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The Seminar on Nutritional F'robl-ems i n  the Meaning Period was held 

a t  Africa Hal 1, Addis Ababa, from 3 t o  7.5 March 1969. It was pl-anned 

and organized following the Reconnnendations made by  the Regional 

Camit tee  fo r  the @stern Mefliterranean a t  the Eighteenth Session i n  

Cyprus, August 1968, where nut r i t ion  of the weaning child has been 

considered of suf f ic ien t  importance t o  jus t i fv  the convention of the 

special techllica? meeting. 

The purpose of the,Seminar has been t o  review the Nutri t ional 

Problems i n  the Weanin? Period; t o  consi?er the improvemrrt of exis t ing 

patterns and basic  information require? f o r  the planning of weaning 

food programmes a t  fm,ily ant3 community l e v e l  a s  well a s  the medical, 

technologica'l. and administrative aspects of weaning food production. 

T o  assist i n  the preparation af the  Seminar a National Preparatory 

Committee had been f omed i n  A c ' d i s  Ababa (Annex A )  which accepted 

responsibi l i t ies  f o r  the arrangements f o r  the Meeting. A grmp of 

senior paediatricians, MCH experts and nu t r i t i on i s t s  from the fo'L'L.owing 

countries of the Eastern Mediterranean Region hacl been invited. 

The par t ic ipants  came from the following countries:- 

Ethiopia, Iran, Iraq, Jam; Kuwait, Libya, Pakistan, Somalia, Sudan, ' -wsia ,  

Zhited Arab Republic, i n  the Eastern Mediterranean Region, and from Kenga, 

Tanzania and Uganda in.  the African Regton'. A l i s t  of. participants,  

observers, representatives from m e  United Nations Specialized Agencies 

am other organizations, and WHO Secretar ia t  i s  included i n  Annex A of 

this. report. 

The Seminar was openbd by H.E.  to Yohannes 'PBeghb, Minister of 

State,Ministry of Public Ileal-th, Imperial- Government of Ethiopia o 

stressed the hpartance of adeqzate nutr i t ion and i t s  implications on 

health and growth in ear ly  age. He s ta ted thaf unless immediate a'ction 

i s  taken by deve'loping countries t o  solve the n u t r i t i o m l  problems of the 

weaning period, the future generations cannot devel-op i n t o  happy and healthy 
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ci t izens ,  who would e f fec t ive ly  contribute t o  the economic and soc ia l  

progress of these countries. 

Gn behalf of llr. A.H. Taba, Ilirector of the  Vorld Health Organization 

Regional Off ice  for  the Eastern Me?iterranean, Dr. 11.0, Hasenbring, 

h b l i c  Health Administrator, Health Organization, presented the Address 

of the Regional. IXrector t o  the Seminar. I n  t h i s  kdr'ress, or. Taba 

expressed h i s  appreciation t o  the Imperial. Government of Ethiopia of 

the  i nv i t a t i on  t o  convene the  Seminar i n  A+dis Ababa. He thanked i n  

p a r t i c d a r  the  National- Preparatory Committee, representatives of the 

host country, and the  S~~redish In t e rna t ioml  Pevelopment Authority (SIJ?A) 

f o r  t h e i r  valuable assistance. Emphasizing the importance of the  

Seminar theme, Jlr. Taba b r i e f l y  expose? i n  this Address the major problems 

to-be discussed by par t ic ipants  a s  follows: "1% i s  the main purpose of 

this Seminar to review the nutr i t ional  problems of the  weaning period and 

t o  cliscuss real is t ical!  y exis t ing poss ib i l i t i e s  of t h e i r  solution. 

Par t icular  emphasis wi l . 1  have t o  be given to the discussion of the 

development of weaning food programmes on a country o r  inter-country 

basis". 

II EIEsTION CF OFFICERS AND APY)ITION OF THE PROVISIONAL AGEm 

A t  the  f i f i t  plenary session, T!r. Ilemissie Habte, Ileputy Tlirector 

of the  Ethio-Swe?ish Paecliatric Clinic, was elected Chairman; 

1 .  H.A. KusNcush, Ileputy Under-Secretary f o r  Heal-th, Ministry of Health, 

Sudan, and D r .  A A.  SharFf , Assistant UnderSecretarg of State ,  Ministry 

af Public Health, Libya, Vice Chairmen; and D r i .  A.K. Awan, Professor 

of MCH, I n s t i t u t e  of Hygiem and Preventive Mediche, Lahore, Ekistan, 

Rapporteur. A t  a l a t e r  session, nr. S.E.A. A l i  Taha, Paed-iatrician, 

Medani Hospita'L, Sudan, was e l ec t ed  Rapporteur t o  a s s i s t  I k .  Awan i n  the  

work. 

The p rwi s iona l  agenda was adopteE and procefiures of the  Sen&nar 

l a i d  down by the Chairma. 

A l l  par t ic ipants  were provided with a s e t  of working papers i n  achrance 

of the Seminar. A l i s t  of these papers i s  incl-uded i n  Annex E. 
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111 IN!t'.RQDUCTION TO THE f J U T I i I T 1 ~  P I i O B ~ ~ i S  IN THE W I N G  BXEIOD 

During the l a t t e r  part  of the f i r s t  plenaqj session, the nut r i t ional  

problems in the weaning period i n  general,,and with particula;r regard t o  

the Eastern i4editerrane~n Region, were- considwed i n  two introductory 

papers presented by Professor B. Vahlquist and Dr. 0.H.S. Mellander 

respectively. These introductory statements were intended t o  delineate 

areas of relevant importance, t o  provide a clear  definition fo r  the 

term Uweaning period", and t o  orient seminar participants in the i r  

deliberations. 

1. Definition of Weaning and the Weaning Period 

We* - biological nutr i t ion is arranged before b i r th  via the 

blood of the mother and af ter  bir th by the mother's milk. Thus, 

a r t i f i c i a l  substitutes fo r  the biolobricalnutrition of the foeta l  

period axe, in  fact,  impos'sible, and possible only under o p t i d  con- 

ditions for  ths' nursing period. In the l igh t  of th i s  concept, 

Dr. liellander proposed tha t  any substitution of the biological nutr i t ion 

is wean&$, if the weaning s t a r t s  when the biological nutr i t ion is s t i l l  

sufficient, eig. before 6-7 months of age, it is ah unphysiological 

weaning. Uhen it s t a r t s  a f t e r  that  period, it is a physiological 

weaning. In both cases, the food used as a substitute for  the mather's 

milk muat provide nutrients qualitatively and quantitatively comparable 

to  breast nilk. Frotein as the nost l imiting factor of the d ie t  is of 

special in teres t  i n  th is  connection; quantitatively protein require- 

ments are  closely related t o  age, being highest per kg. body weight for 

the youngest; and qualitatively the requirements are a lso  different 

and more specFfic in the young. 

rJeaning Period - basically, the weaning period is defined as tbe 

t o t a l  period during 'which breast nilk i s  being replaced by other foods, 

but s t i l l  available t o  some extent, with reasonable adjustment t o  the  

adult food. Ideally, weaning should not start ea r l i e r  than a t  about 

six months of l i f e  and be ccrmpleted a t  2-3 years t o  cover the post- 

weaning phase, which has become identified with the overwhelming problem 

af protein-calorie malnutrition and other deficiencies. 



2. General Nutritional Problems of the  Weaning Period 

I n  introducing t h i s  subject, special- emphasis was given f o r  the  

need t o  ensure optimal environmental conditions f o r  every chi ld  during 

the formative ea r ly  years; the " l i f e  or death" importance of prolonged. 

breast-feeditig fop lar$e populstion groubs i n  devehping countries; 

-he &ngers of ear ly  and hnphysiol..ogica'l_ weaning1! and the s e r i m s  

vicious c i r c l e  between infect ion an6 malnutrition. 

The types of nu t r i t iona l  d.eficiencies with hi@ prevalence i n  the  

weaning period are,  notably, the severe types of protein-calorie 

malnutrition - marasmus and kwashiorkor - and a whole patkern of 

t r ans i to ry  forms between the reasonably well defined extremes. The 

frank and severe cases only represent "the top of the icebergtt. F o r  

ea& such child there my be 10 t o  20, o r  more, others who are  a l l  i n  

various stages of m i l d  t o  moPerate malnutrition. O f ,  comnon occurrevce 

a re  a l s o  i ron  deficiency anaemia; endemic goi t re  due, t o  iofline defi- 
ciency; v i t a e n  A deficiency, which has been r i ~ ? ? t l y  emphasized i n  

recent p a r s ;  . rickets,  and l e s s  commonl.y vitamin, C and thiamine 

def ic iencies ,  - :  scurvy ant? be r i  ber i .  

The widespread n u t r i t  i o w l  deficiencies seen in the ?eve? oping 

countries a re  often a natural  and a d i r ec t  consequence of the way of 

l iving,  l a rge ly  infl-uenced by environmental conflitions a 4  the socio- 

economic s t ructure  within the family 'sett ing.  Thus, it i s  obvious 

tha t  the a t tack  must be carried out on the broadest possible basis, 

involving combined combat against  both malnutrition a& infection. 

This requires the coordinated e f f o r t  of large groups, with often very 

modest .knor.iledge i n  the fielfl  of heel th  and nutri t ion.  I n  t h i s  regard, 

t h e f o ~ l o w i n g  four probl-ems were delineater1 as  r e G i r i n g  special  con- 

sideration by the Seminar : 

.a. The., .need f o r  improved education of a l l  professional groups 

involved in-bhe .spec ia l  n u t r i t i o m l  needs of t he  young child, and the 

ways i n  which these nee& can be bes t  covered. by modest. avai lable  

re sources. 
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b, The necessity of improving, very greatly, the knowledge of 

basic pract ical  rnrtritdon fo r  the large groups of professional 

personnel i n  MCH services, 

c. The urgency of speeding up mass campaigns of. immnization 

a t  an ea r ly  age against  those infect ious diseases which are known to 

be great-ki l lers ,  an$ fo r  which highly e f f i c i en t  immunizing agents 

a f e  available, e. g. tubercul.osis, measles, pert,ussis, diphteria, 

p o l i m p l i t i s ,  smallpox and tetanus, 

d. The urgent need of introducing in to  the training of 

physicians and other health personnel, the concept of the paramount 

importance. of preventive care i n  a l l  s i tuat ions dealing with human 

beings, i n  particular,  expectant mothers, infants  and children.. 

3. Nutritional Problems i n  t h e  breaninp; Period w i t h  &~rt icuZar  
fiegard t o  the Eastern Mediterranean Region : 

Malnutrition and under-nutrition are  prevalent i n  many countries 

of the Region. The most exposed and most vulnerable age-groups are 

the children below four years of age. 

The f i r s t  phase of malnutrition, usually begins during the weaning 

period due t o  lack of suitable' weaning 'foods and. poor feeding habits, 

Nutri t ion surveys. performed, o r  underway, within the Region, indicate 

tha t  a s  much as 60 to '80 per  cent of a l l  children b e t ~ e e n  6 months and 

2 years are  found t o  bs malnourished from fhe beginning of the w.aning 

period. The wide-spread and e a r l y  unPernutrition, i n  canbination with 

infect ious diseases, consti tutes bhe dominating reason for  the high 

mortality r a t e  i n  fhe age-group 1-4 years. In  most developing countries, 

t h i s  ra te  is  estimated t o  be 20 to  f;O times -her than i n  the developed 

countries. . .Another consequence of e a r l y  undernutrition, is  t h a t  the 

children who survive aM- reach school a@.are  amenta tally Aifferent 

frcm normal and retarded, not only physically, bu t  a l s o  mentally. 

Ilue t o  urbanization, change of food habits, sophistication of fooris 

a s  well a s ' t o  lack of knowledge about sound nutr i t ion,  famil-ies are  often 

not . i n  the posit ion t o  maintain adequate diet .  Although most c1ietar-y 



m y s ,  previously performed i n  the  Region, do not give s p e c i f i c  d a t a  

f o r  t h e  in take  of ch i ld ren  under 2 .years of age, recent  surveys from six 

representa t ive  d i s t r i c t s  i n  d i f f e r e n t  p a r t s  of Ethiopia ind ica te  

t h a t  i n  t h e  age group 1/2 - 2 years, the  food a c t u a l l y  given t o  chi ldren 

i s  i n s u f f i c i e n t  i n  ca lor ies ,  protein,  i ron,  cal-cium, vitamins A and C. 

Also t h e  f a t  content of the  $ i e t  i s  i n  some 8 i s t r i c t s  s o  low, o r  of such 

composition, t h a t  r i s k  f o r  e s s e n t i a l  f a t t y  ac id  def ic iency can occur. 

Improvement of weaning and young ch i ld ren t s  n u t r i t i o n  can be 

achieve? i n  two ways: 

a. By efiucation and r e d i s t r i b u t i o n  o f  food wi th in  the  family. 

b, By introducing specia l  protein-rich f oods a s  weaning foods 

and supplementary foods f o r  pre-school chil+ren.  

Knowledge an$ improvement of t r e d i t i o n a l  home-made weaning foods 

was considere* important, I n  t h i s  y e s p c t ,  MCH se rv ices  cons t i tu te  

the  'proper channel i n  t h e  t r a n s f e r  of information t o  the  mother. 

However, these services  a r e  now devoting most of t h e i r  time f o r  cure 

r a t h e r  than education and prevention. Furthermore, improvement of 

weaning n u t r i t i o n  b y  education and change of h a b i t s  i s  n a t u r a l l y  not  

possible, i f  the  bas ic  food ava i l ab le  i s  i n s u f f i c i e n t  or  of poor 

quali ty.  Ear ly  ( ~ n p h ~ s i o l o g i c a l )  weaning i s  not  a t  a l l  poss ib le  under 

such conditions. Cowls milk w i l l  no t  be ava i l ab le  i n  such amounts t o  

c w e r  t h e  needs of children. R u s ,  it woulP b e  necessary t o  produce 

a r t i f i c i a l  "milk m b s t i t ~ t e s ~ ~  of domestical.ly avai lable  raw mater ia ls ,  

such a s  those made ava i l ab le  a s  a res11'l.t of research i n i t i a t e d  and 

supported by  FAO/UNICEF/~!~O, INCAP and STll ,  namely, "Superaminet', 

l tIncaparinatl,  and "Faf f a n .  

The feeding of young ch i ld ren  i n  the  Region, i s  still commonly 

regarded a s  t h e  so le  r e s p o n s i b i l i t y  of the parents, However, the  

organizat ion of applied n u t r i t i o n  programmes a d .  E H  services,  i n  

order t o  improve the  weaning s i tua t ion ,  i s  t h e  w i n  responsibiTi ty  of 

Governments. A Nutr i t ion  77eprtment (or  I n s t i t u t e ,  if ex i s t ing)  

wi th in  t h e  Heal-th Minis t r ies ,  i s  the appropriate body t o  p l a n  and co- 

orAinate the  ac t ion  programme. 
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The urgent  need. f o r  concerted ~ov.e.er.nmenta1 e f f o r t s ,  required  t o  

ameyiorate the  n u t r i t i o n a l  problems i n  tb weaning period, c a l l s  

f o r  immediate a c t i o n  along the following l i n e s :  

a. It is of  fundamental importance t h a t  basel ine  d a t a  be 

co l l ec ted  from representa t ive  samples of the  populat ion f o r  proper 

diagnosis of t h e  weening perior '  m t r i t i o n  s i tua t ion.  Surveys w i t h  

regard t o  weaning habi ts ,  l e v e l  of n u t r i t i o n  and r e l a t e d  socio-economic 

fac to r s ,  frequency of malnutr i t ion  (espec ia l ly  protkin-calorie 

malnutr i t ion) ,  l o c a l  production an8 a v a i l a b i l i t y  of  weaning foods a r e  

much needed. Nobile survey teams, a c lose  co l . l abora t ik  between 

n u t r i t i o n i s t s  and m. i i ca l  pe&onnel and Bn in tegra te8  approach i n  fac t -  

f inding were C onside red important. 

b. Action programmes adapted t o  conditions feu@, i n  the  surveys 

require  in te r -min i s te r i a l  col labora t ion,  Governments,. a s s i s t ~ d  by. 

m u l t i l a t e r a l  o r  bi latera?.  aid, are i n  a good pos i t ion  t o  init iate and. 

t o  support weaning food programmes, -and t o  arrange f o r  the  necessary 

i n t e g r a t i o n  of medical, ag r icu l tu ra l ,  economical aid i n d u s t r i a l  a c t i v i t i e s .  

IV (A ) . COUNTRY RX PORTS 

Country Reports were presented b y  p a r t i c i p a n t s  from Ethiopia  I m ,  

Iraq, Jo.m';r~, Kuwaft, ,Kenya, Pakistan, S om.7.5a3 SuJan, %mhia, Ymisia, 

Uganda and Unite3 Arab Republic. 

I. Present  Posi t ion  of  Weaning Nut r i t ion  

The p a t t e r n  of  breast-feeding was f a i r l y  s imi la r  i n  a11 coun t r i e s  

wbre s tud ies  had been performed. I n  r u r a l  areas, prolonged breast-feeding 

was reported t o  be t h e  rule,  extending from 1 t o  2 years  and, i n  sane 

l o c a l i t i e s ,  even up t o  3 o r  4 years. However, i n  urban an8 peri-u*n 

a r e a s  there  was a general tendency. toward e a r l y  cessa t ion of  breast-  

feeding (incl.uding low-income groups), e a r l y  in t roduct ion of d i l u t e d  

cow's milk, if available,  o r  s tarchy low prote in  ce rea l  gruels. 

I n  some countr ies  (e. g. Ethiopia) ,  b u t t e r  was given during t h e  f irst  

few days (sometimed continuing f o r  1-2 months) "to grease the in tes t inesn ,  
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but  the actual  weaning process i,e. introduction of additional food was 

not usually s ta r ted  u n t i l  4. t o  6 months; s t i l l  i n  other areas a 

s ignif icant  percentage of children receivectbreast milk al.one up t o  1 

year of age. idherever cow's milk rias available, it was given f i r s t  

p r io r i ty  a s  aM.itiom.1 food. It was noted, however, t h a t  i n  urban- 

ized communities where such mi1.k had t o  be purchased' by low-income 

mothers, it was given very diluted and hancllerl i n  an unhygienic way, 

thus causine gastro-inkestinal infections with high mortalitv. 

Quant i ta t ively and qual i ta t ively,  inadequate weaning foods based on 

cereal gruels,pastes and. porridges were cmon1.y given up t o  an age 

when adul t  food was introduced. The so -~a l l~ed  family l eve l  weaning 

f0od.s were reported t o  be i n  an experimental stage, o r  recent ly  

introduced i n  the teaching of mothers, but not i n  general use. How- 

ever, it was reported from Kuwait (population about f+70,000) t ha t  t h  

semi-bedouin popul-ation was weaned -almoit entireT.y on imported milk 

and other high t y a l i t y  products and for  which economic and hygienic 

f a c i l i t i e s  were available . 
2. Basic MCH Services, Especially f o r  ChilclrenBelow two years. 

Basic MCH services carried out i n  health centres or i n  special-ized 

centres, tiere reported t o  have an insuff ic ient  coverag$?, especially, i n  

rural  areas of the geographice?lg large countries, b~hile, . for  instance, 

i n  Kuwait coverage of the age group 0 t o  2 years was reportecl t o  be good. 

A slow but  encouraging improvement i n  IICH services seemed t o  take 

place and i n  view of the marked shortage of highly trained. awl specialized. 

personnel, t he  importance of tr?.ining and u t i l i za t ion  of auxi l ia ry  

personnel was recognized a s  a necessity. 

Free dis t r ibut ion of milk a s  we1.l as a dispersed vaccination programme 

during the first year were consiclered by some par t ic ipants  a s  a necessary 

a t t r ac t ion  t o  ascer ta in  a regular attendance. However, inherent r l i f -  

f i c u l t i e s  i n  view of the i r regular i ty  and scarckty of milk surply was 

pointed out. Some prac t ica l  and imnunological consideration need t o  be 

given t o  vaccination sche6ules - m some areas  a home ltcompactll inrmuniz- 

a t i o n  programme might achieve b e t t e r  coverage. 
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3. Mortality Rate F i m r e s  i n  Infancy and Pre-School Age 

Mortali ty ra te  f igures  i n  infancy and px-e-school age reported 

from several countries, were the r e su l t s  of special  s tudies  i n  

limited. areas  or  quoted from National S t a t i s t i c a l  Offices. In  the 

l a t t e r  category, f igures  were often grossly eFroneous due t o  ina8equate 

reporting. 1nfakt morta'?i+uy r a t e  f i m r e s  i n - s p e c i a l  prospective o r  

~ t r o s p e c t i v e  studies, varied f r m  l e s s  than 100 t o  200 per 1 000 l i v e  

b i r ths ,  mostly about 130-1'0, dependant on,..and r e l - a t ~ d  t o  MCH services 

available i n  the area. Reliable pre-school morta!.itg r a t e  figures on 

a country bas i s  were not available, bu t  those reportefl vaxied between 

4.5$ (Kuwait, a l t h o u ~ h  admitte$l-~r too low) and 12.1% @Jest Wkisten). 

4. Frequency of Kwashiorkor, Maramus an$ Other Forms of Malnutrition 
-,-- "--- - 

It was reported tha t  up t o  3 months, o r  a l i t t l e  !.ater, the growth 

of infants  was sa t i s fac tory  and canparable t o  t h a t  i n  industr ia l ized 

countries. After  t h i s  age, a general growth re tardat ion took place 

resul t ing from c d i n e d  inar'equate nutri t ion'  and infections (mainly 

gastro-intestinal  an$ respiratory) .  

Protein-calorie milnutr i t ion (PCM) was without doubt the most 

co-n type of malnutrition, although a s  i s  well..known, the f u l l  extent 

of the problem cannot be el-uciclated from hospital  admission figures, 

due t o  under-reporting of the malnutri t ion component i n  the  c ~ n p l e x  - 

infect ious  disease - malnutrition. Such-f igures are, therefore, only 

par t1  y useful &en t ry inv  t o  get  an overall  p ic ture  of the  m l n u t r i t i o n  

situation. Furthermore, some reports  deal t  witlla deaths ~ from malnutri t ion 

i n  total hospi ta l  ahnissions, while others reporte+ t o t a l  admissions of 

t h i s  condition. A strong need was f e l t  f o r  a systematic an6 udforru 

method of reporting, d i f fe ren t ia t ing  between the c l i n i ca l  conditions 

kwashiorkor, marasmus and m i l ?  -modera.% te gra6ient.s. The l a s t  men- 

tioned, should not only be a c l i n i ca l  diagnosis, but shoulcl be sup- 

ported b y  atsthropometric measurements and reported a s  weight f o r  age 

r a t i o  l e v e l s  -below standard, according t o  J e l l i f f e  (Ref. : The Assess- 

ment of the Nutri t ional Status  of the C m I l i t y ,  WHO .Monograph Geneva, 

1966). Not u n t i l  such c r i t e r i a  a r e  met that  it woulrl be possible t o  
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get  an  overa l l  p ic iu re  of the magnitme o f  t h e  problem (although known 

t o  be g rea t ) ,  and t o  compare the  s i t u a t i o n  i n  d i f f e r e n t  a r e a s  an3 

countries. 

