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I. INTRCDUCTION

Lo SUTRITIIIN PrOBL 2B« 2IG CITIR .« POPUL.TION Ti PLKIST4N

As a result of the datirnal futriti~an Surveys conducted in East Pakistan

(1962-6l) and .est Pakistan (196L-66), the following facts hawe been disclosed
(1, 2, 3):

1.

3.

General Malnutriti-n:

General malmitrition was frund t- be widespread an both wings, forming
a major health problen, especially amsng mothers and children below 5
years of ase. It was reeorded that 23,67 of total deaths in ".est
Pakistan and 25,8% in Dast Pakistan occur in children below 5 years.
In Bast Pakistan the average weight ~f a2 child 2 years cld is 6.8 kg
in girls and 7.0 ke in bays; the expected weight being 12.L k=,

Protein - Calorie Malnutritirn:

Thas is the most sericus nutriti-n pr-oblem i1n Pakistan. Stunted
growth has bee.n f~und universal among pre-school childre.. iu both
wings; low plasma protein levels were found in 50-60% of families,
su~gestive ~f latent PCM; 70% of protein intake »f children came
from cereals, 11-14% frcm animal sources.

Vitamin + deficiency:

Vitamin i defaciency is a more sericus problem in Zast Pakistan; com-
bined with PS.. it increases the death rate of yrunt children; LOZ of
the populaticn have deficient plasma ceoncentratinons of vitamin A and
carntenes.

Lnemla:

Over cne third of the populeticn suffer from anemie; L5-50% of children
had haemoglobin coacentration below 12 am/100 ml blood.-

Riboflavin deficiency:

Riboflavin deficiency was found prevalent in both wings, especially
ia early childhood; T0-75% of children had low riboflavin exeretions
in urine,
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"THO is presentlv assisting Pakisten 4~ develop the Directorate of
dutrition Survev and 3esearch, ~riginallv established tc carry out
the .ational dutritira Surveys,clnto a Jatinnel dutritirn In§titute.
One »f the main objectives ~f the Institute is "Tc develop Pilot
Programmes f~r the crntrel -f malautriti n among mothers and children,
and tr use the cxperience gaiied from such Pilot Preosrammes for the
dual purpose of demonstralion and training” (L).

hecenrdingly three Pilot dutriticn Programmes projected towards mothers
and children have beean started 1a Tslamsbad (since February 1968)(5)
Dacea and Xarschi (since Juae 1968) (6).

B, OBJECTIVLS 07 THE PILOI Pd0J«CTS-

L.

The main objectives ~f these nrojecis are:

Te econduct epidemiologiceal stuiles to define the aetirlcgical factors
and local characteristics of malnutritioa among the valnerable groups
of the populatinn.

To develop effective measures and techniques for the control and pre-
vention of malmutriticn, especially among children and mothers,

dependin» upon the local rescurces and services.

To dascover and mrbilise the ecr nomic and frod potentialities ~f the
population - rurel and vrban - f-r the improvement of their health
through better nutriti~n, withia their social aad economic limits,

To develop Pilot Applied Wutration Programmes to be nsed for field
demonstration and training, aiming at future development and extension

of comprehensive nutrition activities in the country.

C. PLAN OF ACTION:

1. Ccllection of base~line data:

Basic data were collected from Uaion Couacil and health services;

and other s~urces; but specific data were ccllected through
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~rganized surveys ancluding:

a) L census survev; sa incore s.rvey.

b) A maternity swrvev recordine the hist-r- f marriass,oremmancies,
births, deaths aand (I car.,

¢) & surv. - ~f dizetarv habits, dietarv intakc and f2od resources of

the famly.

d) A surver ~f the weaaine techniques and feedine habits for children
upto 5 vears aad for m-thers during pregnancy and lactation,

e) 4 nutriti-nal health svrvey including examination of stools and
urines for paraesites anc binchemieal cxamination of urine and
bleood.

II. COJTROL OF MLINUTRITION:

In the Islamabad Pilot Survev 57% ~f the population have shown clinieal
s1zns of malmutrition, mostlr stunted growth, snemia, ribnflavin deficienecy,
dental ceries and endemic goitre; 2,3% of the populaticn have shcown xero-
phthalmia, mostly chaldren below 3 vears >f age; 27.1% have parasitic infection,
mrstly hnokworm infecti~n (17.5%).

With this locad ~f malmutr:ta-n and narasitasatisa, treatment and control

measuras become & primary priority,

I1I. PREVENTIV. 1GZASURES:

dutrition edicati-a activties ars the most effective aporoach for the
prevention of malnutritiom, The Pilot “roject ia Islamabad was introdvced
throusn meetinegs at the Uniocn Council with the villase leaders, at the school
with fathers and teachers, at the mosque aftcr prayers, and throvgh home visits
by the institvte dretitians, Lducati-nal activities cover the !CH centre,
the agriecultural and veterinary units and the schools,

The parents aad teacners have beea motivated tc stert a self dependent
school feedaing programme, run by the fathers and teachers and financially
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supperted by the eommunity, usinz £ ~d supplem:nts fr-n the -orld Fr~d Programme.
JNTS.T 13 helpine wath tie provisicn ~f S0% °f the ¢ st »f ¢ ‘king anl eating
utensils aad the estsblishment of a suitable kitehen.  The parents will supply
the vegetables, the pulses, th: If+el and labour,

Educaticn actzvitaies are t: inclad: f-od demonstrations at the YLH centre
and at central homes 1a the different village sect-rs, to intr-duce the improved
weaning f~ods end techniques, usin~ the local home uteasils and the available

frod resources.

