diet for
infants, for educating mothers in the proper
feeding of children, and for facilitating the
exchange of weaning and child-feeding
experiences among countries.
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To avoid infection and interference with
continued breastfeeding, infants during weaning
should not be fed by bottle but rather by cup
and spoon or other suitable traditional vessels
and utensils., When mothers do not initiate
breastfeeding, or terminate it prematurely, so
that animal milk or perhaps vegetable milk
mixtures or products may need to be fed by
bottle, competent guidance should be available
to the individual mothers to ensure that the
mixture or product fed is nutritionally
adequate, both in quantity and quality, and that
all possible measures are taken to see that it
does not become a vehicle for infection.

Psychological, social and economic factors
that constrain breastfeeding should be minimized.

These questions should be the subject of
further research and subsequent scientific
meetings.,

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

Every citizen has the right to have access
to correct, consistent information and
education; therefore, countries must ensure
that information and education be provided to
all levels and that the messages reach those for
whom they are intended at community,
intermediate and central level.
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In all educational (formal and non-formal),
vocational and professional training programmes,
the interrelationship of all knowledge relating
to health protection, breastfeeding and adequate
nutrition of the mother, infant and child should
be featured.

To ensure maximal effectiveness, educational
and informational activities about nutrition
must:

- be adapted to 1local conditions and
culture;

- be directed to the target population,
viz. school children, youth, pregnant and
breastfeeding mothers, men, community
leaders, decision-makers and planners;

- be supported by necessary resources from
those sectors responsible for periurban and
rural economic development;

- be undertaken with the active
participation of men, husbands, other family
members, and community leaders;

- be linked to measures for
income-generation at family and community
level;

- utilize local cultural methods of
communication, such as folk-arts, drama and
music,
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To support women and mothers in their
efforts to improve their health and nutritional
status and that of their infants and children,-
it is important that nutrition education and
information be provided to various other
individuals who are influential with the family,
such as fathers, grandparents,
mother-surrogates, community teachers and others
who have an impact on the social behaviour and
nutritional habits of vulnerable groups, and the
education and information should be carried out
with their participation.

It is strongly recommended that governments
should provide adequate nutrition training in
medical and nursing schools, adequate training

to primary health care workers, including
midwives, particularly in prenatal and perinatal
services, school teachers, rural extension

workers and others operating at the community
level to enable them to undertake functional
health and nutrition education in the community,
based on the priority needs of the people and
with their active participation. The outcome
of these endeavours should Dbe increased
self-reliance at the community and family level.

It is essential that all personnel who will
provide nutrition education be appropriately
trained, not only in techniques of communication
and education but also in child development and
in delivering consistent and coherent nutrition
and health concepts and practices based on the
local sociocultural conditions.
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Training

Basic and continuing education and upgrading
of information on all aspects of breastfeeding
is necessary for health service staff at all
levels, including administrators, professional
leaders at medical and nursing schools,
physicians (especially obstetricians and
paediatricians), nurses and midwives at all
levels, medical assistants, auxiliaries, social
and extension workers. Training should place
particular emphasis on management of
breastfeeding and be related to the economic,
cultural and social background of the mother and
family. Training should consist of the
appropriate knowledge on available culturally
acceptable, locally grown foodstuffs which are
suitable for use as weaning foods for the young
infant and supplementary foods for the pregnant
and lactating woman. Health service staff
should also be enlightened about the dangers and
hazards of advertising infant foods in clinics.

The wuse of mass media, which in many

countries include radio, v, newspapers,
advertisements for formula and other infant food
products, in government and professional

journals should be effectively screened by
appropriate government ministries to ensure that
they do not detract from official nutrition
policies designed to protect breastfeeding nor
to the health and nutritional status of mothers
and children.
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There is not enough information about the
present state of education/training in the field
of maternal, infant and young child nutrition
throughout the world. The meeting strongly
recommends that this be reviewed as soon as
possible and followed up every five years in
order to evaluate the activities in this field
and to wuse it for updating the programmes.