Vitamin 12 def ic iency was reported t o  b e  common, mainly i n l d e s t  

Pakistan, Iraq and Jordan; a r ibof lav inos i s  i n  West Pakistan and 

Tunisia; and i n  most coun t r i e s  r i c k e t s  a s  well  a s  n u t r i t i o n a l  

anaemia. 

Nut r i t iona l  marasmus was s t r essed  a s  a more severe pmblem than 

kwashiorkor ad .  increasing i n  importance, e spec ia l ly  i n  urban and per i -  

urban areas ,  clue t o  earl!.? fa7 l i n g  off of breast-feeding and inademate  

supplementation i n  these  t r a n s i t i o n a l ,  low socio-economic socie t ies .  

Special  a t t e n t i o n  should, therefore,  be dLrecterl towards the  preventive 

aspects  i n  these  aress .  

IV (B) PROJECT REPOR.TS 

The n u t r i t i o n  p r o j e c t s  i n  Ethiopia,  Iran, Su8an and ~ a k i s t a n  were 

presented, especial-ly wi th  regard t o  t h e  weaning n u t r i t i o n  s i t u a t i o n  i n  

r e l a t i o n  t o  the  work of ava i l ab le  i n s t i t u t i o n s .  I n  addit ion,  ou t l ines  

were presented of the  development of two commercial. .weaning food 

p r o j e c t s  outside the  Region - Incaparina i n  Guatemala, an8 Superamine 

i n  Algeria. 

The p r o j e c t  r epor t s  ccmplemented the  country r e ~ o r t s  i n  giving 

f u r t h e r  informatibn on the  prevalence of n u t r i t i o n a l  def ic iencies ,  

detected by comprehensive, o r  p i l o t  survey studies,  repor t ing on the 

p a t t e r n  of weaning food p rac t i ce  s and ava i l ab i l - i ty  of su i t ab le  

weaning foods. Food composition t ab les ,  were reported i n  preparat ion,  

o r  i n  prel iminary i ssues ,  from Et%iopia and Imn.  The ~ n s t i t u t e  i n  

I r a n  rias present ly  involvsd i n  s t u d i e s  centred around the  biochemistry 

of  malnutr i t ion  i n  cl inical .  mater ia l  and animal experiments, dehydration 

i n  malnutri t ion,  mal-absorpti-on, favism, evaluation of pr ote in  qual i ty ,  

etc.; had r e c e n t l y  s e t  up a p-ogramme f o r  eval-uati~on of the  nutr i t ional .  

e f f e c t  of l y s i n e  add i t ion  t o b r e a d ,  anrl was giving i n ~ t ~ i t u t i o n a l  feedirq: 

services. An I ran ian  formulated weaning food, plannefl t o  become 



ul t imately  comnaercialized, was being contemplated with UNICEF assistance, 

and an outlirie of the  planning stages i n  terms of composition, t e s t i ng  

(animal and human) and marketing was given. 

The Nutrit ion I n s t i t u t e  i n  EWopia  (formerly Children1 s Nutri t ion 

Unit), reported on the devel_opmerrt and marketing of t h e  supp2ementary 

food FAFFA, which a f t e r  having been on the  market fo r  about 1 1/2 years, 

showed a slow but  encouraging sa les  and acceptance progress. In  addition, 

the In s t i t u t e  had been, a1-d i s  engaged i n  collection of d ie ta ry  and 

m d i c a l  baseline data; date on "privileged children" (to obtain a loca l  

anthropometric, clinical. arld biochemical. standard) 3 and tes t ing  a s  

regards acceptab i l i tv  of weaning fooAs (processed as  we1.l a s  of family 

l e v e l  type). Recently, a 2-vear longitudinal study of chilAren i n  a n  

applied nu t r i t i on  r u r a l  programme was completed and evaluated. Studies 

on i ron  intake and storage ha? been performed (the Ethiopian d i e t  being 

extremely r ich  i n  i ron  - i n  t he  order of 300-500 mg per  day f o r  adults), 

A great  stress i s  being l a i d  on nut r i t ion  e&cation of MCH and other  

staff, ancl on market research o r  acceptance of FAFFA. 

The pain objectives of the  Uational Nutri t ion I n s t i t u t e  i n  Pakistan 

(PAKISTAN 0038) is t o  flevelop p i l o t  programnes f o r  the  control; of 

malnutrition among mothers and children,. and t o  use t he  experience 

gained f ran su.ch , p i lo t  programmes for: . , the dual purpose of demonst.ration 

an.?. training, . Three coordinate? p i l o t  nu t r i t ion  pwgrannne s had 

aacordingly s tar ted i n  1968 i n  Islamabad, Ikcca an$ Karachi. They a re  

orientated toxards mothers and children, and aye concerneA with col lect ion 

of baseline dab-,  ,educational a c t i v i t i e s ,  development of weaning arrt 

supplementary foocls and nu t r i t i on  t ra ining of MCPl workers. 

The Applied Nutri t ion Programme i n  Sudan (AFN) (with assistance from 

WHO/FAO/~FIICEF), s ta r ted  i n  1966 with long-term goats, . t o  improve the 

nutr i t ional  s t a tu s  of-the population by  a l l  available means. Prevalence 

s tudies  of PCM a s  well a s  more comprehensive FCM surveys, had been 

conttucten a t  MCH centres and a t  hospital  Oms and were reported i n  detaiT. 

Achievenients of, a M  future  plans f o r  a P i l o t  Project Area (Kalakla), were 
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outl ined a s  well a s  sans f o r  fu tu re  wearLng n u t r i t i o n  a c t i v i t i e s  i n  

the  f i e l d  of processed am home-made weaning foods. The d e s i r a b i l i t y  

of assess ing PCM with  clear-cut cl inical .  an6 anthropometrical c r i t e r i a ,  

even i n  l a r g e  scale prevalence s tudies ,  was pointed out  i n  the discussion, 

despi te  d i f f i c u l t i e s  encountered i n  conducting surveys due t o  l imi ted  

resources ancl untrained s taf f .  

A s  was b r i e f l y  s ta ted ,  the flevelupment, t e s t i n g  and commercialization 

of Incaparina (Guatemala) and Superamine (A1 @ r i a )  was a 1  so  reported 

under Agenda I tem IV. The in t roJuc t ion  of  these  two products (some 

of them developed or  commercialized i n  the.EMR0 Region) s o  f a r  represents  

s l i g h t l y  d i f f e r e n t  approaches i n  terms o f  length  of time required t o  

introfluce t h e  products on the  market, and the preceding b i o l o ~ i c a l  and 

human t e s t i n g  procedures considere8 necessaryi the composition (Inca- 

parina with cotton seed f l o u r  a s  p ro te in  concentrate, and/or animal 

.protein; Superamine with no l e s s  than 57% pre-asked pu l ses  and 104! 

DsM); t a r g e t  groups (Incaparina I1family foodI1 and Superamine mainly 

directefl  towarfis small children);  mode of introrluction on the  market 

and i n  several. o ther  aspects .  

Incaparina was intr@uced i n  1963, a f t e r  extensive t e s t i n g  on the 

market i n  Guatemala, and has 1-ater been intro&cecl t o  Colombia and 

o the r  Central American countries; the  s a l e s  i n  1968, t o t a l l i n g  about 

3 000 tons  with a steady increase every  year. Since 1965 the sal-es 

have been prof i table .  Consumer s t u d i e s  performeA l a t , e l v  indicate  t h a t  

the  product is  we1.l known and used by  t h e  whole family i n  accordance 

with t h e  afivertisement ("family food1', I1pr o te in  food l i k e  meatt1), and 

the  p rogress  i s  eval-uatefl i n  terms of s a l e s  increase r a t h e r  than 

improves rrutr i t ional  s t a tus .  Although the  p r d u c t ,  w!?en used f o r  the  

l a t t e r  purpose, has proved e f f e c t i v e  i n  the  prevention and t,reatment 

of p r o t e i n  malnutri t ion.  

Superamine on the  o ther  hand was launched on the market a s  l a t e  

a s  December 1967, and through systematic and hard h i t t i n g  i n t r d u c t o r y  

c-mpaigns, the  sal-es i n  Algeria aye p-ojected f o r  l 969 t o  t o t a l  20 tons 

per month. I!uring the  market bui ld ing process, the  product i s  
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subsidized, but the' break-even point i s  scheeuled a t  a p r d u c t i o n  of 

6~ tons yeafly. '(For fur ther  cost Comparisons see u m e r  Agen8a Item VII) 

V M E T H O l l O G Y  ANn EXISTING @BNS AX11 MAYS TO nBLL I'yJITH THE FR(Bm 

1. The Role of 'sooial  Anthropology In a Weaning Nutrition 
Programme 

The importance of studying an4 identifflng nut r i t iona l  prcblems 

i n  t h e i r  t o t a l  cu l tura l  and socio-econmic context.was piven special 

consideration by the Seminar. Socia'? anthropology has a key role, 

an$ makes valuable cmtr ibut ion  .'uring the various phases of a 

nutri t ion& project1 s devel-opnent: e. P. planning, co1l.ection of 

baseline a-ah,, applied p i l o t  programmes anfi the final. implementation 

Phase. 

Professional personnel an8 special-ists, insuf f ic ien t ly  prepared 

throuzh t rad i t iona l  academic t ra ining require re-orientation, i n  order 

to assess  an8 attack nutritional. problems i n  the most e f f i c i e n t  manner. 

Experience derived from actual  par t ic ipat ion i n  a weaning nut r i t ion  

programme, may a lso  be a.'vantageous. Thus, the Seminar stressed the 

need for  integrating Social Anthropology with-health-nutrition teams 

an8 i n  the teaching of health personnel a t  a l l  levels. 

2. Demography an$ V i t a l .  S t a t i s t i c?  

For  adequate planning and evaluation of nutr i t ional  p rog rmes ,  

Certain types of demographic an? v i t a l  s t a t i s t i c a l  data are  needed. 

Information about the ape and sex composition of populations; b i r t h  

rates; death rates,  especially i n  infants  and i n  the cbil-d ponu~at ion 

1-4 years of age, i s  essential .  However, t h i s  i n f~ rma t~ ion  is  not 

eas i ly  available i n  countries of the Ezstern 1ge.ler'iterranean Region, 

Under the prevail in? circumstances, surveys a w  enquiries seem 

t o  be ~e best means f o r  obtaining baseline demographic data, especially 

if they are  of a mu1 ti-purpose nature. A mu1 ti-purpose survey -is 

u s e m ,  because it provides information about general heal th  coWitions, 



and can be conducted by non-professional workers. Special surveys, 

designed t o  col lect  specific information, are very inionlative but 

very costly. 

In planning and conducting a survey, it is  important tha t  the 

objective of the survey, or research, be clearly defined, and tha t  

particular attention be given t o  the sample under survey.. Sample 

selection and s w l e  size w i l l  have to  depend on the type' of informa- 

t ion &ended by the survey. The questionnaire needs to  be carefully 

planned and pre-tested on a p i l o t  project, in order to obtain valid 

and clear  answers from the surveyed population. 

The National (rurai  and urban) Sanple Survey in i t i a t ed  by the 

I rqer ia l  Ethiopian Government i n  1963, thus far,  conducted i n  12 of 

the provinces and i n  195 towns, bras ci ted as an example of a multi- 

purpose survey aiming a t  collecting data on population, vital s ta t i s t i c s ,  

labour, agriculture, livestock, cash income and expenditure, consumption, 

marketing, etc,  The resul ts  of a special. survey (prospective) on 

infant niortality and f e r t i l i t y ,  conducted in f ive  selected towns of 

Ethiopia by the i ' l inistq of Iublic Health and the U.S. Agency fo r  

International Development (AID), were also presented. They showed a 

b i r th  ra te  of 40 per 1 000 population, an infant mortality ra te  of 

15'2 per 1 030 l i v e  births, with 59 per cent of the less  occurring 

within the first nionth of l i f e ,  

The terms "incidence1I and llprevalsncell were defined t o  avoid. 

ambiguity i n  usage by participants. Thus, Itincidence" was defined t o  

mean, "the occurrence of a new event in a specii'ic period of timet1, and 

l1prevalenceIl, lathe t o t a l  number of events in a specific period of timeN, 

The dangers and apprehension created by grossly erroneous official. 

data fo r  v i t a l  and health figures (especially infant mortality ra tes)  

i n  developing countries were pointed.out. As a s tep towards improvement 

of the present situation, two suggestions of relevant importance were 

made : 

a. I1A Central S ta t i s t i ca l  InstituteI1, would be a more suitable 

government organ t o  assume responsibility for  the registration of vital 



WHO EMRO 

events wi th in  a country than the l o c a l  Nin i s t ry  of Public Health. 

b. It seemed urgent t h a t  1dXO should be  requested t o  take 

a c t i o n  i n  t h i s  f i e l d ,  and b y  sunplq,ring standards and consultants  should 

promote and support the  r e a l i z a t i o n  of s t a t i s t i c a l .  a n a l y s i s  of well- 

defined population groups ( u t i l i z i n g  prospective and/or re t rospect ive  

techniques) and a l s o  consider the breakdown of 1-4 year m o r t a l i t y  

f igures  t o  f igures  fo r  second and t h i r d  psi-s mortal i ty.  

Food Consumption Surveys i n  Prote in  Food 1)evelopment Projec ts  3 .  - 
In  attempting t o  appra ise  the p ro te in  food problems and i n  f o m -  

u l a t i n g  p ro te in  food development p r o g r a m s ,  the  knowledge 0:. food 

consumption. i s  essen t i a l .  Techniques used f o r  conducting food 

consumption surveys map be c lass i f ier l  i n t o  three  main c a t e ~ o r i e s : -  

a )  interviewing with r e c a l l  lists; b )  foor" accounts; c)  r l i rect  

measurement of food. Each of these techniques coul; be used i n  

var ious  combinations. The choice of any one of the  three  technicpes 

o r  combinations of them, depends on the  s p e c i f i c  purpose of the survey, 

ava i l ab le  resources, and such l o c a l  f a c t o r s  as food habi ts ,  t h e  v a r i e t y  

of foods normally consumed, allrl the  form i n  which t h e  food e n t e r s  t h e  

household., 

Since p ro te in  de f ic i fncy  - combined with c a l o r i e  def ic iency i s  

more acute i n  in fan t s  and young chilflren, accurate knowledge of the 

di-stribution of the  food supply among famil-y members i s  of considerable 

importance. The special ized techniques developed f o r  inves t iga t ing  

individual  d ie t s ,  vary  i n  i n t e n s i t y  f r m  a q u a l i t a t i v e  recor$ of t h e  

d i e t  h i s t o r y  arrl food habi ts ,  t o  t h e  s t r i c t l y  quan t i t a t ive  assessment by 

labora tory  method of the  amount and composition of consumed foods. 

L. Surveys of Consumer At t i tudes  an? Habits  -. i n  Re la t ion  t o  Usage and 
f i r chase  of New Foods 

At ten t ion  was drawn t o  tbe forms of research r e m i r e ?  following the. 

diagnosis of a nat ional  o r  1-ocal protein-calorie malnutr i t ion  problem, 

and the  formulation of foo; mixtures designed t o  a l l e v i a t e  t h i s  problem 

among i n f a n t s  and young chi19ren. Under such corPit ions,  basel ine  
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data required f o r  the development of marketing programmes d i f f e r  

substant ia l ly  from those reouired by the  nu t r i t ion is t s .  I n  pa r t i -  

cular, t h e  tas tes ,  be l ie fs ,  habits,  needs and val-ues of p r d u c t  

consumers an$ purchasers within famil-ies, need t o  be investigated. 

A t  the  v i l l age  cow1unity leve l ,  it was suggesteP tha t  socio- 

an th rop~ io~ ica l .  survey methods need t o  be  adopted. National o r  

regional programmes directed towarAs mass consmpfion af new food 

mixtures. mamfactured on an in rks t r i a l  s ca l e  should, generally, be 

preceded by social  survevs which permit qua l i f ica t ion  of usage and 

a t t i t ude  patterns,  i n  order t o  e q o s e  connnon ?enominstors i n  consumer 

behaviour. Product names, package fiesign an4 "prestiget1 f ac to r s  

shouu be  investigated i n  such survelrs, and should go hand-in-hancl 

w i t h  the diagnosis of nutr i t ional  needs and the  formul.ation of mixtures. 

Furthermore, it was pointed out t h a t  poblems expected t o  a r i s e -  

i n  putt ing a weaning food in to  actual  use do not seem t o  be technical, 

i.e. problems of formulation, bu t  ra ther  commercial i.e. probl-ems of 

marketing. Thus, studies on marketing need t o  continue after tb 

product i s  ac tua l ly  on sale, i n  order t o  determine the needs of change 

i n  promotion policy. 

5. Family Dietary Surveys, Including . -- Weaning Foods - 
I n  order t o  $evelop a nut r i t ion  programme, it i s  necessaryr t o  

obtain basic  d ie ta ry  data fo r  the  community served by the  programme. 

The col lect ion of food consumpt3,mn data can be done i n  d i f fe ren t  ways, 

a m  the type of survey is deteminer! by the nature of the required 

information. - If the main purpose i s  t o  study the nutri t , ive intake 

of pre-school children, the most val-uable da ta  woul? be obtained through 

a household dietary study, combined with a questionnaire on the general 

feeding habi ts  of children. Relevant economic, agronomic a~'scC&l 

background data a re  a l s o  essent ia l .  Before the onset of the survey, 

or ientat ion and background knowledge about the area and the t ra ining of 

personnel must be taken i n t o  consi?eration. 



A household. d ie ta ry  survey shaild. include weighing, or measuring, 

the food consumed by the child, da t a  on food preparation a m ,  i f  possible, 

preparation of f ood dishes fo r  laboratory analysis, 

_ IXetary surveys, recently con3ucted in' Ethiopia, showed the 

following resu l t s  : 

a. Most in fan ts  were breast-fed. The duration of breast- 

feeding, however, varied i n  d i f fe ren t  places. 

b. Addltiollal food was s t a r t ed  sometime between 1 and 3 months 

of age, but  good additional food was almost non-existent. 

c. The cliet for  pre-school children was, on.the average, deficient 

i n  ca lor ies  an8 protein and i n  most other essent ia l  n u t ~ i e n t s .  The 

protein  conmined ' was of low biologica'l value. and, i n  most places, the  

amount of  animal protein  in the d i e t  was unsatisfactory. 

1-hring the deliberations, it was pointed .out t h a t  the  r e su l t s  of 

d ie ta ry  surveys should not 5-e interFreted i n  i so la t ion  of c l i n i c a l  ark3 

biochemical data on nut r i t iona l   atus us. The need to compare r e su l t s  

with referen* s tamards  .anri.f or loca l  . f ood composition tables, were 

emphasized. I n  re la t ion  to  the  very low- f a t  in i ike reported i n  t he  

surveys,  reference was made t o  bio-chemical signs, of -es  sent ia l  f a t t y  

acid deficiency (abnomal f a t t y  acid composition of blocd lipids.).. 

The finding might mean an  addit ional l imi t ing  factor  i n  the  lipo,pro%ein 

metabolism so important f o r  manv biological  functions, especia1.l~ those 

of the centrzl  nervous system. Should t h i s  p-ove t o  be the  case, 

essent ia l  f a t t y  acids  med t o  be consi3ered i n  the formullation of pro- 

cessed infan t  foods. 

Although school chilfiren i n  the surveyed communities showe? evidence 

of stunted growth, - t h e i r  physical capacity. tes ted by the use of a bicycle 

ergometer (caPculateA per kg, body might ,  a t v p e r  capita), compared well 

with European 'stanfiarcis; unlike the'-a?ul t s  whose physical capacity was 

mofierate1y;or conSiderably,'re.bucerl. In  the l.ight of this information, 

it was suggeWe t ha t  stunted growth Sn it self must not necessari ly m a n  
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impairedfunctj-on. Undoubteflfly, g rea t  deal  of adapta t ion takes  

place, otherwise, t h e  sequelae of  severe ma.lnutrition i n  e a r l y  age 

wouH have been worse, 

6. Critical.  Review of Clinic21 Screening Methorls - 
- 

The main s teps  i n  conducting c l i n i c a l  screening methofls f o r  c m -  

munity- diagnosis of malnutrition- were discus sea, and the following types 

of  surveys were c onsidered .: 

a. Breast-feeding, a r t i f i c i a l  feefling, supplcmentary feeding 

and weamng prac t i ce  survey. If the result ,s  of such a surveJr ind ica te  

that t h e  above p rac t i ces  a;-e not properly carr ied  out, then t h e e  i s  

need t o  explore the s i t u a t i o n  more f u l l y  f o r  the  occurrence of -protein-  

c a l o r i e  ma!.nutrition (m). 

b. Protein-Calorie lkl_nutrition (PCM) surveys a r e  of two t p s :  

(1) PCM prevalence surveys, and (2 )  PGM Comprehensive Surveys. 

A PQYi prevalence survey was considered important, because it 

serves a s  a prel iminary s t ep  i n  detetemining whether a cmprehensive 

PCM survey i s  needed o r  not. - It is genera l ly  reconnized t h a t  t h e  

l a t t e r  type of survey is cos t ly ,  requires  more and b e t t e r  t r a i n e d  

personnel as well  a s  spec ia l  f a c i l i t i e s  f o r  d 2 t e  z r a l y s i s  (i.e. 

computers). 

For each type of the  above mention@ survcys, c m o n  po in t s  of 

re levant  imporknce were reviewed, fi~.mely: - objectives; mater ia l  znd 

methogs used; t abu la t ion  and aml .ys is  of 'the obb ined  data. . Mention 

was a l s o  ma?e of the s igni f icance  of recorc'ing non-nutritional a s  

well a s  n u t r i t i o n a l  c?.inical s igns and the  re la t ionsh ip  of the  l a t t e r  

category of  s igns t o  the  socio,economic p a t t e r n  of the  area. 

