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-Dear Mrs. Mair,

Please find enclosed the revised version of the proposal for
i the Breastfeed1ng/ﬂean1ng Strategies in the Caribbean. o

_ G . . b
- Although Hr. Lherisson has rot seen this revised version, he L
requested me to send you an advanced copy so that it could reach, - i
I-Ieadquarters before the end "o January as you suggested s
% . P - ‘*g -

As soon as Mr. Lher1sson réturns to this office he w111 make
ithe Tinal adjustments as he sees appropriate. and will send a copy
,‘-uﬂrto Hr. Assadi. "

) I do hope that this version has 1ncorporated all the comments
;you made on your visit to this office and that we w111 get a
~}favourabie response to the proposal. LI

Enedelsy Escobar-irng
Programme . Officer -

Mrs. Lucille Mair
Assistant Secretary-General
Rt Special Adviser for Homen s Deve1opment
' UNICEF
New York
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PROPOSAL FOR IMPLEMENTING BREASTFEEDING/WEANING STRATEGIES
IN THE CARIBBEAN

Since the late 60's, efforts to 1mprove the nutritional status of

,young children in the Caribbean countries have accelerated 1nrge1y through
' i Jjoint fqrces of international, regional and national organizations.

Attention has been primarily addressed to the promotion of unsupplemented
breasffeeding as the most convenient, practical, economical, hea?thy and
nutritious way of feeding young children for at least the first 4-6 months
of 1ife. A secondary focus has been the continuation of breastfeeding
during weaning which is the transition period when the introduction of semi-
solid supplements become necessary. '

Training, promotionél and educational programmes aimed at achieving
widespread breastfeeding and proper supplementary feeding and restricting
the use of commercial subst1tutes have been launchedinternat1ona11y,
eg1ona11y and nat1ena11y Devq}qpments, inputa and resources wh1ch have

__suppdrted Car1bbean efforts have beew

1. The deve1opment of guidelines and/or strategies'for
~_promoting successful breastfeeding, feeding the weahing
| 'Tégeﬁgfoup and combatting malnutrition and gastro-
enteritis. P
- 2. Sensitizing spec1f1c hea1+h groups e.g. obstetr1cians :.JL_:',gfi,gfs$
" and nurses to the newer trends in management conduc1ve | o
to breastfeeding.

3. Collaborative studies for the defining of breastfeeding
patterns and factors associated with them and the
promotion of national and regional workshops.

4. The establishment of an administrative system that is,
Food and Nutrition Councils, for Food and Nutrition
Policies. Such Counhi1s are functional in eleven .
Caribbean countries, namé1y: Barbados, Belize, Dominica, guyana,
Cayman, Grenada, Mcnserrat, St. Kitts-Nevis, Saint Lucia
and St. Vincent.
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5. Operative Food and Nutrition Policies in Dominica,
B Grenada, Guyana, Jamaica, Montserrat and Saint Lucia,
\ with draft proposals for Antigua and St. Vincent.

6. The development and distribution by CFNI of a multi-
" media teaching package on "Breastfeeding Your Baby".
7. The 198] endorsement by the Ministers Responsibie for

'Health in the Caribbean of the International Code of
Marketing of Breastmilk Substitutes.

The following Caribbean countries have developed aod implemented their

WM ¢ " own strategies to promote successful breastfeeding:. Grenada, Saint Lucia,
e

St. Vincent, Montserrat, Antigua, Trinidad and Tobago and Guyana. There are
:therefore ten member countries which must be assisted in formu]at1ng action
plaos.r Furthepfisooe member countr1es have 1ndicated their need for
‘a§s1stance in, and comm1tment fdf ﬁpho1d1ng breastfeeding and correct
weaning practices ‘for the reduction of communicable diseases of 1nfancy. i_
~ Barbados for ehamp1e sees the need for more materials, supplies and techni-

~cal support in their educat1ona1 efforts at the hospital, clinic and National
£%¢ Nutrition Centre levels. Grenada, St. Kitts-Nevis and the British Virgin
“Is1ands though 1ess specific than Barbados “have expressed the need for

- s1m11ar support ‘ 'y
1 a,

© e ”*'u{':'-p :
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the high proportion of adolescent pregnancies, and f1uctuat1ng economies in
the Caribbean countries, are factors which now prompt increased educational
efforts in the area of supplementary feeding when breastfeeding becomes {n-
adequate.

