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The World Health Organization is a specialized agency of the United Nations with
primary responsibility for international health matters and public health. Through this
organization, which was created in 1948, the health professions of more than 150
countries exchange their knowledge and experience with the aim of making -possible
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.

By means of direct technical cooperation with its Member States. and by
stimulating such cooperation among them, WHO promotes the development of
comprehensive health services, the prevention and control of diseases, the
improvement of environmental conditions, the development of health manpower.
the coordination and development of biomedical and health services research, and
the planning and implementation of health programmes.

These broad fields of endeavour encompass a wide variety of activities, such as
developing systems of primary health care that reach the whole population of
Member countries ; promoting the health of mothers and children: combating
malnutrition ; controlling malaria and other communicable discases including
tuberculosis and leprosy ; having achieved the eradication of smallpox, promoting
mass immunization campaigns against a number of other preventable diseases :
improving mental health ; providing safe water supplies: and training hea]th
personnel of all categories.

Progress towards better health throughout the world also demands international
cooperation in such matters as establishing international standards for biological
substances, pesticides and pharmaceuticals; formulating environmental health
criteria ; recommending international nonproprietary names of drugs : administering
the International Health Regulations: revising the International Classification of
Diseases, Injuries, and Causes of Death ; and collecting and disseminating health
statistical information.

Further information on many aspects of WHO’s work is presented in the
QOrganization’s publications.
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Introduction

HE WORLD HEALTH ORGANIZATION (WHO) and the

United Nations Children’s Fund (UNICEF) have for many

years emphasized the importance of maintaining the practice of
breast-feeding—and of reviving the practice where it is in decline—as
a way to improve the health and nutrition of infants and young
children. Efforts to promote breast-feeding and to overcome pro-
blems that might discourage it are a part of the overall nutrition and
maternal and child health programmes of both organizations and
are a key element of primary health care as a means of achieving
health for all by the year 2000.

A variety of factors influence the prevalence and duration of
breast-feeding. The Twenty-seventh World Health Assembly, in
1974, noted the general decline in breast-feeding in many parts of
the world, related to sociocultural and other factors including the
promotion of manufactured breast-milk substitutes, and urged
“Member countries to review sales promotion activities on baby
foods and to introduce appropriate remedial measures, including
advertisement codes and legislation where necessary”.!

The issue was taken up again by the Thirty-first World Health
Assembly in May 1978. Among its recommendations were that
Member States should give priority to preventing malnutrition in

t Resolution WHA27.43 (Handbook of Resolutions and Decisions of the
World Health Assembly and the Executive Board, Volume II, 4th ed., Geneva,
1981, p. 58).



infants and young children by, inter alia, supporting and promoting
breast-feeding, taking legislative and social action to facilitate breast-
feeding by working mothers, and “regulating inappropriate sales
promotion of infant foods that can be used to replace breast milk”.?

Interest in the problems connected with infant and young child
feeding and emphasis on the importance of breast-feeding in helping
to overcome them have, of course, extended well beyond WHO
and UNICEF. Governments, nongovernmental organizations, pro-
fessional associations, scientists, and manufacturers of infant foods
have also called for action to be taken on a world scale as one step
towards improving the health of infants and young children.

In the latter part of 1978, WHO and UNICEF announced their
intention of organizing jointly a meeting on infant and young child
feeding, within their existing programmes, to try to make the most
effective use of this groundswell of opinion. After thorough con-
sideration of how to ensure the fullest participation, the meeting was
convened in Geneva from 9 to 12 October 1979 and was attended
by some 150 representatives of governments, organizations of the
United Nations system and other intergovernmental bodies, non-
governmental organizations, the infant-food industry, and experts in
related disciplines. The discussions were organized on five main
themes: the encouragement and support of breast-feeding; the pro-
motion and support of appropriate and timely complementary feeding
(weaning) practices with the use of local food resources; the
strengthening of education, training and information on infant and
young child feeding; the promotion of the health and social status
of women in relation to infant and young child health and feeding;
and the appropriate marketing and distribution of breast-milk substi-
tutes.

The Thirty-third World Health Assembly, in May 1980, endorsed
in their entirety the statement and recommendations agreed by
consensus at this joint WHO/UNICEF meeting and made particular
mention of the recommendation that “there should be an inter-
national code of marketing of infant formula and other products

2 Resolution WHA31.47 (Handbook of Resolutions and Decisions ...
Volume II, 4th ed., p. 62).
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used as breast-milk substitutes”, requesting the Director-General to
prepare such a code “in close consultation with Member States and
with all other parties concerned”.?

To develop an international code of marketing of breast-milk
substitutes in accordance with the Health Assembly’s request,
numerous and lengthy consultations were held with all interested
parties. Member States of the World Health Organization and
groups and individuals who had been represented at the October
1979 meeting were requested to comment on successive drafts of
the code, and further meetings were held in February and March
and again in August and September of 1980. WHO and UNICEF
placed themselves at the disposal of all groups in an effort to foster
a continuing dialogue on both the form and the content of the draft
code and to maintain as a basic minimum content those points
which had been agreed upon by consensus at the meeting in October
1979.