Biochemical Screening of Earl:. Protein-Calorie Malnutri t ion 7, -- 
The rliagnosis of e a r , ~  malnutr i t ion  i s  oftell S i f f i c u l t ,  and simple 

b i o c h e m i c ~ ~  screening met,hor's would be most helpful  as a comp'lement to .  

c l i n i c 3 1  examination anc! anthropometric measurements. h review w l s  
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given of the biochemical methods most ccnmonly used f o r  the  evaluation 

of ea r ly  protein-calorie malnutrition, 

a. Urea an$ Creatinine Exceetion 

The 24-hour excretion of urea - the end product of protein  mta- 

bolism - gives 2n approximate information about the level. of protein  

intake. The reduction of mus le  mass resu l t s  i n  a decreased excretion 

of creatinine derived f ?om muscle c ~ e a t i n e .  The creatinine co-off i c ien t  

(i.e. the nurober of mgs. of creatinine eliminate8 from the bofly per kg. 

of borly weight during a twenty-four hour period), i s  suvposed t o  be 

proportional. t o  the t o t a l  muscle mass, and has been widely used a s  an 

inrlicntor of body composition. 

The use of urea e x r e t i o n  and the creatinine co-efficient f o r  the 

assessment of nutritional- s t a tu s  is, however, ser iously l imited by the 

,flifficulty of collbcting 24-hour urine specimens i n  f i e l d  studies. 

For t ha t  reason, the determination of the ratio:- w e a  nitrogen/ 

creatinine, or urea nitrogen i n  per cent of t o t a l  protein  i n  fas t ing  

urine samples - have been used f o r  the estimation of protein intake. 

It has been claimed tha t  even ranfim specimens of urine would be 

adequate for  t h i s  purpose., Ttow r.xtios have been found i n  several 

f i e ld  studies i n  groups of poorly nourished chilJren. The value of 

these ra t ios ,  however, has 31~0 been questiomd. 

b. Total Serum Protein an? Albumin 

The to t a l  s e m  protein  l e v e l  i s  r e a c e 6  i n  severe protein mal- 

nutr i t ion,  mzinly due t o  a re-luction of the albumin fraction. 

Unfortunately, neither t he  t o t a l  protein  nor the albumin determinati.ons 

a re  of much value for  the  diagnosis of ear'l-v malnutrition. Serum 

proteins a r e  synthesize? with a relative!-p high pr ior i ty ,  .and a r e  not 

s ign i f ican t ly  reduced u n t i l  the malnutrition has become c l i n i c a l l y  

manifest. 
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c. Serum h&no Acids 

Several investigations have revealed tha t  changes in the smino 

acid pattern of blood serum Qccur early, i f  the foog is inadequate 

i n  protein. The t o t a l  alpha.-amino-nitrogen tends t o  decrease, but 

the mist, obvious change is t i e  reduction of sever&& essent ial  amino 

acids (i.e. v f  ine, methionhe, leucine and isoleucine). 

The t o t a l  alpha-amino-nitro~en level ,  of blood serum has been 

u t i l ized  f o r  the evaluation o f  protein nutrition. Howver, this 

t e s t  i s  l e s s  sensitive than the estimation of so% of the single 

amino acids. Unfortunately9 a complete amino acid malys is  i s  s t i l l  

a tedious procedure, which requiws expensive equipment.   here fore, 
it is unsuitable i n  f i e ld  studies. For tha t  reason, !:mitehead i n  

19639 introduced a much simpler chmmatogrqhic screening test f o r  

the evaluation of the -serum amino acid pattern. A group separation 

of the amino acids i s  achieved by one-dimensional paper chromatography 

in a solvent of butanol/acetic acid/water. The spots containing the 

amino acid valine - methionine and leucine - isoleucine are markedly 

reducedinmost cases of proteinmalnutrition. A semi-quantitative 

estimation cm be Qne by cutting the spot containing the non-essential 

anino acids, glycine-serine-glutamine, and the spots containing valine- 

methionine and leucine-isoleucine. The s t a in  is  extracted by aliquots of 

methanol. The extracts are read i n  a photometer, and the r a t io  of the 

absorbance value f o r  glyche-serine-~Jutamine t o  the sum of the  absorbwce 

values f o r  va3ine-methionjne and leucine-isoleucine i s  calculated.. The 

ra t io  i s  normally below 2.5. Ratios above 3.0 indicate a deficient protein 

intake. The im ino acid screening has proved t o  be useful. i n  f i e l d  studies, 

but it should be kept i n  mind tha t  changes i n  the amino acid pattern can 

occur much more rapidlv thvl  r i e i ~ h t  chanyes. Thus, the a d n o  acid pat tern 

gives informtion about the qual i ty  of protein intake fo r  the period W c h  

precedes the exaiination rather than on the actual nutr i t ional  status. 
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Urinary Hydroxyproline : 

Z iff and co-workers have presented e x ~ e  rimental e'ddence indica- 

t i ng  a close relationship between growth r a t e  and urinary hytlroxyprolina 

e x c r e t i o n  They suggeste* t h a t  the increased excretion during growth 

is a resu l t  of the presence of an increased amount of metabolically 

act ive soluble collagen i n  the t issues,  which i s  available fo r  breakd6wn. 

These resu l t s  in8icate t h a t  measurement of ur inav  hydroxyproline may 

provide a useful inflex of growth act ivi ty .  I n  order t o  overcane the 

d i f f i c u l t y  of collecting 24-hour specimens, Whitehead suggested the use 

o f  the hydroxyproline/creatinine r a t i o  i n  randan specimens of urine as 

an index of nutr i t ional  s t a tus  anfi r a t e  of growth. The creatinine i s  

calculated per ke. of bodv weipht, an8 the hyfiroqrproline index is 

obtained by t h e  foll. owing formula : 

Millimol. hydroxyproline per  l i t r e  x kg body weight 

H ydroxyproline Index = - 
Millimol .creatinine per l i t r e  

Hydroxyproline indices below normal, have been found mong mal- 

nourished' children ' i n  Ugan8.a. They rose t o  normal with treatment and 

recovery. Nutrition surveys of l o k l i i e 8  c o m n i t i e s  i n  East Afr ica  

have also. indicate? tha t  the hydroxyproline inrlex may be of value i n  

f iel d stuPie s, 
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VI GENERALASECTS ON T!-E AP%BTI M S E  OF I@AXl3G NUTRITION 

2. Importance .of Breast-Feeding 
.- 

The mammalion l a c t o t o r v  apparatus i s  both e f f i c i e n t  a m  species 

speci f ic .  I n  the  ea-1 y months of l i f e ,  the  milk of each species 

seems t o  be  a complete food f o r  i t s  young. Originall-y, breast-feeding 

was un iversa l ly  accepted b y  a l l  human s o c i e t i e s  an8 c u l t u r e s  a s  t'le 

only s u i t a b l e  p a t t e r n  f o r  i n f a n t  feeding. I n  nomaaic an? agra r i an  

s o c i e t i e s  breast-feeding, ac tua l ly ,  had no canpeti tor .  Lactat ion 

and i t s  adequacy a s s e r t e ?  the f i t n e s s  of the  female t o  perform her  

b io log ic  r o l e  and l a c t a t i o n  management was f u l l y  in tegra ted  wi th  

mothercraft and i n f a n t  rearing. I n  indus t r i a l i zed  cul tures ,  however, 

the  natura l  food of  the  human i n f a n t  and the  n a t w a l  way of f eecling 

a r e  being phssed out  b y  a r t i f i c i a l  baby foods and a r t i f i c i a l  ways of 

feeding, agvancecl b y  s k i l l e ?  manufacturers, and applied on a n  extensive 

sca le  by  heal th  personnel. 

Breast-feeding, accessory as it micht appear . t o  indus t r i a l i zed  

soc ie t i e s ,  still remains a n e c e s s i t ~ r  f o r  the  developing countries,  

e s p e c i a l l y  t h a t  i n  t h e  face  of  a rap id ly  expanding population, these 

coun t r i e s  a r e  no t  able t o  make t h e  necessary.adjustanents f o r  mi-ss 

production and mass app l i ca t ion  of a r t i f i c i a l  baby foods. The over- 

whelming problem of prote in-calor ie  malnutr i t ion  and other  6eficiency 

s t a tes ,  a t  the  root  of much 9isezse  an6 death i n  infancy and e a r l y  

childhood, can b e s t  be prmente?  b y  improving r a t h e r  than disrupt ing 

current  breast-feeding pract ices .  I n  most instances,  breast-feeding, 

o r  l a c k  of it may mean l i f e  o r  death t o  the c!-dld, especial- ly &ring 

the  f i r s t  year of ' l ife. 

1.1 Aavantages -. of  Breast-feeding 

The advantages of breast-feeding f o r  the  i n f a n t  have been widely 

recognized.. Breas t  mi7k 5-s a comrlete c lean  food, and there  i s  no 

doubt a t  a l l  t h a t  b y  f a r  the  s a f e s t  w?"y of  feeding a baby, p a r t i c u l a r l y  

i f  t h e  s o c i a l  circumstances, hosp i t a l  arrangements o r  sani-ry condi t ions  
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are poor, i s  direct  from the mother's breast. The indicators for 

human milk adequaag may be summarized un8er four hea8ings:- 

favourable growth anrl ?evelopent i n  the e a r l y  months of l i f e ;  

good health and relat ively low morbir'ity and mortality r a t e s  a s  

compared v i t h  bottle-fed infants 7 ivirq under poor coMitions; 

d iges t ib i l i ty  and low solute load; emotional satisfaction. 

Althaugh the f i r s t  three in?icators have l o s t  some of the i r  signif- 

icance i n  the developed countries, t h e i r  impact cantinues t o  be very 

meaningful for  infants i n  the developing countries. 

Breast-feeding i s  a lso  advantageous t o  the mother, i f  ar'equately 

nourished an8 if her body stores  are  not depleted by a large rrumber 

of pregnancies an? nursing infants, The known maternal advantages 

are, a t  l eas t ,  four i n  number:- a l o w  incirtence of breast cancer; 

baby-spacing; emotional satisfaction; simplicity an? cormenience. 

Human milk i s  readily available, easy to.administer, no preparation 

or bottle-boiling i s  required; an4 the cost f p r  i t s  synthesis by  

the mammary gland i s  ccnnptible with the purchasing power of even 

low-income mothers. 

1.2 Ipcidence of Breast-Feedity 7 . .  and _I Time _ -_ Trend _ _ 

Wide d.ifferences i n  the incidence of breast-feeding i n  different 

parts  of the  world are now evifient, however, the time trend i m i c a t e s  

a continuing decline. 

In the post World War 11, era, the' de &Lining trend in the aeveloping 

countries became evident i n  urban anrl peri-urban sectors of the 

population, especially among upper-incane groups. However, breast- 

feecling has not appreci2.bly 8ecreasefi i n  rura l  communities since no 

such social, or economic s i tuat ion e:rists to favour a r t i f i c i a l  feed- 

ing, nor i s  processed or safe milk avail2,ble a t  a ~asonab1e~ 'cos t r  

Whereas mothers i n  the upper-incme groups i n  developing countries 

have, on the whole, s a t i s f a c t o r i l y  managed t o  a r ' c ; i f i c i a ~ l . ~  feed t h e i r  

infants, the 'Low-incane groups hkve met  with nMerous f a i l u ~ e s .  Since 
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the l a t t e r  comprise t h e  l a r g e s t  sec to r  of the  population a declining 

incidence -of breast-feeding, with the  associated heal-thy econmic  

and s o c i a l  hazards should c o n s t i t u t e  a source of concern f o r  hea l th  

workers, n u t r i t i o n i s t s  and parents  throughout the  developing countries,  

Factors re la ter '  t o  the  continuing decl ine  i n  the  inciclence of 

breast-feeding between an? wi th in  countr ies  i n  r ' i f f e ren t  p a r t s  of  t h e  

worl.ld, could not be due t o  maternal inadequacy alone, o the r  f a c t o r s  

must a l s o  be  responsible f o r  such va r ia t ions .  Today, a s  ever, a t  

l e a s t  80-90 p e r  cent' of a l l  mothers could nurse t h e i r  babies  f o r  

6 months.or more, i f  only  they were ful-ly convinced of t h e  importance 

of such an  action. Although f a c t o r s  r e la ted  t o  l a c t a t i o n  f a i l u r e  

a r e  not a l l  c l e a r l y  unrierstoo?, on the whole, they  a r e  a by-prosuct 

of modernization, urbanizat ion and affluence, changcs i n  family l i f e ,  

women's emancipation an? gainfhl  empl.o~nnent outside the h g e ,  changes 

i n  a t t i t u d e s  an$ value system, t h e  ava i l2b i l - i ty  of t inned baby food 

and commercial pressure, medical se rv ices  an? t h e  s impl ic i ty  of 

bott le-feeding i n  inPus t r i a l i ze?  count:-ies. I n  most instances,  these  

f a c t o r s  operate joint ly,  and a s  J e l l i f f e  observes, "deserve f u r t h e r  

inves t iga t ion  on a world bas i s ,  especial!.-y i n  a r e a s  where b r e a s t  milk 

i s  still the  pr inciple  source of protein,  both on a personal and a 

community basis".  

1.3 Lacta t ion Manarrement 

The success of the  l a c t a t i o n  process i s  pr imar i ly  depen6ent on t h e  

i n t a c t  ph:rsical s t a t e  of t h e  mammarTr gland, . a ~  the  physiol-ogic mechanisms 

which control  i t s  .levelopnent and funct ional  capacity. Thus, a knowledge 

of the f a c t o r s  (anatomical a m  phgsio'Logic), which control  the  l a c t a t i o n  

process i s  essential .  f o r  adeouate mamrement 2nd t'ne prevention of 

l a c t a t i o n  fa i lu re .  

Points  "that require  spec ia l  emphasis i n  the  manaeement of l a c t a t i o n  

are:- ante-natal  preparat ion fo r  breast-feeding; suckling stimulation; 

the  time nursing bepins after b i r th ;  feedin?  schedules; mother-baby 

separation; and mcPical fac tors .  



The q u a l i t y  of ante-natal care  is  one f a c t o r  t h a t  appears c l e a r l y  

t o  a f f e c t  the  success or  f a i l u r e  of breast-feeding more than any o the r  

maternal f a c t o r  (i.e, age, pa r i ty ,  s o c i a l  c l a s s  o r  gainful  empl-oyment 

outside t h e  home). I n  ante-natal. care advice should include motiva- 

t i o n  and promotion of favourable a t t i t u d e s  towards breast-feeding, 

care of the  b r e a s t s  an$ + i e t .  Breast-milk adequacy, both quan t i t a t ive  

and qua l i t a t ive ,  i s  l a r g e l y  rlependent on the  maternal rliet during 

pregnancy an8 l a c t a t i o n .  I n  fac t ,  maternal d i e t  i n  these two phases, 

should be  viewed a s  a n  i n t e g r a l  p a r t  of infant..feeding, I n  the  

urdernourished wanen, the physiologic c o s t  of  l a c t a t i o n  m y  be  met 

from maternal. t i s s u e s ,  a l t h o u ~ h  there i s  sane evi$ence t o  ind ica te  

t h a t  absorpt ion an.! u t i l i z a t i o n  of n u t r i e n t s  may be improved Auring 

l a c t a t i o n ,  b u t  n o t  a s  much a s  during pregnancy. 

The avni labi l . i ty  of medical services  and "Jestern t ra ined hea l th  

workers has  had a tremendous impact on the  declining incidence of 

,breast-feeding. Pre-natal care d e f i c i e n t  i n  heal th  education; 

o b s t e t r i c  sedation; a rapid turn-over - of maternity cases; and con- 

f l i c t i n g  feeding advice - a l l  tend t o  discourage breast-feeding. 

A frequent  way i n  which the  ,baby comes t o  r e j e c t  breast-feeding i s  

by being taug5t  o the r  techniques of sucking a t  the  newborn nursery 

t h a t  a r e  not  appropriate t o  t h e  breast .  It has now become es tabl ished 

t h a t  supple men tar:^ bottle-fee.!ing i n t e r f e r e s  with the  milk suwly.  

I n  medical p rac t i ce  where physicians were h ighly  motivate6 t o  promote 

breast-feeding, t h e i r  pos i t ive  a t t i t u d e s  ,favourably influence*. b reas t -  

feeding. 

1.4 Breast-Milk Cmposit,ion, Volume and - Calor ies  -.- 

Milk i s  not  constant  i n  composition from one human o r  animal t o  

another a t  a l l  per iods  of l a c t a t i o n ,  o r  even hour ly  throuyh the  day. 

The composition of milk is re la ted  not on1.y t o  the  anount secreted and 

t h e  s tage  of l a c t a t i o n ,  b u t  a l s o  t o  the  timing of i t s  withdrawal 

(whether earTy o r  l a t e r  i n  t h e  feeding o r  pumping), an4 t o  the  individ-  

u a l  va r i a t ions  among l a c t a t i n g  mothers. These l a t t e r  v a r i a t i o n s  m y  
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be affected by such variable as maternal age, par i ty ,  health atlri 

social class. 'dhile maternal un6ernutrition does not great ly  affect  

the protein and carbohydrate (lactose ) concentratj-ons of the milk', 

f a t ,  vitamins, and some minerals may be lowered, and the t o t a l  volume 

i s  general1 y decreased. 

Information on the  volume of milk secreted a t  various stages of 

l ac t a t ion  i s  meazre. However, the WHO Expert Committee on Nutrition 

i n  Pregnancy and Lactation, accepted anwerage milk yield of 850 m l  

(600 calor ies)  per day, and consir'ered t h a t  adequacy of l ac t a t ion  

could bes t  be judged by sa t i s fac tory  growth of the infant  during the 

period where it i s  exclusively breast-fed. under such conditions, 

a gain of 800 gm - .t 20 per cent per  month during the f i r s t  6 months 

of l i f e  may be regarded as satisfactory.  

1.5 lhra t ion  of Breast-Feedis . - -- 

Suckling i s  of ten  s ta ted t o  be the bes t  galactagogne; its restric;  

t i o n  ac tua l ly  inh ib i t s  lactat ion.  The .&ration of lac ta t ion  var ies  

according to loca l  pat terns  of breast-feeding,. If s u ~ k l i n g  is continued 

l ac t a t ion  does too. However, there i s  usually a g r a h a l  fa11 i n  the 

amount of milk a f t e r  12  months. 

In devel-oping countries, breast-feeding shoulcl, by a l l  means, be 

encaraged up t o  a t  l e a s t  12  months of age, and a s  an a?riitionrJ source 

of food mch longer than that,  and up t o  18-24 months o r  more, Even 

i f  the breast-milk a f t e r  the baby has passed 6 months of age i s  not 

covering i t s  nutr i t ional  needs i n  a l l  aspects, especial ly  with respect 

t o  iron, it is nevertheless almost al-ways f a r  b e t t e r  than any a r t i f i c i a l  

subst i tute  Fhich can be offered. Furthermore, it was pointer' out tha t  

even i f  a breast-fed and otherwise he2lthy baby by u ~ t i s f a c t o r g  weight 

gain indicates  underfeeding, it is, a t  l e a s t  within reasonable l imi t s ,  

much b e t t e r  f o r  a baby t o  be s l i gh t ly  under-nourisheri a t  the breast  than 

t o  be in t rduced  too e a r l y  t o  highly dangerous fonnula food t p s  a s  

supplements. Solid foods aou ld  be intror'uced with great caution and 

only a f t e r  6 months of age. 



2, Risks of Ear ly  Weaninp: and the Changing Pattern of Malnutrition 
- I -  .-A-w -. 

Weaning i s  an essen t ia l  p a r t  of breast-feeding. It should be  

done gradually when the infant  would have doubled h i s  b i r t h  (or  

erupted t h e  f i r s t  deci&ous tooth) by the  age of  5-6 months. 

Weaning is  a period of physiosl and psychologic s t r e s s  fo r  the 

infant. Weaning from affect ion,  l i k e  weaning &an motherls milk, 

may be gra8ual. and reconciliatory, o r  it m y  be abpupt, a l ienat ing 

or  severing the in fan t  f r m  h i s  maternal secure base with accompanying 

physical and emotioml disturbances. The success of the weaning 

process e n t a i l s  two basic  factors :  1 )  What foo6s t o  be given; and 

2 )  how shoulfl these foods be given? Problems relate.' t o  these fac tors  

can only be ameliorated through ee.'cation; adopted feeding advice; 

improvements i n  persoml hygiene, sani tary and housing conditions. 

The a v a i l a b i l i t y  of milk and weanin.. foods alone a re  not su f f i c i en t  

fo r  successfbl wean in^. W i t ?  new foods an? feeding bot t les ,  tradi- 

t i ona l  weaning pract ices  ma7r even becane worse. The dangers of 

int-roducing new tinned foods and feeding b o t t l e s  t o  deoe'loping com- 

munities have been emphasized i n  recent -rears, especial 1 y by  

Welbourn and Jev l l f f e  , 

N o w  weaning (pkr.siological weaning) s t a r t i ng  between 6-7 

months, has traditional-1g been basefl on t h e  use of cow's milk a s  t he  

main protein  carr ier ,  a t  l e a s t  u n t i l  about 2 years of age. Under 

appropriate supervision, and i f  mixed foo?s a re  intro*ced success ive l~ ,  

such normal weaning could be considered a safe a m  uncomplicated 

procedure. 

For the majority of children i n  the  Region, however, milk i s  not 

available and, t rad i t iona l ly ,  the  mothers have t o  r e l y  on hcune-made 

weaning foods, based on the same fodds a s  use6 by the rest of the 

family. A s  has been demonstrates by' recent sumreys (Ethiopia), t h i s  

u s u ~ l l y  means t h a t  ' the weaning d i e t  w i l l  be baseb &in? y on cereals  

and other vegetable material, 1.0w i n  protein  and def ic ien t  in'essenxla'l  

amino acids.. Fixrthermore, ttie methb&s used. TOY cooking and prepa+tion 
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of the  i n f a n t  food aye very  unsat is fac tory .  If avai lable ,  milk 

( f resh  o r  processed) would be use8 i n  ve?y d i lu ted  o r  h igh ly  

concentrated formula, tjue t o  . e r r o r s  of measurement; and f i s h  and 

meat would no t  be used a t  a l l  a s  weaning food. 

Although the t r a d i t i o m l  p a t t e r n s  of wan ing  i n  tlhe Begion a r e  

i n  many ways lseficierrt, some new elements :have been introfluced through 

aff luence  and health se rv ices  which, i n  some instances,  have aggravated 

the s i tua t ion .  O f  these, e a r l y  supplementation (e.g, b y  1-3 months) 

and. unsupencised feeding of so l id  foods; unnecessary reasons f o r  

weaning and- e r r o r s  of diagnosis  ard treatment (e. g. weaning because 

of anti-Rh agglut in ins  i n  b r e a s t  milk, floubting the  s u i t a b i l i t y  of  

b r e z s t  milk f o r  the  i n f a n t  without adequate evi+ence, misdiagnozing 

o r  overtjiagnozing a l l e rgy ,  l a c t o s e  in to lerance  an3 b r e a s t  milk 

jaundice Pue t o  pregnandiole) were given spec ia l  consideration. 