Against this background and in keeping with PAHO/WHO/CFNI/UNICEF'S
goal of promoting national breastfeeding and supplementary feeding strategies
for young children, it is proposed:

1. To examine how existing,breastfeeding strategies ere being
implemented and co-operate with Caribbean countries which are
developing breastfeeding action plans, to do so effectively.

.e‘a ST e LR ETE S e T

increased numbers of women of child-bearing age in the labour force, = B
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This will take place in the context of the mandate given
to UNICEF/PAHO/WHO by the World Health Assembly
. . Resolution on Breastfeeding and the Infant Feeding Code.

2. To co-operate with Caribbean countries in;

(a) developing and implementing action plans for
supplementary feeding when breastmilk becomes
- inadequate;

(b) providing training in the preparation and use
of such supplgments;

{c) creating an awareness of the role of home food
_u;product1on as the major means of- prov1d1ng such
supp1ementany fbods and

Ay, T :
.‘T‘ "5'!--- e
g .

(d) providing trairing in hame food production systems

Ny ~ The proposals are to be elaborated and tackled in two phases. Initially
f;*ﬁﬁyﬁ* “for a vne-year period which is the purpose of this text, and thereafter a two-
| to three-year progrmmme which would emanate as a result of this year's work.

1is
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1. - CO- OPERATE WITH CARIBBEAN COUNTRIES IN THE DEVELOPMENT AND REVIEHOF THE
MFLEﬁENTAiION OF BREASIFEEDING ACTION PLANS

' Technical personnel with a socio—cultural background, supported by

CFNI personnel will co-operate with national personnel respensibie for this

. activity. Progress in the seven member countries already mentioned will be

" ascertained and monitored and those countries which have not yet -embarked on
formulating action plans will be assisted in doing so. It is hoped that
during this ectivity some insight will be gained into the need, if any, for
educational materials other than the package "Breastfeeding Your Baby"+,
which is currently used as the major tool for teaching the subject in the .
region.

Besides inputs from CFNI's personnel, primarily those who are involved
. in Nutrition Education, there would be need for the services of a short-term
- . consultant with’ exper1ence in the technical aspects. of the subject matter,
| re tfeed1ng and/or mode of delivery/evaluation of nutrition 1nformat1on

N v e Ty .
; f{f;s.fa‘_-ﬁv-‘_-. I A L, .s:— e

'ADEQUATE FEEDING HHEN BREASTMILK 1S TO BE SUPPLEMENTED (HEANINGl

. CFNI Country Teams*f supported by a short-term consultant will have
",u.responsibility for this phase.‘ The purpose here w111 be to enhance the -
- effect1veness of commun1ty-1eve1 motivators in each country to 1nf1uence young
child feed1ng pract1ces Thus "trainers" of community leaders would have to
‘ _@;_be trained in the respective countries. Such training would require practicaI
o f; - 'appropr1ate visuals, non- -technical’ literature, and demonstrat1ons on aspects
of home food production, storage and use of home-produced as well as other
supplemetary foods. The first requirement is to produce and test appropriate
teach1ng/1earn1ng materials and to develop a methodology for their use.
Second1y, home food production models/systems, where non-existent, would have
- to be set up in conjunction with Ministries of Rgriculture and Education, CARDI
and Food and Nutrition Councils. Where Councils do not exist, CFNI would need
to accelerate its efforts in sensitizing governments to getting them in place.

* This package was produced by CFNI with the support of UNICEF

**Country Teams are CFNI staff members of d1fferent disc1p11nes with specific
respons1b111t1es for collaborating with national colleagues to ensure that
the respective country's food and nutrition programmcs are developed
co-ordinated and evaluated.

LR
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) The short-term consultant already mentioned would be someone also vefsed
in community development. His/her efforts would augmenf those of the

-~ Agricultural Economists and Nutrition/Home Economics perscnnel already on
CFNI's staff or to be recruited. '

5T
e
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BUDGET

. Inputs for Which Funding is Sought
,Graphic Artist _ '1 | - 6 man-months US$ 5.000.00
Nutritionist/Agricu]turist/ ' o
Community Development Officer 6 man-months 26,000.00

Short-term consultant to

colaborate together with CFNI

staff in the development and ' -

training in home food produc- 10,000.00
tion systems and young child feeding :
strategies in the Caribbean

'countries .

