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ROLE OF MATERNAL AND CHILD EIULTH SERVICES 

I N  THE IMPROVEhBNT OF NUTRITION IN THE WEANING PER1013 

I)urPng t h e  l a s t  two d e c ~ d e s ,  @;reat cmphrsis h a s  b o e n ' g i ~ e n ' t o  XCH 

ca$e f n  t he  Ectstern MedZtehaneaH' Rebori. Women and ch i l s r en  form 

n b o h  two-thirds 02 thb poptila%fon bnd therefore  a l l  countries cbme 

t o  r e a l i z e , t h e  @por tqme of t h e i r  oarg. The c u l t u r a l  development of 

a oountry and t h e  s t a t e  of o iv i l i s a txon  c m  bs nleasured i d e e d  by t h e  

amount of c a r e  and a t t e n t i o n  given t o  tho  dovelopment of maternal and 

ohi ld  hea l th  ca re  xn the  cbiumunity. To build a s t rong  na t lon  it i e  

indispensable t o  safe~eguars t h e  hea l th  of t 5e  oliildren aTnd of ' t he i r  

mothqrs, w h ~ s e  hea l th  .zs snsenfiial  f o r  the mental-, physioal and 

s w i a P  growth 09 c h i l h e n .  

However, t h e  l aok  of f i nanc ia l  and teohnLcaL f m i l i k i e e  i n  t h e  

majdr i ty  of t h e  deve'loping coynt r ies  a r e  handicaps jn t h e  sooxo- 

economic development cind i n  provxding adequate W H  serv ices  wwch 

a r e  baa10 and essential, and an  u t e g q a l  p a r t  of t h e  publ ic  h e a l t h  

services .  MC.B serv ioes  aim a t  providingadequate  care t o  safeguard 
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mothers and children from c~mmunicable dloedses, t o  protect  t h e i r  hea l th  

and welfare m d  that of t h e i r  families, t o  educate and a s s i s t  mothers 

i n  the  protect ion of the  l i f e  and heal th of thes r  chi ldren and i n  the 

promotion of t h e i r  physical, nutritional, mental and soc ia l  well-being. 

Nutritior, plays an essential r o l e  i n  the heal th protection and 

promotion of the chi ld,  especial ly durlng infancy and ear ly  childhoud. 

Basic Data 

Before l imi t ing  myself t o  the subject of my statements and In  

order t o  i l l u s t r a t e  the  present heal th and nu t r l t lona l  s t a t u s  of young 

chi ldren and the s t a t u s  of XCH services, it i s  importarit t o  present 

some informatlon and basic data.  

The information made dvailable t o  the  WHO Seminar oh the Health 

Needs uf the Pre-School Child, held i n  Karachi from 26 February t o  

2 b r u h  1968, col lected from the countr ies  of the &stern  Mediterranean 

Regxon thr-ough questionnaire returns,  provided the  following datar 

1. The chi ldren from 1 t o  5 years  make up from 10.5 t o  15 percent 

of the population. 

2. Crude b i r t h  r a t e s  vary from 24.4 t o  52 per tdousand. 

3. Infant mortal i ty  va r i e s  from 27.6 t o  152 per thousand l i v e  born. 

4. Death ra,tes i n  the age group 1 t o  4, range from 0.4 , to  5 
per thousand of the t o t a l  population,, most f igures  bezng around 

two per tbusand.  

5. The nont important causes of death were unanimously reported 

t o  be gdetro-intestinal diseases and respirdtory mfect ions ,  

of ten on the bas is  of underlying malnutrition. Measles, and 

i n  some countries d iphter ia  and meningocoooal meningltle, play 

an important par t .  Accidents, both i n  the homes (poisoning, 

burns, f a l l s )  and t r d f f l c  accidents,  play a lso  an important r o l e  

a s  of death. 



6.  Standards of immunization of the chi ldren frcm 1 t o  4 against  

smallpox and poliomjrelit i s  during the 'perf od 1960-19-67 are 

sa t  i s f a c t  ory.   he percentage of children -immunized aga~n8. t  tbr- 

varlous diseases i s  'ratEer low. 

7. There is  an appal lulg lack of female MCH workers i n  a nuniber 

of c w t r i e s ,  tbvugh i n  others,  s a t i s fac to ry  progrees has been 

@ad? I n  t he  t r a in ing  of more female workers. 

8 Ph~he numbe~ of %attendances af t he  ante-natal, baby and chi ld  

welfare c l l n i a s ,  and the  number of MGH centres  during the  sgme period 

has increased. 