Ear ly  ( o r  unphysiolo~ical . ly)  weaned ch i ld ren  a r e  ext--emelg 

susceptible t o  malnutri t ion,  show hi;:her frequency of  c e r t a i n  acute  

in fec t ions  an? 'also notable d i f fe rences  i n  serum biochemistrf as 

ccmparetj t o  norma'lly weaned children.  This i s  n o t  surprising,  i n  

view of  the fundamental chemical and biochemical d i f fe rences  between 

t h e  natura l  food f o r  in fan t s ,  b r e a s t  milk, and t h e  natura l  food f o r  

ca7.ves9 cowls milk. If performe.' under sub-optimal hygienic con- 

d i t i o n s  and, especia?lg, i f  no cow's milk o r  milk-based weaning 

foods a r e  avai lable ,  ear1.r weaning i s  a r e a l  r l isaster  t o  tb c'lild 

and should be avoided by a1.1 means. 

E a r l y  f a i l u r e  i n  breast-feefling with the  concomitant b o t t l e -  

feefiing of h i ~ h l y  contaminate.' poor d i e t ,  has  been found instrumental 

i n  in6ucing a change i n  the  p a t t e r n  of malnutr i t ion  among i n f a n t s  and 

chi ldren i n  I r a n  and Chile. Observations made i n  these two countr ies  

a t  urban and r u r a l   level.^, cl.early indicated a tendency f o r  t h e  

prevalence of malnutr i t ion  i n  the young t o  shift from t h e  pre-school 

kwashiorkor t o  the  i n f a n t  tvpe marasmus. Thus, the  r i s k s  of  earl.?r 

mal-nutrition with permanent physica l  and mental sequalae were s t ressed.  
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It was a l s o  pointec! out t ha t  act ions  t o  a l l ev i a t e  the problem i n  

" t h i s  new formtt, should not be 0d.y +irected t o  t h e  purely nutr i t ional  

context, bu t  account must be made of the in te r re la te8  fac tors  

associated with urbanization and indus t r ia l iza t ion  i n  the  rapidly 

changing developing countries. 

3. Family Level. Ueaninrr Foods 
--.Ap 

It i s  o n l y i n  recent Tiears t h a t  the matter of home-made weaning 

foods has been brouzht up for  discussion a t  high leve l  conferences of 

UNICEF, FA0 arid X-IO. Thus, a special  Ad-hoc group for  f eed iw  t h e  

pre-school chilr' has been l a t e l y  established within the Protein 

Ar?risory Group (PAG). 

I n  every developing country there  a= a great  many t rar ' i t ioml,  

home-made dishes intended especial.ly fo r  t h e  weaning child. Some of 

them are  nu t r i t ious  a@ valuable, bu t  many more a re  not, often t o  

the extent t h a t  they a re  practica7.ly void of any nut r i t ious  value. 

In  the ?evel.oped countries, the  scene has  complete?,^ changed, first 

through education about the ,preparation of b e t t e r  food i n  the horns 

and then l a t e r  through the internention of food i n h s t r y .  

There is  no w e s t i o n  tha t  food in*ustry could, and should cane 

a lso  t o  the support of the people- of the devel-oping nations with. 

pro.lucts especial ly  adapte.' t o  t he i r  neePs, tra.'itions and economy. 

It woulrl be a t rap ic  mistake, however, t o  believe t h a t  such pror'ucts 

could beccane of decisive importance f o r  the vast  majo?-it,y of the 

people i n  the immediate future. Simp1.e ca1cul.ations reveal t h a t  

al-though commercialized, c3eap, hieh- rotei in weaning foods of 

Incaparim-type are  ma kin^ a .  slow but encouraging propress, they a re  

consume8 i n  most regions by only a small proportion of children i n  the 

ea r ly  ages on a regular 8a.r-to-4a.r basis. For manF years t o  cane, 

t h e  majority of these chiV..'ren would have t o  r e l y  on w h a t  i s  available 

i n  the home i n  terms of raw .material f o r  t h e i r  weaning foofi. Thus, 

it remains t o  pursue w i t h  the  greates t  energy both the 8evelopment of 



be t t e r  programes f o r  home-made weaning foods, and the developnent 

of sound programmes f o r  nutritious, inexpensive, industr ial  proJucts 

for pre-school children. There must be a complete understanding 

and integration between these two programes with only one g a l  i n  

sight:- the improvement of current7.r unsatisfactory feeding conditions 

fo r  the young children. 

A s  a step towards the impcovement of traditional,  home-made 

weaning foods (often cpanti ta t ivelg and qtliiltatively insufficient in  

relat ion to.consumers), a practical. outline based on the concept 

ancl principle of double, t r i p l e  and cpartruple mixes, (coined by 

J e l l i f f e )  was consir'ered by the.  Seminar. The mixes contain i n  

various combinations, principal-ly, the following ingredients : - a 

staple (provides the main part of calories),  l e p n e s ,  animal protein 

am3 dark green leafy  vegetables. They are designed t o  achieve the 

best  possible amino-acid balance, t o  increase the biological value 

of the vegetable protein throuph mutual amino-acid supplementation; 

lysine-deficient cereals being ~omplementcd by  lysine-abundant 

pulses; the biological. value, i f  possible, fur ther  improved by 

addition of animal protein and/or 8ark green leafy  vegetables. 

Examples of the proposed mixes are  given below. 

1. Double M i x : -  Cereal staple + l e p e  or animal. protein 

or  dark green l ea fy  vegetable. .- 

2. Triple Mix:- Cereal -legume m i x  + a n i m l  protein 5 cereal - 
+ a-1 protein + dark green leafy  vegetable or cereal + legume - 
+ rlark green l ea fy  vegetable. 

3, Quadri .--.- Mix:- .- Cereal. + lepxne + animal protein + dark green 

l e a f y  vegetable s. 

Triple and quadruple mixes'are t o  be preferred t o  ensure intake o f  

the- most possibLe nutrients a t  a particular meal. Care has t o  be taken 

i n  preparation, to preserve Vitamin C, and especizTly to  make the legumes 

digestible (i.e. removal of skins, etc.). 
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Animal protein  i s  almost always i n  short  supply and has t o  be 

use8 i n  the most advantageous way, A l l  possible e f f o r t s  i n  nu t r i t ion  

e8ucation should be maPe t o  redis t r ibute  it within .the family t o  t h e  

weaning age children. The animal. protein  avai lable  f o r  the c'lild 

should be given through the day and internixed with a s  manv meals a s  

possible . 
Teaching of irrrpmved recipes of which there a r e  a p e a t  potential. 

number i n  the Region should be Jone a t  1G.ICY centres, and great  stress 

should be l a i d  on actual  demonstration. These t o  be coVucte.1 i n  a 

famil iar  surrounding, u t i l i z in l -  cheap, simpZe equipnent, within the 

economic reach of t he  mothers, and using, w b m e r  possible, previously 

attending mothers i n  the  teaching. The feeding of chi'LPren i n  

Nutri t ion Rehabili tat ion Centres should a l so  be based on such recipes. 

In  orcler t o  promote the continued improvement and use of home-made 

weaning foods, the Seminar considered it necessary t o  include i n  the 

recommendations a proposal f o r  a W O  mono~raph on family leve l  weaning 

foods and a manual. with reoipes sc i en t i f i ca l ly  based a s  regards amino 

acid pattern,  content of vitamins, minerals and other nutrients,  f o r  

use a s  a worl+-wide standard reference. 

4 .  FAO's Stand regarding the Family %eve1 -- Approach 

4 . .  The Nutri t ion Division of FA0 ( ~ a p s i o t i s )  f u l ~ y  suppons me 

family leve l  approach i n  dealing with problems of in fan t  an8 child 

feeding. This i s  based pa r t l y  on the necessity t o  have the mother 

and the fa ther  a*, i f  necessary, the ~ r a W o t h e r  of a fami1.y i n  

agreement over the feedin: of t h e i r  chi!.Jren an*, conversely, because 

mal-distribution of food within the family i s  one of the  prime causes 

of malnutri t ion i n  the  weaning and pre-school child age groups. 

4..2. There a r e  a rrumber of d i f fe ren t  approaches which can be ma* 

t o  the family. Asi8e from those ma?e b Y health personnel, t he  importance 

of which i s  stressed; approaches may take the form of nu t r i t ion  education 

campaigns, food prmotion campaigns, how :econmics programmes, agr icu l tura l  

extension programmes, and eflucation i n  schools, A l l .  of these programmes 



can, an* should pay p a r t i c u l a r  a t t e n t i o n  to the  problems o f  i n f a n t  

aru' ch i ld  nu t r i t ion ,  i ~ h i 2 s t  t o  some extent ,  t h e i r  .immediate 

approach may be t o  in.livi?ual members of {-lie family. For school 

chilr'ren, t h i s  i s  obvious3.y the case - t11.e approach should always 

be such t h a t  it i s  both acceptable to,  acrl understood by, a l l  other 

f amil. y members . 
4.3. The type of approach use?, w i l l  v a r y i n  d i f f e r e n t  s i tua t ions .  

Thus, i f  a r e  concerned with promoting a formulate? p ro te in  food i n  

a n  urban area ,  a food promotion campaign may be the  f i r s t  requirement, 

backerl up b y  n u t r i t i o n  education through appropriate channels, including 

NCH services. I n  rum1 a r e a s  where the  approach t o  improving child 

n u t r i t i o n  mav have t o  take the  form of improvements i n  subsistence 

agricul- tu re  , Lhe primary approach may he t l rouph ag-?icultural. exten- 

sion, backe? up, perhaps, b y  a home economics programme. I n  some 

cases,  a s  f o r  ins tance  i n  a?plierl n u t r i t i o n  programmes, the  primary 

approach may be t'nrough the communitv and involve a ~ r i c u l t u r a l  exten- 

sion, school teaching, home economics, an? hea l th  services.  The 

f a c t  t h a t  t'nis i s  aimed a t  a comnunit,~ i n  no r.~a;r r'iminishes t h e  con- 

cep t  t h a t  it is desiqned for  the fami1.y. 

4.4. Since a number of d i f f e r e n t  tYpes of approaches a r e  aossibl-e, 

it is always necessary when mone than one a1Jprcach i s  being used, 2 
ensure adecpak coor+ination -- between - t h e  - 4iffererit-s .-- A of p~oprammes - 
o r  campaigns. The confusion whic"l can be caused i f ,  f o r  instance,  MCH 

services  on the one hancl an? a home economics rrogramme on the ,other,  

are teaching even s l i g h t l y  d i f f e r e n t  things, ma-i be s u f f i c i e n t  t o  

negate the  e f f e c t s  of b o t h  e f f o r t s .  

2. WNEL ON FROCESSE?) INFANT FOOW3 

Agenda .item V I I  was &voted to t h e  important subject  tlProcesseA 

I n f a n t  FoodsIt, part of w h i c h m s  arranped a s  a panel, wi th  four  papers 

given a s  an  in t roduct ion followed by a l i v e l y  rliscussion. I n  a+di t ion ,  
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two papers were presented on the economic impliczt~ons an? on t he  

marketing aspects of the commercializing of such processed foods. 

1. Cornbat Against Protein-Calorie lkfidiency - 
This Presentation dea l t  mainlli with food tha t  can be produced 

and consumed a t  %he family or vill-ace level,  without specicil pro- 

cessing. It -served a s  a bri.'ge t o  the special ~diacussions on 

processed maning foods which fo?-lower, i n  the panel. 

Provision of suff ic ient  cal-ories i s  one-aspect of the canbat 

against R M  ancl recent resu l t s  with high yielding cereal grain 

va r i e t i e s  a re  encouraging. There i s  the possibi!.ity of improving 
quantity and qua l i ty  of protein i n  cereal grains through genetics. 

Another food group t h a t  Zen& i t s e l f  t o  fiel-6 cropping i s  the grain 

legume - soy ami other beans, peas, pulses. _Here, a s  i n  the case of 
vegetables i n  kitchen-gardens, fo r  example, the ava i l ab i l i t y  of good 

qual i ty  seeds and t h e i r  proper use i s  very impo-nt. I n  sorne arees 
f a t  intake i s  very low. The introduction of high f a t  f r u i t s  of which 

there are  a number, may be of interest .  National Governments should 
see t h a t  aflequate supplies are available and shoulri promote t h e i r  

proper use. There i s   rea at scope f o r  ffviTlape l eve l  technoloMf , 
involvinv simple methofls for prooessing an? preserving foods t h a t  

at present are subject t o  consiiierabZe waste, 

For families that must grow t h e i r  own foods - an "Applied 

Nutri t ion h-~gFXmne~~ 'of assist&-ke has been $evelope6 by I?Ao/WXO/UNICEF, 

i n  co l~ l~bora t ' ion  with other W agencies. (see a l so  i t e m  VIII). The 

main goal of this type of pkogramme i s  t o  get famil-ies t o  grow anri use 

f d d k  for  an adequate. diet .  They map hzve t o  se7.l p21-t of t h e i r  

prdu&.ion of vegetabl-is, f x i t s ,  poultrv pro"cts, f i sh ,  etc., but 

the of .at l-east a par t  t o  improve famiiy nut r i t ion  should be 

e~CNTagefi. 'P'ie-se is also an increasing fievelopnent of youth cMoa 

that profiuce fad f o r  &Tke%s. 
Rere, a nutki t tonal  ori.e&kion 

be possible. 
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2. Processed Infant  - Foods 

AnonCr the  many aspects  t o  be considered when formulating high 

p ro te in  infant  foofis, the  p ro te in  concentrate t o  be used i s  of 

fundamental. importance. 

The ava i l zb i l  i t y  of 8 r v . s k i n  milk (71SM) is  nrain2.y dependant on 

a fl-uctuating world surplus and i s  p resen t ly  not  pro+Ucefi i n  s u f f i c i e n t  

q u a n t i t i e s  i n  the c a j n t r i e s  which a r e  i n  t h e  process of e s tab l i sh ing  

p l a n t s  f o r  processed i n f a n t  foo.'s. It k s ,  therefore ,  t o  b e  imported 

an8 "stretched." a s  much a s  possible (5-10z i n  mixtures).  

F i s h  p ro te in  concentrates f o r  use i n  wean5ng foods a r e  produce8 

i n  C'nile, Morocco, USR an6 Swer'en on p i l o t  p lant  sca les ,  and would be 

a promising p ro te in  source i n  t h e  ?rears t o  came. 

Another promising p ro te in  source i s  t h a t  8erived f r a n  oilseefls - 
soya bean, cotton-seed, peanut; sunflower an? coconut - although 

c e r t a i n  toxicologicczl problems deserve continuous a t t en t ion .  

During the  pzs t  few years  p ro te in  c o n c e n t n t e s  from s ingle  c e l l s ,  

yeast  anrl bac te r i a ,  cu l t iva te?  on petroleum prwlucts  and intenfled f o r  

human use have attracted a g rea t  "a1 of i n t e r e s t ,  anfl p i l o t  production 

an8 testing is unger way, 

WHO has assumed t h e  . r e s ~ o n s i b i l i t y .  f o r  h m n  tests on a7.1 profiucts 

+eveloped o r  d is t r ibutef i  a s  p a r t  of  the  i n t e r m t i o m 1  FAD~~MO/UNICEF 

programme f o r  the  development of prote in-r ich  foods, while FA0 and. 

UNICEF chose the r e s p o n s i b i l i t y  f o r  the  t e s t s  preceding human trials. 

Five cent res  throughout the  world are a t  present  co?.laborating with 

WHO an4 test in^ these new protein-rich .foods with i n f a n t s  and c5ilr'ren. 

Thus, 5 mixtxres base? on wheat and pu l ses  and soya f lour  a s  main p ro te in  

sources, 7 m&tuAs on maize and spm, 3 mixtures of Incaprina tvpe and 
a of s o p  f l o u r  an? barley have been tested 

? 

The t e s t i n g  f o r  suifxbiTity an.' s e f e t y  includes precise  i d e n t i f i c a t i o n  

of the  foods t~f f s ,  b io logical  evaluation by a n i m l  t e s t i n ?  accordinp to 
'. 

baCteriolopical 8 chemical a n a l p i s ,  studg of possible 



t ox i c i ty  using laboratory animals and, f inal ly ,  careful ly  control.led 

acceptabil-ity tests w i t h  chilPren i n  the  age period under consir'eration 

an6 including growth and metabolic t e s t i ng  i n  all. cases when uncotwen- 

t i ona l  ingredients o r  conventional inrtre9ients i n  unconventional 

concentrations a re  useA i n  the mixture. 

The toxicological t e s t s  include inves+; igt ions  f o r  presence of 

pesticides, fungici$es, solvent ~ s i d u e s ,  mould toxins (e. g. al-fat oxin) 

a s  .well a s  f o r  presence of antimetabolites (e.g. anti trypt. ic f ac to r  i n  

soya f lour )  gossypol i n  cotton seed flour,  haemagglutinins a M  hsemo- 

ly s in s  i n  cer ta in  pu lses  

The acceptabi1.ity t e s t s  should, whenever possible, be conhcted 

at the l oca l  l eve l  where the p r m c t s  w i l l  be  used. This wi'?l help 

i n  the promotion of the propuct and w i l l  contribute t o  the education 

of professio&l people engaged i n  MCH or paediatr ic  work. 

I n  order t o  make the prcduct nutr i t ious ,  a t t r ac t ive  and acceptable, 

ce r ta in  other considerations have t o  be made. The calor ic  value of 

a p r d u c t  based on cereal., with one or  more high protein  sources, 

( t o t a l  crude protein  content 20%) is about 350 ca lor ies  per 'LOO g. 

Addition of f a t  o r  o i l  t o  increase the calor ic  content poses some 

d i f f  i cu l t i e s ,  a s  enti-oxidants then have t o  be aeded, and p l a s t i c  

f lexible packaging material w i l l  not be suf f ic ien t  t o  guarantee a 

sa t i s fac tory  shelf-l ife.  More expensive t i n  con ta imr  packaging 

methods mst be used. Also i n  cer ta in  other aspects, processed 

weaning foods of t h i s  type cannot be considered "completeH. 

Addition of vitamins and miner".'_s shoul? be made i n  agreement with 

l oca l  health au thor i t i es  and the WHO/FAO nu t r i t i on  officers,  taking in to  

consideration exis t ing deficiency s t a t e s  i n  the country a s  wel.1 a s  *mat 

may be provided through the basic  d i e t  which the  weaning food i s  t o  

supplement,. 

Flavouring and ad$it ion of starch s p l i t t i n g  e n z p e s  t o  improve the 

organoleptic character is t ics ,  shuuld be  considered i n  order t o  s u i t  the  

consumer's preferences. 
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I n  p ro jec t s  .designed to intro.luce supplementaryf ood mixtures 

into the d i e t s  of malnourished i n f a n t s  am pre-school chi ldren i n  

developing countries,  e f f o r t s  hzve been di rec ted  pr imar i ly  towards 

the u t i l i z a t i o n  of raw materia1.s and processing metho& which 

f a c i l i t a t e  the  sale of such high-,protein foocls a t  the  'lovsest poss ib le  

u n i t  cost.  Economic i n d u s t r i a l  production n q u i r e s  a radica l  change 

of weaning p r a c t i c e s  i n  terms of thousands of f ami l i e s  wi th in  a s h o r t  

period of  time; It is, therefore,  v i t a l  t h a t  governments, industry, 

medical n u t r i t i o n i s t s  and o the rs  engaged i n  the formulation of p ro te in  

r i c h  i d ~ n t  food p r o j e c t s  should rea l - i s t  ical.1 :r evaluate  investment 

needs before venturing i n t o  i n ? u s t r i a l  pror'uction. Pa r t i cu la r  

a t ter r t ion  should be given t o  manpower resources, research, administra- 

t ion ,  promotion, subsidies  and government =!.fare purchases, t o  ensure 

a Pynarnic p o l i c y  of market expansion. I n  t h i s  connection, it was 

emphasized t h a t  a c lose  cooperation with t h e  mePica1 profession,  HCH 

personnel and others,  wt%s needed when marketing a weaning food 

pro8uct and t h a t  n u t r i t i o n  eJucation s b o u l ~  be p a r t  of promotion 

campaigns. 
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The find!. step, the marketing o f  the pror"uct has proved t o  be 

the most d i f f i cu l t  om. A great munb-er of d,ecisive factors are a t  

play and inter-acting on and between the  three poles:- producer - 
middlemnn - consumer, A graphic sumnary i s  given below : 

THE IXTERACI'IOX SYSTEM IN THE 

COMMERCIAKCZATION OF NUTRITIOPL PRODUCTS 

VALUES 

A--. 

SI TU4T ION 

QIOI CE IR 0~~UC-l' 

., VARIABLES j ___ ._ . .. _. 



It is important when mrke t ing  and promoting a product t o  take 

a l l  these var iables  i n t o  account, understand the in te rp lay  and 

rlirect the promoting e f f o r t s  accorclingly. I n  other words, a 

continuous e v ~ l u a t i o n  i s  n necessity. 

Thz r e t a i l e r  price is, of course, one of the c ruc ia l  factors  a s  

the  vast  majority i n  developing countries, pa r t i cu l a r ly  i n  rural areas,  

b v e  a low purchasing power. 
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A comparison of''the cost  of 1CO g protein derived from Super- 

amim, Faffa, Incaparina and I S M  was made. It was, however, r i & t l p  

pointe6 out t ha t  even. i f  the p i c e  i s  expresses i n  US$, this has a 

sl-ightly $if ferent  meaning i n  d i f fe ren t  countries depen6ing on the 

stanclarrl -of living; purchasing power, e tc ,  - such im~lis? . t ions  have t o  

be taken in to  account when making 4 i r ec t  comparisons (aLso; -account 

should be made of the difference i n  biological  value, absorbability, 

e tc .  between ]ISM ancl the  other p r o h c t s  a s  w e l l  a s  the " a r t i f  i c i a lv  

pr ices  on WN). Allowing fo r  a ? l  these factors,  it can be seen 

from the following table ,  t ha t  100 g.- protein i n  Incaparina,. is the 

cheapest buy. However, it must be noted t h a t  the pr ices  of any of 

the products when compare6 to  imported baby food preparations are 

a t t r a c t i v e l y  low. 

