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Mr. Chairman and members of the Committee, thank you for holding this
important hearing and asking me to participate on behalf of UNICEF. This is
the second, and hopefully not the last, hearing yocu have held in the last
several months to highlight the importance of breastfeeding to the mothers and
children of the United States and of the world. Many thanks for your
leadership in highlighting the benefits of promoting breastfeeding as the best
nutrition for babies in this country. I am honored to be here to talk about

the UNICEF/WHO Baby Friendly Hospital Initiative.

The World Summit for Children took place at the United Nations on 29 and
30 September 1990. The closing ceremony of that momentous event included the

aJ.g"u.Lﬂg of a World Summit Narnlararinn and Plan af Astinn Tha targats
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endorsed at the Summit, if successful, would reduce the present, obscene toll
of 14 million under-five children dying each year to under 8 million —- even

after allowing for population growth. Success would mean saving roughly 50
million of the 150 million children who, current projections say, will die of
largely preventable causes over the decade of the 1990s.

Each country has agreed to provide, on a timely basis, a National
Programme of Action (NPA) for implementation of the World Summit goals. More

- 19 - -
than 125 countries, including the United States, have submitted or are in the

process of completing NPAs. We look forward to receiving the U.S. action
programme in the weeks immediately ahead.

Without minimizing the problems we will surely encounter along the way, it
seems to me that, compared with universal child immunization -- which we now
know can be done -—— most of the other interventions contemplated in the World
Summit Plan of Action present fewer difficulties and require even lower levels
of resource allocation. All are eminently "do-able.” And one of the most
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do-able" of the goals is breastfeeding, the "B" in the acronym G.0.B.I.

(Growth Monitoring, Oral Rehydration Therapy, Breastfeeding, and Immunization)
of the Child Survival and Development Revolution.
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For lack of the "B," merely because mothers are not effectively empowered
with the knowledge, are not adequately motivated and not sufficiently
supported to breastfeed, some three to four thousand infants die every day --
well over one million a year. And these figures are for under-one-year-olds:
large numbers of babies between the ages of ome and two also succumb to
combinations of malnutrition, disease and dehydration that could be prevented
through proper breastfeeding and suppiementary feeding practices. It is our
job, and that of the leadership in the health and development community, to
firmly establish the "B" in G.0.B.I.

To reverse the trend toward the use of infant formula and enhance all
babies' chances to derive the benefits of breastfeeding, UNICEF and WHO have
launched the "Baby-Friendly Hospital Initiative™., The initiative encourages
health care institutions and providers to promote, protect and support, rather
than inhibit, the practice of breastfeeding.

The initiative <capitalizes on a recent commitment among major
manufacturers and distributors of artificial milks for infants: by December
1992, the manufacturers have promised to discontinue the distribution of free
developing world, in compliance with the provisions of Article 6 of the
"International Code of Marketing of Breast-milk Substitutes'. (See Annex A)
Because the trend toward bottle-feeding is a growing global phenomenon,
however, the campaign is not limited to developing countries, but aims at
encouraging all maternity facilities worldwide to play a leading role in
efforts to rekindle public interest in issues relating to the promotion and
protection of breastfeeding. The Director-General of WHO and the Executive
Director of UNICEF have jointly addressed letters to all heads of state or

government in the world, requesting their help in ending free or subsidized

distribution of formula, before the end of 1992, and in promoting the
Baby-Friendly Hospital Initiative. (See Annex B)

The Baby-Friendly Hospital Initiative asks maternity institutions to take
the lead by encouraging and helping women to breastfeed their babies and by
practicing each of the "Ten Steps to Successful Breastfeeding" developed by
UNICEF and the World Health Organization (See Annex C).
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responsibility for supporting breastfeeding must be shared by entire
communities. In developing and industrialized countries, entire societies
will have to begin again to recognize breastfeeding as one of life's miracles
— mnot as something cutmoded and only to be practiced behind closed doors.
In today's world, where women perform vital roles ocutside the home, not only
hospitals and doctors but employers, legislators, educaticonal systems --
entire societies -~ will have to remove the obstacles to breastfeeding.
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Bolivia, Brazil, Cote d'Ivoire, Egypt, Gabon, Kenya, Mexico, Nigeria,
Pakistan, the Philippines, Thailand, and Turkey. With a deadline of February,
1992, each country aimed to reach the initiative's two goals: to see an end
to the distribution of free and low-cost supplies of infant formula in
hospitals and materunity centers, and to begin the transformation of health



care facilities into "baby-friendly hospitals”™ by identifying leaders among
maternity institutions, and asking them to change their practices toward
mothers and infants in compliance with the WHO/UNICEF "Ten Steps."