_ . Workshops to cohaborate with Caribbean '

A ;" countries in the application of - 16,000.00
: T e - learning materials and 1mp1ementa- o

" tion of strategies g wk

©.US$51,000.00 ...

Available Inputs for Which External Funding Not Sought

* UNICEF: Y "PSC Officer . 1 man-month of work

Governments: Time of nat1ona1 officers who are )
. currently working on breastfeed1ng/ 50 man-months of work
’Iweaning programmesz.& : . S T

i

The pr1nting of educational materials
(produced by the Project).

CFNI: (frdm existing resources)

‘Nutrition Educator 3 man-months of work

Media Officer ' 3 n wooom
CFNI Country Teams . g M noomow

Other Staff 12 " " [t "
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STAFF BRIEFING FOR MEETING WITH REPRESENTATIVES OF THE
COMMONWEALTE SECRETARIAT'S WOMEN AND DEVELOPMENT,
MEDICAL AND LEGAL DIVISIONS

Purpos

Wednesday, 27 January 1982, 09.30
Marlborough House, Pall Mall
London, England

Telephone: (01) 839-3411 -

R e e

1.

e of meeting:

A general exchange of views and information concerning the
International Code of Marketing of Breast-milk Substitutes,
its development, adoption and experience with implementation
to date;

Initiatives already taken, or to be taken, by the Commonwealth
Secretariat in respect of follow-up to the Code; and

i Pdséible‘calfgbordt%ﬁ'

..and WHO and UNICEF. «™73"

3.

2.-

Principal contacts:

Ms Mary Sinclair, Women and Development Division (Convenor)

Sir Kenneth, Director, Medical Division

Mr J.D. Pope, Director, Lg§a1 Division

UNICEF participants:

1.

Ms Jean Vickers, Education Development Officer/NGO Liaison Officer,
UNICEF/Geneva (will have a brief meeting with members of the
Commonwealth Secretariat on Tuesday morning, 26 January 1982);

Mr Pierre Mandel, Editor, Assignment Children, UNICEF/Geneva

Ms Julia Sﬁry-Leverﬁoﬁ, Information Officer, U.K. Committee for UNICEF

L d

James Akré, FHE
22 January 1982



ST BRIEFING CONTENTS

'1. Pre-World Health Assembly (1981) meeting of Commonwealth HlnlStETS
of Health in Geneva
2,  Joint actlon by South Pacific Commonwealth members
3. Internat1ona1 Code of Marketing of Breast-mllk Substitutes: _endorsemeot
: by the Conference of Hlnlsters Responsible for Health of the Carlbbean
e ;Commun1ty (CARICOM) .

4. Action by countries in the Englishespeeking Caribbean

5. Action by members of the Commonwealth at the Thirty-fourth World
Health Assembly (in plenary and committee sessions)

: ;
6. Action taken by selected individual Cormonwealth member governments

Canada . Malaysia Swaziland
Fiji . Nigeria Trinidad & Tobago
b India . Papua New Guinea Zambia ~
"Kenya - Singapore Zimbabwe

‘.kLesotho - 8ri Lanka

[o)
i
o
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Annex . Flrst South Paclfxc Reglonal Meternal and Infant Nutrltxon
. Seminar (Suva, Fiji, 11-15 May 1981). ° List of partlclpants ‘and
. draft of resolution regarding the protection and promotion of breast-
"feed1ng and the adoption of the Internatlonal Code of Market1ng of
Br ast-mllk Substltutes._*i?; Pl R

', "." B & ...; v

3 Annex II - Statements made by delegates from Commonwealth countr:es at the
5, : Thlrty-fourth World Health Assembly eoncernlng the Internatlonal Code.
< 4 :

l‘ "
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" Annex III- "quck to back code on infant formula, Canada slow to act™ “7“*
_ Toronto Canada, Globe and Mail. 9 July 1981.
. _ 'Annex IV - Exeerpt’from the Dxrector—General s brxeflng for hls visit to ;l‘
o Lesotho. ' G e .
Annex V - Nestlé press release concerning the Zimbabwe Baby Feeding booklet.