International organizations, especially
WHO/UNICEF, FAO, UNESCO and UNIDO should
collaborate in this activity. This also

implies collaboration 1in the preparation of
guidelines aimed at identifying problems related
to health and nutrition status of mothers and
children, particularly regarding conditions of
breastfeeding and weaning practices, and on
methods of surveillance.

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

Status of women

Participation of women

Women's role and experience 1in infant
feeding is unique and the importance of women
gaining greater control of actions affecting
this aspect of their lives must be emphasized.
It 1is recommended, therefore, that women's
participation in all related actions be
significantly increased through:
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(i) increased representation of women
in all follow-up meetings and actions as
recommended by this meeting, including
increased involvement of women in the
activities of United Nations agencies,
nongovernmental organizations, and other
groups, including industry and trade unions;

(i1) the increased recognition and
involvement of women's organizations in
community, national and international
efforts, for the promotion of improved

infant and young child feeding and related
primary health care efforts;

(iii) the increased involvement of women
in policy formulation and decision-making at
all stages of planning and implementation of
related national programmes.
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Health and nutritional status of women

Improved infant and young child feeding is
closely linked with women's enjoying a high
status of health throughout all stages of life,
especially in the reproductive cycle. It is
recommended that measures be taken to ensure
good nutrition and health for all women through:

(i) measures directed towards health care,
socially and economically available,
particularly according to primary health
care, including the provision of balanced

and sufficient nutritional intake,
especially during pregnancy and lactation,
and family planning information and

services; special attention should be given
to reproductive health and education of
adolescent girls with specific action for
pregnant adolescents;

(ii) the implementation of activities aiming
to reduce women's workload, both in the home
and outside the home, including actions to
promote the sharing of tasks within the
family and including development programmes
related in particular to the provision of
plentiful and clean water and the use of
appropriate technologies.

Measures to support women to breastfeed

The woman is pivotal for all action related
to breastfeeding. Breastfeeding is best for
the health of the young baby, but also for the
health of the mother including the physical,
emotional, and psychological aspects of her
health.
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The majority of women living in rural areas
and in the urban periphery are not covered by
protective or legislative measures; they are
either not wage-earners or are workers without
adequate security. Very little has been done
for these women. It is recommended therefore
that government action and community development
activities, including the help of breastfeeding
mothers, be taken to support these mothers to
breastfeed. Programmes to develop appropriate
technologies (especially regarding food
production and handling) to reduce these women's
workload and to organize community-based day
care of children should be emphasized.

Governments should ratify and apply the ILO
conventions through national legislation
concerning maternity protection which are to be
developed (and which extend existing protective
measures to increase the period of time of
maternity leave) for facilitating breastfeeding,
including facilities for breastfeeding, paid
nursing breaks, flexible schedules, day care
centres and other measures to ensure the
physical closeness of mother and child; these
measures should ensure that women's earnings are
not substantially reduced or that complementary
measures are introduced to provide subsidies;
and that any discrimination of nursing mothers
in employment should be prohibited. Women's
groups and trade unions should pressure
governments to ensure the ratification and
implementation of appropriate legislation. The
ILO, together with WHO and UNICEF and other
United Nations agencies, should continue its
activities in the application of legislation and
protection of breastfeeding mothers.
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Specific educational and nutritional
programmes within primary health care should be
directed towards pregnant women to prepare them
psychologically and physically to ©breastfeed
their baby.

Weaning

Women play important roles in the
production, preparation and serving of food
within the family. The home preparation of

appropriate weaning foods will depend on their
knowledge, time, human energy and resources.

(1) In all cases where there is access
to local food products, it is necessary to
teach women and other family members to use
these as weaning foods as part of the family
diet.