Iv. DEVELOPILINT OF .ALITJAL sawd SUPPLe uiTi3f FO0DS:

From the doetar survev, tie foeding practices for the children from
birth to 5 vears have “eca recorded. In ~rder t develnp indicenous weaning
mixtures, it i1s necessarv t> cocnduet a thorough study ~f the weaning tech-
niques, fcrod habats f r advlts and the available frod resources at the family
aad commnitv levels.,

In the Islamabad Pilot Project, the following facts were disclosed:
1. 72% »f mothers gave ghuti (a mxture of susar, ghee and little
milk) during the first days ~f life, which is & dangerous technique.

2. 15% of mcthers dc a-t boil the milk efficiently,

3. Supplementary feods zaven after tac six months cf age arc: aagimel
milk, rice and milk gruel, flrur auad milk puddine and biscuilts,
Bread and currv are delaved +till the third vear,

L. 50% of childrc: are fed the ordinarv familv diet durine thoe thaird
year; 25% dvrin- the £ nrth vear of life.

D. 99% of mothers lactete till the ead -f the first year, 35% till the
ent »f ithe second year and 20% till the end of the third year.

6., 75% ~f methers stop lactation because of & second preznancy.

7. 83% of families have milk animals; B86% keep pouliry and 66% have
kitchen gardens; in spite ~f such prevalence, egss and clicken

appear very rarelv in thc fzod of young childrea,
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8. filmost all Fomilies produce tasir ~wa hi:h extractinn fleur; grams

and pulscs ere availabl- in the wvillage market at reascnable prices.

With this basic infcrmaticn at hand, it was decidel t. develop weaning
formilae, at home levels, composcd £ balanced mixtures ~f cereals, pulses
witn little milk, intr~duced 1a tne form of gruel ia increasing amcunts
sterting from tne age ~f & mcnths., After “Sinchemical and biological testing
cf tnese recipes they arc t be intrnduced back t~ the familv fur testing
their acceptabilit— and t-lerance, and training each family to orepare its
own weaning recipes, Takine the inzredients frem the nrdinery family food
makes their latroduetinn less difficnlt waith the least educaticnal effort.

a study of the seasrael availabilitv -f veaetables anc fruits helps
the introduction of wvemetebles and fruits inte the weaning recipes,

DEMOASTRATIO 4.4 TRLTIING:

The Pilot °"roject at Islamsbad has heen used for the training of 8L
senior MCH Officials from .est Pakisten, in 6 batches, each for tao weeks!
duraticn.,  These batches arc especially composed ~f assistant Directors
cf dealth of tne different regions, Directers »f T.4.Y..Schools, MCH
inspectresses an’ assistant inspectresses, and Public Jealth .Jurse-tutors
in the L.H.V. Schools. Speeial emphasis ian the training is given to the
matrition 2f the pre-sch ol child, malnutrition available in this age,
development ~f weaning foods, role of ¥Cd centrus 1a the control of mal-
nutrition, applied nutritica vrogrammes, nutration educatica, aad safe
and c¢lean frods,

It is plaaned t~ esteblish regi~nal mutrition trsaining fields at Lahore
and Yarachi -~ using the 2ilot Project alreadv started there - t- train the
MCH field workers all over ".est Pakistaa in maternal and chili nutraitaon.
It has been agreed ith the Health Jepartment ~f “vegst Pakistan to improve
the services of their MCH centres t- include more effective nutrition services

and education.



EM/SEM, JUTR, PROS, E..i, PR, /0C.8
page 6

CO0RDY L.TINi CF T.47 PILOT JUTATIIN. 10J5CTS:

The three Pilot Projects at Islamabed, Dacca and Karachi arc fully
ccordinated; tw priaciples, prceedures and appr.aches have been standar-
dised, teking gecgraphical an? s-cial differences int~ ernsideration.

The Survev proforma have beec. matched; the experionc:zs and resultinz data
are bein= interchan-ed.

EV&AI—UI;‘TIOA"{ H
Reguler perirdical assessment nf the progress and achievements of the

procramme are heing perirdically attempted, taking the basic data and the
gurvev records as the bench mark for evaluati»n.

REFLATNGES

1, Jutrition Survoy ~f Jast Pakisten, 1962-6L; US Department of Health,
s@vcation and lelfare; iay 1966,

2. Preliminerv .eport, West Pakistaa Survey, 1964-66; Directcrat. of
Sutriticn Surve— and <esearch, imistrvy £ "ealth, 1967.

3. Hussain, il,i.; Repert on wutritirn Survev of west Pakistan (Under
Preparati~n).

Lk, Tlorking Pr~gramme f-r the saticnal Jutrition Institute, ilinistry of
Qealtl.h.’ lAE.I‘Ch, 19 68 ']

S« & Pil:t Programme £ r the Contr~l ~f ‘alnutriticn amon~ mothers and
children; .atirnel Jutrita wn Institute "roject, Islamebad, February
196A.

6. The ‘lorkinz Programm~ £ r 2 Palst Studv £ r the Solution of Nutritional
®rnblems in Pakistaa; rakisia. ¥edical Research Council, June 1968.



