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1.1 Fftorts to d e f e c t  early proteln-calorie malnutrxt~on should be a 
regular dctlvlty In all health centres. Such .;urvelllance sbould also 
he exterded to po~ulatlnns not attending health centres. 

1.2 A; r ~ s k  grotlps should also be clearly defined by local health agencies, 

1.3 'Glrvclllance In MCH sorvlces or by prlvate practitioners ~nc7udcs 
the following methods 

- slrnple c l ~ n ~  cal exammatlon 
- ~ o d y  wclght for age 
- fazlure to malntaln normal rate of welght gain between vlslts 
- arm clrcuvference for age 

1.4 Such surve~llance could he carrled o ~ t  by medical pract~ tloners, other 
professional and auxlllarv health personnel, and all f ~ e l d  extension 
t~or'xers, cromen's and volunteers' groups. Tra~ning programmes should 
be organized for these workers. 

2. Nutritlon rehabllltat~on and supplementation --- 
2.1 ~utritlonal rehahllltatlo~ programmes should include prevcqtive as 

well as curatlve nutritional supplementatlon. 

2.2 Ilealth educat~on on nutrltlon 1s an essential part of rehabilitation 
and ~upplen~entatlon prograrwes en~hasiz~ng the use of local foods, 
thelr preparation, the qnantrtles required, etc. 

2.3 Nutrlt~on rehabll~tatlon programes should be functionally adapted 
to the resources available locallv. Local fac~llties stafflng and 
costs should he on a modest qcale. Such proprames should be opere[-e6 
through exlsting health or other extension services. 

2.4 Nutritlon rehahilltatxon centres as such are particularly useful where 
there 1s a relatively blgh dcns~ty of severely malnouristled chrldren. 
Tt will te an advanrave ~f the centre can be convenlencly used for 
tral~i~ig purposes for health and other personnel. 



2 .5  The r s s e n t ~ a l  I deas  t o  l>e u rde r s tood  by t h e  p a r e n t s  a r e  t h a t  m a l n ~ t r l -  
t l o n  i s  car,scd hy 1ncorr.-r.t feeding, and t h a t  ~t i s  t r e r t e d  and prevented 
by proper  f e e d l n g ,  not  by medication. Some degree  of s e p n r a t l o n  f:or 
t h e  h o s p i t a l  e n v ~ r o n ~ e n t  ( p s y c h o l o g ~ c a l l y )  I S  t h e r e f o r e  desirable. 

2.6 l b e  progrznme of such c e v t r e s  should l nc lude  broader  aqpec t s  such a s  
home gardening,  c a r e  o f  small1 l l v c s t o c k ,  mepu p lannlng  end budget l n g ,  
and group a c t i v l t v .  Community l e a d e r s  should be educated I n  t h e  same 
c e n t e r s  f o r  n u t r ~ t l o n  p rono t i en .  

2.7 Weight c h a r t s  should b e  :~sed  t o  a s s e s s  t h e  catc'l-up c f  i n d ~ v r l u a l  
c h i l d r e n  and t o  e v a l u a t c  t h e  impact of t h e  programme I n  t h e  c o r n u n i t > .  

3 .  Breas t  feed inp  and \Te.lnlnp, - -- 
3.1 More d e t a l l e d  i n f o ~ m a t l o n  should be ga thered  t o  determine t h e  d u r a t i c n  

of b r e a c t f e e d ~ n g  i n  d l f i e r e n t  s o c ~ o  economlc s t r a t a ,  and t h e  r o l ~  nf 
different f a c t o r s  t end lng  t o  cause  premature weanlng. 

3 . 2  I n  t h e  l ~ g h t  of such s t u d ~ e s ,  governments should cons lde r  organzzlne 
campaigns t o  promote t - r e a s t f e e d ~ n g  through educa t i ona l  a c t  ]on and t l l r o ~ g h  
l e g l s l a t ~ r e  a c t l o n  t o  p revent  unwarranted provot lon  of commerc~a l  a d  
food preparations and t o  facilitate b r e a s t f e e d i n g  by working mothers .  

3 . 3  Professional a s soc l a t zons  and internationally sponsored advlsory  bodies 
should ,  through t h e l r  codes o f  e t h l c s  and/or  practices, c a l l  f o r  
restraint In t h e  use  of m l s l eed lng  and l n a p p r o p r l a t e  a d v e r t i s i n g  2nd 
promotional materials, ~ n c l u d l n g  t hnse  designed f o r  s p e c i f l c  market: 
e lsewhere.  