VulnerabiXiCy of lthq Youna Child 

Amoni the  causes of the  hlgh vulnerabi l i ty  of t h e  young chi ld  ie 
inadequzte weaning pract ices  ahd the  lack  of adequate wesiiil9g Booda.- 
Even i f  they a r e  avai lable ,  they a r e  not prepared i n  a w i t h b l e  t r q  

f o r  the ohild,  wh~ch hay l ead  t o  malhutrit5on. Alm I* 'is at  t h i s  age1 

t h a t  the chi ld  has t o  go through a &eat numbei of infec t ious  aiseaaea, 
The less sa t fs faa tkry  h i s  s t a r e  bf  nutrition the  lws chance the re  la. 

of a speedy recovery and the g rea te r  t h e  mortali ty.  It 1s ~ 6 r s t o b ~  

t ha t  each 'garlod :of i n f e c t z ~ n  tends; t.0 wwam the phl ld ' s  nu t r r t looa l  

eltatus w&& l a a d ' ~ 1  to tha v1c;Loue C ~ ~ @ B I D  ma1wtr;ltdon-lnfwtipn? 

malnutr-ritiaa, Thesefae ,  prrori t f r  s ~ d d ~  be >given "$0 t&s y ~ u n g  .oh%ld 
especial ly -between 7 ~ o n t h s  t o  2-3 years, Ia;e.? during the  wmning: 

periud when dtalnu$rition uaually s t a r t s <  

apd .Nutrrti,tppl Problems of the Young Child 

~ ~ k ~ t i o u e  disea&ee:prevaillag I n  the pegion are a t i l l  caneidered 

a s  'one 'sf, the main cause8 of mglrb$dity and rnartalltx amongqpvng 

ohildren. These diseases Include measles, d iphter ia ,  whoopi~g cough, 

meningcloccosie, p o l ~ o l y e l i t i e ,  typhold fever  and s h i g e l l o s ~ s  and t h e  

mqny fqrms of respi ra tory  and gastro-intest lnal  infect lone f o r  which 



t h e  causal  agents  remaln a s  y e t  unknow, Although the  former group of 

e t l o lo@ca l ly  c l e a r l y  deflned d lseases  could be counteracted e f f e c t i v e l y  

by i m u n i i i n g  t h e  ch i ld  populetlon agalnst  l e e . $  d iph te r ia ,  whoaping 

oou,gh, te tanus,  pol lomyel i t is ,  smallpox, measles, e t c .  The l a t t e r  group 

of diseases  can only be provented frcm beoomlng harmful by ensuring 

adequate n u t r l t i o n ,  environmental s an l t a t l on  and prompt medlcal treatment. 

The requirements f o r  gocd n ~ t r l t l o n  and the  h e a l t h  problems t h a t  arise 

when these  r equ remen t s  a r e  not met, a r e  among t h e  most important hea l th  

considerat ions  of t he  young ch l ld .  

Malnutrition 1s general ly  recognrzed ds belng the main problem of 

t he  young o h ~ l d  I n  t h r s  Reeon. Thls 1s due not only t o  ln fec t ioue  

d i seases  I p r e v ~ q u s l y  mentioned and t o  tho l a5k  of production of 

su f f sc l en t  foodstuffs  proper f o r  t h l s  age, t h e l r  proper s torage,  t ranspor t  

and distribution, but a l s o  due t o  l a c k  of paren ts '  knowledge i n  ae leo tu lg  

t h e  r l g h t  &nd s u l t a b l e  food. and I n  the way of handling ~ t ,  a s  wel l  ge 

to t h e i r  ignorance wlth regdrd t o  ~ t s  nutritive value,  and t o  t h e  Sound 

feedlng prac*lces and weanlng pa t t e rns  whlch a r e  affooted by l o c a l  oustoms 

and traditions. 

To illustrate the  ~ n c l d e n c e  of malnutrition and ~ t s  e f f e c t  on the  

hea l th  and l l f e  of ohl ldren Jn t h l s  Reglon, Dr. Mellmder pointed f n  h i s  

paper t o  a recent  survey within t he  WHO/FAO sponsored applied nu*rlfxOn 

p ro j ec t  i n  t he  Sudan whloh demonstrated t h a t  t n e  prevalence of  mal- 

nutrition i n  a group of school ch l ldren  (7-20 years )  was 40 percent 

while t h e  incidence I n  the  youngest age grmp (7-10 years )  wds around 

60-70 $. Also, i n  another survey perfolaed wlthln t h e  Region, 6040% - 

of a l l  ch i ldren  between 6 mon5hs and 2 years  a r e  found t o  be malnourished 

from the  begznning of t he  weanlng perlod,  due Po the  l a c k  of s u i t a b l e  

weaning foods. 