UNICEF can now report that, in each 'early starter" country —- either
through legislation, government directives, or agreements between government
and industry —— the goal of ending free and low-cost supply distribution was
met. Monitoring is now being undertaken by governments, non-governmental
organizations, and the infant formula industry itself.

On 9 March, 1992, it was my pleasure to join WHO in anmouncing the success
of the first phase: a total of 52 hospitals have been officially designated
"baby-friendly," and an additional 15 that fell short of the full requirements
were given Certificates of Commitment binding them to a fixed date by which
they intend to comply with each of the Ten Steps to Successful Breastfeeding.

The Intermational Association of Infant Formula Manufacturers (IFM),
having fulfilled its commitment in the first phase, has now identified
additional developing countries where supplies are still distributed, and
where they will take action to end the practice. Industry has not yet agreed
on collective action in industrialized countries, but two leaders among the
infant formula companies -— Nestle and American Home Products -- have agreed
to refrain from taking any actions that will compromise the goals of the
initiative.

Breastfeeding is important mnot only for babies and mothers in the
developing world, but for those in the United States and other industrialized
countries as well. Benefits of breastfeeding in the industrialized world
include increased immunity to respiratory and digestive diseases and to
allergies, and a recent article in the British medical jourmal Lancet shows a
higher I.Q. among premature infants who are fed breastmilk. Studies also
indicate that breastfeeding mothers have a lower chance of developing breast
and uterine cancer. Both mother and baby benefit from the bonding that takes
place through the breastfeeding relationship. And finally, breastfeeding
means significant financial savings for poor families.

Breastfeeding is currently in decline in the United States, following a
sharp upswing in the late 1960s and 1970s. In 1989, only about half of all
mothers breastfed their babies upon leaving the hospital, and less than 20 per
cent were still breastfeeding at six months. A turnaround in this trend will
not only improve the health of U.S. babies, but will be an important signal to
parents and health care workers in the developing world that breastfeeding
really is best. That is why it was so encouraging to see in Healthy People
2000 and Healthy Children 2000 the U.S. goal of increasing breastfeeding to 75
per cent in the early postpartum period and to at least 50 per cent continuing
till the baby's fifth or sixth month. (See Annex D) By way of comparison, 80
per cent of Canadian and Swedish women are now breastfeeding when they leave
the hospital after childbirth; in Finland, it's over 80 per cent.

If the U.S. goal is to be reached, efforts such as the Baby-Friendly
Hospital Imitiative will be needed. I am, therefore, pleased that the
Initiative has begun to be promoted here, thanks in large part to Lori Cooper



from the Healthy Mothers/Healthy Babies Coalition who is with us today. I am
delighted that the Healthy Mothers/Healthy Babies Coalition has emerged to
take the lead in prowoting the U.S. Baby Friendly Hospital Initiative.

Last October, I met with officials from the U.S5. Department of Health and
Human Services and the Nutrition Division of the Department of Agriculture to
discuss ways of implementing the Baby Friendly Hospital Initiative here in the
United States. Surgeon General Antonia Novello, and Audrey Manley and Carol
Galaty of HHS, have all been very helpful in pursuing our objectives. Former
Agsigtant Secretary for Food and Consumer Services at the Department of
Agriculture, Catherine Bertini, who testified at your last hearing on
breastfeeding, asked UNICEF and the U.S. Committee for UNICEF to be part of
the Breastfeeding Consortium here in the United States. Being part of the
Consortium has helped us to make friends with domestic NGOs who share our
concern for improving the rate of breastfeeding.

Since these October meetings, UNICEF and U.S. Committee for UNICEF staff
have met with U.S. government officials and representatives from several
domestic NGOs to plan ways to implement the Baby-Friendly Hospital Initiative
in the United States. The Department of Health and Human Services has
requested proposals for a seed grant which could be used to provide initial
funding for the initiative in the United States.