3 .4  Ffore p r e s t l g e  should be g ~ v e n  t o  b r ea4 t f eed ing  and i t  should be c o n t ~ n u e ?  
up t o  2 y e a r s  when p o s s ~ b l e ,  o r  a t  l e a s t  u n t i l  6 months. The u se  of 
oe s t r cgen  con t a ln lng  contraceptive p i l l s  should be avoided 
du r inp  lactation. Use of l o c a l  ga lac tagogues  could be encouraged, 
e s p e c i a l l y  green leafr.  v e g e t a b l e s ,  provlded they  do n o t  t o  
mother o r  c h l l d .  V a t e r n l t y  h o s p i t a l s  should p rov ide  a  m i l l e u  which 
a c t ~ v e l v  epcourages b r ea s t f eed rng .  Adequate n u t r l t l o n  of mothers 
dur ing  prepnancy and l a c t a t i o n  should he  sa feguarded ,  bo th  bv a v o i d ~ n g  
harmful r e s t r l c t l o n s  and bv supplementary f eed lng  where r e c e s s a r y  

3.5 Weanlng should be g r adua l .  Local  supplementary foods should be i n t roduce? '  
by 4-6 months I n  addl t l o n  t o  b reas t -ml lk .  From t h e  beginning t he  haby 's  
meal should c o n s i s t  e s s e n t i a l l y  of m u l t ~ ~ l x e s :  s t a p l e ,  legume o r  a n l r a l  
food ,  l e a f y  o r  yel low v e g e t a b l e ,  and adequate  f a t  o r  011. 

3.6 Fron! 4-6 months, foods should be mashed and s j eved  o r  f l n e l y  ground; 
from 7-9 months, mashed on ly ;  from 10-1.2 months s o f t  on ly .  Throughout 
t h e  second and t h l r d  yea r  of l l f e ,  c a r e  1 s  r equ i r ed  t o  ensu re  t h a t  t h e  
c h i l d  r e c e l v e s  an adeaua te  s h a r e  of t h e  f ami ly  food (not merely t h e  
s t a p l e ) .  



3 . 7  There 1 s  a  p l a c e  f o r  lnc ,penslve l o c a l l y  p r o d ~ c e d  commerciel b ~ e a n i n ~  
foods ,  particularly f o r  u r l r a ~  1c.i lnconle f a m l l l e s  t o  he used ~ n s t e a a  of 
more experislve Imported i ~ f a r s t  foods ;  and a l s o  f o r  use  In  t i n e s  of 
d i s a s t e r ,  f o r  r e h a b l l ~ t a t ~ o n  purposes ,  and t o  reduce  t h e  l m p o r t a t ~ c n  
of i n f a l  t foods.  The l r  w o d u c t ~ o n  l o c a l l y  should on ly  be corisidersd 
where a  f i r m  governnent d r t e r ~ ~ i n a t ~ o n  t o  suppor t  ~t and subsidize l t  
h e a v ~ l y  lr t h e  e a r l y  stage., and t o  promote ~ t s  d i s t r l b u t l o n  t o  need\. 
groups.  The i n g r e d i e n t s  sl>oul+ he 101.7 c o s t  and malnlv produced w i t b ~ n  
t h e  count ry  ( o r  ne~.gtlbour:np c o u n t r ~ e s )  . Yore cllalogue be t t  eep F c v e r v r c r :  
and comaerci a 1  compan~cs  I s necessary .  The e d u c a t i o r ~ a l  c a m ~ a i p n  17. 
support  of t h e  consumptlcil of c o m e r c i a l  foods  should p u t  equa l  s t r e s s  
on t h e  use  o f  equivalent home-processed weanlng foods.  

4 ,  Heal th  educa t i on  on nutrition - 

4.1  Fduca t i o r~  on t h e  f o r e p o ~ n g  su1;jccts s h o ~ ~ l d  be undextaken I n  a l l  h e ~ l t n  
c e n t r e s  arid h o s p i t a l s ,  and 2: t h e  communlty l e v e l ,  and a l s o  In tlie 
r e g u l a r  curriculum of s choo l s  (pr imary and secondary) .  F a t h e r s  s l . 0 ~ 1 6  
be inclucied a s  w e l l  a s  r rothers ,  and boys a s  veil a s  girls. The r o l e  of 
grandmotixrs ,  houserralds and o t h e r s  has  t o  be considered. 

4 . 2  Such educa t ion  shovld he adapted t o  l o c a l  concepts ,  food a v a ~ l a b ~ l - t y  
and commu~lty r e sou rce s .  D e t r l ~ c n t a l  practices ( e s p e c r a l l y  d u r ~ n z  
i l l n e s s e s )  should be combztted o r  circumvented, h u t  wi thout  d l r e c t l v  
a t t a c k ~ n g  "hard taboos".  "Sof t  taboos"  on t h e  o t h e r  hand a r e  a l r c a d v  
c h a n g i n ~  and t h l s  change can be has tened .  P e n e f i c ~ a l  e x i s t ~ n g  food 
p r a c t i c e s  should be p r o ~ o t e d .  Changes advocated should harnton17e v l t h  
e x l s t i n g  h e l l e f s  and customs, and involve  minimal chanpe i n  them. 
The apnroach should he  hroadened,  forming an i n t c g r a l  p a r t  of f a ~ i l y  
h e a l t h  and pub11 c  h e a l t h  programmes. 