The two types of severe malnutrrt lor,  I n  e a r l y  child.hood,~rnaraemus 

and kwdshlorkor, t h e n  causes and e f f e c t  on the  hea l th  and l i f e  of tBe 



young child are  known t o  a l l  of us, and have been aisoussed extensively 

in recent yeare. Their prevalence i n  this RegLon and other reglgns a8 

leading t o  a hlgh morbxdity and mortality have been deal t  with by many 

speakers and need no repetition. Prevalence of malnutrition i a  ao high 

t ha t  i t  aonst i tu tes  a. medical and publio health problem and serious 

handicap t o  the natlonal development and requxres a nul t id lsc ip l inary  

approach. 

,&east-Feeding and Weanxng 

Breast-feeding rs a natural way and suxtable pktfern of feeding. 

L t  is simple, convenient, easy, safe, l e s s  coat ly and requires no 

pxeparaC;ion a s  bottle-feedmg, sad pro*dee emotional sat isfact ion.  

Adequa*e human mllk is more advantageous f o r  infants  f o r  its d fges t ab i l iw  

and wxth regard t o  growth and developmel~t, immunity and low morbidity. 

Therefore, breast-feeding should be encouraged by a l l  means, espeoially 

i n  developing countrxes for health, peychological, social  and eoonamical 

reasons known t o  us and whioh have been emphasized by many speakers. 

Professor Vahlquist hae stressed t he  importance of breast-feeding i n  

developing countries and tha t  lack of i t  means l i f e  or  death t o  t h s  

chi ld espeolally d u r ~ n g  the first year of age. 

It should be kept i n  mind tha t  i n  order t o  achieve adequate breast- 

feeding, an adeqwte & l e t  should be ensured f o r  the  lactatxng mother. 

Also adequate breast-feeding, both quantl tat lvely and quafitatavely, 

depends on maternal heal th and d i e t  during prpgnanoy and lactation. 

The ear ly  introduction of a r t l f i c l a l  feedlng fo r  more than one 

reason tn developed countries 1s well underetood and could be suooessful. 

Bowevers ear ly  a r t l f  xclal  feedmg i n  developing countries unless there  

1s atrong and jus t i f ieB lndloation for i t s  use, should not be 

reoofnm@ndedi Although a r t i f l o l a 1  feeding among educated a d  wealthy 

people In developing countries could be successful, it should not be 

enoouraged t o  substitute breast-feedlng, becauae it 1s frequently 



inadequate'anci c a r ~ l e d  n e a k  r l s k  ~r contam7nztlon. It 1s u s u a l l y  

inadequa-ce e i t h e l  by t h e  quan t i cy  .of ml lk  used cr by its qua1,ity. 

Weanlng i s  a o r - l t ~ ~ a l  pa r lod  1-n t h e  c h & l d t  s 1'i.f~: m e n  new gnd 

e s p e c i a l l y  so?-id fcods  a r e  inxrcdLl;'ed ul h l s  d ~ 3 t  and a flmo he 1s 

e m o s a d  t o  ~ n f e c t l n n .  J e l l i f f  e d a f i ~ e d  uaanl:lg a s  " t l a s i  b i o m l  f eedlngtt  

and t h e  weaning pe r lod  ds " t r a n s l t l o a a l  d l e t a r y  psrlod".  The weaning 

pe r lod  is  u s u a l l y  doflnad as t h e  t o t a l  per iod dur ing  whlch b r e a s t  mi lk  

1s be ing  rep laced  gzadual ly  b;r o t h e r  foods  but st111 a v a l l a b i e ,  even i n  

amall quantity. 

P r ~ f a s s o r  Mcllander has  r l g h t l y  used t h e  terms of "physlologioal  

weanlng" when weaning s t a r ~ s  at, 6-7 months of age  and "xaphysiological  
+ 

weaning" f o r  t h e  wcanl-ng s t a r t i n e  hef 0;-e t h a t  per lod,  khen b i o l o g i o a l  

n u t r l t l o n  1s s t i l l  s u f f l a ~ e n t  , 

Wtjanxng before  6-7 months of age should nob be recommended i n  

d w e l o p i n g  s o c i e 5 l e s  due i? t h e  susceptibility of t h e  i n f a n t  t o  mal- 

n u t r i 2 l o n  and infection. This  l s  ~ o n f l r r n e d  by t h e  f a c t  t h a t  morbidi ty  

and nor% a l l t y  anoqg L&ile-f cd infal l  t s  1s h ~ g h e r  than  t h a t  o f  breast-fed 

i n f a t s ,  The f a l l u r t ?  cr" h-i.cas"ufced ns i s  on3 t h e  most important  

causes  of m a l n ~ t r i i l o n  during t h e  fir&% and second y e a r s  of l i f e  whlch 

l e a d s  not  only  L O  -6ompo:-a-?y 11; health: t v t  a l s o  t o  permanent sequalae  

a f f e c t ~ n g  f h e  phj-slcal ar.d r e n t a l  clc.r~clopmsnt o f  t h e  yrjung c h l l d .  

