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1, Background information 

Sudan is a Republic of one rmlLion square miles and approximately 

f i f teen  million people of several ethnical groups nth the i r  uwn socio- 

cultural, economical, etc. ,  patterns and traditional ways of life. 

G e o p p h c a l l y  it has desert, semi-desert and tropzcal fores t  areas, and - 
administratively it 1s divided in to  nine provinces. 

The Govermnt of the Sudan for  a long time has been aware of the 

presence of nutrition problems tha t  affect  the health of the population 

and has devoted ef for ts  t o  the study arid solutlon of these proble~W. 

W z i n g  the importance and mgnitude of nutrition problems the Covenvaent 

requested assistance from WHO, FA0 and UIvICEF f o r  the iinplemntation 

af an Applied luutrltion Prograi,nne (AM'). 

2. The AIP star ted m 1966 and i n  brief ~ t s  main long and short-term 

objectives are 8 

2.1 Long-tgrm and general 

2.1.1 To improve the nutritxonal status of the population by 

a l l  posslble means. 

-- 

++ WHO Me&cal but r i t iorus t  
Nutritxon Dinsion, Khartoum (SUDA~-0020, IJHO project) 



2.1.2 To strengthen, expand, coordinzte and integrate rrithin 

the Government services a l l  food and nutr i t ion ac t iv i t ies  

carrled cut by different Government departments, with 

special unphasls on curing and preventing malnutrition 

and promoting good health. 

2.1.3 To establish, develop, implement and coordinate a unified 

policy on nutr i t ion er'~ucatzon and training using all 

posslble channels md to  devplop -table teaching 

materials to 'be used in the ANP. 

2 1  To establish a Sf atutory National Food and Nutrition 

Committee (NFNC), 

2.1.5 To develop protern r ich  food mixtures t p  be used in 

supplementary feehnty as a veaning food, 

2.1.6 To strengthen and pxpand the nutrition services of the 

Ministry of Heal?lth, 

2.1.7 To prodsce a national food composition table and t o  s e t  

up natlonal stmda-ds of putrients and o t h r  biochemical 

substances in body fluids. 

2,l.e To prepare annual food balznco sheeta. 

2.1.9 To evaluate periodicdA~. the progress of the ANP. 

2.2 Short-term 

2.2.1 To establish a Technical Advlsory Committee on Applied 

Nutrition (TJcAJI) formed by senlor technicd. off icers  of 

the Goverment departncnts concerned (policy m a k m g  body). 

2.2.2 To ccnhc t  surveys (2I.l types) m fhe fxelds of food and 

nutrition, soclo-anthropology, etc., in order t o  provide 

base-line &ta  to study the problems and fo r  hplemontatian 

of projects, 



2.2-3 !to stren@hen and mprove the teaching of ru t r i t ion  in the: 

a) Fzc~il t ies  concerned of the Umversity of IChartc\um 

(~fedicmc, Agriculture, Veterinary, etc.). 

b) Schools of nursuzg, health ~ r i s i to r s ,  mi&dves, health 

inspec-cors, home-economics, teachers' tramlmg 

mstxtutes, etc, 

c)  In--sclvlce tr:lrzng courses given t o  officers of the 

Govcrment Nnd other aqencies direct ly or  indirect ly 

e;lgaged m food and n u t r l t ~ o n  activities,  

2.2, h To establish and devplop a demonstre-tion and training area 

an applied nutrition. 

2,2.5 TO mplment sp-c i f ic  projects t o  deal with the f w d  and 

nutrltlon problms found . 
3. Activities of the ANP 

The ANP of Sudan deals rrith food and nut r l tmn act iv i t ies  at :  

3.2 Lociil level, p i lo t  project area (Kalalcla). 

3.1 A t  natlon-~-t$s level, thc following nutr i t ion problems are 

under study: 
* 

3.L1 Prots~lr-calwie malnutrition i n  early childhood (m) . 
3.1,2 Breast r"ccdulg, supplcment,wy f eedxqy and t r  aning 

prnctlces (BS?) . 
-- 

3C lh t h i s  report means: llan uninterrclpted do~mwirxds gradxent running from 

n o d ,  through mlld and mod<>r.rc?te degrees of rfiilnutrition, t o  serve syndromes, 

i n c l~~d ing  kr.~ashiarkor and nutritionaJ. masasxGuaolt "It is  a generic term t o  

cover the whole range of m l d  t o  sevcre, classifiable and unclassif5able 

msnifestations, including the two main severe cl lnical  syndyanes of kwashiorkor 

=and nutritional marasmus, ( ~ e l l i f f e  T!HC Monograph Series No, 53 page l??), and 

by mdlrrutrxtion in thxs report it i s  meant: "Any disorder of nutrit ionn 

(Dorlsnd's I l lps t r r ted  Medical Dlctlon8ry9 2kth edition) and more specifical?.y 

related t o  PC% 



1 h r c m i a  as a yublic health problem. 

