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It is becoming increasingly c lear  t ha t  the f i r s t  period of l i f e ,  from 

b i r t h  t o  school age, is decisive fo r  the fur ther  development of the individual 

and indeed f o r  h i s  whole l i f e .  This makes it imperative t o  ensure optimal 

environmental conditions f o r  every child during these formative ear ly  years. 

I n  many industrialized countries t h i s  goal is  not f a r  away from being realized, 

a t  l e a s t  a s  f a r  a s  bodily growth and development are concerned. But f o r  the 

children of developing countries t h i s  goal is often s t i l l  as  remote a s  it w a s  

centuries ago. A t  a time when the awareness of social  responsibi l i ty  is  da i ly  

growing stronger, not only among neighbours but a lso among the nations of  the 

world, it is becoming increasingly harder t o  accept the f a c t  t ha t  hundreds of 

millions of children l i v e  under conditions which must be regarded a s  extremely 

unsatisfactory; they are thus the victims of innumerable threa ts  from the 

environment', almost a l l  of which are of a character t h a t  can r igh t ly  be called 

preventable. 

Even i f  much of the pl ight  of the children of developing countries c a n b e  

alleviated only through radical changes i n  the present s t ructure  of the soc ie t ies  

i n  which they l i v e , i t  i s  nevertheless t rue t h a t  organizations such as the World 
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Health Organizztiori czn play a very g e a t  ro l e  both as  regards assistance t o  

the present generations 2nd defining +;he goals fo r  the future. It is most 
. . 

grat i fying th&t a%orig i t s  marlifold a c t i v i t i e s  are also seminars l i ke  t h i s  one, 

devoted en t i re ly  t o  tile problems of the your% child. 

- 
A t  the Universiiy oP Uppsala, !?!ern i ~,,;ork, we celebrated a fevr years 

ago the 200th anniversary or" a famous textbook on paediatrics: The Diseases 

of children and t h e i r  -enedies.. Sy Professor RosBn vori Roseilstein. I mad the 

or iginal  work during a relaxed week-end a t  Lake Awassa i n  the  S W  part  of t h i s  

beaut i ful  country of Ethiopia. T-t was ii~deed s t r ik ing  how many of the problems 

of the ru ra i  areas of t h i s  and Early other African countries are similar t o  

those prevailing i n  m y  own cou~itry i n  those pas-t tiw 

And now l e t  us go in to  the r e a l i t i e s  of today.. The chi ld  i n  i t s  early 

years i s  wholly dependent on the family a s  regards protection against disease 

and trauma and the safeguarding of i ts minimal nut r i t iona l  requirements. 

Disease may a f f l i c t  it because of inadequate resources i n  e i the r  respect but 

is more often due t o  ignorance as  t o  how t o  protect it i n  the best possible way. 

Nutritional deficiencies a f f l i c t  the yound child much more severely than 

the older child or  adult and mch  more frequently with dras t ic  and often 

permanent sequelae. This is one good reason why special  a t tent ion should be 

focused on t h i s  age group. 

In times of r e a l  famlnz most people can recognize the intimate connection 

between lack of nu t r i t ious  food and the appearance of gross bodily disf'unction. 

But a t  other times ivhan olde-i. children arid adul ts  are reasonably well fed o r  

a t  l e a s t  do rlotmanifestsigns of acute starvation it is much harder t o  make it 

c lear  t h a t  the gourld child can nevertheless suffer  serious damage due t o  

grossly inadequate nutr i t ion.  

No presentation of t h i s  kind should start without s t ress ing emphatically 

t h e  paramount importance of breast  feedin&. Indeed f o r  large population groups 

i n  the developirig countries of our world breast  feeding, or lack of it, means 

l i f e  o r  death t o  the child,  especially during the f i r s t  year of l i f e .  The f ac t  



t h a t  a r t i f i c i a l  feeding today i r l  the industrialized coutitries and among the 

small wealthy and well educeted populatioi? groups i n  the developing countries 

can be quite successfbl does not i n  any w a y  invalidate this contention. 

Everyone should know, what everyone xorking i n  the f i e l d  of MCX knows, namely 

t h a t  a r t i f i c i a l  feeding i n  developirlg.countries usually means a feeding grossly 

inadequate ir: major, or often a l l ,  essent ia l  nutr ients  and oae t h a t  is  also 

highly dangerous, because of microbial cor~tamination. This s i tua t ion  a r i ses  

from the f a c t  t h a t  parents lack sui table  raw material t o  prepare an a r t i f i c i a l  

formula, have insuff ic ient  money t o  buy such food regularly -and i n  suf f ic ien t  

amounts, lack knowledge of how t o  use it and the babiss'  needs and f ina l ly ,  lack 

understanding of how an improperly haadled food functions as an idea l  brotb 

f o r  the cul t ivat ion of potent ia l ly  i-iarmful microorganisms. 