The tendensy f c earl;- a : - b i f ~ c l e l  f eed lng  i n  *;iban a r d  r u r a l  areas 

of t h e  d e v e l o p ~ n g  t:ount:*ie~ h a s  .~n-,1seasoc? du i -~ ,  g t n e  las t  t w s  decades, 

p a r t l y  due t o  .ns i d e a  G; ~ m i t a i l n g  t h s  dovelcpcd c b u n t r l e s  o r  t h e  h igh ly  

c i v i l i z e d -  and weal lhjr psvpie  i n  t h ~  s c c i e f y .  Unfu~tuna' t ;ely,  %his has 

ha8 beon s t rengJh9ned Yy the ~x;nonct of t h e  u n r e s t r l c t o d  c c m e r o ~ a L  

a d v e r t l e l n g  of baby qocds t o  tlhlch Tne resp2ns ib Ie  a u t h u r l t l e s  should 

pay a t t w t l o n  -2 ar?.ez tc, prOTect fne h a a l ~ h  and l i f e  of young 

c h i l d r e n  



Unnecessary causes and b e l i e f s  associated with ear ly  weaning, suoh 

a s  unsuitability of mother's breast  milk, menstrpation an@ pregnancy, etc. ,  

should be disregarded and mothers should be taught qccordingly. 

Weaning Pat te rns  

Weaning 1s usual ly done a t  an ea r ly  or l a t e  period of the first two 

years of l i f e .  A s  t o  t h e  wdy of weaning, the pa t te rn  is  deflned aa 

gradual or abrupt ( p a r t i d l  o r  cmple t  e )  . 
Professor Harfouche has c l a s s i f i ed  weaning docording t o  age in to  

ear ly  weanlng ( 1  day - 3 months), intermediate (4-11 months) arid l d t e  

(12 months and a f t e r )  a The majority of ln fan t s  (gag} a r e  weaned graaually 

and the minority (a;&) a r e  weaned abruptlyo 

I n  a survey on weaning, undertaken by Professor Harfouche i n  Lebanon, 

it was found tha t  gradual weaning was due t o  a combination of %re8 

major factors:  maternal (63.9$), infant  (29-3%)  and i n s t i t u t i o n a l  

(6.8$). However, abrupt weaning was due only t o  maternal f ac to r s  

(emotional, slckness of the mother,,anatomlcal, such a& breast aboess, 

and f i s s u r e ) ,  and onset of pregnancy. The most common cause of gradual 

p a r t i a l  weaning a t  an intermediate or l a t s  age was mllk inadequacy. The 

most common cause of gradual and complete weanlng was the onset of pregnancy. 

Nutrition Education 

It has been repeatedly empbasieed tha t  n u t r i t i o n  and feeding of t h e  

chi ld i s  the  sole responsibxl l ty  of t h e  parents, Although this i s  t rue  

t o  a c e r t a i n  extent,  and tha t  the education of parents w i l l  help 

improve t h e  young chzld ' s  nutrition through sound weaning practices) 

but t h i s  alone w i l l  not lndeed solve the  problems. Whereas the imprcve- 

ment of the  weanihg and young chl idren ' s  nu t r i t ion  can be achieved 

by educatxon and redlstrxbution of food within the faslilg an4 by be t t e r  

utilization of avai lable  resources, the  governmental departments concerned 

should bear the responsibility f o r  the production, processing and 



adequate d i s t r i b u t i o n  of s u f f i c i e n t  f o o d s t u f f s ,  a ~ c h  needed , f o r  t h e  

ohi;ldts nu-t;rition, at reasonab le  p r l c e s  t h q t  p a r e n t s  can a f fo rd .  T h l s  

i s  e s s e n r i a l l P  important  l f  We expect  t o  achxeve b e t t e r  r e s u l t s  i n  t h e  

educat ion of pa ren t s .  

Educat ional  a s p e c t s  of n u t r i t i o n  including t ~ a i n ~ n g  and e p a l u a t i o n  

as well  a s  app l i ed  n u t r i t i o n  p r o g r a m s s  have been d e a l t  wi th  i h  6 t h e r  

papers  made a v a i l d b l e  t o  t h i s  Seminar, and need no repetition. 