(ii) in cases where women do not have
easy access to locally available foods,
action should be taken for the organization
of community efforts, such as cooperatives,
to make such local foods available to women;

(iii) educational and other community
development programmes related to health and
nutrition should be linked with

income-generating activities and policies;

(iv) all food aid programmes in this
area should take cognizance of the 1local
food content and habits, and not create a
situation of dependency and should be
careful not to compete with breastfeeding
and local food production.
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Information, education and training

The importance of an adequate basis on which
women can have a true and objective choice
emphasizes the need for education and
information about infant and young child feeding
and for the establishment of measures at
government levels to protect women against
misinformation. Information and education
about infant and young child feeding should be
directed to men as well as women in order to
enable them to assume their supportive
responsibilities.

Educational materials to be directed to the
general public, to school children, and to the
training of health and other development
workers, should project a positive image of
women not only in their roles as mothers but
also as workers and citizens of the community.
This would refer to the images as seen in books
and other written material as well as the mass
media,

Women's nongovernmental organizations should
organize extensive consciousness-raising
campaigns for generating policy actions by
governments and launching extensive information
dissemination campaigns in support of
breastfeeding and good weaning habits. At the
local 1level nongovernmental organizations are
urged to organize and carry out women-to-women
programmes to promote breastfeeding and adequate
weaning. In these activities nongovernmental
organizations should collaborate with WHO and
UNICEF, with the necessary support from national
and international agencies.
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As 1in most instances the health care
providers to mothers and children are women,
special efforts should be directed to strengthen
training programmes for these groups of workers
to include a comprehensive component of family
planning, infant and young child feeding, and
other aspects of family health within primary
health care.

For all, education of the public =
especially of the young generations - should aim
at a better acceptance of breastfeeding as the
natural and healthiest practice, taking into
account cultural specificities, endogenous
practices and using all channels of education as
well as the media.

In collaboration with all relevant sectors,
particularly health, education, agriculture,
industry, governments need to ensure that
up-to-date, scientific and empirical information
on infant and young child feeding be widely
disseminated and applied. A government
mechanism must be established to ensure that
through continuous screening and monitoring
information and publicity relative to maternal,
infant and young child feeding are correct and
appropriate and that undesirable and
inappropriate messages and publicity are
eliminated,

A national strategy for communication and
education should be formulated to mobilize
available resources, this strategy to include
training of manpower at all levels to plan,
implement, evaluate and conduct research with
respect to communication programmes.
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Women have the right to correct and full
information; even objective information,
however, can be misleading and harmful if it is
given in inappropriate settings or times. In
regard to the meeting of infant formula, women's
organizations should be involved in national -
councils or government agencies in the
monitoring and enforcement of marketing codes
dealing with the regulation of information and
publicity. Women in all parts of the world -
in developed and developing countries - should
express their solidarity in deciding what 1is
best in this unique and important part of their
lives.

APPROPRIATE MARKETING AND DISTRIBUTION OF
INFANT FORMULA AND WEANING FOODS

The government of each country has the
responsibility to promote coherent food and
nutrition policies which should give special
attention to mothers, infants and children.
These policies should emphasize the preservation
of breastfeeding and the implementation of
appropriate nutritional guidance (calendrier
nutritionel). Governments have a duty to
ensure the supply and availability of adequate
infant food products to those who need them, in
ways that will not discourage breastfeeding.
Informed advice should be given at the
appropriate time and place to mothers and
families about best infant and young child
feeding practices.
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Breastfeeding is the omnly natural method of
feeding babies and it should be actively
protected and encouraged 1in all countries.
Therefore, marketing of breast-milk substitutes
and weaning foods should be designed not to
discourage breastfeeding.

There should be no sales promotion,
including promotional advertising® to the
public of products to be used as breast-milk
substitutes or Dbottle-fed supplements and
feeding bottles. Promotion to health personnel
should be restricted to factual and ethical
information.

There should be an international code of
marketing of infant formula and other products
used as breast-milk substitutes. This should
be supported by both exporting and importing
countries and observed by all manufacturers.
WHO/UNICEF are requested to organize the process
for its preparatiom, with the involvement of all
concerned parties, in order to reach a
conclusion as soon as possible,¥

® This includes the wuse of mass media and
other forms of advertising directly to the
mother or general public, designed to increase
sales of Dbreast-milk substitutes, to the
detriment of breastfeeding.
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Monitoring of marketing practices is
recommended. Usually this will be done wunder
government auspices. Advertising councils and
industry, consumer and professional groups can
make an important contribution.