3.Lk Ehdunic goitre ( m ) .  
3.1.5 Vitamin A deficiency. 

3.l.6 Aaequacy of diets. 

3.L7 hiutrltional stntus of t& populatirn (inclvding growth 

~ n d  development studies). 

3.1.8 Nutrxtion educ~tion and training of pei-sonnel, 

Action programnes to deal with these problems vi l l ,  be implemented as 

soon as findings f rom one area (small or  big) arc knom. l'or the 

implementation of action p r o p a l e s  t h p e  i s  no need t o  wait u n t i l  the 

studies have covered t h r  rrhole country. 

We believe tha t  the u g h t  nutr i t ion problems mentioned above are the 

m a i n  public health nutrition p rob l a~s  prosent in every developing country 

and Governments should make eyery possible ef for t  t o  study and solve these 

problems on nation-wide basls ?f course m somc countries there may be 

other public health nutrit ion problems that  af fec t  a great percentage of 

the popplatlon big enough to  be c o n s i k r ~ d  as a public health nutr i t ion 

problem, In this case these problems ~ h o u l d  also be studied an nation- 

wide basis, by the comtrics  cmccrned, 

For each one of these studles specific techniques sholrld be used. Ti* 
s i s e  of tho sample to  bc! stwhed, f&c material and rncthods to be used, etc. 

a re  dFfrcront for onch one of thm. 

A Achievements of the ANP a-b nation-vide level  projects 

Protein cdorie-mdlnutr\ition (pal). 

The main findmgs of the speci f ic  mi prevzlence survey carried out 

i n  same plpces of Khartoum, Northern ~ n d  Blue Nile Provinces in brief  

sho~ied: 



1.1 The over- incidenc9 of Kt1 found rras 55.H r e ~ ~ r d l e s s  of 

places, sex and ages. 

L,2 In males tihe ucldcnce rrzs 5'4,2% and in females it was 57.6% 

rega-dless of plzces an5 ?$so 

1.3 3n IlCH centres j.t was a.0$ and m OPD it was 57.2% regardless 

of sex  2nd. ages, 

l.4 The hghes t  ;incidence of 85.2%  as fo~md m Port Sudan md the 

lowest o f  20,0% m 1"ad Med<uli regardless of sex and ages. 

1. The incidencc of PCIl in: 

a) Bab~cs s x  fiwaths old was 39.6% regardless of places and sac. 

b) Children one ycar old was 64.7% regardless of places and sex. 

c)  Chlldren two years old was 58.2% regardless of places and sex. 

d) Children two apd a half years old was 53.7% regardless of 

places and s~ 

e)  Children three years o ld  was 52.5% regardless of places and sex, 

1.6 The t o t a l  smplc consisted of 9,h76 children of both sexes &an. 

one mcnth t o  f ive years of age, examlped a t  1"CX centres and out- 

patient department (oPD) o f  hospitals. MCH centres and OPD were 

selccted fop this FCN p r e ~ d e n c e  survey because it is easy to 

ammine nay children dally as mothers b r a  the i r  children to 

these centres seeking medical tro~ta1efi-L for  different diseases 

conditions (gas t r o  intestinal,  r e sp i r~ to ry ,  etc. ). Comprehensive 

P a  surveys should bs conducted a t  community level in places 

where prevalence PCM surveys in  MCH centres a d  OPD show that  

the incidence of PCM IS 10.M or higher. 

1.7 The c r i t e r i a  used m these F f 2 I  prewlence surveys Tias presence of: 

a) Poor muscle develowent. 

b) Poor celullnr subcutaneous t issue developnent. 



c) I'icntd dlv orders c. g, i r r i t ~ h l l t y ,  apathyJ unfriendlmess, etc. 

d) SI'gns cf pre o r  full. developed kr.rashmrkor ~nd/or marams  - - 
1.8 Othcr signs of ?C2: such 3s reterrlntlo,~ 3r zxrest of g r o w t h  end 

development @lgkt md -9lqht belorr expected standzrd) o r  

biochanicd st~ldies,  etc. were not done for the following 

reasons P 

a) Shortage of r j e n  tralned personnel and facilities. 

b) Lack of local s tandzds t p  pampare fmdmgs (he&$& and 

weights, b~ ochcr;lic&, ctc. ). 

c)  Inaccuracy of ages in many cases. 