The sad ef fec ts  of early introduction of a r t i f i c i a l  feeding are manifest 

every day and everywhere. Unfortunately the tendency t o  ear ly  weaning, 

especially i n  urban populations of developing countries today, is  mainly or  

wholly an e f fec t  of the development i n  the affluent countries. This is an 

impact which soon m a y  prove more de t~ imen ta l  than the often quoted e f fec ts  of 

alcohol and venerial  diseases an adults.  

1 s h a l l  l i m i t  myself t o  i l l u s t r a t e  the above with one single example. A t  

a conference sponsored by the International Union of Nutrition Sciences last 

October the well known nut r i t ion  research worker, Professor MElnckeberg of 

Santiago, presented s t a t i s t i c a l  f igures from Chile showing t h a t  during the l a s t  

f i f t e e n  years, i n  para l le l  t o  a very marked improvement i n  the health supervision 

of children, there had been a dras t ic  reduction of the mortality figures f o r  

children between one and four years of age, whereas the figures f o r  infants  under 

one year old remained unchanged and very high. He could f ind  no owe? explana- 

t i o n  fo r  t h i s  than t h a t  the e f fec ts  of an enormous improvement i n  baby welfare 

supervision had been oompletely neutralized by the ill ef fec ts  of the trend 

towards ear ly  a r t i f i c i a l  feeding. 

I can think of few technical assistance p r o p ~ e s  i n  the f i e l d  of nu t r i t ion  

which could be a s  valuable a s  one which restored the belief i n  the biological 



role  of breast feeding. I f  it i s  an Utopiari delusion t o  believe tha t  the 

preserlt trend away from breast feeding i n  the indus t r ia l  ccluntries can be 

reversed, it should not be an Utopian idea l  t o  suggest t ha t  t he  wealthy and 

educated mothers of the developirlg natioris, be they daughters of t h e i r  

countries or  c i t izens from abroad, should go ahead and s e t  the example of 

breast  feeding a s  Nature has intended. 

The tendency t o  ear ly ,  often e:drernely early,  weaning i n  the affluent 

soc ie t ies  has nothing t o  do with a change i n  a b i l i t y  t o  nurse. Today, as 

ever, a t  l ea s t  80-90 percent of a l l  mothers could nurse t h e i r  babies fo r  six 

months o r  more i f  only they were f u l l y  convinced of the importance of such an 

action. And when I say nurse I mean f u l l  nursing so tha t  nothing e l se  is  

needed. It i f  another proof of the viisdom of Nature tha t  even under very 

unfavourable conditions, with mothers diseased and undernourished, the flow 

of breast  milk may continue and the qual i ty  of the milk remain essent ia l ly  

unchanged. 

It has often been said,  and r ight ly ,  t h a t  i n  populatior groups where 

breast-feeding i s  t rad i t iona l ,  e.g. i n  rujral areas, Che l e s s  t he  heal th  

personnel intervene and discuss the ~rocedure  the be t te r ,  since mothers know 

by t rad i t ion  how t o  behave and too rmch t a l k  could have an opposite e f fec t  t o  

the  one intended. 

E?ut i n  urban areas under Wes-Lern influence, both as regards the bad example 

of ear ly  weaning and the unfavourable e f fec t  of unrestricted advertising of 

commercial food formulas, it becomes Egh ly  important t o  teach the mothers of 

the " l i f e  or  death" importance of cc::tinued breast-feeding. This should be 

one of the major tasks not only f o r  f~1CIi personnel but f o r  everyone concerned 

with education of mothers. 

The term breast-feeding is often used gl ibly.  We have t o  define it more 

closely. A baby one month old neeas snmething l i k e  600 cc, a t  three rnorlths 

700 cc and at six months 800 cc per day. A very active and f r e t t i ng  baby may 

need more, a quiet one less .  In my ppart of the world it is very easy t o  control 



how much of her mother's milk the baby gets. Since it is put t o  t h e  breast  

a t  well spaced periods, usually 4-5 times a day, you can just  weigh the baby 

before and a f t e r  each meal and sum a l l  t he  differences. This i s  not possible, 

of course, i f  the baby is carried around. by her mother and nibbles a t  short  

intervals  during most of the day. Forbunately, i f  a breast  fed baby is thr iving 

and growing s teadi ly  a l l  the  time this is proof enough t h a t  the milk i s  

sa t i s fac tory  i n  amount. And, as  I have just  said,  the qual i ty  is, almost 

without exception, good. 

