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I. INTRODUCTION 

li. I ~ ~ T ~ I T I ~ L ~  PPriOSI ;?lB ':, 3 EG Cs'IT3Z J POPULLT13M 14 ?liiCIST?IN 

A s  a resul t  of the datipnal tJutriti.cn Surveys coilducted i n  East Pakistan 

(1962-64) and .est  Pakistan (1964-60, the followinp, fac ts  ha- been disclosed 

(1, 2, 3) :  

1. General 2ialnutrlti7n: 

General malnutrition was fruncl t- be raiGespread ur both rrings, farming 

a major health pmblem, especl&lly am;ng mgthers and children below 5 
years of aqe. It was recorded +hat 23.6% of t o t a l  deaths i n  'lest 

Pakistan and 25.8% i n  East Pakistan occur in children below 5 years. 

In Bast Pakistan the average weight 7f e child 2 years cld is 6.8 kg 

in g i r l s  and 7.0 kq i n  bcys; the expected weight being 12.4 kg. 

2. Protein - Calorie i 'falnutntvn: 

I h ~ s  is the most sericus n u t r i t i ~ n  pr-blem m Fakistan. Stiulted 

g r ~ w t h  has beet1 fnvnd universal among pre-school child re^. i l l  both 

wings; low 2lasma prvjtein levels were found i n  53-@% of families, 

su-gestiva r f  la tent  PCTQ 7@ of pmteb ir~take qf children came 

from cereals, 11-4% frcm animal sources. 

3. Vitamin A deficiencp: 

Vitamin I &  def3xlenc.r i s  a more sencus  pmIslem i n  xast Pakistan; com- 

bined wtth PS:, it Increases the 4eath ra te  c!f ynuny children; LC$ of 

the populatisn have deficient pl-asma concentrati.;ns of vita* A and 

camtenes. 

4. Anemia: 

Over cne t h ~ r d  of  the populet,i~n suffer from anemia; 45-5ak 3f children 

had haemnslobin callcentration below 12 dl00 tnCL blood: 

5. Biboflavin deficiency: -A 

Riboflavin deficiency was found prevalent i n  both wings, especially 

-L? early childhood; 70-75% of childre11 had low riboflavin excretions 

i n  urine. 
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'THO is presentlt. assis t ing Pakist~ln t.: develop the Directcrate of 

LJutritlon Survey and 'iesearch, nrisinallv established t c  carry out 

the .rational idutritlrn Surveys, mtq a Jatmnal i \ I u t r~ t im  T~lstitute. 
4 " 

One ?f the main objectives ?f t he  Ins t i tu te  is  "Tc develop Pi lo t  

Prr,qrs\mnes f -r the crntrcl -f n;almtntl ln amon? mothers and children, 

and t r  use the cxperlence qe5 led fr3m such Pi lo t  ?rc~ranrmes fo r  the 

dual purpqse r,f demonstratirin and tra~ ningll ( b ) .  

kccnmlingly three Pi lot  ~Ju t r i t i cn  Programmes prcjected tcwards mothers 

ant; children have bee~l s tar ted m Tslamabad (since February 1968) ( 5 )  
Dacca and 'tarkchi (smce June 1968) (65 .  

B. OBJECTIVE5 Pv T1B PILE P&J4TSe 

The main objectives p,f these projects are: 

1. To cmduct e.oliiemiologxca1 s t u h e s  t o  define the aetxnlc,olcal factcrs  

and local  c3aracteristics c~f n a l n u t r i t ~ o ~ l  monc t'ie milnerable groups 

of t%e population. 

2. To develop effective measures and techniques f c r  the control uld pre- 

vent im of malnutntxcn, especially amonq chlldre:~ and moti~ers, 

&pen&? upoil the local  resources and services. 

3. To bscsver  and mqbilise tile ecp nqmic and food potential i t ies  .2f  the 

population - rural  and llrban - f -r the improvement of the i r  lnealtb 

thru;?;h bet ter  nutritiqn, n t h i n  their s l ~ c l a l  and econon!ic limits. 