Or;&ing of PM in three degrees ( G a e l ;  c lassif icat irn)  was not 

done. 

1.9 These flndmgs lnmcate clearly tha t  PCE4 is a malor p u b l ~ c  h e a t h  

problem m the sLlples  surwyea end comprehensive Pa surveyg 

a t  comrnunlty lcvel shoilld be carried out to  complete the study. 

Nonetheless thesc f mdings pronde a very vsluable inf omation 

fro11 the public health point of v iew a d  pornt out %hat basic 

action projecLs should be implemented m the places surveyed. 

2. Breast feeding, supplemmtary f - seding and weaning prac clce (BS;b) studies 

The sarrrple for  t h l s  survcy consisted of 1,1k6 l a c t ~ t x n g  mothers 

attendmg IlCH centres and OPD ja Xhartoum pnd Northern Prcvinces. A 

special quc~ticnneirc was used. The xwthers were xntcmewed along uz a 

room and qucst~ons,~rere asked in an easy, clcm, simple foru, znswers 

were not suggested. 

W e  wculd l ike  to  prtscnt t o  you in brief the main f mdmgs of t h i s  

study; they were as f o l l o r ~  r 



2.1 Gencrd. findings : 

48.7% of the  P-~O thers m r e  m t h e  20 - 29 year age group. 

7L 1% were i i l l t e r ~ t c .  

97.3% r s ~ o r t e d  t h o u  occupat1i.n as  howe wives. 

83.1% had from onc t o  f i ve  ohildren d i v e .  

97.7% s t ~ t c d  tha t  r t  1s m o r t a n t  t o  look properly a f t e r  t h e b  

chlldrcn. 

70.8% of t h e i r  c h l d r m  r e r e  from six $0 eighteen months old, 

ranging from one t o  su r t y  months. 

Most of ,the nothcrs s tz ted  t h a t  they - e r e  looklng z f t e r  t h e i r  

childr ell. 

2.2 Breast f e e d u g  findxngs (BE') 

BF alone (no supplementary feedmg) was reportcd by 13.3% of  mothers. 

94% of mothers s t a r t ed  BP durmg the f irst  three days of babiest  life. 

70.1% reported RF on denand. 

84.3% reportcd FF a t  nlght. 

58.2% renorted ea tmg or  d r n k i r g  s p e c l a  foods dur ing  the Bl? 

peripd 2nd twenty foods o r  drinks were recorded as spec i a l  

ones. 

85.7% reported not  t o  a m l d  spi c i a  foods o r  drinks during the  

Bl? perlod md fourteen foods or &mks %rere menticned t o  

be avoided. Nxlk, eggs, meet, f ish ,  beans ,and green 

vegetables were avolded by a ancall percentcge of mothers. 



* 
2.3 A- 

5.1% of mothers stopped BF when th(,ir babies wt.re 6 rtlonths o ld  o r  less. 

11.5% I' tt II 11 n I I  11 7 t o  9 months old. 

l4.4% " It 
11 11 t t  II II i t  1 0  t o  12  months old. 

45.5% It 11 
11 tt tt l1  children It 13 t o  18 months old. 

18.5% 11 11 I I  11 t t  n 19  t o  24 months old. 

3.8% I t  II 11 
11 11 tt 11 fi 25' months old and more, 

2.4 Method of Freamng 

82.3% of riothers re-rorted stopvmg EF abruptly, suddenly. 

17.2% of mothers reported stopping Bl? by applying substances t o  

t h e i r  brcast. 

31.2% of mothers reported stopping BF by sendmg the  child away. 

40.2% of mothers r emr ted  s t o p i n g  BF by denylng t h e  breast  t o  

t he  child. 

& 9% of mothers reported st  opnlng- BF' by other methods. 

80.G of m l t i p a r a a  repcrted not  changing methods of stopping 

EF (weaning). 