For how long should breast-feeding be continued? In the Western world it 

is recommended t h a t  breast-feeding alone go on fo r  about six months, t o  be then 

substi tuted by increasing amounts of milk formula during the ensuing 1-2 months, 

complete weaning being reached a t  the age of 7-8 months. Long before that 

so l id  foods have been prog~essively introduced i n  increasing amounts and 

var ie t ies .  Hosv does t h i s  apply t o  the s i tuat ion i n  a developing country? 

There is not much similari ty.  Even i f  the breast milk a f t e r  the baby has 

passed six months of age is  not covering i t s  nut r i t iona l  needs i n  a l l  aspects, 

e.5, with respect t o  iron, it i s  nevertheless almost always f a r  be t t e r  than any 

d t i f i c i a l  subst i tutes  which can be offered. Thus breast  feeding should by all 

means be encouraged up t o  at l ea s t  twelve months of age and a s  an additional 

source of food much longer than tha t ,  e.g. t o  18-24 months or  more. Solid 

foods should be introduced with great caution and only a f t e r  s i x  months of age. 

And what about the poss ib i l i ty  t ha t  the nursing baby gets  only par t  of its 

r e a l  need covered from her mother because of low breast  milk yield? F i r s t l y  

t h i s  should not be suspected every time a baby does not appear s a t i s f i ed  - 
there  are so many other reasorls fo r  such reactions. But even i f  a breast  fed 

and otherwise healthy baby by unsatisfactory weight gain indicates underfeeding 

it is, a t  l ea s t  within reasonable l imits ,  much be t t e r  f o r  a baby t o  be s l i gh t ly  

under-nourished a t  the breast  than t o  be introduced too ear ly  t o  highly 

dangerous formula food types a s  supplements. 



The r e a l  problem comes i f  the mother, f o r  one reason o r  a:lother,has a 

de f in i t e ly  unsatisfactory yield of milk arla especially so i f  t h i s  s i tua t ion  

emerges already before six months of age. Wat  should then be done? Often 

the  - f i r s t  and t h e b e s t  a l ternat ive i s  if the baSy can, a t  l ea s t  paxtially,  be 

wet nursed by re la t ives ,  be it z n  aunt or even a grandmother. It i s  amazing 

how milk producticn, a t  l ea s t  t o  a cer ta in  extent, can be restored even a f t e r  

many years without demand. 

I n  a country l i k e  my own today the prerequisites f o r  ample an6 optimal 

feeding of infants and young children are so good t h a t  i n  every single case of 

malnutrition the f i r s t  questiorl aslred is whether t h i s  is due t o  some underlying 

disease rather  than faul ty  nutr i t ion.  I;i a developing country a malnourished 

baby w i l l  evoke quite a d i f fe ren t  question: i s  the condition due t o  poor feeding 

alone or to-a combination of poor feeding and disease? 

I have elaborated on the s i tuat ion during the f i r s t  year of l i f e  a t  some 

length. There is a good reason fo r  t h i s .  Research work during the l a s t  

decade originating from many par ts  of the 'rorld including Ethiopia has 

demonstrated i n  a convincing way t h a t  it i s  especially during the f i r s t  and 

t o  some extent a l so  during the second year of l i f e  t h a t  malnutrition, more 

often than not combined with massive infection, may cause, not only temporary, 

at  the worst f a t a l  e f fec ts ,  but also'permanent sequelae, i n  the form of stunted 

-growth and.-developinent. Nth of the so called r ac i a l '  differences i n  adult  

s i ze . a re  obviously l a t e  effec-cs of unfavourable e f fec ts  of the evironment during 

the f i r s t  period of l i f e .  The poss ib i l i ty  t ha t  the.same unfavourable environ- 

ment-may a l so  impede the development of the central  nervous system wi th  ensuring 

lowering of mental capacity can no longer be denied. 

The term "weaning period" needs a c lear  definit ion.  Basically it means 

a period during which the nut r i t ion  of the baby changes from complete provision 

by its mother's mi lk  t o  reasonable adjustment t o  the adult  food. This.should 

idea l ly  not s t a r t  e a r l i e r  than a t  about s i x  months of l i f e  and be completed a t  

2-3-years. 



1n. industr ia l ized countries the term weaning period i s  often used t o  

delineate the age period from about six months and immediately thereafter.  