There should be no marketing or availability
of infant formula or weaning foods in a country
unless marketing practices are in accord with
the national code or legislation if these exist,
or, in their absence, with the spirit of this
meeting and the recommendations contained in
this report or with any agreed international
code.

Facilities of the health care system should
never be used for the promotion of artificial
feeding. Therefore, advertising or promotional
distribution of samples of breast-milk
substitutes through health service channels
should not be allowed. Artificial feeding
should not be openly demonstrated in health
facilities.

No personnel paid by companies producing or
selling breast-milk substitutes should be
allowed to work 1in the health care system, even
if they are assigned more general
responsibilities that do mnot directly include
the promotion of formulas, in order to avoid the
risk of conflict of interest.

*  This process is well advanced; see
Introduction.
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Production and distribution of foods for
infants and young children should be governed by

strict legal standards. They should be
labelled to 1indicate proper and safe home
preparation. Governments should adopt the

recommended international standards covering
foods for infants and young children developed
by the Codex Alimentarius Committee on Foods for
Special Dietary Uses and should support the
elaboration of standards by this Committee to
ensure nutritional value and safety.
Governments that have not yet adopted such codes
or regulations are urged to do so.

Products that are not suitable alone as
weaning foods, such as sweetened condensed milk,
cornstarch, cassava flour and cereal flours,
should be required by proper regulations not to
be packaged, labelled, advertised or otherwise
promoted in ways that suggest they should be
used as a complement or substitute for breast
milk, For this purpose, vigorous educational
efforts should be made against their misuse by
mothers.
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RESOLUTION WHA 33.32 OF THE
THIRTY-THIRD WORLD HEALTH ASSEMBLY

23 May 1980

INFANT AND YOUNG CHILD FEEDING

The Thirty-third World Health Assembly,

Recalling resolution WHA27.43 of the
Twenty-seventh World Health Assembly on '"Infant
nutrition and breast-feeding'' and resolution
WHA31.47 which in particular reaffirmed that
breastfeeding is ideal for the harmonious
physical and psychosocial development of the
child, that urgent action is called for by
governments and the Director-General in order to
intensify activities for the promotion of
breastfeeding and development of actions related
to the preparation and use of weaning foods
based on local products, and that there is an
urgent need for countries to review sales
promotion activities on baby foods and to
introduce appropriate remedial measures,
including advertisement codes and legislation,
as well as to take appropriate supportive social
measures for mothers working away from their
homes during the lactation period;

Recalling further resolutions WHA31.55 and
WHA32.42 which emphasized maternal and child
health as an essential component of primary
health care, vital to the attainment of health
for all by the year 2000;
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Recognizing that there is a close
interrelationship between infant and young child
feeding and social and economic development, and
that urgent action by governments is required to
promote the health and nutrition of infants,
young children and mothers, inter alia through
education, training and information in this
field;

Noting that a Joint WHO/UNICEF Meeting on
Infant and Young Child Feeding was held from
9 to 12 October 1979, and was attended by
representatives of governments, the United
Nations system and technical agencies,
nongovernmental organizations active in the
area, the infant food industry and other
scientists working in the field;

1. ENDORSES in their entirety the statement and
recommendations made by the joint WHO/UNICEF
meeting namely on the encouragement and support
of breastfeeding; the promotiom and support of
appropriate weaning practices; the
strengthening of  education, training and
information; the promotion of the health and
social status of women in relation to infant and
young child feeding; and the appropriate
marketing and distribution of breastmilk
substitutes. This statement and these
recommendations also make clear the
responsibility in this field incumbent on the
health services, health personnel, national
authorities, women's and other nongovernmental
organizations, the United Nations agencies and
the  infant food 1industry, and stress the
importance for countries to have a coherent food
and nutrition policy and the need for pregnant
and lactating women to be adequately nourished.
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The joint meeting also recommended that "There
should be an international code of marketing of
infant formula and other products wused as
breastmilk substitutes. This should be
supported by both exporting and importing
countries and observed by all manufacturers.
WHO/UNICEF were requested to organize the
process for its preparation, with the
involvement of all concerned parties, in order
to reach a conclusion as soon as possible';