2 . L l  Reasons reported f o r  wecaning were: 

Sxck child Tias rcported by 6.2% 

Sick nother rms rcported by 8,3$ 

Old child was reported by 29.5% 

Pregnwcy was reported by 9 . 2 %  

Advice (rclatlves,  others) 4.8% 

* Weaning m this report  means: To discontlrme the breast  fseding of an infant, 

with subst i tut ion of other feedlng habl ts  (Dorlandls I l l u s t r a t ed  k d i c a l  

Dictionary, &th  tion on). 



2.5 Supplcmcntrry faecbng findings (SF) 

2 .  Age of beginning 

18.1% of =others s tar ted SF *en t h e i r  babies were fran 

one t o  three months old, 

fi6,5% of mothers s tmted  SF yhen the i r  babies m r c  fran 
four t o  six months old, 

27.6% of mothers started SF w w  the i r  babies were fram 

seven to  nine months old. 

7.8% of mothers started SF w b  the i r  babies were fran 

ten t o  t w ~ l v c  months old. 

2.5.2 Hethods of SF 

The use of bottle, cup o r  spoon done  was not reported. 

Breast end bott le  was repr te r !  by 42.B of mothers. 

B r e ~ s t  anrl cup was reported by 30.4% of mothers. 

Breast, bot t le  m d  cup was r c p r t e d  by 9.18 of mothers. 

&east, cup and spoon was reported b3 4.3% of mothers. 

2.5.3 Foods 2nd &inks reported t o  be used in SF 

There were t~rcnty-five foods 2nd drinks reported es used in SF, 

93.2% of mothers r o o r t e d  to use than: of these 

rmlk was reported by 52.3% of mothers. 

lsmon juice 11 @. 5% " 11 

cus taxd 11 31.2% II 

biscuits 11 l1 26.3% II 

r i c e  with millcn 15.5% 11 

Eggs appem in the tenth place of the  l is t  (frequency from 
highest t o  lowest) meat in the seventeenth place, bean$ irL the 

runeteenth, f i sh  in the twentieth and vegetables as No. 2h 



Tho f ive foods md drmks vscil w ~ t h  highest frequency 

nent~cned above, were the spme mentioned as used to  - 
begm SF and 53.1% of ,?lothers reported t o  prcpare these 

foods m a special way. 

2.6 Children's ages when usuzl family Met  was consumed 

16.3% of children consumed u s u d  family 5 ie t  when they were 9 months o l d  

There wcre twenty-two foods and drinks mentioped as  a~pecial fo r  

childrcn i n  addi$ion to the usuaJ fm11y ,?ict. Fggs appear as No. 7, 
vegetables as No. 9, beans as No. lk, f i sh  as EJo. 19, and neat a s  

Np,, 22 i n  the list of special foods. The sane f ive  foods and drinks 

e.g. m i l k ,  lemon, juice, custard, blscuits ?n? r i ce  n t h  milk were 

considered by 60.3% of mothers Bo be s ~ e c i a l  fbods or drlnks i n  SF. 

The reacons given were, these foods ~ s e  nutritious, make babaos 

grow well, he~ l thy ,  axe easy t o  f ~ g e s t ,  evoid diseases, etc. 

There were fourteen, foods an:J drmks reported cs to  be avoided in 

SF, mattoned by 6L6% pf mothers, of these foods, mest appearsin 

place No. 3, milk as No. 5, yegetables as No. 7, fish as No. 8, 

eggs 2s No. 10, f r u i t s  ap No. 1 2  i n  the l i s t  of frequency from 

hghes t  t o  lowest anfi 47.8% of mothers' gave reasons such as: these 

foods produce &iarrhoea, not suit,+blc fo r  children, produce 

vcaoiting, discanfort, are net digestible, produce aBdmbal pain, 

are not rmtrltious, produce fever, etc. 



2.7 -A@vice in BF, C;F a 3  rreamng i 

1. 36. @ of mothers reported they h2.v~ had no aLlvice. 

2. 27.2% II 11 bemg a'vised by heelth visitors. 

3. 5. 5% " II 11 
Il I t  " mi&n.ms. 

4. 1.0% " 11 I t  
tt t t  doctors. 

5 0.3% R P. n q fl medical assis  tab. 

6. 18.4% n 11 II II nurses. 

72' 2.9% It 11 tt II 11 other persons. 

8. 3.8% It II n tt tt 11 No. 2 and 3. 

9. 0.4% lI 11 11 11 11 No. 2 and 6. 

10. 3.5% " 11 II 11 ta No. 4 and 6. 

2.8 Questions regw dlng diets,  taboos, etc, &rmg pregmncy and 

lactat ion were slso recorded m? analysed. 