However, what r ea l ly  happens under these circumstances is more often an 

adaptation from bot t le  feeding t o  spoon feeding and more so l id  food. The 

weaning i n  i t s  proper meaning may have s ta r ted  already long before six months 

of age, may be already i n  the newiiom period, with the introduction of a r t i f i c i a l  

formulas. Dr .  Mellander has used t b  terms "physiological" sad "unphysiological" 

weaning t o  s t r e s s  the differences i n  these two situations.  It is obvious that 

the  l a t t e r  car r ies  even greater r i sks  f o r  the baby since between b i r t h  and s i x  

months of age the infant i s  extremely susceptible both t o  malnutrition and t o  

infection. 

And now t o  the manifold nut r i t iona l  problems which can s r f s e  during the 

weaning period. Let us first ask why the young child i s  so susceptible t o  

disease. The rapid growth is a major reason. Prom six months t o  two years 

the baby shculd normally increase i t s  weight by almost 100 percent and i t s  

height by 30 percent. You can eas i ly  imagine what the nut r i t iona l  demands of 

an adult would be i f  he suddenly s ta r ted  t o  grow t h a t  much i n  one and a half 

years. Another reason f o r  the great suscept ' ibil i ty t o  disease during the 

weaning period is  the exposure t o  cliffererib infections. This is t rue even 

under favourable environmental conditions but it. is - in f in i t e ly  worse uMer the 

poor sani-t-ary cona t ions  preval.ling i n  the rn:jrr.ity of familie$.-in developing 

countries. Both a i r ,  s o i l ,  food aria f lu ids  are under these conditLons a f ten  

severely contaminated and may cause severe diseasas , among which t h e  diarrhoeas 

are  outstanding. And these infections alone are often suf f ic ien t  t o  lead t o  

severe nut r i t iona l  disturbances. 

The most simple way t o  diagnose a nut r i t iona l  disturbance i n  a ch i ld  is  t o  

follow t h e  weight curve, In  a healthy baby there is  a stead$ increase over 

months and years, whereas the nut r i t iona l ly  disturbed baby shows.an i r regular  

and slow weight gain, a s t a n d s t i l l  o r  even a f a l l i ng  off i n  weight which may 

eventually have a f a t a l  outcome, 



Two types of severe malnutrition i n  ear ly  childihood have been discussed 

extensively i n  recent years: marasmus and kwashiorkor. The disease picture 

i n  these two conditions has Secorne appallingly familiar a lso t o  laymen nowadays. 

I w i l l  therefore l imi t  myself t o  a cwsory description. 

&ixasms: S t a r t s  ear ly ,  often already before s i x  months of l i f e ,  gain in  

wei@;ht is  slovr and eventually comes t o  a s t a n d s t i l l  with f i n a l l y  a loss  i n  

weight, and successively severe westins of f a t  t issues ,  muscles and glandular 

organs, with the v i t a l  functions on a bare survival level .  i ka th  may ensure 

a f t e r  months of retarded growth, !€%e cause of the disease l i e s  often i n  a 

combination of protern and calorie malnutrition and accumulated infections. 

Rdashiorkor: S t a r t s  usually somewhat l a t e r ,  between six and eighteen 

months of l i f e .  ideight gai; may continue but it is often i r regular  and much 

of the gain i s  due t o  abnormal accumulation of f l u i d  which eventually becomes 

manifest as overt oedema. The f a t  t i s sues  remain and these may even be an 

abnormal increase of f a t  i n  the l i v e r  and other glandular organs. The muscles 

a l so  i n  t h i s  case show progressive wasting. Typical skin and ha i r  changes 

appear. Signs of vitamin deficiencies are common. The chi ld  is  miserable, 

a t  the end apathetic a lso t o  eating. 

The major cause of the disease i s  an unbalanced d i e t  with protein starvation, 

often i n  the nldst  of an otherwise adequate calor ic  intake. Also i n  kwashiorkor 

infections play an important role ,  they may accompany the whole course of t he  

disease or  precipi ta te  the f a t a l  change fo r  the worse i n  the  already chronically 

s ick  child. 

There is a serious vicious c i r c l e  between malnutrition and infections. 

The role  of the former has long been underestimated. In a study by the  INCAP 

group i n  Guatemala, it emerged t h a t  no l e s s  than 40 percent of a l l  deaths among 

children 1-4 years old were due t o  severe malnutrition. In the  c i v i l  reg is te r  

from the same population group founded on reports from layman the same figure 

w a s  given a t  1 percent, which meant t h a t  pract ical ly  every f a t a l i t y  was 

erroneously a t t r ibu ted  t o  infection o r  parasi tosis  alone. 