Mr. Chairman, as you know from your travels to the developing world and
your visits with many health ministers, people in the developing world are
often sensitive to the notion that their countries are being used as '"testing
grounds" for initiatives to be later used in the industralized countries if
all goes well, or that ™second class" measures are being foisted upon them.
The developing world often looks to the industralized world as the example of
the best, the most modern and most efficient medicine. Implementation of the
Baby Friendly Hospital Initiative in the United States would be a powerful
incentive for senior policy makers in the developing world to follow suit.

The great majority of countries have responded favourably to the joint
WHO/UNICEF appeal. One example -—- affecting many countries, really — is that
of the Holy See, whose response is contained in Annex E. Sweden, where the
distribution of formula to maternity centres has already ceased, is working
toward the objective of having all hospitals im its capital, Stockholm,
baby-friendly by the end of this year. (And wouldn't it be marvellous if
Washington D.C., with its extraordinarily high infant mortality rate for the
United States, did likewise?)

Again, Mr. Chairman, thank you for calling this hearing to bring attention
to the importance of breastfeeding. I commend you for your continued
dedication to our children.



Annex A

INTERNATIONAL
ASSGCIATION OF
INFANT FOOD
MANUFACTURERS

194, rue de Rivoli 75001 PARIS Telephona : {1) 42.97.53.80 Tetex: 680 553 {Unichoco)

Tolefax: (1) 420619534

Dear Mr. Grant,

NPL of s sbo dlossecinme maw anllassiss and 1 had with von on 14 Mav 1991 in Geneva and to the
wWilll ICICITICE 10 UIC UWMUNIUN) LY WULOKULS duw & Saw Ve g & 7 a

. subsequent letter dated 15 May 1991 which I received from you, as well as the letter of Dr. Belscy to me dated

lZJleDl(BB/?ﬂS/Z).Iamplusedtommmuniatcthcdcdﬁonofthemwmwﬁdl
met in New York today.

IFMagrmwithWHOandUNICEFonlhcgoalofendingdonaﬁonsorlowpﬁuesuppliuoﬁnfm.tfmuh
to matemnity wards and hospitals in deveioping countries by the cnd of 1992. IFM agrees to work with WHO

Mmhamummmpmmdumeuvdopmmbymmdmhmmm
.official measures as appropriate.

TPM pledges its full cooperation in these efforts, which will commence immediately in several countries and will
be exteaded to other countries in 1992. To this ead, IFM requests the good offices of the Director General of
WHO and the Executive Director of UNICEF in facilitating this process as soon as possible, so that progress
mberepmtedtotheWHOEnaltiveBoardandtotheForty-ﬁ&hWorldHeahhAmblyinimua:yuszy
1992 respectively.

IFM regards it as essential that the measures taken by governments be clear and unambiguous, and that they
engage the responsibility not only of all manufacturers, but also of all concerned in the heaith care systems.

Mymllugmandl.lookfawdtomkingwithyminlhkcﬁmt.
Sincerely,

éf:*/

President



Mr Peter Borasio, President, IFN, : . " page 2
Paris, France R

MCH-B13/288/2(C) 9. July 1991

IFM has requested the Director-General of WHO and the Executive
Director of UNICEF to use their good offices in seeking govermmental
aation in this process. We are pleasad vo confirm that, pursuant to
recent rasolutions of the World Heslth Agsembly and the UNICEF Executive
Board and the Declararion of tha World Summit for Children, we shall be
approaching all govermzencs to encourage their action as necessary to
sacure 2 cegsation by the end of 1992 of free and low-cost supplies of
breast-milk substitutes in all naternicy wazds and hospital=s. We
encourage all infant food manufacturers agnd distributors operating within
a country to praceed with the velumtary cessation of supplies vherever
that may be feasible, citing, as appropriate, cur encouragement of such

actiom by you. .

A3 you are aware, while the ending of free and low-cost supplies of
infant formula is a critical element for the prometion, protectiom and
support of breast-feeding, it is the pogition of WHO anrd UNICEF thar the
adoption of and adharence to the Internaticnal Code of Marketing of
Breast-milk Substitutes i{n its entirety in all coumtries is a minimom
raquirement znd only oua - -9f several important sctions required in oxrder to
protect haalthy practices in respect of infant and young child feeding.