COST OF 100 g. FROTEIN I N  SUPERAMINE, FAFFA, 
INCARIRIIR ANn r$M IN US CEXTS 

I "Ins t i tu t iona l  price" R e t a i l p h c e  \ 
I 

I 22.0 26.6 1 
- 

- 16;7 subsidized p f i c ~  
2l.4 t rue pricer.' 

I 
IF----- I 

1 

1 ' I ~ ~ ~ ~ ~ ~ r o t e i n  
1 1 b .  bag,.16.1 

12.1 Guatemala I 
75 g. bag 19.4- ' -' - 

. . (Colombia P.1 ") I 
1 *+I - 
1 ~ r y  skim milk 

13.3 53.2 
' I 

1,638 protein) 1 

+) True pr ice  (i.e. unsubsidized pr ice)  
,++) Packing cost, sa lar ies ,  e t c  lower i n  Colmbia 
+u) Brand imported t o  Guatemala 
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The discussion f u r t h e r  centere4 around the  m e s t i o n  of f r e e  

d i s t r i b u t i o n  an8 t o  lahat ex ten t  t h i s  mirht  hamper marketing e f f o r t s ,  

l e g i s l a t i o n  and protec t ion aga ins t  f a l s e  claims, q u a l i t y  control ,  

p o s s i b i l i t i e s  of export  o r  cooperation between small neighbouring 

countr ies  i n  s e t t i n g  up j o i n t l y  a production a m  marketing uni t .  

Regarding f r e e  d i s t r ibu t ion ,  there  appeare4 t o  be g e ~ r a l  

agreement t h a t  such $ i s b i b u t i o n  coulfi be a+vantageous, provi+ed t h a t  

it was c a r e f u l l y  control led t o  avoid the  ? e v e l o p e n t  of I1a b lack 

marketn, that it was direc ted  p a r t i c u l a r l v  towares undernourished 

and indigent  famil-ies o r  t o  ins tk tu t ions ,  and t h a t  the  p u b l i c i t y  

value of  give away programmes (eSe, i n i t i a l  promotion campaigns) was 

not allowed t o  a f f e c t  s a l e s  programes and public confidence i n  the  

pro&ct ("poor man's food1'). 

It was f u r t h e r  agreed t h a t  it should f a l l  upon the  ,appropriate 

hea l th  a u t h o r i t i e s  to '  be responsible f o r  the  l e g i s l a t i o n  of t h e  

procluct, t o  p r o t e c t  it aga ins t  f a l s e  claims and t o  i n s t i t u t e  gaality 

control .  

High t r anspor t  cos ts  i n  rel-at ion t o  the  t o t a l  cos t  makes long 

dis tance  export problematic, b u t  could be contemplated a s  a n  i n i t i a l  

f e a s i b i l i t y  t r i a l ,  E f f o r t s  should, however, be made t o  s e t  up 

j o i n t  programmes be tween snaf.1 ne i~hbour ing  c m n t r i e s  wi th  good 

communications an? s i m i l a r  socio-economic se t t ing .  

Fina?ly, t h e  problem of favism (a  hemolytic d isease  provoked 

i n  c e r t a i n  susceptible individual  s b y  ingest ing,  inhaling,  o r  coming 

i n  contact  with T i c i a  fava i.e. broarl beans) laas considered, +ue t o  

i t s  prevalence (severe and abor t ive  forms, mostly occurring i n  i n f a n t s  

and ch i ld ren  ir. spr ins )  i n  I ran ,  I r a c  an8 some o ther  countr ies  of the  

Region. The Seminar noted t h a t  FAO/~~HO/UNICEF Prote in  Advisory Group 

(RG), has considered t h i s  problem. A team.-of experts ,  now recrui ted ,  

w i l l  be conducting i n  June 1969, a n  epidemiologic study i n  I ran ,  UAR 

an8 Tunisia. 



WHO EMRO 

1. R s  of MCH Services i n  the Improvement of Nutrition i n  the .- ---- -- 
Weaning P e r i .  

nuring the l a s t  two decades, great emphasis has been given t o  

MCH care i n  the Eastern Mediterranean Region, Women and children 

l e s s  than 15 p a r s  of age, constitute about two-thirds of the 

population and are vulnerable t o  the hazarfis of disease and death, 

therefore, a l l  countries have come t o  real ize the importance of 

t h e i r  care. It i s  a l so  worth not in^ that information made available 

t o  the WHO Seminar on the Health Needs of the PreSchml  Child, held 

i n  Karachi from 26 February to 2 March '1968, collected fran countries 

of the Region through questionnaire returns, indicated tha t  the 

chLldren from 1-5 years form 10.5 - 15' per cent of the population, and 

tha t  the most important causes of death idere gastro-enteritis, 

respiratory infections and preventable communicable .Piseases (especial.l.lg 

meas'les and pertussis),  often on the basis of unclerlying malnutrition. 

Thus, weaning malnutrition i s  a serious publ icheal th  p-"oblem, which 

requires a mul-ti-disciplinary approach.by a l l  the basic health services 

an*, i n  particular,  MCH services. 

It is 'generally recognized tha t  MC4 services are  especially 

concern@$ with the preventive care of mot.heps an8 young children. 

Their approach i s  family centred with major emphasis on health and 

nutr i t ion eaca t ion ,  grmth  am develo~ment and innnunization. 

Prior i ty  i n  c a r e , i s  usually place6 on infants and young c h i l P r h  

(0-2 years), due to  the i r  high vu'l_nerabi~ i t y  and t o  the in teres t  tha t  

mothers give t o  t h i s  age group. Therefore, i n  view of the i r  inherent 

f u n ~ t i o n s  and the age group covered by such functions, MCH services 

could play a .key role i n  weanino. nutr i t ion and the  ccanbat of the viciaus 

c i rc le  between infection and mal.nutrition. Furthermore, female heal,$h 

workers (ngrses, midwives, health vis i tors ,  etc.  ). cormeciad with MCH 

services have easyqccess t o  mothers, and are most suited to..carry h e a t h  

and nut r i t ion  e&c?$iqn in to  the homes. If trajlned, they a lso  coul8 ,be 
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of ass i s t ance  i n  co?lecting basel ine  data necessary f o r  t h e  devel_opment 

and continued improvement G f weaning appl-ied n u t r i t i o n  programmes, 

MCH services  i n  the  Repion, hoxever, a r e  not  a t  present  a s  

e f f e c t i v e  a s  they cou.li3 be i n  regard t o  weaning nu t r i t ion ,  immunization 

and o the r  b a s i c  functions,  f o r  the  following reasons:- 

1. IWH services  a r e  sti1.l few i n  number, and t h e i r  cape only 

reaches a sml-1 percentage of the population, espe cia!.ly i n  

rnral and peri-urban sec to r s  where t h e  need i s  great.  

2. Rampant i l - lness  i n  t h e  Region, p a r t i c u l a r l y  i n  t h e  weaning 

p r i o r ? ,  e x e r t s  heavy pressure on avail-able services, wi th  t h e  

expected consequence of fievoting the  major p a r t  of e f f o r t  and 

time f o r  cura t ive  r a t h e r  than  preventive care.  

3. Nost MCH services  a r e  understaffe?,  and t h e i r  personnel 

a r e  harAly prepared, throl~gh formal, o r  in-service t r a in ing ,  

t o  ca r ry  adequate work f n  t'?e f i e l d  of weaning nu t r i t ion .  

4. . Unfortunately, i n  some instances,  new'? y d e ~ e l o p i n g  

programes i n  weaniG n u t r i t i o n  and i n  family planning 

(i,e.  -%kistan) are establ-ished i n  isol-at ion of e e s t i n g  

E H  services,  and tend t o  p lay  a competitive . r a t h e r  than a 

cornplementar:~ role.  Lack of i n t e g r a t i o n  ?Ju tes  e f fo r t s ;  

of ten  l eads  t o  unnecessary .'up'Licztion of a c t i v i t i e s  i n  the  

same l o c a l i t y ;  and, i n  the  face of marked shortage of 

manpower, tenrls t o  d ra in  the  personnel of a l ready  understaffed 

services. 

I n  i t s  del ibera t ions ,  the  Seminar emphasize? the  need t o  strengthen 

anrl expand MCEI s e rv ices  i n  the  Region, both  governmental and voluntary, 

and t o  e x e r t  a l l  possible e f f o r t  i n  orc'er t o  in tegra te  weaning n u t r i t i o n  

and family planning programmes with these services. . Idhil-e coping u i t h  

the heavy ?.oar1 of cura t ive  work a s  a secondary l e v e l  of prevention, 

s p e c i a l  koncern should be maintained f o r  health promotion. and 

preventive care. This could best be handled by a l loca t ing  specgal work 

sessions f o r  this purpose. The Seminar also suggested t h a t  the marked 
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shortage of manpower may  be surwwnted by more and better u t i l i z a t i o n  of 

auxi l iary personnel, especially Dayas. 

A more adequate preparation of professional personnel i n  weaning 

nut r i t ion  a t  t he  underqraJuate l.eve1, and through con+Lnuing education 

by  refresher courses and in-service training,  ~ i a s  deemed necessary 

f o r  sa t i s fac tory  MCH service performance i n  applied nu t r i t ion  prog- 

r a m s .  It was a l s o  pointed out t h a t  female heal-th and social  

personnel, connected \nth rura l  hea!.th centres, nurseries, .'ay-care 

centres, social- welfare and community r'evelopment centres as w e l l  

a s  Was and a p i c u l t u r a l  extension workers, a re  in .  a posi t ion t o  

contribute t o  the improvement of weaning nutr i t ion, .  an8 should be 

ass is ted t o  improve t h e i r  know!.er'ne i n  this f ie ld .  

1ncl.usion of MCH Training i n  the Un?ergra. 'uae-P~diatr i c  - --- -.- 

Curriculum with par t icu la r  regar* t o  the  P ~ v z t & v e  Aspects 
of ~ u t r i t i o n i n  the 'WEanine Period - -- " .-.. --- 

For the md ica l  schools i n  the  $eveloping c ~ n t ~ r i e s ,  teaching 

students preventive paediatr ics  i s  even more important than i n  the 

technically more advanced par t s  of the world. The obvious and well- 

known reasons f o r  this are  rel-ated t o  the whole socio-oconomic 

s tmcture;  large child population; lack of aaeqwte sani tary and, 

medical services; high infant  anrl child morbidity and mortality, 

dminated b y  preventable infections,  pa ra s i t i c  and m t r i t i o n a l  

diseases. By-an excl.usive1y curative approach, it would be h- 

possible t o  solve the  problems of child health i n  these countries. 

Consequently, the need for  incl-usion of preventive paediatrics i n  

the medical curriculum i s  well established , 

The reason for  teaching materna7. an.' child hea!.th a s  a n  e s s e n t m  

pa r t  of preventive paediatr ics  i s  a l s o  obvious. The main o b j e ~ t ~ i v e s  

are:  t o  make the stu?ent conceive the child not merel!: n s  a medical 

"caseI1, but  to  view the mother an? chi l?  a s  a biological  and social  

ent i ty ,  a s  members of a family, a group and a community; t o  see the 

or igin  of clisease i n  i t s  socio-economic and epiflemiologic context; 

t o  rea l iae  the mult i factor ia l  etiology i n  the causation of nu t r i t i on  

disorders, and,the multidisciplinary approach m u i r e d  t o  ccanbat the 
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i n t e r r e l a t e d  medical ,  socia'?, economic, c u l t u r a l  and p~ychological .  

fac tors .  

The prevention of wezninc: m a l m t r i t i o n  shoul.? form an e s s e n t i a l  

part  of t h e  undergraaa te  curricul.im. Training i.n Iiaternal a m  Child 

health, aiming a t  the  prevention of  malnutr-ition, w i l l  on1:r be 

successful,  if made a n  i l l te r ra1  p a r t  of a comprehellsive teaching 

propmme i n  preventive paec ' iatr ics  a s  wel~l  a s  i.n preventive rne.'icine. 

An in tegra te+ ,  inter-departmental propranme t o  be  introduced 

throughout the  years of st,udg i n  medical schools, scems t o  o f f e r  the  

b e s t  solut ion,  provided t h e  problems of teacher shortage an8 teacher 

t r a i n i n g  a r e  rcsolved. 

To be e f fec t ive ,  teaching i n  preventive paeJ ia t r i c s ,  including 

Maternal and Child health,  needs t,o be given wi th in  the  t r a z i t i o n a l  

environment of the teacllinrr hospi ta l .  Furthermore, extra-mural,  

community-oriente8 teaching pronram~e s a7.e a n  esse  n t i a l  supplemerrt . 
Communit:~ teaching i n  prevent,ive pae.'iatrics may be e a s i l ~ r  

provided through ex i s t ing  MCH cent res  i n  peri-urban sectors  an8 

shanty-toms. The necess i ty  of .level oping rural. cornunity teaching 

programmes, based on the  Health Centre prototype, was r iven  specia l  

emphasis, Al ternat ive  solut ions  ( i .e .  "teazhing sa fa r i s "  o r  rnobile 

u n i t s ,  etc.)  r~Jere a l s o  consiJere8 to fe the r  with some of the  

d i f f  i c u l t i e s  involved i n  t h e i r  real.izat*ion. 

3. Nutr i t ion  Rehabili+yation Centres - -- 

The concept of Nut r i t ion  Rehabil- i tat ion Centres was intrortuced by  

Ben?oa, based on a scheme which .'ivides chil.3ren i n  the community i n t o  

two groups :- nourished and ma?.nouris!~ed, with f u r t h e r  rlivision of the 

l a t t e r  category i n t o  three  graaients  - m i l d ,  mor'erate and severe, a s  

shown below. 

1. Nourished (well, baby o r  hea l thy  ch i ld )  

2. I - M i l a y  malnou~ishe8 (1s t  degree) 

I1 Mo+erately mal.nourishe8 (2nd degree) 

I11 Severely mal.nourishect (3 rrt clegree) 
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Six such centres have been established i n  Latin Amrican 

countries t o  deal primarily with the intermediate cases (i.e, 

moderately ndnourished),  who are  provided with sen5 -ambulatory 

care a f t e r  a short  hospi ta l izat ion period fiue t o  severe malnutrition, 

o r  because they are  unable t o  recuperate a t  home, and f in? d i f f i c u l t y  

i n  coming f o r  ambulatory care provided by  an Out-fatient neparZanent. 

The objectives of the  centre a re  :- I) t o  rehabi'l-itate tk child; 

and 2 )  t o  eiucate mothers. Thus, the Incap m d a l i t y  (described t o  

the  Seminar), presented i n  the foll.owine scheme, was named "Nutri- 

t iona l  Educatioml Rehabitation Centret1 ra ther  t'mn "Nutrition 

Rehabili tat ion Centret1, i n  order t o  emphasize the  important edUCa- 

t iona l  aspect of the service p r o g r a m .  

Schemetic Presentatiol:~ - 
1 

'Y C /' ---- 3. 
N.R.C. 1 c-.- .------. . ' \ Hosp. 

C i 
The MCH service provides care for  the well and m i l d l y  mal- 

nourisherl child; the hospital  service (of ten costly, and unsuitable 

fo r  'long-term convalescence aue t o  cross-infection and other reasons) 

is m a n t  t o  deal with the severe .cases; and the Nutr i t ion Rehabili-. 

t a t i o n  Centre i s  intended t o  f i l l  the gap between the two extremes. 

I n  rehabi l i t a t ing  the  child and. educating t h e  mother, such centre, 

i f  well  s u p w i s e d  and operated, could play a decisive ro le  i n  'the 

9 W.N. = well nourished child who attenrls MCH services  

I = child w i t h  1st degree malnutrition, a l so  a t tends MCH services 

11 = chi ld  w i t h  21ri degree malnutri t ion (intermediate), a t ten8s 
Nutri t ion Rehabilitation ~ e n t r e ,  coming d i r ec t ly  from home o r  
after admission t o  hospital .  

I11 = child with 3rd degree malnutrition, requires hospitd.ization. 



prevention of malnutr i t ion  recurrence i n  the rehabil. . i tatea ch i ld  

a s  well as t h e  occurrence of new cases  i n  other s ib l ings .  

The cen t res  a r e  usual-ly placed i n  simple and very modest 

f a c i l i t i e s .  I n  Incap, a repul-a-rs house simulating the home se t t ing ,  

was rented c lose  t o  the  Health Centre f o r  t h i s  pur-oose. Twenty 

t o  t h i r t y  chilclren a r e  a~lrni t te6 a t  a time with t h e i r  mothers, who 

a r e  assigned i n  tu rns  t o  a s s i s t  i n  the  care of tile child,  an? i n  

buying and preparing the  food, Nothers a f e  a l s o  taught  about 

nu t r i en t s ,  feeding of ch i ld ren  and the  recovery process. Since 

no medicines a r e  administered, mothers g e t  t o  r e a l i z e  that drugs 

a r e  not necessary f o r  .nu t r i t ion  rehab i l i t a t ion .  !he d i r e c t o r  of 

the  cent re  i s  a school teacher,  who i s  t ra ined i n  n u t r i t i o n  education, 

and opcrates the services  under the  su.pervision of the  physician i n  

charge of - the  adjacent  Yeal-th Centre. 

Although the N.E.R.C.. has several. advantage s (i.e . e f f e c t i v e  

care,  rcducel cost ,  spare hosp i t a l  beds f o r  the severe cases),. it 

a l s o  has some 1.imitations. Th.is tqx of service  can only operate 

i n  u&an 'communities due t o  l ack  of ' t ranspor ta t ion  i n  r u r a l  areas. 

Children a r e  usual.l;r kept  f o r  l i f e e e n  days with the  possible r i s k  of 

outbreaks of communicable diseases,  3. though they  a r e  a l l  immunized 

on admission. .Mothers o f t en  l i k e  t o  fol-low t h e i r  own ways. The 

need f o r  adapta t ion t o  the  1:ocal s e t t i n g  was a l s o  c i t e d  a ~ s  a 

l i m i t i n g  fac to r ,  

I n  evaluating the  ef fec t iveness  of the  service, the  f ollowLng 

c r i t e r i a  a re  used. : 

1. Performance an? growth of t h e  child r'uring a M  a f t e r  t - h e  

rehab iz i t a t ion  phase, 

2, Changes i n  family feeding and clietary habi ts .  

3. Performance of o ther  chi l?ren  i n  the  family. 

4. Nwnber of cases coming from the  same c ' m u n i t y  wi th  seconrl 

and t h i r d  degree maI']_nutrition. 
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Nutrit ion of the  child i s  i n  good pa r t  the responsibi l i ty  of h i s  

parents, hence, education of the  parents is  the key solution f o r  

b e t t e r  chi ld  nu t r i t ion  aiming a t  the improvement of his m t r i t i o r a l  

health. 

The objectives of nu t r i t ion  education should be determined 

before the onset of -the proaramme. Commnity diagnosis and base- 

l i n e  data a re  essen t ia l  f o r  the delineation of nutr i t ional  problems 

to be solved a# the study of resources and l b i t a t i o n s  a s  a bench- 

mark f o r  eval-uation. 

Family food habi t s  alee of  a dynamic nature. They change slowly 

while get t ing adapted t o  the changing setting. The educator meets 

w i t h  greater success if h i s  t e a c h i n  moves i n  the  right direct ion of 

change. Unless the fand.1:~ develops incentives fo r  the improvement of 

feeding practices,  the response t o  nu t r i t ion  education may not be 

favourable. The following were sufgested a s  possible useful incentives 

a t  the fami1.y level:- health ( e . ~ .  cure of disease i s  a b e t t e r  

incentive than hea'lth promotion); improvement of economic an6 social  

status;  re l ig ion  anfi the support of re l igious leaders. 

E@ucational a id s  anA me6ia should be chosen with care t o  ensure 

maximum effectiveness. The;r should be simple, easy t o  grasp b y  

i l l i t e r a t e  population groups, cheap anfi aclapted t o  the l oca l  culture. 

The use  of the l oca l  language i s  essent ia l .  

.The choice of educational channe1.s an.' approaches Pepends upon 

the l eve l  of devel-opment an? a?ministrat ' ive pat terns  of the  c o m n i t y  

a s  t ~ e l l  a s  the ava i l ab i l i t y  of sni table  service programmes. 

MCH centres const i tute  the natural  channel fo r  the improw2ment of 

feeding pract ices  as a n  effect ive step towards the improvement of the 

nu t r i t iona l  heal-th s t a t u s  of young children. Yealth v i s i t ae s  need 

t o  extend t h e i r  er'ucational a c t i v i t i e s  t o  the homes, i n  order t o  reach 

mothers w i t h  poor attendance records. 
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Paediatric hospitals and out-patient departments can play an 

effective role i n  weaning nut r i t ion  education. In  the hospital ,  

mothers a r e  extremely receptive t o  education. I f  hospitals are  

properly accomodated, mothers should be a l lo~ied  t o  s tay  wi.th the i r  

sick children, and p e c i a t y i c i a n s  need t o  in tcs ra te  preventive care 

and nut r i t ion  edncc",.oc ;-Jj.th curative practices. 

Social  prelfare centres zre becoming increasingly popular. 

Child care is OPE of t h e i r  basic functions. I n  such centres, 

nu t r i t ion  and health e&acation can be successfully combined 16th the 

improvement of family income through train in^ i n  homecraft, cu l t i -  

vation of kitchen gardexs and be t t e r  keeping of poultry as  a source 

of protein. 

Liutrition ed~ucation activ5-ties s h o d d  reach a l l  the f d l y .  

Fathers, often a l i q ~ i t i n g  factor, may be reached throuqh trade-unions, 

clubs, agr icu l tura l  and vetel-;nary uni ts ,  mosque o r  church. Children 

may be eas i ly  reached throuzh schools. Nutrition educatioil combined 

with school feeding should be a basic function of the school health 

pmgramne . 
5. ;leaning Food Programes as  a Part  of Co-ordinated Applied Nutrition - 

Programmes 
.e--=--. =r 

Applied Xutrition Progrmnes - MTPs - i n i t i a t e d  i n  195;8/5'9, have 

been defined by ai FAO/ 'HO Technical Committee as  "A comprehensive type 

of inter-related edl-~cational a c t i s i t i e s  aiming a t  the improvement of 

loca l  food producticn, sonsl.~ystlon, and distribution, i n  favour of 

l oca l  c o ~ i t i e s ,  par t icu lar ly  mothers and children in r u r a l  areasu. 

iqearly s ix ty  ANPs aye a t  present i n  operation throughout the mfd, 

most of them being sponsored by FA9, i f i O  and UiqICEF. Although the 

a c t i v i t i e s  within NJPs d i f f e r  from one country t o  another, the 

concept a d  the scope of t h i s  type of programme c a l l  f o r  co-ordinated 

educational a c t i v i t i e s  batween a ~ r i c u l t u r e ,  health and education 

authori t ies  and other interested ageilcies, with the ail? of r a i d g  

the leve ls  of n u t r i t i o i ~  of loca l  populations, 
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Meaning food. a c t i v i t i e s  a re  usually a component of ANPs. 