It has been debated which i s  the more common of the two types of severe 

malnutrition mentioned above. Obviously there are great geographical 

differences and furthemore there is  a whole pattern of t ransi tory forms 

between the reasonably well defined extremes. It seems f a i r  t o  assume 

t h a t  on a world basis the marasmic children are more numerous than those with 

kwashiorkor. It should always be borne i n  rnind t h a t  the frank and severe 

cases of marasmus and kwashiorkor only rearesent "the top of the iceberg1'. 

For each such child there may t e  10-20 or  more others which are a l l  i n  

various stages of mild t o  inoderate malnutrition. 

The widespread nut r i t iona l  deficiencies seen i n  the developing countries 

a re  often a natural  and a direct  consequence of the way of l iving. Let us 

take the example of irondeficiency anaemia. The mechanism of such an 

anaemia may be an insuff ic ient  supply of  ea s i ly  available i ron  i n  the  food 

or an increased demand through rapid growth, or  there may be abnormal losses 

of iron from the body, usually i n  the form of bleeding. Very often there is  

a combination of some or  a l l  of these factors.  A typ ica l  example may be 

a child i n  the weaning period. It is born from a mother whose i ron  s tores  

are exahausted through multiple pregnancies. The chi ld ,  therefore, starts 

l i f e  with a suboptimal i ron content. The food during the f i r s t  year of 

l i f e  i s  almost always under these conditions very poor i n  i ron,  and tkie same 

may be t rue  also f o r  the following years. Growth is  rapid and the iron'm-ed 

i s  therefore re la t ive ly  very high i n  t h i s  age period. In  many par t s  of the 

world hook worm infestat ion tames an iron drain f r o m  the body. No wonaer, 

then, t ha t  i n  many developing countries iron deficiency anaemia, often of a 

severe degree, is more the ru le  than the exception. In. Ceylon, f o r  example, 

de Si1va.ha.s reported tha t  80% of a l l  children attending a municipal child 

welfare c l in ic  were markedly anaemic. 

Another mineral 2eficiency which is widespread in  many mountinous 

countries of the world, i s  tha t  of iodine. Goitre due t o  -ioaine deficiency 

is.-very common, f o r  erample, i n  Ethiopia, and makes i t s  appearance already 

i n  children of preschool age. We sannot exclude,the possibil i t jr  that t h i s  

deficiency also has other unfavourable consequences f o r  the growing child,although 

lit%le is known i n  this respect a t  present. In  contrast  t o  iron deficiencyfbcuhich 



EM/SEM .NUTR. PROB .WEAN * P R D / ~  
page 10 

it is very hard t o  f ind  p r a c t i c a l  mass programmes f o r  prevention, iodine 

def ic iency o f ten  lends i t s e l f  very wel l  t o  preventive methods which a r e  both 

inexpensive and e f f i c i e n t .  This i s  t m e ,  f o r  example, f o r  a country l i k e  

Ethiopia where t h e  major pa r t  of t i e  s a l t  comes from a few la rge  producers. 

It is a p i t y ,  therefore ,  tinat so f a r  no ser ious  attempt has been made t o  

t ack le  t h i s  problem. 

Among n u t r i t i o n a l  de f ic ienc ies  of other types the  developing countr ies  

unfortunately give ample examples of p r a c t i c a l l y  a l l  kinds. Sometimes 

unexpectedly so, f o r  example, as when r i c k e t s  is  found t o  be very prevalent  

i n  Ethiopia,  t h e  countly wi th  "sunshine t h i r t e e n  months of t h e  year" o r  scurvy 

appsarir@ i n ' t h e  midst of p l e n t i f u l  f r u f t  regions a s  i have seen it i n  South 

Ezst  Asian countries.  It does noz need any e labora t ion t o  t h i s  audience t o  

expla in  why  t h i s  is  so  and how t h e  s i t u a t i o n  could be ameliorated by proper 

education. 

Among the  vitamin de f ic ienc ies ,  t h a t  due t o  l a c k  of vitamin A has r i g h t l y  

received spec ia l  a t t e n t i o n  i n  recent  years.  it i s  t r u e  t h a t  i n  many areas  of 

t h e  world o ther  vitamin de f ic ienc ies  such a s  scurvy due t o  l ack  of vitamin C 

and b e r i  b e r i  due t o  l ack  of v i t m i n  B1 a r e  more common and not  r a r e l y  l ead  

t o  death. But none of them i s  cr ippl ing i n  the  same sense as vitamin A 

deficiency,  which leaves a g rea t  many victims b l ind  f o r  l i f e .  Again t h e  r i s k  

of such a severe e f f e c t  i s  most pronounced during t h e  weaning period. 