2.9 From the findings it is clear  tha t  two projects need t o  be 

implemented namely: 

2.9.1 In-service t r a n i n g  covrses fo r  h e d t h  personnel, especially 

f o r  health n s i t o r s ,  nurses and midwives. 

2.9.2 ~u-t ir l t i rn education fo r  mothers ( expec t a t  md lactating). 

In both pro jccts s tress  should be given t o  t he  encoura.ga.lent to 
continue the good prectices founc1, to  discoura:e and gdglve the 

r ight  a w c a  m thomprscticcs thjit were found t o  be wrong aad 

see tha t  this zcdviee i s  practiced. These two projectp are now 

under preparation besed cn the f indwgs of  the s u m y .  The 

production of a film i s  under study. Tqe strongly believe tha t  

nutr i t ion echcetion to the public sholrld be b?sed on findings of 

surveys and not on "text-book knowl~dge~, s it is usually eon% 
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2. I0 The fqa?znga o f  3- s B 8 '  "wrvey r r i l l  be checked, m f nily dietary 

and yldlv idud dletnry surveys tb-t w i l l  be conducted in the same 

areas. 

3. Iodine defzciency study 

A sample of 8,274 school children of both sexes and from four t o  , 
eighteel years of age from thxrty-five schools i n  the Khartoum, Northern 

and Blue ?Tile a%vinces have been s t ~ d i e d  t o  find the incidence of Endemic 

G o i k  (EG). In-brlef the f m h n g s  area 

3.1 The overall inaidence of F13 was 26.L%. For Khartaupl Province i~ 

was 25,2%, f o r  Northern Provxnce ( ~ t b a r a )  St was 29.8% a d  for 

Blue Nile P r o m e  ("'ad Hedam and Sennar) it was 32.1%. 

3.2 In, boys the over&. mcidence was 2k.6$ and in g u l s  it was 

29.4% regardless or' places and ages. 

3.3 12.1% incidence tras found. i n  children four, 3ears old, and 40.1% 

in children thirteen t o  fourteen years old. 

The t e c h q u e  used in this survey was the one recamnanded by FIK). 

Most of E found was Diffuse Grade I. 

These findmgs, show that Mi is a public health problenn i n  the 

areas sprvcyed. The survey will continue t o  cover the whole 

countzy. 

4. Nutritional status of school children 

The nutritional. status of 5,356 school children of both sexes and 

fran three t o  eighteen years old from twenty-three schools of the same 

three Provinces were s xdied and in brlef the findings were: 

Of the, t o t a l  sample there were 53.3% of childrep claasrfied as 

mabmr&h& mongst boys 59-0% 2nd amongst gxrls 47.6s wera classif ied as, 

malnourished. In four year old children (both sexes) it was fanld, ahat %3% 
were suffering &rm m h u t r l t i o n  a, z t  the age of s e m  it was 64.2% and a t  

the ages of m e  to ten it was 69-9%. 



5. Nutrztion educztion and txainmg 

The syi labi i  of the n u t r ~ t i o n  courses gi-in t o  students of t he  

Nursug College, and midwlvcs have been revised. Lectures ipl nutritipn 

are given to medical students, nurses, midwlves and health inspectors, 

Nutrttion pducatien to the publlc 1s glven a t  all levels cf  the 

health services. 

B. Food and nutr i t ion activities a t  local  level  

(KalaKLa Pi lo t  Project lirea) 

In the Kalalrla p i lo t  project area the  ac t iv i t ies  are as follows; 

a) Assessment of the aetiology, epidemiology and other, characteristics 

of the n u t r ~ t i o n  problms, mentioned in paraeaph 3.1 (nation- 

wide levrl).  Some of these problems have already been assessed 

(endemic goitre, nutrit ional status of school children, 

environmental health, censvs, etc.) Some are  under study 

(adequacy of diets,  growth and development, levels of nutrients 

in body fluids, protein calorie malnutrition in ear ly  childylood, 

breast f ecding, supplementary feeding and woanlng prectice). 

b) To study agricultural problems of farmers in the ccgmrmnity w d  

t o  implement pro j e c h  t o  inpove and increase food production 

(mainly vegetables ) . 
c )  To ass i s t  goat osmers of the ares t o  increase goatrs m i l k  

production by improving anund husbandry. 

d) TO assxst fishermen of the area t o  Increase the catcbng of 

f i sh  and t o  hprove skoring and marketing fac i l i t ies .  