Annex VI - Excerpt from the Statesman's Year Book concerning the Commonweelth.




e Tonga, Tuvalu, Vanuatu and Western Somoa) held the First South Pacific
.. Regional Maternal and Infant Nutrition Seminar in Suva, Fiji (11-15 May
"'1981). " 'This seminar adopted a resolution which inter alia urged the

e

‘to the protection and promotion of breast-feeding and to adopt the

Pre-World Health Assemﬁly (1981) meeting of Commonwealth Ministers

.of Health in Geneva, At the annual pre-World Health Assembly meeting

in Geneva in May 1981, the Commonwealth Ministers of Health unanimously

endorsed the (then*draft) Internat10nal Code of Marketing of Breast-milk
Substitutes.

PR

Joint action by South Pacific Commonwealth members. Nine Commonwealth
members (Cook Islands, Fiji, Kiribati, Papua New Guinea, Solomon Islands,

governments of all Pacific nations to give their fullest possitle support

International Code of Marketing of Breast-milk Substitutes (see Annex I
for a list of participants and the draft resolution).

International Code of Marketing of Breast-pilk Substitutes: endorsement
by the Conference of Ministers Responsible for Health of the Caribbean
Community (CARICOM). The International Code won regional endorsement at
the 1981 meeting of the Conference of Ministers Responsible for Health

. which adopted three resolutions urging national action in support of breast-

feeding and implementation of the Code of Marketing. The countries have

- mandated the CARICOM Secretariat to request WHO/PAHO and UNICEF cooperation

in these areas. Eight of the twelve members of CARICOM are also members
of the Commonwealth. -~ These are. ; Barbados, Dominica, Grenada, Guyana,
ica, Saint Lucia, Sarnt Vlnﬁent +and Trinidad and Tobago.

i -';~.~;“'?.'-.,"*'- ‘u..f-. CIe ‘r‘ b

“Aetion by countries in- the English*speaklng Carlbbean : Durlng 1981
'© countries of the Emglish-speaking Caribbean, with cooperation from the

Caribbean Food and Nutrition Institute (CFNI1), continued their efforts to
develop national action plans for the promotion of successful breast-feeding.

:..Nine countries, among which Guyana, Grenada, Saint Vincent, Saint Lucia and

Trinidad & Tobago are members of the Commcnwealth, have thus far held
workshops to develop these national strategies, and discussions are underway

o with CFNI to identify ways of supporting these action plans. In addition,
i Jamaica, since 1977, has been conductung a World Bank—funded comprehen31ve
"'Nutrltlon Education Programme. - : o

All national strategles are based on the regiomal strategy for the
Caribbean developed in 1979 at the Technical Group Meeting held in Barbados,
This meeting was co-sponsored by CFNI/WHOIPAHO and UNICEF.

Action by members of the Commonwealth at the Thirty-fourth World Hea2lth

Assembly (in plenary and committee sessions). No WHO Member State which is

simultaneously a member of the Commonwealth, and which was present and
voting at the Thirty-fourth World Health Assembly on 21 May 1981, either
voted against, or abstained in the vote, for Assembly resolution WHA34.22,
International Code of Marketing of Breast-milk Substitutes.

Representatives of the fOllOWlng Commonwealth countries made specific
reference to the International Code either or both in their statements
delivered during plenary sessions or during the technical discussions on

the topic of infant and young child feeding in Conmittee A: Canada, Guyana,
Jamaica, New Zealand, Papua New Guinea, Swaziland and Zimbabwe (See Annex II
for appropriate references).

aeol



'™ el fetion taken by selected individual Commonwealth member governments,

Canada. The NGO network reports that, following its strong stand at the - V//
"~ World Health Assembly, the Government of Canada has issued recommendations
" to the provinces to encourage and support breast-feeding, including the
- discontinuance of infant formula sampling in health institutions. The
only province to date said to be making this same recommendation to its
health services is Québec. In addition, the health authorities of this
province have launched an aggressive breast-feeding promotion campaign.
(See, for more information, the Globe and Mail article in Annex III).