Thus we see t h a t  the re  i s  an accumulation of n u t r i t i o n a l  de f ic ienc ies  i n  

t h a t  very age which we a r e  discussing today, the  weaning period. i n  a l a rge  

number of chi ldren they a r e  a l s o  t h e  major causes of death. Among t h e  survivors 

they may give l i f e l o n g  sequelae, be it ic a s tun t ing  of growth and diminished 

f i t n e s s  o r  through c k o n i c  disease of the  l i v e r  o r  o ther  organs. 

The whole f i e l d  of malnutr i t ion  i n  e a r l y  l i f e  i s  c e r t a i n l y  a g rea t  challenge 

t o  t h e  h e a l t h  a u t h o r i t i e s  of a l l  countr ies  concerned as wel l  as t o  t h e  i n t e r -  

na t iona l  organizat ions.  The hea l th  of the chi ldren today decides t h e  well-being 

and t h e  capacity f o r  e f f i c i e n t  work of the  zdu l t s  of tomorrow. 
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What oan be done t o  a l l e v i a t e  t h e  miseries endured by countless chi ldren 

i n  t h e  present world? It would be hf- presumptous t o  t r y  t o  present  any 

new and o r i g i n a l  proposals t o  t h i s  audience. It is qu i t e  c l e a r  that t h e  

a t t a c k  must be ca r r i ed  on t h e  broadest poss ib le  bas i s ,  involving combined 

combat agains t  both malnucrition and infect ion,  and furthermore t h a t  it must 

engage extremely large  groups of people with o f t en  very modest knowledge i n  the 

f i e l d  of h e a l t h  and n u t r i t i o n .  

I ?hall. l i m i t  myself t o  point  out  four problems which I hope wiL1 be 

thoroughly discussed during the  confereilce: 

1. The need f o r  &m~r-o_ved education of a l l  professional  s o u p s  involved 

of the  spec ia l  n u t r i t i o n a l  needs of t h e  young ch i ld  and t h e  w a y s  i n  which - - 
these  needs can be b e s t o v e r e d  by t h e  humble resources avai lable  t o  the  

farmers .and the  v i l l a g e r s  and t@ t h e  poor s t r a t a  of t h e  urban populations. 

2. The n e c e s s i t y  of =roving very g rea t ly  t h e  knowledge of bas ic  

p r a c t i c a l  nutri- f o r  the  l a rge  groups of profess ional  personnel 

belonging t o  t h e  MCH organizatiron. 

3. The urgency of 2 e e d i n g  up mass campaigns of immunization a t  an  

earLy age agains t  thosz in fec t ious  d iseases  which a r e  known t o  be 

g r e a t  k i l l e r s  and f o r  which highly e f f i c i e n t  immunizing agents are 

avai lable ,  e.g. TB, whooping cough and measles. 

4. The urgent need of introducing i n t o  t h e  t r a i n i n g  of t h e  doctors  

and, a l s o  i n t o  the t ra in i i ig  of o ther  professlorial gr -  ups, the concept 

of the paramount importance of preventive aspects  i n  al l  s i t u a t i o n s  

when deal ing wi th  human being. And among the  many preventive measures 

those r e l a t e d  t o  n u t r i t i o n ,  e spec ia l ly  n u t r i t i o n  i n  chi ldren and 

pregnant mothers, a r e  jus t  as important as f o r  example, those geared t o  

t h e  prevention of in fec t ious  d iseases  by improved s a n i t a t i o n  and 

inrmunization. 

ad. 1 Man I s  of ten  very ingenious when explor$ng ways and means of securing 

n a r i t i o n  even under d i f f i c u l t  conditions. However, i n  many cases it is mainly 

a quest ion of f inding food w i t h  enough c a l o r i e s  t o  neu t ra l i ze  t h e  compelling 



signals  from the appe-tite ceritra of the brain stem. But more calor ies  are 

not enough and t h i s  i s  more evident fo r  the yourig child than a t  any other 

age period. 

In  every country you w i l l  f ind  a great nany t rad i t iona l ,  home made dishes 

intended especially fo r  the wearing child. Some of them are nut r i t ious  and 

valuable but many more are not, often t o  the extent t h a t  they are pract ical ly  

void of any nut r i t ious  value. It was the same i n  Zurope as  l a t e  as  i n  the 

19th century. But there the scene has ahanged completely, f i r s t  through 

education about the preparatio.2 of be t te r  food i n  the homes and then 

l a t eo  through the intervention of the food industr:~. 