4 . 3  The educational a c t i v i t i e s  should be undertaken a s  f a r  a s  p o s s i b l e  I n  
t h e  contex t  of c o m u r ~ l t y  e d u c a t i o ~ c c l  and development programmes. Tbe 
educa t i ona l  methods should be v a r r e d  and imaginative, us ing  l o c a l  ~ d l o - s  
f o r  comrrunlcation and e x t e r l n g  I n t o  t h e  c u l t u r a l  p a t t e r n s  o f  t h e  l c c ~ l  
commun 1 t ). . 

4.4 The r o l e  of mass medla has t o  be s t u d l e d  and e x p l o l t e d .  

4.5 Evaluation I n  depth of c u r r e n t  proprammes i n  t h i s  f i e l d  should he under- 
t aken  w l th  a n a l y s ~ s  of e x l s t l n g  knowledge, a t t i t u d e  and p r a c t i c e s ,  an! tbs 
impact of t h e  educa t l oqa l  on t h e s e  and on n u t r i t i o n a l  s t a t u s .  

5. Control  of infections 

5.1 Envlronrrental  hyglene ,  persona l  hyglene and food hygxene should be 
safeguarded a s  f a r  a s  ~ o s s i h l e  i n  t h e  home and communlty. 



5 . 2  Diarrhoea1 d l s e ~ s e s  should ue t l e a t c d  e 2 r l y  (especially by o r a l  rehy- 
d r a t l o n  ~ n c l u d i n g  e l e c t r o l y t e s ) .  Cessation of b z e a s t  f e e d ~ n g  and a d o p t ~ o n  
of s t a r v a t i o n  reglmc sboul d 17e avolded and r e - f eed l rp  s t a r t e d  e a r l y .  

5.3 V a l a r l a  prophylaxis by v e c t o r  c o n t r o l  measures and chemothe~apy  1 s  
e s s e n t ~ a l  In cndemlc a r e a s ,  t o  p revent  illness and malnutn t inn  of bo th  
motber ancl c h l l d .  

5.4 Dnnunlzat?on p r o g r a m e s  w l l l  reduce t h e  amount of n a l n u t r i t i o n  pa r t l cu l a r i - :  
f o r  meas les ,  t u l ~ r r c u l o s i s  and ~ .hooplng  cough. For measles  vaccln?:lon, 
p r l o r l t y  should hc  g l v t n  t o  cbz ld ren  who a r e  i d e n t l f ~ e d  a s  a t  r l s k  and/or  
where epldrrnlcs occur .  

5 . 5  F l i m l c a t ~ o n  o f  i n t e s t i r a l  1 ,c 'v lnths  1 s  d e s ~ r a b l e  where l n f e c t l o n  1 s  henv.~. 

5 . 6  These a c t l v i t l e s  should be r e g u l a r l y  undertaken i n  conjunc t ion  w l th  a;l 
n u t r i t i o n  programmes. 

6.1 In-service training f o r  h e a l t h  personne l  ( i n c l u d l ~ g  doc to r s )  and o t h e r  
extension v o r k e r s ,  ~ l t h  p a r t l c u l a r  emphasis on zutr1t:onal s u r v e i l l a n c e ,  
b r e a s i f e ~ d i n ~ ,  lleanzng, n u t r i t l o q a l  supplementation, r e h a h l l l t a t i o n  and 

educat  loi i  ?s lnd l ca t ed  above, should be under taken .  

6 . 2  The above t o p i c s  should b e  r e i n f o r c e d  I n  t h e  b a s i c  t r a l n ~ n g  of  t h e  earce 
categories of pel-sonnel. 

6 . 3  A ''anual on ~ n f a n t  f eed ing ,  modelled on t h e  PAG Fanual and adapted t o  
l o c a l  c o n c l ~ t ~ o n s  i n  each coun t ry ,  would be an  a s s e t  t o  a l l  such t r a i n l n p  
progralr;lses . 

7. Coordinat  ]on a n d A a n n l n g  --- 
7.1  B e t t e r  p lannlng  and c o o r d ~ n a t i o n  of nutrition activities, between and 

w i t h i n  t h e  m l n l s t r l e s  concerned,  1s essential t o  prevent  confus ion ,  
over lapping  and gaps i n  t h e  programmes. 

7 . 2  Food and nutrition plannlng  should he undertaken In t h e  framework of 
n a t i o n a l  h e a l t h  p lannlng  and o v e r a l l  soclo-economlc p lanning .  Of p a r t ] -  
c u l a r  importance 1s t o  r eacb  p o l l c y  d e c i s i o n s  w i t h  t h e  m l n l s t r l e s  corcerned 
a s  t o  which foods a r e  t o  be promoted and how, w l t h  p a r t l c u l a r  emphasis on 
weanlng foods.  