Rowever, due t o  shortage of personnel only same mps-include 

special  feerling progrannnes for  in fan ts  an? pre-school children, 

and a s  a rule  mainly consis t  of milk d i s t r ibu t ion  an8 nutr i t ion 

education. 

'hen  the se t t ing  up of a special weaning food programme i s  

envisage3 i n  a country where an  applied nu t r i t i on  programme i s  i n  

operation, it would be advisable t o  i n t e r r a t e  a l l  (or  most) 

a c t i v i t i e s  i n  a single programme, a s  the same personnel and i n s t i -  

tu t ions  are  l i k e l y  t o  be involved i n  the  two projects. Furthermore, 

nu t r i t i on  i s  so intimately related t o  a r r i cu l tu ra l  pro&ction, 

economic s i tuat ions ,  health, disease control, environmental s a d -  

ta t ion,  food hygiene, etc.,  tha t  a n  isolated approach to the weaning 

problem could be considered a s  unsoun8 and may be ineffective. 

Weaning foods can be used i n  several  ways within the a c t i v i t i e s  

of ANPs a s  i n  nu t r i t ion  education of mothers based on pract ical  

demonstrations i n  MCY centres, rlispensaries, day-care nurseries, 

nu t r i t i on  rehabil-i tat ion centres and hospitals.  ANPs c2n a l s o  be 

used f o r  the evaluation of a weaning food p-ogramme. However, 

ANPs are  a t  present main? y .'irecteP towards rura l  communities, 

l i v ing  mostly a t  subsistence level.  Under mch .conditions, t he  

introrluction of -new processed waning foods should not-interfere 

with foor7s of similar nut r i t ive  value, which a re  l o c a l l y  produced 

aM prepared an? consumed a t  home. 

M WELKIN3 GROUP DISCUSSIONS 

I n  orcler t o  stimulate a f ree  and l e s s  connnittinrr discussion, 

Seminar par t ic ipants  were ?iviAed i n t o  three ft+Torking Groups", a 

say before the cl-osing session. The aim was t o  get  views of 

par t ic ipznts  on the act ion t h a t  cculd be taken, wi%in the avai lable  

means anfl resources, t o  promote nut-i t ional health i n  the  weaning 

age i n  t h e i r  respective countries, and what assistance from UN 

organbat ions  was needed. 
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The th rce  g r " ~ ~ ~ s  inc'lwled the  following country p a r t i c i p a n t s  

and N O  s t a f f  : 

I. Ethiopia (Chairman: llr. l~emissie Ilabte ), Somalia, 

Tunisia, Kcnya, WHO: l lrs.  Nunoz, Vahlquist, Behar. 

11. I r a q  (Chairman: ilr. T,amfan Amin Zaki),  Jorclan (absent),  

Sudan, Pakis+an, Tanz:ania, NNO: !ks. T?onoso, Jal larl  , 
Hofvander, 

111. UAR (Chairman: !1r. Rushdia ~ u s h d i )  Iran,  Libya, Kuwait, 

Uga;anrla, imO: !Irs. neMaeyer, Barakat, Harfouche. 

In.aPrt i t ion,  available s t a f f  frcm FA0 and UNICEF (Plessrs. Kapsiot is ,  

Wilkie and nemere) c i rcn la ted  between t h e  groups t o  p r t i c i p a t e  i n  the  

discussions. 

Each of the  three  groups adopted i t s  own discussion proce.'ure, 

and'presented t o  the Seminar a s e t  of recommenrlations which were l a t e r  

discussed i n  the  f i n a l  p lenary  session. I t  must be note8, however, 

t h a t  country p a r t i c i p a n t s  ma"e recommendations and suggestions i n  

t h e i r  personal capaci ty  end d i f l  not speak on behal f  of t h e i r  respective 

Goverumcnts, For group recornmenflations see Annex F. 

X CONCLU7DG SESSION 

During the f i m l  p l e m r y  sess ion - 1.4 >larch 1969 - the Seminar disdrssed, 

amended and approved the  recommendations prepared by  the  ]!rafting 

Committee. The Seminar Secreta-:y, nr, O.M.S. Mellanrler, and Seminar 

Chairman, TV. Ilemissie Xaabte, gave the  concl-uding statements. 

On behalf of D r .  A.H. Taba, Tlirector of WIIO Region31 Office f o r  

the Eastern Merliterranean, lJr. Mellander expresseri thanks and deep 

apprecia t ion t o  the Imperial Goverment of Ethiopia and, i n  p a r t i c s a r ,  

the  Minis t ry  of h b l i c  Heal-th, He a l s o  thanked the  Chairman an8 

m e d e r s  of the  Preparatory National Committee; 1lr. 0. Adeniyi-Jones, 

WHO 1,iaison Off icer  with Em; the  Di rec to r  an& s t a f f  of t h e  Chi l+renys  

Nut r i t ion  Unit; representa t ives  of FAO, UNICEF and SIJX; the  @airman, 



Vice-Chainren, rapporteurs a@ Seminar par t ic ipants  a s  well a s  WHO' 

Arlvisers, Consu?tants and Secretariat .  nr. Mellander ewe8 h i s  

statement by saying: "1 am confirlent t ha t  upon your return t o  

your countries every one of you w i l l  spare no e f f o r t  fo r  the 

implementation of t he  recommendations of t h i s  Seminar. I conclude 

by wishing you a l l  a happy re turn  t o  your ccnrntries". 

I n  pointing t o  t h e  befiefit derived from the Seminar, 

Dr. Tkmissie gabte conclur'ed : "I believe I echo a l l  of the 

par t ic ipants '  f e e l i n g s i f  I sag tha t  t h i s  Seminar has been a 

tremendous success. We have learne? a l o t  of new facts ,  we have 

been force8 t o  review a number of 01.1 concepts, an? we can go 

back t o  our respective' countries be t t e r  prepared, b e t t e r  armoured 

to f i g h t  om of the most major publ-ic health problems of the 

Re giontl . 
X I  CONCLUSIONS ANll RECOP'IMENMTIONS 

The Seminar having thoroughly discussed the manifold nu t r i t iona l  

problems during the weaning period of t he  child i n  t h i s  Region an$ 

beyond; 

Recognizes t h a t  malnutrition i n  e a r l y  childhood. is  stil.1 wirle- 

.spread i n  al l  countries; 

Emphasizes tha t  malnutrition &ring the weaning periood sliou1.t 

s t i l l  be regarfled a s  an imminent .flanger t o  l i f e  and hgalth of the  

coning generation, w i t h  .'oubtless repercussions on progress -a* 

socio-economic c'evelopment; 

Urges Government Authorit,ies concerned a s  well .as per t inent  

nation21 an rl i n t e rn t io ra l -  organizations t o  ser iously consifler means 

and ways of remedy recommending i n  particular': 

T h a t  -as baseline f o r  f i r ther  a c t i o n  surveys be carried out, 



e s p e c i a l l y  aiming a t  the  problems of-the  re-school chi ld  i n  i t s  

t o w  socio-economic context,  an3 fulfil- ' l inp t h e  fol-lora~ing c r i t e r i a :  

a. Include the co l l ec t ion  and .analys is  of vital.  an? heal th  

s t a t i s t i c s ;  data. on n u t r i t i o n a l  s ta tus ,  foods ave i l ab le  and 

consumed paying due regard t o  seasora l  var ia t ions .  

b- Comprise well-defined anrl reasonably s ized samples of 

rural and urban sec to r s  representing the t o t a l  popul-ation 

uncler study. 

c. A r e  repeated a t  r e s l a r  i n t e r v a l s  t o  in r ' i c l t e  the  time 

trend of ?eve!_opment. 

d. A r e  planned an6 execute6 wi th  the  ass i s t ance  of 

s t a t i s t i c a l .  am,, i f  possible,  a l s o  socio-anthropological 

exper t i se  and making use of s tandards a 1 r e a . i ~  provided by 

WHO an? FA0 (e.g. 1l.B. Je l1 i f fe : -  The Assessment of the  

Nut r i t iona l  S t a t u s  of the  Community - IdHO Nonograph S e r i e s  

No. 53, 1966). 

e, With a view t o  implement t h e  above, the  Seminar 

recommends the  establishment of "A Mobile FRO Survey Team", 

to advise and a s s i s t  i n  fac t - f inding n u t r i t i o n  surveys 

upon e q u e s t  from countries wi th in  the  Region. 

2. BREAST-FEEMNG hN!I IdE!!LNING 

Breast-feed~ing continues t o  be a necess i ty  f o r  i n f a n t s  and pre- 

school ch i ld ren  i n  the Region. Weanin.: before the  a.-e of s ix  months 

(i.e. unphysiologic weaning) r e s u l t s  i n  increased .incidence of e a r l y  

prote in-calor ie  malnutr i t ion  an.' o t h e r  n u t r i t i o n a l  def ic iency s t a tes .  

I n  order t o  promote breast-feeding and combat i t s  declining incidence, 

it i s  recommende? t h a t  : 

a. Rura l  mothers - usua l ly  expcr ts  i n  breast-feeding - be 

encouraged t o  continue t h i s  pract ice .  

b. Great e f f o r t s  be exer te?  t o  motivate urban and, i n  

pa r t i cu la r ,  peri-urban low-income mothers t o  adhem t o  the  

p rac t i ce  a f  breast-feerling an$ prolong i t s  durat ion a s  much 

a s  possible.  



o .  Special consideration be given t o  breast-feeding by 

mothers i n  upper-incane groups, because of t h e i r  social  

prestige and influence a s  pace-setters. 

8. .Special a t ten t ion  be given t o  the ea r ly  managmerrt ,of 

the l a c t a t i o n  process, especial ly  i n  primiparae and i n  

m u l t i p r a e  with l a c t a t i o n  problems. 

e.  Weaning should not start u n t i l  about the age of s ix 

months, t o  be gmflually complete8 by the age of one .a@ a 

ha l f  ' -  two and a half  years of age. 

f .  ~b'rupt weaning and e a r l y  - unsupervised supplemntation 

of b reas t  m i l k  should be discouraged. 

g . The tvpe s of weaning f oo?s +.hat can be given as supplement 

t o  breas t  milk should be especia!.ly studie?, together d t h  the 

way they can be arhninisterefl, -Especially the  formla t ion ,  

teaching and use of family level  weanirg foods shouv be 

strong1 y emphasized. 

3. FAJLY IXVEL WEANING FOOTlS 

In  or8er t o  get  a necevsary sc i en t i f i c  base f o r  the f o m l a t i o n s  

of family l eve l  weaning food recipes, it i s  recommended tha t  WHO 

sponsors the issue of a monograph an8 a m a d  on t h i s  subject with 

&e regard t o  the following items: 

a. Staple foods, f eed ingprac t i ce san?  loca l  kitchen 

measurements i n  the various countries an? regions, w i t h  

exanrples of recipes s c i c n t i f i c a l l  y based a s  regarfis amino 

ac i8  p t t e r n ,  content of vitamins, minerals and other 

nutrients.  

b. Nutr i t ional  prob'lemf, a* nee8s i n  the weaning p e r i d  

should be b r i e f l y  outline6 with emphasis on the importnnce of 

breast-feeding, and a review should be made of a l te rna t ive  

feeding poss ib i l i t i e s  i n  t e rns  of processed weaning foot-%. 
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a. Governm~nts and p a r t i c u l a r l y  Public Health Author i t i e s  

should give strong support t o  the  production and. d i s t r i b u t i o n  

of i n d u s t r i a l l y  processed weaning foods, on the  b a s i s  of jo in t  

WHO/FAO/UNICEF ass i s t ance  and i n  c lose  col labora t ion with 

e x i s t i n g  MCH services,  

b. Governments and i'ublic Veealth Author i t ies  shouv a l s o  

p a r t i c i p a t e  i n  unsurinr the  safety,  hizh n u t r i t i v e  value, 

p a l a t i b i l i t y  and Tow c o s t  of processe.' foods .  I n  t h i s  

connection, the  problem of favism should a l s o  be considered. 

c'. When deemefl necessary f o r  economic and o the r  reasons, 

f i i s t r i b u t i o n  of- a given pro-'uct i.n more than one country should, 

if  possible,  be encourage8 en? f a c i l i t a t e d .  

d. Leg i s la t ion  concernity the  control  o f  the  canposition an6 

value of weaning foorls i n  the  market, and f o r  prevention of 

misleading standards f o r  t h e i r  promotion is  rec-eed. 

5. CCNBJ-T AGAINST INFECTIONS 

Since malnutr i t ion  i n  e a r l y  ape der ives  from a cotnbination of 

f a u l t y  n u t r i t i o n  anfl mul t ip le  infect ions ,  it i s  necessary t o  

complement Applied N u t r i t i o n  Programmes with combat a g a i n s t  infec t ions .  

This should c mpr i se  : 

a, Major e f f o r t s  t o  improve environtncntal s a n i t a t i o n  and t o  

ensure a s a t i s f a c t o r y  water supply. 

b. Mass immunization programmes t o  be carrierl out during the 

f i r s t  year of l i f e  aga ins t  preventable disea.ses, i.e. tuberculosis ,  

smallpox, fliphtheria, tetanus,  per tuss is ,  pol iomyel i t i s  an4 

meas'les. 

6, SFEGIFTC FRETF,NTIVE NUTRITICN A C T I O N  FROG-S 

In addi%ion t o  programmes aimed a t  combating x a l n u t r i t i o n  i n  

general, a l s o  p r o g r a m s  aiming a t  the  e r a d i m t i o n  of spec i f i c  n u t r i t i o n a l  

cleficiencies shoul ri be given spec ia l  consideration. 



a, I n  coun t r i e s  of t h e  Region where endemic go i t re  i s  of 

public heal th  importance, it i s  des i rable  that imnediate 

preventive a c t i o n  be undertaken by  appropriate means such 

a s  d i s t r i b u t i o n  of iodized sa l t .  

b, It i s  urgent  t h a t  p r o g r a m s  be planted aiming at- the 

e rad ica t ion  of s p e c i f i c  vitamin def i c i e n c i e s  (especia l ly  

vi taminA and 11 def ic iencies)  and of n u t r i t i o n a l  anaemias, 

whlSeh i n  many a r e a s  a r e  extremely prevalent  among i n f a n t s  

and chi ldren i n  the  weaning period, 

7. MCH AM NNUTITION EJJUGATION AN17 REHABILITATION SERVICES 

7.1 MCH Services  

a. Since MCH services  a r e  i n  a key pos i t ion  i n  a l l  

programmes concerning b e t t e r  hea l th  f o r  young chi ldren 

and, more s p e c i f i c a l l y  a l s o  f o r  b e t t e r  n u t r i t i o n  i n  

the  weaning period, it i s  urgent  t h a t  these  services  

be strengthened an8 expanded f o r  a more complete 

coverage of t h e  ch i ld  populat ion i n  the Region, 

-Special: considera t ion sb ould a l s o  be g i v e n  t o  the 

t r a i n i n g  of physicians, midwives and heal-th v i s i t o r s  

responsible f o r  operat ing the services. 

6. . In  view of t h e ' k r k e d  shortage of  mimower, e f f o r t s  

shoulcl be exerterl t o  make more and b e t t e r  use of a u x i l i a r y  

personnel, an8 t o  enemrage the ac t ive  cooperati on of non- 

governmental workers and agencies i n  MCH work. 

c ,  I n  planning and operat in? MCH ' services ,  an in tegra ted  

approach, including n u t r i t i o n  er'ucation and family  planning, 

needs t o  be emphasized. 

7.2 Nut r i t ion  Erhcation and Rehab i l i t a t ion  ---... Services - 
a. The establishment of Nut r i t ion  Education and' 

Rehab i l i t a t ion  Centres a s  proposed by  JJr. J .M. Bengoa, 

WIO, HQ, i s  s t rong ly  recommended. 
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b. 3 i f f e r e n t  modal i t ies  i n  r e l a t i o n  t o  1 ocal 

circumstances an8 f a c i l i t i e s  should be a n s i d e r e d ,  b u t  

i d e a l l y ,  Nutr i t ion  Education an8 Rehabi l i ta t ion  Centres 

should be a n  i n t e ~ r a l  p a r t  and expansion of the  

ex i s t ing  hea l th  s r v i c e s .  

8. EDUCATION AhIl TRIININL: 

Education and t r a i n i n g  i n  n u t r i t i o n  should be promoted a t  a l l  

levels .  

a. The key personnel t o  be reached i s  the staff of MGH 

services, b u t  a l s o  o the r  groups should be included (i.e, 

a g r i c u l t u r a l  extension o f f i ce r s ,  home economists, soc ia l  

workers, etc.) . 
b. The programmes, inasmuch a s  possible, should make use 

of mate'&aI f r m  the  p e r t i n e n t  area, and comprise var ious  

a c t i v i t i e s :  - 
i . Workshops, seminzrs, etc.  arranged on a regional  basis .  

ii. Nutr i t ion  courses f o r  u n i v e r s i t y  graduates, p re fe rab ly  
on inter-country bas i s .  

iii. Nut r i t ion  courses f o r  intermediary a.rd low l e v e l  
personnel. 

i v .  Field, t r a i n i n g  and f i e l d  surveys. 

v. Fellowships. 

c,  The Seminar s t rong ly  urges. . that  the  under-graduate teaching 

of paecliatrics i n  Medical Schools of t h e  Region be more community 

oriented, and inc'lud,e a s  much a s  poss ib le  of t h e  soc ia l  and 

preventive aspects  of ch i ld  health. 

a. Each c q n t r y  should e s h b l i s h  a proper ly  - s t a f fed  m t r i t i o n  

u n i t  o r  department a t  the  appropr ia te  m i n i s t e r i a l  l e v e l  f o r  t h e  

coordination and norma?ization of a l l  n u t r i t i o m l  a c t i v i t i e s .  



b. Where Nutri t ion I n s t i t u t e s  alrea-lv efist,  t h e i r  a c t i v i t i e s  

should be integrated with the programmes of the gwermenta l  

agencies responsible f o r  applie? nu t r i t ion  programmes. If 

new I n s t i t u t e s  a r e  created, they &ould be a jo in t  e f f o r t  of 

Ministries of Health and of Agriculture, and be established 

a s  Food a m  Nutri t ion Ins t i t u t e s .  

10. WHO PUBLI~TIONS 

The present mo6e of d i s t r ibu t ion  of WHO publications should be 

reviewed by the Orgarrimtion i n  consultation with Ministries of 

Health, with the aim of safeguarding the widest possible d i s -  

semination of tk valuable technical  information among health 

wo&ers i n  the Region and throughout the world. 

11. NUTRITION SOCIETY 

That a l lNutri t ion Society f o r  the  Region1! be fome8, t o  promote 

collaboration an6 dissemination of itxformation among nu t r i t i on i s t s  

concerned with the basic  aru-1 applied aspects of-nutrition, i n  

general, and w i t h  weaning nutr i t ion,  i n  particular.  

2 RESEARCH ACTIVTTD3S 

a, A stufiy of ways and means t o  promote breast-feeding i n  

industr ia l ized sectors  of the  Region. 

b. A study of family-made weaning foo6s, with special  regard 

t o  t h e  nu t r i t ive  value of foo6s as  consumed, 

6 .  A study of model iunnunization caletxlars interned fo r  

children below one year of age i n  developing countries. 

d. A study of the e f fec t s  of f ree  d i s t r ibu t ion  of 

commercialized weaning foods t o  selected in s t i t u t i ons  

(i.e. hospitals,  MCH services, and the 1-ike) on the 

marketing of such products. 

e, A study of the  teachinq of paediatr ics  i n  the Region, 

with the par t icu la r  aim of assessing the emphasis given t o  - 

social  and preventive paefliatrics a t  the  unrlerpafiuate 'Level 

t o  serve a s  baseline f o r  action. 



13. FUTURE SEMINAR 

It i s  highly des i rable  t h a t  the Worl8 Health Organization holds 

another Seminar on Nut r i t iona l  Problems i n  t h e  TaTeaning P e r i d  i n  the 

coming few years, t o  review t h e  imr;lementation of reccmunendations 

made by t h i s  Seminar and t o  re-assess the whole weaning n u t r i t i o n  

s i tua t ion .  Also the  nutritional.  problems of pregnant and l a c t a t i n g  

mothers shoulfl be considered a t  t h i s  second Seminar. 
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1. MON7nY , 3 March 1969 

AFRICA JRLL - RZNARY HILL 

9.W a.m. - 10.W a.m. - REGISTRATION. OF - HiRTICIPANT-S 

10.0  a.m. - 10.45 a.m. - OPENING SESSIOX - 
Artdress by H.E;--dto Y.- Tsksghe 

Minister of State, Ministry o f ,  
Public ~ e a f t h  

Message of Dr. A.H. Taba, 
Pirector ,  THO - EMR 

21.15 a.m. - 1.00 p.m. - FBST RENARY SESSION (Agenda I t e m  
NOS. II & rn) 

- Elect ion of Officers:  A Chairman, 
2 Vice-Chairmen, Rapporteur. 