Today~/in- Sweden more than 95 percent of a l l  f ormuls foods .consumed 

are produced by industry and-the sa le  of baby foods 

i n  Jars  i s  i n  the order of 400 uni t s  per chi ld  and year. A l l  t h i s  has happened 

i n  l e s s  than two decades. There i s  no question tha t  food industry could and 

should come also t o  the support of t he  people of the developing nations with 

products especially adapted t o  t h e i r  needs, t rad i t ions  and economy. It would be 

a t r ag ic  mistake, however, t o  believe t h a t  such products could become of decisive 

importance fo r  the vast majority of the people already iri the near future. Thus 

it remains t o  pursue with the greatest  enerm both the developmerit of be t te r  

programmes fo r  home-made weaning foods and the develo7ment of sound arogrammes 

f o r  nu t r i t ious ,  inexperisive indus t r ia l  products fo r  young children. And there 

must be a complete understar-ding and integration between these two programmes 

with only one goal i n  sight:  The improvement of the nowadays often appalingly 

unsatisfactory -feeding coiditions f o r  the young children. 

Somebody might ask: i s  r ea l ly  very much t o  be gained i n  the way of 

improving home-made weaning foocls, and, i f  so, i s  t h i s  f i e l d  not already covered 

by professionals working close t o  the grass root level? Our experience from 

work i n  Ethiopia has thoroughly convinced us t h a t  a great deal can be gained 

but a t  the same time t h a t  here is  a need fo r  much more o~nce r t ed  e f fo r t  by 

sk i l led  personnel than has h i ther to  usually existed. A s  a matter of f ac t  the 

CNU project has more and more come t o  look upon t h i s  matter as  one of the r e d l y  



major problems i n  the f iel-d of nu t r l t ion  which should be pursued with the 

same energy a s  the project has devoted over the l a s t  few years t o  the.production 

and. launching of the commercial baby food Faffa. 

Indeed t h i s  i s  not an original idea of ours. Many individual workers 

representing national and international organizations have been ardent 

advocators of the same ideas f o r  a long time, But it is only i n  recent years 

t h a t  the problen of the home-made weaning food has been brought up f o r  discussion 

at high l eve l  conferences of UNICEF', FA0 and WHO. A s  an example of an 

individual contribution I would l i ke  to  mention the recent laudable monograph 

of Professor D.B. J e l l i f f  e on "Child Nutrition in Developing ~ount r ies" .  

Since there i s  no other age group where the  problem of -pro te in  supply is 

c m c i a l  t o  the same extent a s  i n  t.he weaning period it is obvious t h a t  the 

question of weaning food, both nome-made, and of commercial origin, must be of 

t he  greatest  concern fo r  the Protein Advisory Group. One of the background 

papers a t  the 1965 meeting was writ ten by D r .  Teply, UNICEF, with the  t i t le  

of  h he combat against protein-calorie deficiency disease through loca l  food 

production an consumption". Following, t he  meeting of 1968 the task  of 

reviewing'the topic  "~eeding  the Pre--school QxLld1' was given t o  me as  the 

paediatrician. 

It i s  foreseable t h a t  an ad hoc group on feeding the pre-school child 

w i l l  be~'formed a t  the 1969 meeting- and i f  so cer ta inly the  home-mad weaning 

foods w i l l  get  t h e i r  proper share of attention. 

What could be done in  this f i e l d  by the individual nations represented 

a t  this meeting? Every action must be preceded by an analysis' of the 

prevailing s i tuat ion,  If i i  is  t rue  t h a t  f o r  feeding habi ts  i n  general the 

pat tern varies great ly  from one ctountry t o  another, and often from one region 

t o  another i n  the same country, it, is even more t rue  f o r  t he  home-made weaning 

foods. Certain basic principles can be more generally applied but otherwise 

each action programme. must be based on a thorough knowledge of the exis t ing 

patterns.  ' A s  aJways i n  the f i e l d  of nutr i t ion,  experts from vaxious f i e l d s  

should cooperate, but even more than with other age groups it is  imperative 



t h a t  i n  t h i s  case representatives of the medical profession should a l so  be 

engaged. 

It i s  my hope t h a t  t h i s  seminar w i l l  conclude witn specif ic  recommendations 

a s  t o  how the individual nations within the region should approach the problems 

re la ted  t o  home-made weaning foods. 

ad 2, A s  a second point I should l ike  t o  comment on the need fo r  improving - 
t he  knowledge i n  nut r i t ion  of MCII persornel. In a l l  coordinated applied 

nu t r i t i on  programmes focused especially on young children, MCH personnel must 

always be looked upon as  key people. For one thing they are the experts who 

should have special  t ra in ing  i n  the subject of the growing child i n  heal th  and 

disease. But more than that, i f  you include i n  the  MCH group a l l  those 

professionals who are  t ra ined as  doctors, heal th  off icers ,  midwives, nurses, 

auxiliary nurses e tc .  you w i l l  eas i ly  f ind out t h a t  numerically they outnumber 

a l l  other groups of professionals who are l i ke ly  t o  get i n  close touch with 

young children and t h e i r  mothers. It is t rue  that also the  number of MCH 

personnel, taken i n  the wider senee of the word, i n  most developing countries 

i s  apall ingly insuff ic ient  and t h a t  i n  the future,  enormous e f fo r t s  must be 

made t o  introduce large groups of voluntary workers. Eut even so, the MCH 

people w i l l  r e t a in  the role  as  key people working both i n  d i r ec t  contact with 

the families and as supervisors of t he  voluntary workers. 