Weapkg Food 

In  view of t h e  poor economic development, l i m i t e d  resources  i n  a 

number o f  t h e  developing c o u n t r i e s ,  t h e  development of  s o c i a l ,  

eductrtional and a g r r c u l t u r a l  activities including product ion of foods  

qn a large soa le ,  t o  meet t h e  needs of t h e  population r e q u l r e  long-term 

programme. However, should ffbvernment's p l a n  f o r  a s t r o n g  ~ i n d  h e a l t h y  

genera t ion  by. sa feguard ing  t h e  h e b l t h  bf children, they  should assume 

t h e  responsibility and g i v e  priority t o  meet t h e  h e a l t h  dnd nutrition 

requirements  of t h i s  vu lne rab le  group, ~ p a r t l c u l a r l y  young ch i ld ren .  

With regard  t o  n u t r i t i O n ,  should it be d i f f i c u l t  t o  improve t h e  

situation gn family  l e v e l  b a s l s ,  i t  would be e a s i e r  and l e s s  c o s t l y  

f o r  t h e  c o u n t r i e s  iio produce speo ld l  d r o t e i r i r i c h  foods  a s  weaning foods  

and supplementary foods  f o r  pre-school c h i l d r e n ,  made of avai1,able l o c a l  

raw m a t e r i a l .  Such product  i s  u s u a l l y  made of c e r e a l s ,  l o p e s  and seeds ,  

s m h  as wheat, peas,  c h i c k  peas,  beans, co rn  and b a r l e y ,  o r  o t h e r  l o c a l  

vege ta$ les  ziOh i n  p r o t e i n ,  t o  which skim n)l lkt  sugar ,  salt and v i t amins  

a r e  added. 

S i m i l a r  products  have been s u c c e s s f u l l y  produced i n  a n w b e r  of 

oounCrfe8 ~ d ' e r  d i f f e r e n t  marketed names, such as t h e  Incapar ina  fn 

Guatemala, Superamin i n  Alger ia ,  F a f f a  i n  E t4 iop la .  Other p r o d w t s  

a r e  underway i n  Tuhis ia ,  UAR and I ran .  



MCH,Servzce $n,Rglat$om. t~ Child's Nutrlt~on&nd Weantnq- 

One~Of the  b a e ~ c  ftznctions of Idatctrnal and Ch1ld '~eaPth servicee 

i s  hea l th  a n d - n u t r l t ~ o n  edua6trlon of mothers f o r  the  pra%edtltrb df t h e i r  

chLliirerl frUm cbmmunicable and nutrltlona!. disdases, health'hasarda, 

h w e  and dpaffio aocldents, and f o r  the promotion of t h e i r  physical, 

mental and nu t r i t iona l  health. Elore emphasls 1s usual ly placed dn 

i n fan t s  and young chi ldren (0-2 years) ILI n e w  p f  tbexr hlgb vulnerability 

and ~f t h e  I n t e r e s t  tha t  mothers give i o  t k ~ s  age group, 

It le evident t h a t  the frequent contact of the MCH peraonnGi1, 

medical, psrra-thedi~al and auxlllary: wtth mothers a t  the materndt and 

chi ld  heal th,  maternal and chi ld welfare Or health centres ,  and 'a t  hanee 

c rea te  an bintibate and s trong fi-iendly r e l a t ion ,  through whi'ch th& 

personnel .gain the confidence of mothers. ' Without it the ' s6mEes  

de l i l~e red  BQ c h ~ l d r e n  and them mothers, eopeoaally the edu4atibna;l: one$> 

w i l l  'be inef fec t  ~ v e  or l e s s  successthl . 
The success of an NCH service depends l a rge ly  on ~ t s  ~ r g l a n l z a t i o n ~  

s t a f f i n g  pa t te rn  and the  qual l ty  of ~ t s  personnel. I n  the majority C? 

oountries of the &stern Yedlterranean Region, female health workers. 

( a i t h e r  the public hea l th  nurse, the nurse-midwlf e,  t he  commcqlty nurse, 

the healZh v i s i t o r ,  MCH assxstants;  a s s l s t a n ~  nurse, e tc . ) ,  play a key 

r o l e  i n  the education of mothers, through personal contact dur%ng,bame 

visits, a s  well a s  a t  MCH centres  7rhei.e ~ d u c a t l o n a l  ac t iv l t l e s ,  ( talksl 

project ion of s l i d e s  and films, food and cookmg demonstration), take 

plaoe. 