¢ . . Fiji. ' In 1981, an analysis of infant feeding patterns by nutritionists

D : . ‘of the:Government of Fiji revealed a decline in the percentage of wholly
breast-fed infants from 44% to 30% between 1977 and mid-1980. Noting

that "it is likely that a considerable number of mothers succumb to the
blandishments of the infant formula companies and do not realize the harm

that they may do their children™, the nutritionists recommended the banning
of all infant formula posters, calendars, baby shows and free sample displays.

LY T TR

Stimulated by this information and a regional nutrition seminar which
--- emphasized the importance of the International Code, the Fijian Miunistry
of Health is implementing a breast~feeding campaign which includes:
EDRAAFIR e RN G f i - B [ . . _
: ' = & write-in radio competition using questions on the importance cf
~ breast-feeding and proper weaning foods;

. * -
S e

L.,
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" newspaper artigcles’ in Fijidn, Hindustani and English which inform

'griggsrs.on the benefits ‘of breast-feeding; .= sag: Ehm e
RS AT ST BRI : C TR
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;;_;L;z;ﬁreﬁsin£eééiag;;péts:§ﬁ4i9:6iﬁémas‘tﬁfﬁugﬁﬁﬁ% thé'ébuntry; and

- the formation of a'Nursing Mothers Association.

‘:;iﬂdidlrﬂvfﬁé Government of India has been considering a draft code, together
- ‘with interested parties, since 1980. Tt is reported that the final draft
has been submitted to Parliament which is expected to take action during its

~_ 1981-82 session leading towards the pdoption of the code as binding legisia— ..
“tiom.t ot ‘.‘..g:jg:h; B e RIS S ' o o

- Pl e e
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Kenya, Kenya adopted a national code in April 1981. . Considered by the
NGO critics to be an "industry code", modelled after the ICIFI Code. .

. UNICEF (Kenya) believes that "it will be some time before the weak Kenya
code of marketing can be modified. The (UNICEF-produced) film 'Breest or
Bottle', made mostly in Kenya, is being put to use to help generate pressure".
Import duties on infant formula were lifted in 1981. '

ol
3
::L
B
a%
E

Lesotho. Lesotho has drafted a strong breast-milk substitite marketing code
based closely on the International Code. The first draft of this code was
already being circulated within one week of Lesotho's participation in a
WHO-organized consultation with selected Member States on the draft Interna-
* tional Code which took place in Geneva in September 1980.

SR T e

In addition, Lesotho has introduced legislation which'provides 90 days fully
paid post-natal maternity leave for mothers who work in industrial, communal

eonl



o S or government jobs; 60 minute breast-feedlng breaks during working hours
e Tt . for the first year of life; nursing facilities at or near the work place;
' , . and special sick leave if a breast-fed infant is ill. The legislation
) makes discrimination against nursing mothers a punsihable offense.
(See Annex IV for additional information concerning Lesotho.)

%// Malaysia. Malaysia has had a code since 1979 (Code of ethics and profes-
, - sional standards for advertising, product information and advisory services
?‘ for infant formula products in Malaysia). The measures are considered to
- be "weak" by NGO critics and efforts are underway by the latter groups to

have the national code brought 1nto line with the stronger prov1sxons of the
Internatlonal Code.

= ' : j’f Nigeria. A local code of ethics and professional standards for advertising
. ‘ product information and advisory services for infant formula was drafted in
Nigeria in 1981 following meetings with representatives of all of the country's
o ' major infant-food manufacturers. It is modelled to scme degree after the
4 International Code although it has been criticized at being a "weak industry
: code” by some NGOs.