In this regard., wa are particularly pleased to recall the constroccive
dialogue on the occaslon of cur luncheon meeting duxring the World Health

Assenbly in May., We hope that such discussions will contimie and involve,
as appropriate, other interested parties.

Our colleagues and we look forward to working with you and tha
membars of IFM in giving effect to the principles and aims of the
International Cocde and the Joint WHO/UNICEF Statement and in attaining the

operational targecs of the Immocenti Declaration and the Plan of Action of
the World Summit for Children.

Yours sincerely,

LA /lmd«y/ | o g

f‘\tlv'y /‘MU/W
Eiroshi Nakajima, M.D., Ph.D. James P, Granc
Director-General

Exeocutive Director

WHO UNICET
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World Health Organization \?f % t’ United Nations Children’s Fund
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30 August 1991

Excellency,

We write with reference to your personal support of an important
commitment of the World Summit for Children: "empowerment of all women
to breast-feed their children exclusively for four to six months and
to continue breast-feeding, with complementary food, well into the
second year”. This commitment is further to various policy decisions
taken by governments in the World Health Assembly, the UNICEF
Executive Board, and other intermational fora. We request your
personal leadership in ensuring appropriate measures in your country
to support this commitment in the coming year.

Sound nutrition for infants and young children is the basis for

ehild survival and hesalth development. Although the practice of
breast-feeding declined significantly during this century in favour of
. commercially prepared infant formulae, an increasing body of

scientific evidence in recent years demonstrates the critical
importance of breast-feeding to the health of the baby and the mother.
It provides the ideal nutrition for infants to support their healthy
growth and development, and transmits essential immunities from the
mother from the first hours of life, thus reducing the incidence and
severity of infectious diseases and thereby lowering infant morbidity
and mortality. Hore than a million children would not have died last
year if all mothers had been able to effectively breast-feed. Breast-
feeding also significantly reduces, by up to half, the prospect of
breast cancer, which now affects one in nine women during their
lifetime in a country such as the United States.

Twelve years ago, WHO and UNICEF, at a joint meeting on Infant
and Young Child Feeding, concluded that among the many factors that
affected the patterns of infant and young child feeding were the
knowiedge of health workers and practices within health institutions,
and the marketing of breast-milk substitutes.
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Mr Petexr Borasio

President

Infant Food Mamufacturers (IFM)

1%4, rue de Riveli
MCH-B13/288/2(C) F-75001 Paris

9 July 19891

Dear Mr Borasio,

The World Health Organization and the United Nations Children's Fund

- walcome the decision by the ITM Executive Committee comveyed in your

lecters to us of 18 Junme 1991 in which "ITM agrees with WHO and UNICET on
the goal of ending denacions and low priced supplies of infent formula in
maternity wards and Dospitals in develeping countries by the end of 1992%.
This is a promising suep, Dut as you are aware and as has been reiterated
in our discussions on 14 May 1991, naither WHO noxr UNICEF draw any
digtinection becween developed and developing countries with respect to
breast-feeding in general or the Intermational Code in paxticulzr. This
being said and based on our discussions with you, we trusc thac IFM's

position in the mear future will include all countries in which IFM mewber
companies do buginess. .

To this end, we also note IFM's pledge to cooperata with efforts by
WHO and UNICEF in a country-by-country process aimed at the development by
governmments of regulatory or othar cofficial measurss as appropriate. Ve
are pleasaed with your assurance during the discussiony at our meeting on
14 May, and following the meeting of your Execurive Committes, that all
ITM mamber companies fully support this decision, and that each will be
comrunicating it to their leeal affiliates. It is our understanding that
when govermments in developed countries undertake similar initiatives,
whether of a legislative, regulatory or other form, including voluntary
action, wWwe can alseo expect the coovperation of IFM companies. To carry
this peint one step further and in kesping with the pxinciples of
Axrticlie 11, sub-paragraph (3) of the Coda, we urge that IFM and its member

<ompanies, within the context of legal instruments and requirements within

countrias, comply with the principles of the Intermatiopal Code in all
countries to the Iullest extent possible.

: ..
ce: UNICEF, New York

DGO

Dr Hu Ching-1i, ADG

Mrs Bruggemann, DGR/LUN

Diracroy, FHE

Dr Shubber, LEG

T ‘ g
VAANTD OHM evIin Tar -7z 1rLL £7ZILT TR. LO/GD



Aware that the marketing of breast-milk substitutes requires
special treatment in order to protect healthy infant and young child
feeding practices, the World Health Assembly in 1981 adopted the
International Code of Marketing of Breast-milk Substitutes. The
Assembly urged sll Member States to translate the Intermational Code
into national legislation, regulations or other suitable measures.