2. RECOGNIZES the important work already
carried out by the World Health Organization and
UNICEF with a view to implementing these
recommendations and the preparatory work done on
the formulation of a draft international code of
marketing of breastmilk substitutes;

3., URGES countries which have not already done
so to review and implement resolution WHA27.43
and resolution WHA32.42;

4. URGES women's organizations to organize
extensive information dissemination campaigns in
support of breastfeeding and healthy habits;

5. REQUESTS the Director-General

(1) to cooperate with Member States on
request in supervising, or arranging for the
supervision of the quality of infant foods
during their production in the country
concerned as well as during their
importation and marketing;

(2) to promote and support the exchange of
information on laws, regulations, and other
measures concerning marketing of breastmilk
substitutes;
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6. FURTHER REQUESTS the Director—-General to
intensify his activities for promoting the
application of the recommendations of the joint
WHO/UNICEF meeting and, in particular:

(1) to continue efforts to promote
breastfeeding as well as sound,
supplementary feeding and weaning practices
as a prerequisite to healthy child growth
and development;

(2) to intensify coordination with other
international and bilateral agencies for the
mobilization of the necessary resources for
the promotion and support of activities
related to the preparation of weaning foods
based on local products in countries in need
of such support and to collate and
disseminate information on methods of
supplementary feeding and weaning practices
successfully wused in different cultural
settings;

(3) to intensify activities in the field of
health education, training and information
on infant and young child feeding, in
particular through the preparation of
training and other manuals for primary
health care workers in different regions and
countries;

(4) to prepare an international code of
marketing of breastmilk substitutes in close
consultation with Member States and with all
other parties concerned including such
scientific and other experts whose
collaboration may be deemed appropriate,
bearing in mind that:
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(a) the marketing of breastmilk
substitutes and weaning foods must
be viewed within the framework of
the problems of infant and young
child feeding as a whole;

(b) the aim of the code should be
to contribute to the provision of
safe and adequate nutrition for
infants and young children, and in
particular to promote breastfeeding
and ensure, on the Dbasis of
adequate 1information, the proper
use of breastmilk substitutes, 1if
necessary;

(c) the code should be based on
existing knowledge of infant
nutrition;

(d) the code should be governed
inter alia by the following
principles:

(1) the production, storage
and distribution, as well as
advertising of infant feeding
products should be subject to
national legislation or
regulations, or measures as
appropriate to the country
concerned;

(ii) relevant information on
infant feeding should be
provided by the health care
system of the country in which
the product is consumed;
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(1i1) products should meet
international standards of
quality and presentation in
particular those developed by
the Codex Alimentarius
Commission and their 1labels
should clearly inform the
public of the superiority of
breastfeeding;

(5) to submit the code to the Executive
Board for consideration at its sixty-seventh
session and for forwarding with  its
recommendations to the Thirty-fourth World
Health Assembly, together with proposals
regarding its promotion and implementation,
either as a regulation in the sense of
Articles 21 and 22 of the Constitution of
the World Health Organization or as a
recommendation in the sense of Article 23,
outlining the legal and other implications
of each choice;

(6) to review the existing legislation for
enabling and supporting breastfeeding,
especially by working mothers in different
countries, and to strengthen the
Organization's capacity to cooperate on the
request of Member States in developing such
legislation;

(7) to submit to the Thirty-fourth World
Health Assembly, in 1981, and thereafter in
even years, a report on the steps taken by
WHO to promote breastfeeding and to improve
infant and young child feeding, together
with an evaluation of the effect of all
measures taken by WHO and its Member States.

Seventeenth plenary meeting,
23 May 1980
A33/VR/17.