In January 1981, the Executive Board of the World Health
Organization, at its sixty-seventh session, considered the fourth
draft of the code, endorsed it, and unanimously recommended * to
the Thirty-fourth World Health Assembly the text of a resolution
by which it would adopt the code in the form of a recommendation
rather than as a regulation.* In May 1981, the Health Assembly
debated the issue after it had been introduced by the representative
of the Executive Board.® It adopted the code, as proposed, on
21 May by 118 votes in favour to 1 against, with 3 abstentions.”

3 See resolution WHA33.32, reproduced in Annex 2.
4 See resolution EB67.R12, reproduced in Annex 1.

5The legal implications of the adoption of the code as a recommendation
or as a regulation are discussed in a report on the code by the Director-
General of WHO to the Thirty-fourth World Health Assembly; this report is
contained in document WHA34/1981/REC/1, Annex 3.

8 See Annex 3 for excerpts from the introductory statement by the represen-
tative of the Executive Board.

7See Annex 1 for the text of resolution WHA34.22, by which the code was
adopted. For the verbatim record of the discussion at the fifteenth plenary
meeting, on 21 May 1981, see document WHA34/1981/REC/2.
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The Member States of the World Health Organization:

Affirming the right of every child and every pregnant and lactating
woman to be adequately nourished as a means of attaining and
maintaining health;

Recognizing that infant malnutrition is part of the wider problems
of lack of education, poverty, and social injustice;

Recognizing that the health of infants and young children cannot
be isolated from the health and nutrition of women, their socio-
economic status and their roles as mothers;

Conscious that breast-feeding is an unequalled way of providing
ideal food for the healthy growth and development of infants; that
it forms a unique biological and emotional basis for the health of
both mother and child; that the anti-infective properties of breast
milk help to protect infants against disease; and that there is an
important relationship between breast-feeding and child-spacing;

Recognizing that the encouragement and protection of breast-
feeding is an important part of the health, nutrition and other social
measures required to promote healthy growth and development of
infants and young children; and that breast-feeding is an important
aspect of primary health care;

Considering that when mothers do not breast-feed, or only do so
partially, there is a legitimate market for infant formula and for
suitable ingredients from which to prepare it; that all these products
should accordingly be made accessible to those who need them
through commercial or non-commercial distribution systems; and
that they should not be marketed or distributed in ways that may
interfere with the protection and promotion of breast-feeding;
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Recognizing further that inappropriate feeding practices lead to
infant malnutrition, morbidity and mortality in all countries, and
that improper practices in the marketing of breast-milk substitutes
and related products can contribute to these major public health
problems;

Convinced that it is important for infants to receive appropriate
complementary foods, usually when the infant reaches four to six
months of age, and that every effort should be made to use locally
available foods; and convinced, nevertheless, that such complemen-
tary foods should not be used as breast-milk substitutes;

Appreciating that there are a number of social and economic
factors affecting breast-feeding, and that, accordingly, governments
should develop social support systems to protect, facilitate and
encourage it, and that they should create an environment that
fosters breast-feeding, provides appropriate family and community
support, and protects mothers from factors that inhibit breast-
feeding;

Affirming that health care systems, and the health professionals
and other health workers serving in them, have an essential role to
play in guiding infant feeding practices, encouraging and facilitating
breast-feeding, and providing objective and consistent advice to
mothers and families about the superior value of breast-feeding, or,
where needed, on the proper use of infant formula, whether manu-
factured industrially or home-prepared;

Affirming further that educational systems and other social ser-
vices should be involved in the protection and promotion of breast-
feeding, and in the appropriate use of complementary foods;

Aware that families, communities, women’s organizations and
other nongovernmental organizations have a special role to play in

11



the protection and promotion of breast-feeding and in ensuring the
support needed by pregnant women and mothers of infants and
young children, whether breast-feeding or not;

Affirming the need for governments, organizations of the United
Nations system, nongovernmental organizations, experts in various
related disciplines, consumer groups and industry to cooperate in
activities aimed at the improvement of maternal, infant and young
child health and nutrition;

Recognizing that governments should undertake a variety of
health, nutrition and other social measures to promote healthy
growth and development of infants and young children, and that
this Code concerns only one aspect of these measures;

Considering that manufacturers and distributors of breast-milk
substitutes have an important and constructive role to play in relation
to infant feeding, and in the promotion of the aim of this Code and
its proper implementation;

Affirming that governments are called upon to take action
appropriate to their social and legislative framework and their overall
development objectives to give effect to the principles and aim of
this Code, including the enactment of legislation, regulations or
other suitable measures;

Believing that, in the light of the foregoing considerations, and in
view of the vulnerability of infants in the early months of life and
the risks involved in inappropriate feeding practices, including the
unnecessary and improper use of breast-milk substitutes, the market-
ing of breast-milk substitutes requires special treatment, which
makes usual marketing practices unsuitable for these products;

THEREFORE:

The Member States hereby agree the following articles which are
recommended as a basis for action.
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