I n  view of the f a c t  t h a t  a t tendants  a t  MCH and N W  centres  i n  t h e  

Eastern Nedlterranean Region a re  mothers and ohlldren between 0-2 years  

of age, the  d o t i v i t l e s  of nersonnel a r e  normally concentrated on the 

chi ldren of t h i s  age group. Educational a o t l v i t l e s  a r e  most ly  geared 

t o  the  young c h i l d ' s  n u t r l t l o n  and weanzng and on h l s  personal hy@pne 

and immunization. 
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Therefore,  i n  vlew of t he  peasons mentioned aboje, t h e  MCH h e a l t h  

worker is most t r u s t e d  and has  more oppol'cunlty than any o the r  h e a l t h  

worker I n  t h e  community t o  educate,  gulde and a s s i s t  t h e  mother m t h e  

improvement of f eed ing  practices of the  c h l l d ,  wlth particular emphasis 

on breast-feedlng and on t h e  weanlng per lod,  f o r  t he  unprovement of h i a  

nutr i t ional .  heal th .  

TQ be ab l e  t o  c a r r y  out properly and e f f e c t i v e l y  t h e  educational 

nu t rx t i on  a c t l v l t l e s ,  t h e  i$CH worker, wh? 1s the  key person, must have 

adequate b a s i c  knowledge and experience i n  c h i l d  nut:-ltlon, ,weaning 

foods and weaning problems such as:- human mllk composition and 

v a r i a t i o n s ;  cow's milk; breast-feeding, advantages and disadvantages;  

lncidenoe of breas t - feedmg and f a c t o r s  r e l a t e d  t o  l a c t a t i o n  f a i l u r e  

suoh a s  economic and s o c i a l  development, changes m f a a l l y  l l f e ,  

a v a i l a b i l i t y  of a r t l f i c l a i  m l lk  and oommeroial baby foods; medloql and 
i a t e r n a l  f a c t o r s ;  weaning and i t s  prooess; pre-weanlng, weanlng and 

post-weaning; traditional weanlng foods and p rac t i c a s ,  b e l l e f a  and 

taboo%i what foods must be glven i n  weanlng and how t o  glve  them; 

s t a p l e  foods  available 14.1 t h e  community and t h e i r  n u t r i t i v e  value;  

t h e  family purchasing power and inccme' horr t o  Improve home-made weaning 

foods; s o f t  and s o l i d  foods t o  supplement b r ea s t -mi lk j  feeding problems; 

p ro t e in  and vi tamins ,  requirement and d e f i c ~ e n c i e s ;  undernu t r l t lon  and 

malnn t r i t ion ;  spec l a l  p r o t e l n  r i c h  fcods  used a s  weanlng and supple- 

mentary foods  f o r  pre-school c h l l d ,  

Should t h e  ICH s e r v i c e s  be well  co-ordlnated with o the r  h e a l t h  and 

n u t r i t i o n a l  a o t l v l t i e s ,  t h e  MCH hea l t h  worker can participate and play 

a n  i m p o r b n t  r o l e  I n  a number of a c t l v l t l e s  and programmes such a s  

appl ied nutrition programmes, in tegra ted  or- not  with weanlng foods 

programmes. She can p a r t r c l p a t e  and a s s l s t ,  f o r  example, i n  t he  

c o l l e c t i o n  of information and base l ine  d a t a  (age d i s t r l b u t l o n ,  v l t a l  

s t a t i s t i c s ,  hea l t h  and n u t r l t l o n a l  s t a t u s  of young ch i ld ren ,  anthropo- 

met r ic  da t a ,  informatron on breast-feeding, c h l l d  feed ing  p r a c t i c e s  
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and weanirg patkerns,  faofis alalla5Lc arid food consumption, d i s t r i b u t i o n  

of foods wl th l r  t he  fan1;-, food ~ ? a 3 l t s  and taboos, famlly mcome, 

family budget and  nurchasivg porrw;  spec ia l  protein r lcL food and 

a o c e p t a b ~ l i t y  t e s t ,  e cc, ) , 

The above MCB e d ~ c a t ~ o n a l  ao l ; lv l t les  and serv lces  requi re  professional  

hea l th  personnel adpcjuately t ra lned  I n  hea l th  and basic nu t r i t i on .  