4. To develop Pilot Applied iiutrrtlon Programmes to be used f o r  f i e ld  

demonstration and training, aiming a t  future development and extension 

of comprehensive nutrition act iv i t ies  i n  the country, 

C. PUN OF ACTIOH: - 
1. Collecticn of base-1Sne data: 

3asic data ;rere cnllecteci fmm Union Comcll and health services; 

and other s-urces; but speclfic data were ccllected t h r~ugh  



qrganzzeci surveys urcludrinq: 

a) i~ census survav; s.11 iiicom ST-rvcy. 

b) k maternity sln-vs s rtc 3rdinrs the h s t ~ - ~  f m.zirria?e,?reqnancies, 

b ~ r t h s ,  deaths aad ;?G:.S  car^. 

c) ii  sum^ + -f d l e t m r  hablts, 4ieta.m intcikc an6 f ? ~ d  resources of 

the famlly. 

d) A surve:~ r f  the r$eaninq techniques and feedinq habits f o r  children 

upto 5 years ail?. f c r  rn-thers durin:: p1-2gnancy and lactation. 

e )  A nutr i t i2nal  health survey mclu&ng exandnat~on nf stools a d  

urines f c r  parssl tes  all& blochemica1 exaninatloll n f  urine and 

blood. 

11. COiJTELOL OF FII.UVUTRI!I!ION : 

I n  the Islamabad I3ilot Survc~r 5% nf t h e  population have shom c l in ica l  

sl@s of rnahutr~txon, mostl-r sttlited gmwth, anerma, rfbnflavin deficrency, 

dental caries and endemic goitre; 2.3% of the populaticn have shown xem- 

phLhalnri a, most1.r children S G ~ S W  3 7:ears ,f age; 27.a have pzrasl t ic  infection, 

mostly hmkworm infection (17.5%). 

igiith t h l s  load -f malnx-tr: t l -n  and p a r a s i t l s a t l ? ~ ~ ,  treatment and c ~ n t r o l  

measures becme a primary pmority. 

111. o P m J T I V L  - Ixi4SlEE?S : 

dutr i t inn  scb icatl- il actlv- tles arn, the w,st sf fective a7nroach f p r  the 

preven t l~n  9f m a l n u t n t ~ ~ n ,  Tho Pi lo t  ' r ~ j a c t  i r l  Islamabad was intmd~lced 

thmun,n meetinqs a t  the  STnlcn Council with the villaqe leaAers, at the school 

with fathers  and teachers, at tile mosque a f t c r  prayers, and thmcgh how v i s i t s  

by the i n s t i t u t e  h e t l t i a n s .  Lriucati-jnal a c t i v i t ~ e s  c w e r  the  iCH centro, 

the agrtcul tural  at14 veterinary umts and the schools. 

The parents aid teacners h'aile b ~ e n  motivated tc stprt a se l f  dependent 

sch-01 feedzn: prpgrame, n?n by the fatjlers aad teachers and f inancial ly 



supportad by the c c m n i t v ,  usmfi f 72 supp1cm:iits f r r  n the -or16 F.7-d Proqrame. 

JdTCl? IS helpinr. n t h  t le p r c v ~  s isn  qf 50% .f the c* s t  >f cr \king anl eating 

u tens i l s  arld the establishment of a suitable kitchen. The parents r J i l l  supply 

the veqetables, the p ~ ~ l s e s ,  thd P e l  and labour. 

Zducaticn a c t ~ v i t l e s  are t: inclad,? f - cd  demnstratisns a t  the iG;! centre 

and a t  central  homes 1.1 the different vll laqe sect-rs,  t o  intr-duce the improved 

wemino f -ads 2nd techniques, usiiir/ the l c c a l  h~me uteLlsils &2d the available 

fi-od resources. 

From the & e t a ~ ~  skmrav, t112 f a e h ; :  p r a c t ~ c e s  f n r  the children f r m  

b i r th  t o  5 .rears ;lave '2eca reccrrled. In  ?rcler tf develop indi~enous weaning 

mixtures, it 1s necessam t; c ~ n d u c t  a th~rough study rr" the tfeanine;. tech- 

niques, fcod h2blt.s f r advlts and the avallabl? ffrod resources a t  tho family 

and communit~r levels.  

In the Islamabad Pi lo t  Project, the followinq fec t s  were disclosed: 

1. 7% 7f mothers slve ghuti (a r u t ~ ~ r e  of sucar, ~ h e e  and l i t t l e  

milk) durin;: the f l r s t  days ,-f l i f e ,  whlch is a cimgerous technique. 

2. 15% of mcthers dc n-t  b c i l  the milk eff icient ly.  