e) To ass i s t  poultry owners pf the area t o  increase eggs and 

poultry (meat) production. 

f) To trc& personnel on applied nutr i t ion ac t iv i t ies  l a  training 

centre w i l l  be establuihed; plans are under study). 
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g) To inplenrnt ?rn j e c ~ s  t o  deal 14th  p r p b l m  found such as PC31 

(nutrlt lcn rchabilitatlon centre, etc. ). Byeast feeding, 

s u p p l m e n t ~ y  fee&np and xreaning practices ( special, nutr i t ion 

edqztion pro,7uct). Plutritlond, stztils of school children 

(feedmg schemes), a n a d a s ,  etc0 

A house to house census 2nd environmenLZl health survey (indudlng 

biochemical 2nd bacteriological examination of water from wells) have 

been conducted. The ac,tlv~t;es of the p i l o t  project wea w i l l  be extended 

t o  other areas of Sudan, 

C, Weaning nutr i t ion activi%ies 

1. The weaning nutr i t ion actlvltxes m developmg countries could be 

considwed under two broad headings, namely: 

l.1 To stvdy the food aid nutrxtion problens tha t  aff <:ct pregpant 

women, lzcta$~ng motncrs, infants and children f r m  one to five 

years of age. 

1.2 To mplerncnt specific actlon pxojects t o  deal with these problap~. 

L1. Regar&-g t h e  study of the food and nutrit ion problems 

tha t  affcct  t i e  nuirlt londlly vulnerable groups mentloned 

above, we nave presented you some o f  the prelhinary 

flndlngs of our studies. 

1,2. In ccnnection n t h  the 5nplementation of action p r o s  c t s  

t o  deal with these problems, we would l ike  t o  summarize 

for  you the a c t i v i t ~ e s  carried out in Sudan as follows: 

1 .1 Distribution in, IEH cl-ntres of dry skimmed mFlk 

powder (u~JIcEF), 

1,2.2 Cooking demonstrations in ECH centres. 

1,2.3 Nutrition ediication t o  mothers by different means. 

2. Apart fram this the Goverrnnent, has already mede plans fo r% 
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2-1 The establ-3 s h n ~ n t  (m the vcry near fbture) of the flrst 

Ih t r r t ion  Rehabilitetion Ccntrc 2nd spread thcse centres t o  

other areas. 

2,2 The developmf~lt of a protem-rlch food mixturc, t o  be used in 

supplementary feedmg, (weaing food). In the mantime as  the 

deve10,ment of these processed protein-rich nixtures takes a 

long time, the problem of impronng the supplementary feeding 

b r i n g  the rrevllng period w i l l  be approached as follows: 

2.2,l Implmentmg a specla1 n u t r ~ t l n n  education projectto 

mothers (based on the fmdmgs of the BSr* syrvey) and 

glvlng i n - s e h c e  training t o  health r.rorkers. The 

procfuctlon of a film based on tb f indugs of the aSWD 

survey IS a t  present under study, 

2.2.2 Developing food mixtures (recipes) based on local  foods 

available i n  eech a rea .  These recipes  ill be developed 

in the experiroental kitchen of the AWP, aiming a t  the 

proctuction of reclpes which amino-acid pattern will & 
as  close as posa ble t o  that  of the r cftrence p r o t e h  

Once a recipe is developed for  an arua, mothers will be 

tmght  t o  prepare the ruclpe usmg the r ight  amount of 

the de fe ren t  ingredients, cook than m the proper way 

an4 if possible, to prepare them altogether in the  same 

pot. Dietar2 wrveys w i l l  glve information on foods 

that could be used in supplementary feedmg, its availability, 

ways of preparetion, etc., for  each area a@ based cm fhis 

data recipes r K l l  be developed fo r  the area. 

It i s  realized tha t  the develomficnt of ~rocessed protein-rich mixtures 

as weanmg foods are an essential step in combating Hill in @velaping 

countries, and every e f fo r t  should be made in  this brection. Unfortunately 

the developing of these processed food nuxtures, ca l l  for  special knowledge, 
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equipont,  m d s ,  ctc., tha t  me many times f a r  beyond the resources cf same 

developmg countries. It seems, therefore,that in the interim tho approach 

of "home made recipesll as bzbfly mentioned abve cculd ass i s t  m the  

solution of the food and nutrltxon probl ms of the weaning pwiod, mainly 

in combating K2I. 