- Arloption of t he  Agenda 

- Wl'R ITIONAT, PROBLEMS. I N  THE I*JECJECNINS 
PEFZO1'1, by Professor B. Vahf.quist, 

WHO Temporary Artviser - 
Agenda Item No. III 

AFQIGA HALL - CONITFZNCE ROON ----- 
3.00 p.m. - 5-00 p.m. - NU?ilITIONP,L PS.Q3TXMS I N  lTE ~AVUNMG 

FERIOn MTH RIRTICULAR R!3iZA~Rn TO THE 
EASTERN M E ~ I T E R R t ~ ~  M mGION,, by 
Dr. 0. ~ ~ e l ~ r i b e k ,  WHO ~ e ~ i b n a l  Adviser 

on Nutr i t ion - Age-nda Item No. I 1  

9.00 a.m. - 10.30 a.m. - SECON~~ m m ~ ~  S E S S I ~  (Agenda Item 
~0.1~) 

- COUNTRY 'EPORTS - A genda Item No. IV 

10.30 a.m. - 11.00 a.m. - RECESS 
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TUESMY, 4 March 1969 (Contld) - SECOND PLENARY SESSION ( ~ o n t ' d )  

11.00 a.m. - 1.a p.m. - COUNTRY REPORTS (Coni inue~)  - 
Arrcn?a Item No.IV 

3.00 p.m. - 5.00 p.m. - COUNTRY ~E.WELTS- (Continued) - 
Agenda Item No, IV 

3. liE1?NESllkY, 5 March 1969 

- THII17'r mMRY SESSION (Agema Item -..- 
Nos, IV & V) 

- THE WUTRITION ??OJECT I N  ETrIIOFTA 
ESPECIAT.T,Y TJITH mckm m ~ A N I N G  
NUTRITION ASPECTS, b y - n r .  R.  ' E k s m ~ ,  

CNU, Afi4.s A b a b a  - Agenda Item 
No. Iv 

- TT-LF NUTFEITION R O r n C T  I N  IRAN 
EF&CT;~T,LY WTH REGLRS1 TO FJEhNTNG 
NUTRITION ASEECTS, by 7k. H. Hedayat, 

Director ,  Food and Nut r i t ion  
I n s t i t u t e ,  Teheran, I r a n  - 
Agenda Item No. IV 

- TIB NUTRITION FROJECT I N  SUrlAN 
ES~CUTJ,Y bK TH REGAFT TO l-EANING 
NUTRITION ASECTS,  b y  lk .  J.A. Munoa, 

!4HO Mefiical Nut r i t ion i s t ,  
Nut r i t ion  nivis ion,  Khartouin - 
Agen6a I tern No. IV 

- m a s s  
- TKE NUTRITION FOJXCT IN PAKISTAN 

ESPECaT;T,Y ITIT8 BGARP, TO !!JEANING 
NUTRITION ASECTS, by 133; M,.R.BaraliaQ, 

IvIedical Officer ,  Nut r i t ion  
I n s t i t u t e  ; IsIamaba8 .- .A genfia 
Item No. IV 
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WEllNESW, 5 March 1969 (Cont 'd) 'IHIRD PLENARY SESSION (Cont'd) 

11.00 a.m. - 1.00 p.m. - INCA PAXINA : ITS lW!IT,OFME NP , 
CWRCIAL 1)ISTFIBUTION AN?) 
ACCEPTABIT.ITY I N  LATIN AMERICA, 
by Tlr. M. Behar, 1C30 Temporary 

Adviser, and Dr. R.L. Shaw, 
Nutr i t ionis t ,  INCAP, Guatemala 
City, Guatermla - Agenda 
I t e m  No. IV 

- SUPERp.MINE TFiSTING AND TFlTROnUCTICN 
I N  ALGERIA, by Dr. A .  Raoult, 

Nutr i t ion Adviser, IJHO, Algiers, 
and by Mr.  N.A. Wilkie, Chief, 
Food Promotion Section, Nutri t ion 
Division, FAO, Rome, I t a l y  - 
Agenda I t e m  No, IV 

3.00 p.m. - 5.00 p.m. - DISCUSSIONS ON THE ABOVE 

4. THWSTICIY, 6 March 1969 

9.00.a.m. - 10.30 a.m. - FOUfZm -2RY SESSION (Agenda I t e m  N&.V) 

- DEMOGRAFTE AN1 VITAL STATISTICS, by 
M r .  J. Thilleman, WMO S t a t i s t i c i an ,  
Advisory Services on V i t a l  and 
Health S t a t i s t i c s ,  Ar'dis Ababa - 
Agenda Item No. V 

SIRVEYS OF CONSUMER ATTITUDES ANn 
%BITS I N  RETATION TO US?CaE Am 
PURCHASE OF NEX F00!IS - by 

nr. I. de Garine, Chief, F o d  
Uabits Section, F o d  ancl 
Agriculture Organization, Rome, 
and N.A. FJilkie, Chief, Food 
Promotion Section, Nutri t ion 
Division, FAO, Rome - Agenda I t e m  

No.V 

10.30 a.m. - 11.00 a.m. - RECESS 
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THURSWY, 6 IVIarch 1969 (Cont '8) FOURTH PLENARY SESSION ( ~ o n t '  d) - 
11.00 a.m. - 1.00 p.m. - FOOTI CoNSU?IPI?ON SURVEYS W 

ROTEIN Fool1 ~ ~ E V E T ~ O ~ ~ r c  
PSERnMMES ' -  by lk. 14- .Crests; 

~ ~ T u t r i t i o n  Officer, Food 
Consumption Section, Food 
and BgricuLture Organization, 
Rome, I t a l y  - Presented by 
!)r. G.n. Kapsiot is  - Agenda 
Item No, V 

- FAMIT,Y nnTFLXY SUTZVEYS INCLIJ~ING 
TPR!~NING FOOTlS, b y  ?.liss R. Selfius, 

N u t r i t i o n i s t ,  Swedish Inter=& 
t i o n a l  1BveJ. opme nt Authori ty 
(SIT&), ~ tockho lm - Agenda Item 

No. V 

- VISIT TO THE PALACE 

- FIFTH RENARK SES.SION (A-genda . Item 
N0.V) 

THE ROLE OF SOCIAT, ANTH'ROPOLCGY 
I N  A '4ETERNING NUl'RITION PZOGFAMME 

by l)r, X.E. Knutsson, Ilirector, 
CNU, A d d i s  Ababa - hgen8a 

I t e m  No. V 

WEAXBIG FOOiI PRDGSA>PES Pas h RtRT 
OF CO-OR1>IX~TF,lI B?FLIE:l? bRJ!RITICBl 
PRKWLmS,  by  Dr. A. Raba, 

Medicax Officer, Nutr i t ion  Unit, 
h%O, Geneva - Agenda I t e m  Xo. V 
Intro-iuced b y  Dr. S o  Haraldsson, 
CNU, Addis Ababa 

THE B'BSETVI UNICEF POLICY XITH 
FIEC#LRn T 0 T,pJFSiNING FOOD PXOGRkMMES, 

b y  Tlr. L.J. Teply, Senior 
Nut r i t ion i s t ,  WICXF, New York, 

--U.S.A. - Agenaa 1tem.N~. V 



FRImY, 7 March 1969 (Conttd) 

10.30 a.m. - 11.00 a.m. - 
3.00 p.m. - 5.30 p.m. - 

6 ,  SATURMY, 8 March 1969 - 

7. SUMI\AY, 9 March 1969 - 

FIFTH PLENARY SESSION ( Cont ' d) 

VISIT TO C'mtl'REN1S NUTRITION UNIT 

VISIT TO GHILl!RE21 J S NUTRITION UNIT I S  
(CNLI) PIELTI BCTIVITIES I N  MOPJO 

ANn NAZkQET 

E'REE 

S1.m PT,E@iRY SESSION (Agenda Item 
 NO.^) 

THE IM?O9TA!\I CE OF BRWST-FEEnING, 
by Dr .  J.K. Harfouche, Professor 
of Maternal & Child IJealtht 
American Universi ty of Beirut ,  
Bei rut ,  Lebanon - Agenda item- 

No. V I  

FAMIxY LEVEL ~IC~AWING FOOTB, 
by  Y. Hof'vander, IdHO Consultant - 
Agenda I t e m  No. Kt 

FA01 s STANn FEGt.21IILG "THE FBMITjY 
mmL A PFR@\ CH," 

b y  !Ir. G.D. Kapsiot is  - Apenda 
Item No. V I  

THE CHANGING FFiTTJ2R.N OF MATtNUTRITION 
I N  THZ CHILn, 

by nr. G. !!onoso, 1k. M. Sadre and 
17r. A. Emami, Me?ical Officers, 
Food and Nutr i t ion  I n s t i t u t e ,  
Teheran - Agenda Item No. V 

GENEFLIT, n1SCUI;SIONS ON AGEm ITEM No.VI 

VISIT TO LII'IET!W NCH W.INIC OR DUKE 
OF HkRRlP, HOSPITAL (Optional) 
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9. TUESTlAY, 11 March 1.969 -- 
9.00 a.m. - 1.00 p.m. - SEVENTS RX+&\RY SESSION (Agenda Item 

So.VII) 

- THE COPBAT AGAINST ROTEIN-CALORIE 
DEFICIENCY IlISEii SE TXROUGH LOCElL 
FOm PROTWCTION AN!) CDEUMPPION, 

by 7)r. L. J. Teply - Agenda' Item 
No. VII 

- PANET, Olil F'ROCESSEI? INFANT FOODS- 
'tJITH INTRODUCTIONS ON THE FOLLM- 

ITEMS: 

- FAW MRTERlXLS TO BE CONSIllEWn TJITH 
SBCIAL EEEART! TO mOllUCTION OF' 
ROTEIN CONCE~iTES OF ANJT4iL OR 
VEGErllBJE ORIGIN, 

by  Professor G. Agren, Professor 
o r  Mefiical Biochemietry, . 
Universi ty Hospital,  Uppsala - 
Agenda Item No. VII 

- THE FORMULZTION OF PROCESSEn INFANT 
FOOnS, 

b y  Fr. G.11. Kapsiotis  - Agencia 
I t s m  No, VII 

- THE N f C  F R O G R ~ ~ ~ ~  OF TESTING OF 
FR0,mm-RICH -F0011 MIXTURES, 

b y  nr. E.M. DeMaeyer, FJHO Medical- 
Officer ,  Nut r i t ion  Research, 
WIO, Geneva - Agenda Item No.VII 

- EJaTUF&r.T,Y OCCURRING TOXIC SUBSTANCES 
I N  FOOTl'3, WITH SPECIXI, REJ!ERENCE TO 
FAVA ANn FAITISM, 

by Tlr. G, nonoso, llr. H. Bedayat, 
Executive l i i r ec to r  Food and 
Nut r i t ion  I n s t i t u t e ,  Teheran, 
H. Ghavifekr and H. Khayetian, 
Food and Nut r i t ion  I n s t i t u t e ,  
Teheran - Agenda 1 . t ~  Na.VII 



WHO EMRO m m 3  
ANNEX D 
page v i i  

TUESIIRY, 11 March 1969 (Cont 'd )  .SEVENTH PLENARY SESSION (Cont'd) 

3.00 p.m. - 6.00 p.m. - PANET! ON FROCZSSED INFANT FOOllS 
(Cont d )  

- BIOCiiEMCclL SCREENING OF EARLY 
PROTEIN-CP,XtOTlX M A T ~ ~ I T I O N ,  

by !)r. K. B jbrnesj6 
bJH0 Visi t ing Professor of 
Biochemistry, I n s t i t u t e  of 
Meflical. Sciences, Aridis Ababa 
dcenfla Item No. V 

- GLIhlICAT, APPnOACII OF THE 
AS.9SSMENT ' OF THE NUTPITION 
FROBJ2MS WRING Tm-IE-lr?EANING 
F'ERIOn, w i t h  special  reference 
t o  cl i nicat. nu t r i t i on  screening 
me tho8 s 
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Tm ~mAWmG ER.IOl!, 

by  Trofessor Y, Jarsson,  Tlirector, 
E thio-Swedish Paerliatric C!_inic, 
Addis Ababa - Agenda Item No. V I I I  



EwNUTw'43 
ANNEX D 
page ix 

11, THUFtSMY, 13 March 1969 - XINTH PLENARY SESSION (~genda Item 
No. Ix: 

9.00 a.m. - 1.00 p.m. - IJOTIKIYG m.0UP 111SCuSs10~S - 
Agon6a I tem Iqo. M 

12. F R I ~ Y ,  14 March 1-96? - TENTq PLENARY SESSIObJ ( ~ ~ e n d a  Item 
N0.X) 

9.00 a.m. - 1.00 p.m. - Presentat ion an? ~7iscuss ion of 
Working Group Reports, h ~ e n d a  

Item No. X 

- Presentat ion of Conclusions and 
Recommendations of the Seminar, 
A yenda Item No. X I 1  

3.00 p.m. - 5.00 p.m. - ADOPTION OF RECOPJIEN13-1TIOPJS - 
Agenda Item No. XlI 

- VISITS TO: 

a) T7~.bercu'Losis Centre 

b)  T,eprosarium 

c )  CNU Orphanage 



WHU EMRO 

LIST OF BASIC 1'OCrJPENTS 

m/NVT3/43 
ANNEX E 
Fage i- 

Provisional  Pigen& .............. EM/SEM.NUTR- PE1CB .WLN.~RD./~ Rev.1 

~ i s t  of Par t i c ipan t s  ............. EM/SE#.NUTR. ma .;JlWi. m77./3 

NUTRITIONAL PROBLEMS I N  TXE VE'-hTNG 
PERIOD - by Professor B. V a h l q ~ u s t ,  
Professor of Pasdia t r ics ,  
Universi ty Hospital,  Uppsala, 
Swe8en - XI0 Temporary 
A-dvi se r ....................... EM/SEM.NUTR. I~UN. m1?./4 

NUTRITION OF THE IrFANING CHILD - 
by Dr .  0. Mellander, 
WHO Regional Adviser on 
Nut r i t ion  .....................  EM/^- NUTR. PRCB.~JFS~N*PW* I5 

INC4 RRIW : ITS J~EVIXOPMFNT, 
COMMERC=L 1lISTR;IBUT ICN AND 
ACCEFTABII;M'Y I N  TATIN 
AMERICIL - by !h. PI. Bithar, 
Director ,  I n s t i t u t e  of 
Nut r i t ion  f o r  Central 
America and Panama - !Il\lCAP), 
Guatemal?., City, Guatemala 
WSO Temporary Adviser, and 
D r .  R.L. Shaw, Nut r i t ion i s t ,  . INCA P, Guatem'la City ......... EM/SEM. NUTR PRCB .'&AN. R1)./6 

WEAhTNG FOOD PROGF?JLMKES AS A PART 
OF CO-ml~ImTED APPI,IEI! hrUTRITION 
RiOGRAMMES - by D r .  A.  Raba, 
Medical. Officer,.  Nutricm Uni.t;. 
WHO, 9eneva .................. EM/SEM.NUTR. R1CB .WEAN. m71./7 



r n / r n ~ / 4 3  
ANNEX E 
pa@ ii 

WHO E r n  

8, THE CHlIhGING BTTERN OF ~I"hZLMJTRITIG?~ I N  
THE CRILT! - by Dr. G.  lon no so, 
WHO Ikdical- ILTutrttionist, Food 
and Nut r i t ion  I n s t i t u t e ,  Teheran, 
1 Sadre  and, 1)r. A. Ernami, 
Medical- Officers,  Food and 
Nutei t ion I n s t i t u t e ,  Teheran . . . .,El!/SEM.WIPrm. iJZ0B.NrEBN. mn,/8 

9, FAMILY LEVEL TlE2LNING FOOFS - 
by  ljr. Y.  Hofvan6er, ~ ~ s s o c i a t e  
Professor of Pae~ l ia t r i c s ,  - 
University 110s-^it&, Uppsal a, 
Sweden - TrfilO 2onsultant  .....,.,. E E . ~ / S I . I . N U T R , ~ O B . : ~ N . R ~ . / ~  

10, THE IMPORTANCE OF BRUST-FEEDING - 
by D r .  J.K. Harfouche, 
Professor of  PhterrSl  and 
Chi19 Health, School of Public, 
Health, American Univers i ty  of 
Beirut, Beirut ,  Lebanon - 
WIIO C onsultant  . . . . . . . . . , . . , . . . EM/SEM .NUTFi, ROB .WEAN. m . / 1 0  

11. THE WHO PROGFAIE OF TTSTING OF 
PROTEIN - RICH FOOLl MTXTUItFS - 
by !)r. E .KO DeMaeyer, 
'dHO Medical Officer, Hut r i t ion  
Research, \?THO, Geneva . . . . . . . . . . EI~/SEM,NUTEI.. ROB .MEAN. FRTI./LI. 

22. THE COMBAT AGAIIWT FXJTED- 
CALOWE - TjEFICIIi$! CY DISFXSE 
THKOUGH EOC~IL FOQI X O D U C T I ~  
Am CONSUMPTION - by  
Tlr. L.J. Teply, Senior 
* u t r i t i o n i s t ,  UNICEF, New Yo&, 
U.S.A. ..................... .... E%/~w.NIPL~.~~.~~N.~T~./~~ 

1. ROE3 O$ MCH 'SERVICES IN THE 
IMPIOVEMEbIT OF NUTRITION W 
THE WEBhlING PEE11071 - by 
Dr.  G. J a l l ad ,  WHO Regional 
R M i s e r  on Maternal and Child 
Health, Regional Office f o r  the 
Eastern  Mediterranean . ..... .. .. E M / S E M , N U T R , P R O B ; ~ N . ~ ~ . / ~ ~  / 



WHO mm J3M/rnR/43 
ANNEX E 
page iii 

14. PROVISIONAL ZOPTCLUSIONS AN71 
RECOMt,lENJlhTIO~~S OF m ........................ SEMINAR EM/SEM.NUTR. PROB .WEAN. mn .h 4 

OTHER GONTRIBUTIOES BY PARTICImNTS 

1. BIOCHEMICAL SCREZNING OF ErlRLY 
mmIN-CALORIE MALTrnITION - 
by.bofessor .K.  B jtlrnes jtl, 
'a0 Vis i t ing  h o f e s s o r  of 
Biochemistry, Universi ty of  
Mer'ical- sciences, 
A8dis Ababa .................... E M / S E M . ~ .  ~ O B * ~ N . ~ D * / ~  *1 

2. GENERAL ASWCTS ON h P P . E n  PyFLSE 
O?! I F K I N G  NUTTtITICU PHOJECTS - 
EDUC4TIONAL ASPECTS - by 
D r .  M.R. Barakat, I&O Nerlical. 
Of f ice r ,  Nutr i t ion In s t i t u t e ,  ...... Islamabad. Me* Pakistan EM/sEM.NWI!R .PWB .I~EAN.PS~./OC.? 

3. 'ME APmIEII NUTRITIOll mOG%MFE 
I N  SUDAN I n T H  %RTICULAEL 
REFERENCE TO WELINING FUTRITICN, 
by Dr, B ,  J. Munoz, WHO Medical. 
Nutr i t ionis t ,  t lu t r i t ion  
Division, Plinistry of .Health, 
Kha&ium, Sutlaii ............... EM/SE%.NVIR. PRCB .WAN. Kln./0C.3 

4. NCITURATLY OCCmING TOXIC 
SUBSTANCES I N  F0011S, WITH 
SFECZt REFERENCE TO FAVA AbPl 
FAVISM - by Dr .  G. !!onoso, 
Dr.. H. Hedayat, Executive 
Director, Food and Nutr i t ion 
I n s t i t u t e ,  Teheran, Iran,  
H. Ghavifekr and H. Khayetian, 
Food and Nutr i t ion In s t i t u t e ;  
Teheran .................. .,;;;: ~ / s ~ . ~ . P R ~ ~ ~ N . ~ ~ ~ . / o c . ~  



WHO EMRO 

5. EXEERIENCE Di WLWETING~ 
SUPR.EMENTARY FOOP PiIXTURE 

.FOR. CHILlX3i3N EETHIOPLil - 
by Professor B . '-TickstrBm, 
Professor i n  k r k c t i n g ,  
Gothenburg School of 
Economics and. Business 
Adninistrat ion,  Gothenburg, 
Sweden ......................... EM/SEM.NUTR. R?OB .I.FAN.H/~. /oC. 7 

6. WEANING NUTRITION ROJECT I N  
HKISTAN - by D r .  ?.!.F,. Barakat.. EM/SB~.NUIR.R@.\~N.PZ~./OC.~ 

FAW MLTERLILS TO BE CONSIllERFJl 
1rJITH SFECUL R F G ~ L ~ I I  TO 
PRODUCTION OF H l O T E I N  
C0NCEhrTRfiTE.S OF ?.fJPSiL OR 
VEGETzl8TS OXIGIN - b y  
Professor G. Bgren, professor 
of Merlical Biochemistry, 
Universi ty Hospital., Uppsala, 
Sweden ......................... EM/SEM.NUTR. m~ .';,mNN RP ./CC. 9 

8. ~El.IOGRARIY' ::Ei' T I T S '  STATISTICS 
WITH PARTTC~nLR REGbC;111 TO 
NIPTRITIOWiL PRBLEMS IN THE 
WEANING WRIOD - b y  
M r .  J. Thillemann, l a 0  
S t a t i s t i c i z n ,  Advisory 
Services on V i t a l  and Health 
S t a t i s t i c s ,  Ac-ldis Rbaba ........ EM/SEM.NUTR.PROB .TnlEAN. Rn./0C.10 

9.  BASIC MCH SSRYICZS I N  THE SUDAN - 
by Jlr. H.A. Kushkush, !leputy 
Unfler-Secretary f o r  Ilea1 t h ,  
PEnistry of Health, Khartoum, 
Sudan ......................... E~II/SEM.NUTR.RQB.TJ~N.~~./O;:.I~ 

LO. NEANJNG NUTI?ITIa  AN11 ?IIILZ,rUTRITION 
I N  THE GEZIlTUl - by Dr .  S.A. Taha, 
Paecliatrician, Ned.ani Hospital,  
Wad Me 8ani, Sudan .............. EM/SEM.IWR, PR.CW .m~. PP,~~./oc .12 



WHO EMRO w m a  
ANNEX E 
page v 

u. UNICEF PIZESETTr POLICIEB!~JITH 
REGPlm TO li'EiiMDTG FOCX 
PFOGFtZMeJlES - b y  
D r .  L.J. Teply EM/SEM.F~.P~ZCIB~~N.PRD./OC.~~ 

NUTRITION AN17 l~EwDTG I N  IRtlQ 
by D r ,  L.A. Zaki, Associate 
Professor of Paedia t r ics ,  
Baghdad Medical School arrl 
Children Hospital, Baghdad, 
Iraq,  and Ilr. I. Al-Nouri, 
Directo'r, Arab ChW-d HospitAl 
i n  Baghdad, Baghdad, I r a q  .. . .. EM/SEM.NUIR. FRCB . ~ u N .  R T ~ . / o c * ~ ~  

13.. INCLUSICCN OF MCH TRAINING IN THE 
UNTIERGRA~XII'ITE B:EllI!.TRIC 
CURRICULUM MTH RRTICUTAR 
FEGARD ' r O  THE .mVENTIVE 
ASPECTS OF NUL'RIl'ION I N  THE 
T ~ i N 1 2 J G  PERIOJ! - by  
Dr. Y$l +A. b r s s o n ,  Professor 
of Paediatr ics,  fa cult:^ of 
Medicine, IIaile Scll.assie I 
University, Addis Ababa . . , . . . . E M / S E M . N O T R . ~  .1mN. mn./0~.16 

114. THE R O E  OF SOCLZL R:\ITlIROPOT.OGY 
I N  A krnLTMG NrnFI'=ION m G m m  
by Ilr. K.E. Knutsson, Associate 
Professor i n  Soc ia l  L~nthropol.ogy, 
Director  of Ethiopian ~ u t r i t i o n  
I n s t i t u t e ,  Addis Ababa . . . . . . . . EM/sEM.~.PROB.WEAN. R~./oC .I7 