In November 1981, the Federal Ministry of Health ordered the removal of two

é . 7 . brands of baby food from circulation in Nigeria, These foods, which had
h been promoted with the slogan "for strong growth of your baby, insist om ..."
contained only corn starch and artificial flavour and colouring. Health
officials noted that the products in question violated both the International
Code and the N1gerlanicode and xemlnded parents that breast-milk was the
best food for infants: . .: 2 m Ten
,1‘m"‘ﬁw IRIC AR . ; :
ngna New Gu1nea. The Government of Papua New Gulnea adopted in 1977 what
has fast become something of a "classic" in the area of national measures
concerning the marketing of breast-milk substitutes: The Baby Feed Supplies
(Control) Aet 1977. This Act provides that baby bottles, bottle teats, and
dummies are "proscribed articles" for sale only under authorization by an
"authorized person” (i.e. medical practitioner, medical assistant, nurse or
_ such other classes of persons as may be prescribed) who has first satisfied
i ‘ him or herself "that it would be in the interest of the baby or infant ...";

e . who "also gives the preScr1bed 1ns;ruct10ns ves"; and who "is satisfied
that the person rece1v1ng the instructions understands them". The Act
proscribes any advertising "the intention or likely result of which is to
encourage: (a) the bottle-feeding of babies; or (b) the purchase or use

of proscrlbed artlcles, or (c) the purchase or use of milk or other products
in connexion w1th proscribed articles”

. ..; -

. },// Singagore.r Singapore has had z national code (Code of ethics on the sale
- . . of infant formula products in Singapore) since 1979. It too is criticized
e -+ ! by NGOs as being a "weak industry, code".

¥ ‘ Sri Lanka. Direction 3 of the Consumer Protection Act, No. 1, of 1979

' provides that '"no manufacturer of or- trader in infant milk foods shall pack,
sell or expose for sale any infant milk food unless the container or wrapper
carries an advice consisting in capital letters of the following words:
C.P.A. DOCTORS SAY BREAST-FEEDING IS BEST. Such advice shall be displayed
conspicuously and shall be distinct from any other text on the container”.

RS
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U Direction 24 of this same Act, pubiished in 1980, banned the advertising of
“"any infant milk food in Sri Lanka in any v1sual advertisement in any manner
. ' whatsoever or over the radio".

The Government of Sri Lanka has also developed a national Code for the promo-
motion of breast-feeding and marketing of breast-milk substitutes and reiated
. products which is modelled very closely after the International Code. The
» - draft has received cabinet approval and was forwarded in the latter part of
- 1981 to the Legal Draftsman for the preparation of appropriate national
1egislation. : :

R I 1

The Ministries'of Health, Food, Plan Implementation and .Trade have jointly
begun a campaign to discourage the consumption of artificial infant milk and
-to-encourage-breast-feeding. - Financing for this campaiga—comes from the

- Trade. Ministry s Consumer Protective Fund. - —— -

%g Swaziland. Swaz1lgnd is reported to be preparing national measures ccncern-
ing the marketing of breast-milk substitutes although to date no draft or
other information has reached WHO headquarters.

Trinidad & Tobago. Local NGO network has urged that the Trinidad and Tobago
Bureau of Standards initiate, with the Advertising Standard Authority, some
discussions of the existing "Guidelines for professional standards in
advertising, product information, and advisory services for infant formula
- products in Trinidad and Tobago with a v1ew to hav1ng these guldellnes
*;replaced by the Infernational Cofe. T ¢ -

o y n=.uh; .
"has been reported that Ehe Internatlonal Code of Marketlng of Breast-milk
) bétetutes was adopted by the Covernment in December 1981 for local appli-
cation but as a recommendation only with the exception of Article 9 on
,:labelling which ‘has the force of law. -

gt

o Zambla. " The Government of Zambia introduced some years back the requlrement
- that the labels on all infant formula tins bear the following message:

e e "BREAST—ﬁFED YOUR CHILD
e f;The best £o0d for your chlld is mother 5. mllk.'
"It is better than this or any other kind of

i , _ artificial food. = Don't feed your child
g . L artificially unless you are sure that you have
= : " ' the money to buy enough milk." ~

EE B -

The Government of Zambia is now going zhead with the drafting and implementa-
tion of a marketing code in consultation with interested parties. No copy
of a draft is as yet available at WHO headquarters.