It i s  necessary t h a t  the D'ICH personnel become well acquainted with the 

s taple  foods of the region and t h e i r  values and deficiencies a s  components of 

t he  d i e t  of young children. And furthermore t h a t  they have access t o  loual ly  

adapted recipes fo r  weaning-food i n  which the best use i n  made of available 

resources. Thus the MCH personnel should learn a l i t t l e  b i t  of agriculture 

and d i e t e t i c s  just  as  it is necessary t h a t  a p i c u l t u r a l i s t s  and d i e t i t i c i ans  

should ?snow the basic f ac t s  of human nutr i t ion.  

*om w h a t  has been said it also follows t h a t  there  should be very intimate 

cooperation between experts i n  MCH on one hand and i n  various f i e l d s  of 

nu t r i t i on  on the  other, and this on a l l  l eve ls  within the national and inter-  

national organizations. A s  alviays it means t h a t  there should be a mutual 



knowledge andunderstanding of basic 2roblerns t o  gmrnote smoother inter-  

communication. 

ad. 3. There i s  a vicious c i r c l e  between infection and malnutrition. 

55ms measures taken t o  cornbat infection usually also pay off i n  improved 

nutr i t ion.  The worst offenders are the didrrhoeas, and unfortunatelythey 

a re  i n  a ww also tke  disorders wiiich are most d i f f i c u l t  -Lo control. I3ut 

there  are  other infections fo? wtlich the perspective i s  not so gloomy since 

safe  and e f f i c i en t  immunization procedures are ai; hand. Smallpox i s  mostly 

under control reasonably w e l l ,  In  many developing countries todag both BCG 

immunization and i m n i z a t i o n  w i t h  combined vaccines against whooping cough, 

diphtheria and tetanus have proven t h e i r  efficiency. Likewise polio vaccines 

have been t r i e d  and more recently a lso measles vaccination. Unfortunately 

many of the vaccine campaigns have been llmited i n  time and area. And f o r  

measles the campaigns have hardly more +.hati begun. It is of the greatest  

importance, a lso a s  a weapon against; malnutrition, t h a t  vaccination programmes 

of this kind, also including i n m i z a t i o n  against measles, are  carried out among 

children with the  same energy as,  f o r  example, programmes against malaria have 

been carried out f o r  a good many years. 

ad. 4. For too long the work of the dostor has been focused mainly on the 

healing of disease. This t a c t  has been ref lected i n  the character of the medical 

curricula.  Today the idea of preventlon has come more and more in to  the fore- 

ground and in many countries the medical curricula include a good deal of 

preventive and soc ia l  mec?icine. But it is s t i l l  not enough and i n  the developing 

countries the heavy case load of disease w i l l  often make it very d i f f i c u l t  t o  f ind  

time enough t o  carry out preventive work. And s t i l l  t h i s  has got t o  be done. 

The e f f ec t  of the work of an MCH of f icer  or  a paediatrician who uses a t  l e a s t  

par t  of h i s  time f o r  prevention, for  example i n i t i a t i q  nut r i t iona l  education 

and imniunization campaigns, w i l l  be much greater. In  country both hospi ta l  

doctors, d i s t r i c t  medical off icers  and private practicioners cooperate i n  

programmes of prevention and t h i s  has meant a l o t  f o r  the improvement of the 

health s i tua t ion  especially where children are concerned. I n  some of the Eastern 



European countries the l i ne  of preventive heal th  work among children has been 

pursued even more energetically. 

I? have attempted i n  t h i s  presentation t o  outline the major nu t r i t iona l  

problems of the weaning period. Only i f  they are  real ized t o  t h e i r  full extent 

and i f  the  consequences, both as  regards the mortality and the sequelae among 

the  survivors, are appreciated t o  the f u l l  extent by professionals working i n  

the f i e l d  of health and by pol i t ic ians  a l ike,  can we expect a more rapid progress. 

We a l l  hope t h a t  the deliberations of this seminar and the  ensuing report  w i l l  

mean an important s tep  i n  t h i s  direction. 