In monitoring the reports provided by Member States every two
years, and in the many technical meetings supported by WHO and UNICEF,
we have noted several important obstacles for the initiation and
continuation of breast-feeding. These include inappropriate practices
in hospitals and other maternity services; health workers’ lack of
knowledge and skills for supporting breast-feeding; and the provision
of donated or low-cost supplies of breast-milk substitutes to the
maternity services by infant formula manufacturers or distributors.

Instead of being an obstacle, it is our conviction that
hospitals and other maternity services should be in the forefront for
the health and nutrition of infants and mothers. It is for this
reason that WHO and UNICEF are launching an initiative for "Baby
Friendly” Hospitals. Working in collaboration with a number of
leading professional and voluntary organizations, we are promulgating
criteria for hospital practices which would protect, promote and
support the initiation of successful breast-feeding by mothers.

The Baby Friendly Hospital initiative is directed at the three
obstacles cited above. The policy basis of the Baby Friendly
designation is manifest in the WHO- UNICEF Joigt Statement on

_JLﬂm;g;nigg_gg;ng_gb The StaCement 1nc1udes a summary guide of "Ten
Steps to Successful Breast-feeding® which should be observed and

supported by all maternity services and would serve as criteria for
designation as a "Baby Friendly Hospital". This new initiative will
require the full support and cooperation of health professionals,
hospital administrators, non-govermmental organizations and the infant
food induscry.

This past June, the International Association of Infant Food
Manufacturers {(IFM), on behalf of its member companies, confirmed
their agreement with WHO and UNICEF on the goal of ending the practice
of donated or low-cost supplies to maternity wards and hospitals in
the developing world by the end of 1992. The companies pledge their
support of a country-by-country process to achieve legislation,
regulations or other appropriate govermnmental measures to ensure
universal sustained compliance with this goal. As the International
Code of Marketing and other resolutions apply to all countries
universally, IFM has assured us that as governments in developed
countries undertake similar actions, we can also expect the
cooperation of IFM companies.



Aware of your personal commitment to the welfare of children and
mothers, we are taking the unusual step of writing directly to request
Your Excellency to lend your leadership and authority to help ensure
the successful implementation in your country before the end of 1992
of the infant food industry’s recent announced policy, through the
promulgation of appropriate legislation or administrative action, and
to support the new worldwide initiative to make all maternity services
"Baby Friendly" with respect to breast-feeding and maternal care.

We are at your disposal to support Your Excellency'’'s Government
in the development of any appropriate Govermment actions in this

acard he all annvanri

r{

ata Mmaans
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Please accept, Excellency, the assurances of our highest
consideration.

H/fw% YR

Hiroshi Nakajima, M.D., Ph.D James P. Grant

Director-General Executive Director
WHO_ UNICEF



Annex C

Ten steps to successful breast-feeding

Every facility providing maternity services and care for newborn infants
should: _ -

1.

2.

o

SN

o

®

10.

- Have a written breast-feeding policy that is routinely

communicated to all health care staff.

Train all health care staff in skills necessary to implement this
policy. ' :

Inform all pregnanf women about the benefits and management
of breast-feeding. :

Help mothers initiate breast-feeding within a half-hour of birth.

Show mothers how to breast-feed, and how to maintain
lactation even if they should be separated from their infants.

Give newborn infants no food or drink other than breast milk,
unless medically indicated. -

Practise rooming-in — allow mothers and infants to remain
together — 24 hours a day.

Encourage breast-feeding on demand.

Give no artificial teats or pacifiers (also called dummies or
soothers) to breast-feeding infants.

Foster the establishment of breast-feeding support groups.and
refer mothers to them on discharge from the hospital or clinic.