Zimbzbwe. The Department of Nutrition of the Zimbabwe Ministry of Health
- has published a colourful and abundantly illustrated pamphlet entitled

e . Baby Feeding: Behind and Towards a Health Model for Zimbabwe. Directed,
in particular, towards health workers and parents, this publication stresses
the 1mportant role the individual plays, within the context of prlmary health _
care, in achlev1ng and maintainlng health.

eeod
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The publication is based in large part on information gleaned from responses
to a questionnaire bn the subject of infant feeding that was sent to all
health institutions in Zimbabwe. It also reports on visits to rural and
urban health institutions; conversations with the general public; interviews
with infant food manufacturers' representatives; and reports on the subject
of infant feeding from around the world. '

The booklet discusses the development and adoption of the International Code
of Marketing of Breast-milk Substitutes; the marketing of breast-milk sub-
stitutes in Zimbabwe; and bottle-feeding practices and infant formula
prombtion. There is also a reference section, in a question-and-answer

- format, to inform the reader on preparing for and maintaining breast-feeding,

and the use of appropriate complementary foods using locally available
foodstuffs.

Baby Feeding closes with a number of practical suggestions for steps that
the people of Zimbabwe can take to protect and promote breast-feeding.
These include the implementation of the International Code of Marketing of
Breast-milk Substitutes at the national level; putting feeding bottles
and teats on a prescription basis; giving the working woman the means of
breast-feeding during hours of work; avoiding the use of formula on
maternity wards; .ensuring that all health workers are fully sware of the
advantages of breast-feeding and the dangers of bottle-feeding; and
developing a campaign to protect and promote breast-feeding.

The funding for the production and publication. of Babz Feeding was provided
by URICEF, while a WHQ consuitant helped with the design of the national

‘investigation, 1nc1udlng a qﬁes;z naire, on breast—feedlng. (See Annex V

for Nestlé's press release date 19 January 1982 concerning Baby Feeding.)
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Dr P. Shau Ngakare, Scnior Medical Officer in the Ministry of lealth,

fasers, informed the Thirty-third World liealth Assembly that in order to combat’
" the declinirng trend in b'eashfeeding in Lesotho, the National Food &nd Nuirition
" Planning Conference held in Maseru in Mzrch 1979 recommended the introduction of
. . legislation which would permit all breastfeeding employed mothers to breastfeed
. : - their babies for a period of twelve months.  This recommendation has been further
- o strengthened by measures providing for adequate meternity leave for wo*klng
P o mothers, 1nc1ud1n° up to 90 post-natal days, and the establishment of nursing
. facilities near women's places of work. The Conference also recommended that

S measures be introduced to restrict the importationm, distribution and advertising
W - of commnercial baby mllks to those mothers who, for medical reasons, caunot
:i ' © breastfeed.
=3 ~ ; ' . :
- The Lesotho delegation to the Thirty-third World Health Asscmbly was 2
(:f co-sponsor of reScluticn EHA33.32, Infant and Young Child Feeding.

" Lesotho was also one of the 27 Member States taking part in the

25-26 September 1980 Government Consultation on the preparation of the draft

.Internatlonal Code of Marketing of Breaftmllk Substitutes. It sent two
: participants (one at its own expense) to this consultation, Dr A.P.R. Mzruping,
" a Paediatrician from Queen Elizgbeth Hospital, Maseru, and Mr C.S- Chobohoare,
,Deputy Dxrector of the Fpod and §b§y1tlon Coord1nat1rg Office, Maseru. -
l,}iwﬁ%&éﬂb#m‘m.' : : :
) i Nationally, breastfeeding is belng considered by two mu1t1d1sc1211nary
committees from both a health educztion and policv formulation standpo1nt. A
review is currently underway of legislation, policies and practices in the light
.. of the potential negative impact on breastfeeding resulting from mothers working,
-commercial milk sales practices, the declin2 of non-formal education supporting
" breastfeeding, and thé possible influence of donated milk on breastfeeding. ‘Yew
- legislation, regulations and programues will be introduced which aim at 11ﬂ1t1pg
_any negatlve effects as may be establlshed by this review,

T R -

1 . “-‘*

) Tahs On 2 October 1980 (1 e. the weJ& follow1ng the September Government S
- ‘1Qf;Consu1tat10n) WPC, Maseru, forwarded to AFRO inter alia the draft Lecotho Code
of Marketing of Breastmilk Substitutes which'is an adaptation to local:conditions
of the (third) draft International Code of Marketlng of Breastmllk Substitutes
. as discussed in SEptember in Geneva. _ e S
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