Unfortunately, a mal l  peroea5age of the oh11d pooqulatlon ln t h e  countries 

of t h l s  Replon 1s c 3 v e ~ e d  bxr&>H serv ices  which a r e  more cu r ra t lve  than 

preventive. Tho number Of NCE personnel, medical and paramedical ,  i s  

appal l ingly insufficient. Due t o  t h e  l a c k  of qualified hea l th  personnel 

adequately t ra ined  I n  TECH, t h e  mkjorlty o l  MCH d c t i v l t i e s  a r e  c b r i e d  

out by NCH aux i l i a r l ea  cf poor educational background, inadequately 

t ra lnod t o  cope successful iy  with these  servl.cas. For the  same reasons, 

most count r ies  have t o  i e l y  cn nea l th  a m x l l a r y  personnel f o r  many yea r s  

t o  c6me, not o-dy i n  NCH. but i n  othoi. ro l a t ed  hea l -~h  f l e l d s .  However, 

bet'Le~ r e s u l t s  co?llC b 3  obtained 1f e f l o ~ b s  a ro  made t o  r e c x y t  pereonnel 

of higher edu?atlonal bacl:gro~nd ard t o  i ~ p r o v e  and strpngthen t h e i r  t r a in -  

ing w l t h .  more emphasls on hea l th  an.? n u t r l t ~ o n  e d ~ s a t l o n .  Incentives 

shauld be usoc? t o  aJ,+aet such p c r - a ~ n q l  t o  car ry  out effective W H  

I n  vlew of tho lr.al.te4 ~ m b s r  o: ITCH corlbrss dnd 1nsufflcie)nt 

number of MCH psz zoar l~ l - ,  ant3 duo t o  the Tact t h a t  o iher hea l th  cen t r e s  

and medzcal i n s t l t ~ ^ u ~ c n s  arc del lver lng  8lC5 serv lces  a s  an ln tegca l  

par t  of t h e  pub112 hea l th  and ineZ~cdl serv;LLs, l t  1s e s s e n t i a l  t o  . - 
provide the  heal Lh pa re  mnel  (nvrscs,  r n ~  d ~ r ~ r r e s  and a u x l l i a r l e s )  

working In these ccn t l e s  (e.g,  b3alth cent res ,  pasd ia t r i c  and maternity 

wards and hc3~pitale ,  xursol3x&s, a t z  . ) wltb addi t iona l  trarnxng and 

adequate knovlcdgs In  chlld. nn t r l t i on  rrlth emphsis  on ch i ld  feedlng 

i c e s  Cm lrng the rveanlng pcrlod. Shorf t r a a n l r g  and re f reehar  

courses should be o z g a ~ l z e d  fo-,- thxs purpcse. XedZeal and para-medical 

cur r lou la  should ~?c lud r?  a -g>eat  deal of prcvc:~tlve medlcine including 

n u t r i t  io.1, 



Attention should be g lven t o  t h e  t r a l n l n g  i n  h e a l t h  and n u t r i t i o n  

educdtion o f  personnel  such a s  s o c l a l  workers and s u p e r v i s o r s  worklng 

i n  n u r s e r i e s ,  day-care c e n t r e s ,  s o c f a l  a r d  we l fa re  c e n t r e s ,  and community 

development c e n t r e s  whlch a s u a l l y  provlde s o c i a l  and we l fa re  s e r v i c e s  

t b  mothers and chlldi-en, 

Dais ( t r a d l t l o n a l  b i r t h  a t t e n d a n t s  o r  indigenous midwives) a t t e n d  

most of t h e  deliveries and have c l o s e  and s t r o n g  r e l a t i o n s  w l t h  mothers 

and f a m i l i e s ,  e s p e c i a l l y  i n - r u r a l  and semz-urban a r e a s ,  and mothers 

seek t h e i r  adv lce  on t h e  h e a l t h  and n u t r l t l o n  of t h e i r  babies.  Dais 

could  p l a y  a key r o l e  i n  t h e  lmprovenent of i n f a n t  h e a l t h  and n u t r i t x o n  

dur ing  t h e  weaning pe r lod ,  A g r i c u l t u r a l  extension workers could a l s o  

a a s i s t  ~f t h e y  a r e  provided wl th  t h e  r e q u l r e d  h e a l t h  and nutrition 

knowledge, 

The WHO Semlnar on t h e  Health Needs o f  t h e  Pre-School Chlld,  

Karsohi, 1968, recommended a number of effective measures r e l a t i v e l y  

easy t o  implement, t o  cornhat m a l r u t i - l t ~ o n  and Lo Improve t h e  young 

o h l l d ' s  n u t r l t l o n a l  h e a l t h ,  ~ h l o h  a r e  t o  be considered by h e a l t h  

a d m l n l s t r a t o r s  and planners  I n  t h e  n lannlng and implementation of 

app l i ed  n u t r l t l o n ,  Trcaalng -focd., ax. nalri<lcn educat ion programmes 

which would be b e t t e r  ~ n t e g r a i e d  i n  one programms. 