3. Supp1en1entai-y fcnds ?~vc, l  d t ~ r  tlic SIX months cf aye arc: animal 

milk, r i ce  and milk gruel, flriur alld milk prddiny and biscuits. 

Bread and curr.  ere delayed till the th i rd  vear. 

4. 50% of c h i l k c  I are fed tho clrdinarz f m i l v  d le t  during th-. thzrd 

year; 25% dvrin * ths f, nrth vear of l i f e .  

5. 995% of w ~ t h e r s  l a c k t e  till the en? -P thi! f i r s t  year, 35% till the 

end of the second year and 2% till the end of the th i rd  year. 

6. 75% qf inct:~ers stop lactation because .!f a second pregancy. 

7. 83% of families have milk animals; 86% keep poultry and 66% have 

kitchen gcrdens; in sp i te  ~f such prevalence, eaqs and cl.icken 

appear very rarelv k thc fco4 of young childreil. 



8. Ghos t  a l l  fcrcclies prcduc-. t n s i r  nsal hi:h ext rac t im flcur; grams 

aid pulsos ere availabl- i n  tha vlllage market a t  reascnable prices. 

Vith this basic infcrmation a t  hand, it was decl;le"lt,- develop weaning 

formulae, a t  hme levels, composcd f balanced mixtures n f  cereals, pulses 

wi tn  l i t t l e  milk, intr-d~icecl ~n tne fcrm cf gruel Ll increasing amcunts 

s ter t ing frcm tne aqe ?f 6 mrnths. After '3i7chemical an2 biological test ing 

cf tilese recipes they ard t be i~ tmduced  back t- the familv f u r  test ing 

the i r  acceptabilik- a ~ d  t?lerailce, and traininq each family L-1 mepare i t 6  

own weaning recipes, Takin.; tlne inqredients frrm the nrdinely family food 

makes the i r  in tmduct im less  d i f f i c ~ l l t  with the l e a s t  educaticnal effort.  

a study ~f the seasrnel a v ~ l l a b i l i t ~ r  -f veqetables ane f r u i t s  helps 

the introduction of ve~etables  anrl fruits intc the weaning recipes. 

DH'K)tIST&'.CIL) d 1,JD P&.TdLJ3: 

The Pi lo t  'roject at Islamabad has been used f g r  the trainine of 8l.1 
senicr EEH Officials from .est Pakistsn, in 6 batches, each f c r  tm weeks' 

d~ ra t i cn .  These batches aro especiallv cqmose& qf assxstant Direct3rs 

cf dealth of the different reqinns, Directors 7f TJ.rl.~..Schools, Wki 

lnspectresses an'' assistant inspsctresses, and Public ?ealth durse-tutors 

in the L.H.V. Schools. Special emphasis ia t'le trarninq is qxven t o  the 

nutr i t ion 7f the pre-sch~ol child, malnutrition available in t h i s  age, 

development n f  %Teanmq fcods, role of l ad  centrcs i n  the control of mal -  

nutrit ion, applied nutritic>n nrogrammes, nu tn t ion  e&,xati~n, a11d safe 

and clean fcods. 

It is p h m e d  t i -  esteSlis1 re,qie\nal nutrit ion t r ~ m n q  f ie lds  a t  Lahore 

and Karachi - using the Pilot Project alrea&r star ted thore - t r  t r a i n  the 

MCIICH f i e l d  workers a l l  over ^ ,es t  Pakistarl in maternal and chi15 nutmtinn. 

It has been agreed r i t h  t'ze Health Jepartment qf -rest Pakistan to  improve 

the services of the i r  W d  centres t- include m 9 r e  effective nutr i t ion services 

and education. 



COOID1 i, .TIOiI ST '1 51'3 PILOT :Wl"CtIIIOL " 23J3CTS : - - - - - - - - 
The thrse Pi ln t  Projects a t  Islimabcd, Dacca and Karachi am f v . 1 1 ~  

cocrdhcmted; t'ie >rinclples, procedures and a3pr ,aches hzve been standar- 

dised, W i n g  geoqr~phical &I-l-: s -,clal differences intc  cnnslderatl m. 

The Sunref prof nrma havc bes.1 matched; f2?e cxperionc~s znd resdtin-: data 

are bein-. interchanp;od. 

Regular p e r v c h c ~ l  assessment of thc progress and ach~evements of the 

programme are being perir&callv attempted, takinc the basic data and the 

survev records as the bench mark f 5 r  evaluatim. 
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