From: Protecting, Promeoting and Supporting Breast-feeding:. The Special Role of Maternity Services

A Joint WHOIUNICEF Statement
Published by the World Health Organization, 1211 Geneva 27, Switzerland
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14.9*

Increase to at least 75 percent the proportion of mothers who breastfeed
their babies in the early postpartum period and to at least 50 percent the
proportion who continue breastfeeding until their babies are 5 to 6

months old. (Baseline: 54 percent at discharge from birth site and 21
percent at 5 to 6 months in 1988)

Special Population Targets

Mothers Breastfeeding Their Babies: 1988 Baseline 2000 Target

During Eariy Postpartum Period -
149a Low-income mothers N% 5%
148b Black mothers 5% 75%
149¢ Hispanic mothers 51% 75%
149d American Indlan/Alaska Native mothers  47% 5%

AlAge5-6 Months — ‘
1492 Low-income mothers 9% 20%
149b Black mothers 8% 50%
149¢ Hispanic mothers 16% 50%
1494 American Indisn/Alacks Native mothers  28% 30%

Baseline dats sources: Ross Laboratorics Mothers Survey; for American

Indians snd Alaska Natives, Pediatric Nutrition Surveiilance System, CDC.

Breastfeeding is the optimal way of nurtaring full-term infants while simultaneously
benefiting the lactating mother. The advantages of breastieeding range from biochemi-
cal, immunologic, enzymatic, and endocrinologic to psychosocial, developmental,
hygienic, and economic. Human milk contains the ideal balance of nutrients, enzymes,
lmmuno lobulin, ant-infective and anti-inflammatory substances, hormones, and growth
factors.>™ Further, breast milk changu 10 match the changing needs of the infant
Breasi-feeding provides a iime of iniense maiemal-infant interaction. Laciation also

facilitates the physiologic return to the prepregnant state for the mother while suppressing
ovulation for many.’™

Although breastfeeding is sorongly recommended, it is not appropriate for babies whose
mothers use drugs such as cocaine, PCP, or marijuana, take more than minimal amounts
of alcohol, or who receive cenain therapeutic or diagnostic agents such as radioactive
elements and cancer chemotherapy. Women who are HIV positive should also avoid
breastfeeding.

Anatysis of data from the Ross Laboraiorics Mothers Survey indicaies that breasifeeding
rates continue to be highest among women who are older, well-educated, relatively af-
fluent, and/or who live in the western United States (71 percent at discharge from birth
site and 31 percent at 5 10 6 months). Among those least likely to breastieed are women
who are low-income, black, less than age 20, and/or who live in the southeastern United
States. Low-income and black women shouid receive special attention because they have
low rases of breasifeeding and are a s:gmﬁmmpmpmuon of all new mothers (ap-
proximately 25 percent and 17 percem.rupecuveiy)

An important barrier 10 achieving this objective is the general absence of work policies
and facilities that support lactaung women. Given the largc percentage of mothers of
young children who work outside the home, efforts to increase breasticeding shouid
focus on convincing employers to provide assistance such as extended matemnity leave,
part-time empioyment, provision of facilities for pumping breast milk or breasifeeding,
and on-site child care. Another impaortant barrier is portrayal of bottle rather than
breastfeeding as the norm in American society and the absence of breastfeeding incen-
tives and support for low-income women. Overcoming these barriers will require public
and professional education, improved support from health care providers and employers,
and the involvement of culturaily seasitive social, religious, and professional groups.

The media can play an important role by more frequently portraying breastfeeding as the
nofm.

*This objective aiso appears as Objective 2.11 in Nutrition.



Annex E

PERMANENT OBSERVER MISSION -
OF THE HOLY SEE

TO THE UNITED NATIONS

No.7096/92 New York, 26 March 1992

Dear Mr. Grant,

I have the pleasure to forward to you the response sent by His Eminence
Angelo Cardinal Sodano, Secretary of State, in the name of His Holiness Pope
John Paul 11, to the letter which you and Dr. Hiroshi Nakajima bhad addressed to
the Holy Father on 30 August 1991.

The well-being of children, as you well know, is of very special interest to
the Holy See and to the Church. Every initiative aimed at protecting and
sustaining the precious life of each of the little ones of the human family receives

the encouragement and support of the Holy See.

1 am enclosing copy of press-clippings regarding the statement of His
Eminence Fiorenzo Cardinal Angelini, President of the Pontifical Council for
Pastoral Assistance to Health Care Workers, at the recent Catholic Hospital
Conference in New York, on the subject of breast-feeding. The Cardinal’s

statement was widely reported in the Catholic media.