15. SEMINAR ON NUTRITICNAL PRCWLEMS ' I N  
THE "MEANING FERIOI! - b y  
~ r .  D. Habte, A s s i s t a n t  D i m t o r  
of E t h h S w e d i s h  PaBditric 
Cl in ic ,  Afidis Ababa . . . . . . . , . . . EM/SEM.NUTR. FRCIB .wEAN.PR~./G-.I~ 



WHO EIQO 

16. FEESEW POSITI3N OF !.i&?,!''X$G 
NUTRITION BASIC MCH SERVICES, 
FREQUENCY OF 14A LPUTP.ITI ON 
AN11 MORTALITY R;mS OF RE- 
S ~ O O L  'AGE GROUP I N  IRZN - 
by I!r. N, Anbarsounian, 
Director ,  Fa rmanfamian  
Health Cerrtre, Teheran, 
Iran,  and llr. G. Roshan, 
Director, chi ldren 's  Section, 
Firouzgar Nedica'! Centre, 
Teheran, I r a n  .,.............. EM/SEM.NUT~.~aB.i~N.~~~./OC.19 

17. THE'NuTR~ICN'~ ,OSGT IN 
ETHIOPIA ESFECLIT,T>Y "TITH F1EGARP 
TO WERNING NUTRITIOK ASECTS - 
by D r .  El. Ekmyr, Children's 
Nut r i t ion  U n i t ,  Rd$ i s  Ababa . . . EM/SEM.HUTR. m08 .l;AN. PRI~./OC. 20 

. RE WRT ON THT. ACTIVITIES, P R O G R A M  
AND ACI-IIEWIENTS OF TNE FOOII 
ANn NUTRITION IPTSTITUI'E OF IRAN - 
by  D r .  H. Hedayat, Executive 
Director ,  Food and Nut r i t ion  
~ n s t i t u t e ,  qeheran, Iran . . . . . . EM/sEM.NUTR. WCB .k@N. m1>./s 

19. NUTRITIONAL PRCWL;EYi I N  TE? !.436NING 
FEE017 - b y  Dr .  R. Rushdi, 
Ass i s t an t  Tlirector, PICH 
Departnent, Winistry of Public 
Health, Cairo, U.A.R., and 
~ r .  A .I. Mansour; Physician, 
Nut r i t ion  I n s t i t u t e ,  Ministmj 
of Public Xeal-th, zairo,  
U.A.R. ....................... . ~ / S ~ . N U T R .  ROB .!.JEAN. P R ~ . / o ~  .22 

. REPORT FRON KllTdXiIT - by 
l!r. Y.'ShakF?r, Hhaci, Chil-"renls 
Section i n  Sabah Hospital,  
Kuwait . . . . . . *. . . . . . . . . . . .. . E ~ / s E M . ~ * F R o B . ' ~ N * ~ ~ . / ~  .23 



WHO EMRO E M / m / 4 3  
ANNEX E 
page v i i  

21. 17EVELOFFENT OF MUTi?.TTTCPUT ACTIVITIES 
IN JORII[IN - by 1%. S, Hijas i ,  
Chief, PJutrition llivision, 
FIinistry of Health, Ainman, 
Jordan . . , . . . . . . . . . . . . . . . , , . . . E ~ ~ / ~ . I . N ~ R . ~ O B . ~ N . ~ . / O C . ~ ~  

22. COUNTRY IE2PORT .- PAKISTAN - 
b y  Pr, M.A. Hussain, Cl in ic ian  
Leader, Directorate of 
Nut r i t ion  Sulirey and Research 
National Health Centre, 
Islamabad, Vest Pakistan ...... E M / S E M . ~ . P ~ ~ O B . ~ ~ N - R ~ H I , / O C . ~ ~  

28.. NUTIIITIONCLL aoam~s I I ~  THE 
WEA1mJG FERIO11 I N  PAKISTAN 
b y  L'r. h .K. Awan, Professor 
and Head of t h e  llepartment 
of Maternal and Cllild Health, 
I n s t i t u t e  of Hygiene and 
Preventive Ned icine, Lahore, 
We st Pakistan . . . . . . . . . . . . , . . . E M / S E M . N L P T R . ~ ~ . ~ ? ~ N * ~  ./0~.26 

a. THE NUTRITIONAL PnCIRTJEMS I N  THE 
InJEANWG FERIOD I N  JORJNN - 
by Dr.  S. H i j a d ,  Chief, 
Nut r i t ion  ljivision', Nini s t r j  
of Xealth, Aman, Jordan.. . . . . EM/SEI.I.NUTR. PROB .'?.PAN. mn./~C. 2.7- 

25, TIIE INTRODUCTION QF S U ~ R A K I N E  
I N  ALGERIA - by 
Mr.  hT ,A. Wilkie, Chief, 
Food Promotion Section, 
Nut r i t ion  Division, Food 
and Agricul ture  Organization, 
Rome , I t a l  y . . . . . . . . . , . . . . . . . . EM/SEM. NljTR. PZOB .lmN. RI! ./oC. 28 

26. FOOT! CONSUMPPION SURmYS IN PRDTEIN 
FOOr, IIEVELOFMEMT Pf:CGRAMMES - 
b y  M. Cresta, Nut r i t ion  Officer, 
Food. Consuniption Section, Foo8 
and Agriculture Organization, 
Rome, I t a l y  . . . . . . . . . . , . . . . . . . EM/SEM.NUTS. PROB .WEAN. Rn./OC .29 



~ ~ h v P R / 4 3  
ANNEX E 
page viii 

WHO EMRO 

27, SURVEYS OF cct81sInm ATTITUIES AT:? 
HABITS DT WrlETIOIi TO USAGE 
Am RJRCHRSE OF 1W:T FOOVS - -  
by I. de Garine, Lhief, Food 
Habits Section, Fooc? and 
~ g r i c u l t u r o  ' ~ r g a n i z a t i o n ,  
Rome, I t a l y ,  and N.A. V i lk ie ,  
Chief, Food Promotion Section, 
Nut r i t ion  IYLvision, Food a ~ l d  
Agricu1tui.e Organization, 
Rome, I t a l y  ................... EM/sM.NUTR.~CJB.~N.~./CC.~~ 

a .  TVE FORMULCITION OF FROCESSING 
INFANT FOO!JS - by 
D r .  G. 11. Kapsiotis,  Chief, 
Food. I n d u s t r i e s  Ikve'Lopnent 
Branch, Nutri- t i5n Division, 
Food and Agriculture Organization, 
Rome, I t a l y  ................... EM/SEM.NUTR.PRCB .I~EAN. ~1 '~1. /0~.31 

a. ROTEIN-RICH F0017S FB1 IWBIJTS: 
T% m m s ~ m .  FACTOR - b y  
Mr .  N,A. !;iLkie; ChieP, Food 
Promotion Section, Nut r i t ion  
T!ivision, Food a rrl -4griculture 
0rganizati.on: Rom, Italy . , . . EM[SEN.NUTR.PROB .wEAN.FRI./oC, 32 

3d. C L I ~ C A L  APF'RQAGi OF TBE ASSESSMEblT 
OF THE N[TRITION Ri.OBIEIE LURING 
THE !dLlNIW %RIOT, (KtTB SWCLAT, 
REFERENCE TO CT,INICAI NLiTFIITION 
SCREENING I ~ T H O I ~ S )  - by 
r .  J.A. Munoz, WHO IjIeeical. 
Nut r i t ion i s t ,  Nutr i t ion  l'ivision, 
Minis t ry  of Health, ~ha+o)p,, , . ........................ ~ u d a n  EM/+M.NUTR. PSOB .%FAN. PRSI ./E. 33 

31. NUTRITIONAL FRoEImMS I N  THE 
WEANING PEXOD ALV 140W TmY CAN 
BE OVERCOME I N  KENW, - b y  
Mrs. C.A. Ochoki, N u t r i t i o n i s t ,  
Karen- Col-lege , Nairobi, 
Kenya ........................ EM/SM,bUTIZ,~OB.~~N.~./~.34 



WHO W O  EI"I/NUTR/W 
ANNEX E 
page ix 

32. FAMILY PIETARY SmT8YS In3CLUT:ING 
WEANING F001?S, - by 
lass R. Selinus, Nutritionist, 
Department of  Nutri t ion,  
Universi ty of Vppsala, 
Swecten. . . . . . . . . . . . . . . . . . . . . . . EM/SEM.NVPR .'JEAN:EUI./OC.~~ 

NUTRITIONAL PRCBLEl4S IN TEE? 
\JEAmrJ PERIOLI A WI NWRITION 
SERVICES I N  TAb!.IZC-NIA , - by 
D r .  M. Mzingi, Nut r i t ion  
Officer ,  Nut r i t ion  Unit;' 
Minis t ry  of Health, I?ar,Es- 
Salaam, Tanzariia .. . . . .. .. ... E M / s ~ . ~ . ~ o B . I ~ ~ E A N . R ~ . / o c . ~ ~  

54 mSENT mSITTON I N  BRERST- 
FEEMNG, I r n r n G ,  ANTI MCH 
SERVICES Dl UGANIIR, - by 
1 .  S. R.K. Sebikari ,  
Paediawician ,  J i n j a  SospitaL, 
Jinja, Uganda . . . . . . . . . . , . . .. . EM/sEM.NUTR.PROB.WERN.FR~~./OC.~~ 



WHO EPTRC 

USi' OF BACKGROUND lL4.IRTERIAL 

MALIUTRITION Aim IFmCTIOUS 11ISFASES - THE "SURVIVING CHn[,D" - 
b y  D r .  J.14. Bengoa, Ch ie f ,  Nut r i t ion  Unit, l.RO, Geneva. 

NVPRITIOX %fRBIT41T!LTTON ENTREE? - b y  Dr. J.M. Bengoa 

FOOJ! SUPPIX BN!I NEW-PRGTEIN RESOnCES, by Dr.  E.M. DeMaeyer - 
W O  Chronicle, Vol, 22, No. 6, p. 225-235 

9 
ECOSOC, 1 October 1968 - The Prote in  Problem 

with  Addend.?: ~/4592/Ar'd ..l (7  October 1968); 
~/4592/A.'(l.2 (8 October 1963)" * ~/4592/A96,3 (15 Movefiber 1968) 
~ / 4 5 9 2 / ~ 8 d  .3/Corr.l 0 9  Nover&er 1968)3' 

APPROA~S TO VI'T.TACX TXVEL INFKNT EE1ITNG OF -TK.OSCkT, 
PAETVATRICS - b y  llr. 17.B. Jel.%iffe - 1967, Vol. 13, Items I - 
IY 

INFANT NUTRITION W THE SUBTRQPICS ANT> TROE?GS - by 
D r .  D.B. J e l l i f f e  - iilonograph Series,  No. 29, second e d i t i o n  
1968 

CHILD h!RITION I N  11EV"LTJOFTG COUNTRIES - by  U r .  D.B. J e l l i f f e  - 
PHS Publ. No. l%22, FS 2 . 6 / 2 : ~  43 

FBPORT ON SQlINA;2 O?J THE :.IEZkLTH fCBi!S OF THE FKE-SGd001; CFIILD - 
Karachi, 26 February t o  2 March 1968 

(SF) : Available i n  a small number of copies, one f o r  each country. 



EEfmA.3 
ANNEX F 
page i 

Feport and Recom~~er~dations -- of iiorking Group I 

S@UI3k 

1. The Governmant should make every possible e f f o r t  t o  es tabl ish a 

Department of Nutr.5-tion iil the ?T i i s t ry  of Health, headed by a 
n a t i o n a l m d i c a l  officer.  This Departiilent should seek the  

cooperation of t he  E.iinistries of Agriculture, Education, e tc .  

2. The Government should then request internat ional  assistance - 
in part icular  W.H.O. - t o  define and survey the n u t r i t i o n d  

needs of the country with spec ia l  reference t o  the food and 

nut r i t iona l  problem of the pre-school child. 

The information, thus obtained, should form the basis of fur ther  

development in the  f i e l d  of food and nutr i t ion.  

3. EU1 advantage should be taken of exis t ing training f a c i u t i e s  in 

Somalia and neighbouring countries, t o  prepare personnel f o r  

future  nut r i t ion  work. This should be undertaken as soon a s  

possible. 

4. The basic health services, including !ICH should be strengthened 

and expanded. 

TUNISIA 

1. It is recominended t h a t  a Department of Nutri t ion be established 

within the Ministq- of Health, headed by a national medical 

o f f i ce r  . This Department should be responsible f o r  coordinating 

a l l  food and nut r i t ion  a c t i v i t i e s  in Tunisia, and should be 

provided with adequate personnel, laboratory equipment, etc. t o  

be able t o  discharge its duties* 

2. The Government should p roc~od  immediately w i t h  the implementation 

of the second phase of the Processed Weaning Food Programme. 
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3. The implementation of the  food enrichment programme on a 

nat ional  sca le ,  shoul* be deferred l ln t i l  p i l o t  s t u d i e s  

have unequivocal1 y proved the  benei9it s of such ventuures. 

4 .  Family pyanning programmes, when undertaken should be c l o s e l y  

in tegra ted  with e e s t i n g  hea l th  services.  

. l h e  t o  t':_e .!lich prevzlence of ~ i a r r h o e a l  d isease  among pre- 

school children, and i t s  close c o r r e l a t i o n  with n u t r i t i o n a l  

s t a t u s  i n  t h i s  vulnerable ape group, stu.'ies shou.1-cl be 

courlucted-with the  ass i s t ance  of W'TO t o  a s s e s s  the  problem, 

e.g. et iology,  epidemiology, n i r a t i v e  an* preventive measures, 

e t c .  

KENYA 

The llepartment of I Iu t r i t ion  st the  Flinistry of Health.. should be 

strengthenee.1 by  appointing a q a a l i f i e d  medical n f f i c e r  t o  head it. 

This  nepartment should coordinate al.1 n u t r i t i o n a l  a c t i v i t i e s  i n  the  

country, and shoulcl make use of a l l  ava i l ab le  information t o  p lan  

f u r t h e r  Yevel-opnents. I n  t h i s  regard, maximum use of e-xisting 

t r a i n i n g  f a c i l i t e s  i n  the  f i e l d  of n u t r i t i o n  should be made. 

1. It  i s  s t rong ly  f ies i rable  t h a t  the  Ethiopian Nut r i t ion  I n s t i t u t e  

be intecratefi  wi th in  %he framework of the  e x i s t i n g  health 

services  of t h e  Minis t ry  of Public Health, and strengthens 

cooperation wi th  o ther  m i n i s t r i e s  engared i n  food and n u t r i t i o n  

. a c t i v i t i e s .  
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2. The E.N.1. should continue i t s  s tud ies  on the estab'l.ishment of 

nu t r i t iona l  starulards. 

3 .  The basic health services of the country should be expanAed, 

anrl nut r i t ion  a c t i v i t y  should form an integral  pa r t  of the 

services. 

4. The weaning food project ,  should be strongly supported by the 

Ethiopian ~ o v e m e n t  and expanded i n  accorctance with the 

envisaged f'uture plan o f  operation. 

5. The E.N.I. should be responsibl-e f o r  t r a in ing  Ethiopian personnel 

i n  all f i e l d s  of nutrition. In  t h i s  connection, assistance 

should be sought from internat ional  agencies when and i f  

required: 

Report and Recomendations of Working Group I1 

The representatives of Workinc Group I1 coincided i n  agreeing t h a t  

actions which could (and i n  sane cases are)  be 'taken t o  promate 

nutritional. health i n  tkre v e ~ n i n g  p e r i d  i n  t h e i r  countries a re  : 

1. The assessment of the  nu t r i t iona l  s t a tu s  of the population an* 

the patterns of food consumption an+ availabi3.ity1 through 

surveys conc'ucted on a nation-wide basis.  

The need .for technical help from WHO and FA0 i n  this f ie ld ,  'is 

especial ly   felt. Contribution i n  equipment and vehicles from 

CWICEF would be par t icu la r ly  welcome. 

I n  the four countries, the basic organization.and resources 

(personnel a l e  equipment) do e x i s t  and are being used within 

l imited objectives. 
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2. The -level.opmcnt a@. promotion of a weaning food of high p r o t e i n  

value (made from raw mater ia ls  pror'ucert wi th in  each country) is  

neede? t o  combat the  highly preval-ent PCM. 

The resources f o r  t h i s  development vary  from c o u n t q ~  to c a n t r y ,  

bu t  cooperation wi th in  neighbourir g coun t r i e s  i n  the  .manufacture 

and commercialization of high p r o t e i n  foods i s  not ?iscarded. 

The ve ry  d e f i n i t e  possibi ' l . i ty of s e t t i n g  up the manufacture and 

commercialization of these  products with the f i m n c f a l  a i d  of 

UNICEF an8 the  technical  a s s i s t ance  of WHO/FA0 w i l l  be proposed 

and made c l e a r  by p s r t i c i p a n t s  t o  their governments. 

3. Because of the recognized i n t e r r e l a t i o n  between n u t r i t i o n a l  

s t a t u s  and in fec t ious  disease, ac t ive  measures t o  prevent in -  

f ec t ions  ( imuniza t ions  and promotion of cnvironrnental san i t a t ion)  

should receive s iml taneouz  a t t e n t i o n  with the purely n u t r i t i o n a l  

act ions.  

I n  t h i s  respzct ,  the  present  s i tuat i-on a@ t h e  p o s s i b i l i t i e s  of 

a c t i o n  d i f f e r  from country t o  c o u n t q .  Thus, rnihi!-e i n  Iraq 

mass immunization campaigns a r c  carr ied  out, i n  olrher c o u n t r i e s .  

only  l i m i t e d  a c t i v i t y  i n  t h i s  f i e l d  can be practiced. Finandial  

a s s i s t ance  from UKICEF i s  v e r y  much needed. 

4. It i s  genera l ly  recognized t h a t  a d e ~ u a t e  MCH services  a r e  needed 

t o  promote good n u t r i t i o n  i n  the  weaning age. This  could be 

broufht  about mainly through er'ucation of mothers i n  improved 

techniques of i n f e n t  'an+ c h i l ?  fee?ing, f oofl hygiene an? t h e  

use of food supplements. 
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Although, the countr;ies have varying schemes of MCH services, 

the  par t ic ipznts  feei '  tha t  improvement could be attained through: 

a) Raising the stangar? of ex is t ing  services 

b) Incrensing the number of centres. 

c )  Improving the l eve l  of t ra in ing  of technical  staff, with the 

objective of improving the qual i ty  of the work. 

Help is  neefie8 i n  the form of : 

a )  Fellowships 

b)  Seminar and stur'y groups 

c )  nissemination of information, e spec i a l . 1~  by making WHO/FAO 

publ-ications availa.ble where neederl. 

d )  Provision of supplementary fooPs, espec ia l ly  skim milk 

powfier an$ CSM 

5. The dehyi-kation syndrome i s  the most common imnediate cause of 

death i n  the malnourished child i n  countries of the Region. 

It i s  recommender! t h a t  a IdHO stu.'y group elaborate a monograph 

giving the guifie'lines on the treatment an* preventiwn of 

rlehy$ration. O f  par t icu la r  in te res t ,  a re  the establishment of 

rehyflration. centres and the forms of t~eatment.  k WHO monograph 

on the subject  would be welcme. 
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&port  and liecormrendation:: . -. .. - 02 Vorking Group IT2 

Thc fol-lowing r e c m e n ? a t i o n s  were unanimously agreed upon bg 
p a r t i c i p a n t s  : 

1. To ca r ry  out  n u t r i t i o n  surveys f o r  the col.2ection of b a s i c  J a t a  

concerning weanii~tr habits ,  n u t r i t i o n a l  s t a t u s  an? foo? resources. 

2. To c a r r y  out surveys on heal thy ch i ld ren  t o  develop nat ional  

anthropometric s t a n d a r ? ~ ,  a t  l e a s t  f o r  ch i ld ren  up  t o  2 years. 

3. P r ~ u c t i o n  of wan ing  foogs o r  rec ipes  t o  be  used a t  family 

level. a l s o  weanin~..mizutures t o  be p-oduced a t  country or  

inter-country levt-1s. 

4. Expansion a m  r'evelopmcnt of MCH services  and preventive 

pae?iati-ics t o  cover most of the  popi la t ion  i n  the country. 

5. Promotion of n u t r i t i o n  e?ucation a c t i v i t i e s  2nd programmes, 

e s p e c i a l l y  i n  the  MCIl  and o the r  services. 

6. Encouragement of pro.'uction of animal foods through b e t t e r  

animal husbemlry and development of fish-ponds. 

7. Training i n  the  f i e l d s  of M a ,  preventive paedia t r ics ,  soc ia l  

meAicine and o the r  f i e l d s  re levan t  t o  weaning nu t r i t ion ,  both 

i n  teaching i n s t i t u t i o n s  an+ through regu la r  in-service t r a in ing .  

8. Improvement of the co7-lection and t abu la t ion  of heal th  s t a t i s t i c s ,  

especial- ly i n  r e l a t i o n  t o  malnutri t ion.  

Help and Support from UN Organizations : 

1. Provision of technical  la0 an6 FA0 publ-ications i n  a more e f f e c t i v e  

manner, e s p e c i a l . 1 ~  i n  countr ies  with currency s i f f i c u l t i e  s. 
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2, Provision of fell_or.~ships f o r  t r a i n i n g  of tfichnical and awri l iar j r  

personnel, especiaIl_y i n  weaning nu t r i t ion ,  n u t r i t i o n  e&cat ion 

and the  processing, -Fr.o$uction anr7 m r k e t i n g  of weaning foo?s. 

3. P r o v i s i o n o f  technical  and f i n a n c i a l  he1.p f o r t r S i n i n g w o r k s h o p s  

and seminars arranged on countrv l eve l .  

Inter-country recomenrlations : 

1. To arrange regional t r a i n i n g  courses and seminars 

2. Preparat ion of i n t e  r-country weaning foods, e special-l y in-between 

small populated c o ~ ~ n t r e  s . 
3. Analysis  of common foo?s i n  t h e  Region (e.g. i n  a regional  research 

centre) .  

4. To advise on l e g i s l a t i o n  concerning baby foorts. 

InfliviAual Country Recommen?ations : 

1. Provision of  l i a i s o n  r e l a t i o n s  between .'ifferent MCH organizat ions 

i n  the country ( I ran) .  

2. nevelopment of n u t r i t i o n  r e h a b i l i t a t i o n  cen t res  (Uga-) . 
3, To e s t a b l i s h  well -baby c1.inics (Iran). 

4.. Col-laboration of n u t r i t i o n  a c t i v i t i e s  i n  the  country (Iran).  

5. UN Organi m t i o n s  t o  provide supple men tar?^ f 008s (Iran). 