To enable  DICE s e r v i c e s  t o  p l a y  a key r o l e  ? n  t h e  improvement of 

o h l l d '  s n u t r i t ~  onal h e s l t h  i n  genera l .  and h-s a u t r i t l o n  d u r i n g  t h e  

weaning pe r lod ,  In p a r ; l c u l a r ,  it 2s recommended t h a t :  

1, X a  c-.C r t o  3ncrficlse $ho perccn2:age sf cji,il-d, oovepage 

tmly:pA.z.r,jnbs--e s e r r l c e s ,  e f i o r t s  be  made t o  expand, s t r eng then  

and improve, q u a n t i t a t l - r e l y  and qualitatively, 1VlCH s e r v i c e s  

througb llCR c e n t r e s  and o t h e r  r e l a t e d  n e a l t h  c e n t r e s  and medxoal 

m s t i t u t i - c n s  d e l i v e r m g  MCF s e r v i c e s  a l l  over t h e  country. 
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2. TO mpraxe t h e  h-owledge m hUtl*if %on Of' MGH personnel w i t ?  

emphasis; an chi ld  nu t r i t ion  durlng t h e  wehning period and on 

veanlng food and- pxaot~oes.  Regular and periodiohl Short 

t raxning and ;refreahex- cowses  could bs. organized f o r  t h i s  purpose. 

3 .  Special a t t en t ldn  6e given t o  t h i s  i n  the medlcal and para- 

mgdical curkicula shpplernented b;y prac t i ca l  f l e ld  t r a in ing  and 

demon@tration In  HCH and other  r e l a t ed  and su i t ab le  centres.  

4. Attentlo,l be a l s o  glven t o  provide s imi lar  knowledge t o  

&cia1 workers and o ther  personnel workmg in the f i e l d  of heal th 

arih s o c i a l ' c a r e  and welfare of children a s  well a s  t o  da i s  i n  the  

bomunlt ies ,  wlio cduld be guided, advlsed and supervised by MCH 

peasamel .  

5. s tudies  should be'made t o  obtain more information on chi ld  

f ceding pract Ices ,  weaning habi t s ,  frequency of malnutrition and 

a v a i l a b i l ~ O y  of fcodstuffs  r loh '  l n  p a a t e h ,  

6.  ducati ion of mothers In the way of composing, preparing 

and administering the necessary fooa f o r  t h e i r  chi ldren and of 

improving home-made weaning food, i f  possible,  a s  well a s  t o  use 

a spec ia l  p r o t e i ~ l  r i c h  food, l f  ay~ai lable ,  during weanlng and 

post-weaning periods should play an lrnportant par t  m heal th 

education. This should be carpled out a t  vaFioUs leVelS, through 

personal contact,  group ins t ruc t ion  and by mass media, EdC$ 

centrse,s,hould be prepared t a    lay a key r o l e  i n  t h i s  respect and 

t h e i r  personpel shou;ld be ins t ruc ted  i n  the ear ly  de tec t ion  of 

minor s igns of malnutrition and i n  ~ t a  handling. 

7. Governments a s  welx as the general guhli?  should be made 

aware by every su l t ab le  means, of the s u e  and urgency of the 

problem of malnutrit ion I n  the young chi ld  and i t s  r e s u l t s  and 

e f f e c t s  on the soc ia l  and economic development of the country. 



8, I n  areas where the basic d l e t  i s  deficient and where develop- 

ment schemes aiming a t  increas&ng food production and improving 

qua l i ty  of the baslc d l e t  canno% be I n i t i a t e d  f o r  reason, 

a specia l ly  processed r loh  protein food mixture for the weanling 

and the pre-school ch l ld  should be produced. Suoh food mixture 

should preferably cons is t  of l o c a l l y  avai lable  foodstuffs,  be 

safe and acceptable t o  the mothers and children and d is t r ibuted  

on commercial bas is  and a t  a reasonable prioe. 

9 .  Immunization programmes and control  of endemlc diseases 

should be strengthened a s  it would help t o  improve the  nu t r i t iona l  

s t a t u s  of the young c h i l d ,  especial ly durlng the weaning perrod. 

10. Supplementary feeding programmes and famlly 1e-i-el programmes 

should be integrated with NCH and other ex ls t lng  health,  sociaJ. 

a;d o ther  services concerned with family aid chi ld  welfare services. 

11. Ca-orJmstlon of the above-mentioned activities should be 

implemented by the  Government concerned t o  ensure the  maxim- use 

of avai lable  resources, 

iZefere,nces 
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