I gladly avail myself of this opporumity to renew 1o you, dear Mr. Grant, the
expressions of my cordial esteem.

Sincerely,

. Archbishop Ren#o R. Martino _
Permanent Observer of the Holy See
‘ to the United Nations

Mr. James P. Grant

Executive Director of UNICEF

UNICEF House

3 United Nations Plaza

New York. New York 10017
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Pledge of support

Vatican backs

; cial speaking at

New York (CNS) — A UNICEF offi
o Catholic hospital

: conference in New York got a public
Spledgeofhsgb-level Vatican support

for a campsign to promote breast-
feeding,-

Cardinal Fiorenzo Angelini, presi-
dent of the Pontifical Council for Pas-
toral .Assistance. to Health Care
Workers, _said he had met with
UNICEF:Director James P. Grant at

" the Vatican and "assuredhunofour'

collaboration.”’

The issue of breast-feeding, thc
cardinal said, is important though
some people may find it new and
ranos -

e said the substitution of bottle-
ing not only brought adverse ef-

“1ects on health, but could lead to mor-

- “*desperately wrong tum’’

al problems by weakening the bonds
of children to their mothers.

The pontifical council’s journal,
Dolentium Hominum, is printing an
article it solicited from UNICEF on
breast-feeding, the cardinal told Cath-
olic News Service, and the topic will
be included at the council's interna-
tional conference on the disabled Nov.
19-21.

Cardinal Angeiini was responding «
to an appeal by Richard Reid,
UNICEF public affairs director, at a
mecting of Catholic hospital adminis-
trators Jan. 3i-Feb. 2.

The developed ooumnﬁ took a
in the
1930s and 1940s when they began
widespread use of bottie-feeding, Mr.
Reid said, and many peopie in the un-

f‘.
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UNICEF breas;t,_-feedi_ng proposal \

- developed countries have begun look-
.ing to them =as an cxample,
particularly in mrd_Woﬂd-cities. .

He said bottle-fi was 00 ex-

-pensive for these socicties, and they

alsn lackad the nesdad refriseration

ked the needed refrigeration
and -sterilization equipment and
knowledge.
But aside from those factors, Mr.
Reid said, breast-feeding should be
because mother's milk is
*the finest food ever seen on the face
of this planet.”
It provides the first forms of immu-
nization as well as superior nourish-

ment, he said, and babies breast-fed
are moch less likelv to die from nrob-
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lems such as acute diarrhea.

Citing psychological advantages,
Mr. Reid said breast-feeding was im-
portant te the **bonding’” of babies to
their mothers and began a '‘positive
socialization process.

Mr. Reid, recalling years of work
in various African countries. said he
had become deeply impressed with the
role of the Catholic Church in the de-
veloping world.

" something to move.™

*1 know the immense power of the
Church and its hospitat system,'* he
said. **There is no force quite like the
Catholic hospital system in causing

The sonfarence whare Mr, Reid
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and Cardinal Angelini spfzke was
called primarily to prepare for estab-
lishment of an international associa-
tion of Catholic heaith institutions.
Msgr. James P. Cassidy, chancei-
lor of New York Medical College, has
taken a ieading role in organizing the

- association.

Msgr. Cassidy said in a later tele-
phone interview that an international
meeting to iaunch the association
would probably he held this fali or
next year.

At the New York conference.
Cardinal Angelini said Msgr. Cassi-
dy was the most experienced person
in the field, and would give leader-
ship unti! the orgamzatlon was formal-
ly establlshed

The New York conference includ-
ed representatives of Canada, South

Africa and India as well as the U
ed States. Msgr, Cassidy said they
proved a resolution endorsing
proposed association.and its statv
A meceting -for wil
held in Poland. he eaid. and o

prc::amry gatbenngs may be

He mldconfaunepmuupmus
Catholic health care facilities we
wide were estimated to number alr
13,000, including nearty 5.000 hc
tais. Mr. Reid later said.he w
place the total at 15.000.

Cardinal Angelini repeatedly
sured the hospital executives that
new international organization
meant to unite them in more effec
service, not 1o exercise authority «
them or lintit their administrative
tonomy. .

He said local ecclesiastical autt
ties would determine whethera f.
ity could be recognized as Cath
1t could not, he said, if it did not
low Catholic principles on such is
as abortion and euthanasia.



