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W h y  empbnsls on t7ean?r7g pe r iod?  - 
PJumerous surveys conducted I n  t h e  developing c o u n t r l e s  dur lng  t h e  

l a s t  20 y e a r s  have i n d i c a t e d  very c l e a r l y  that t h e  long  p roces s  of r a l r d -  
t r i t r o n  1.1 c h i l d r e n  s t a r t s  irolti the rreaning anJ  tlie p a s t  veanlng p e ~ l o d s .  
S~I:VCT-C c a r r ? e d  o u t  t o  a s s e s s  t h e  l nc ldence  of p:otein c a l o r l e  ~ n a i n u t r ? c i c r  
iri s 1art:c nurrber of r o u n t r l e s  have r e c e n t l y  been analyzed by this 0 r ~ a n l z a t : c -  
I n  orde r  t o  have a  f.arly r e l ~ a h l e  c s t l m a t e  on t h e  incidence of PC?.! Tkese 
s u ~ v e y s  d l s o  l n d l c a t e  t h a t  t h e  weaning and p o r t  t ~ e a - l n g  s t a g e s  ?r t h e  11'2 

i ..LC of child rr, I S  t h e  a o s t  v u l n e r a b l e  pe r iod  a s  f z r  a s  n l a l n u t r ~ t l o n  1 s  conce-7 
It 1 s  no wonder t h a t  most of t h e  e f f o r t s  i n  n u t r i t i o n  i n t e r v e n t j e n  a r e  
d i r ec t e r l  t o ~ a r d s  t h i s  l l f e  pe r iod .  It would be worthwhile t o  r c c e ~ ~ t u l a t e  
t h e  s a l i e n t  etiological f a c t o r s  f o r  t h e  vulnerability of t h e  weanlng pe r lod :  

1 i Incressed  nutritional reau i rements  

A newborn i n f a n t  grows satisfactorily on t h e  p o t h e r ' s  ml lk  provrcea  
t h e  o ' i l k  s e c r e t ~ o n  I S  adequa te .  Fvom t h e  age of about  4 t o  5 montbs, a  
h e a l t h y  i n f a n t ' s  n u t r l t l o n a l  reqa i re r ren ts  r u e  ve rv  r a p l d l y ,  e s p e c l a l l v  
with r e f e r e n c e  t o  C a l o r i ~ s  and p r o t e l n ,  and, a s  IS  k n o w  commonly, ti-e 
n u t r i t r o n a l  rleeds a r e  n o t  s a t l s f l e d  bv mothers milk beyord 5 o r  6 months, 
howrvrr ~ d o q u a t e  t h e  s e c r e t i o n  might be.  fin t h e  h a c k g r o u ~ d  of t h e  p ro io rpec  
brt a s t  f ~ c J 3 n p  comn~only y r a c t  i sed  In  many d ~ v e l o p l n g  c o u n t r l e s ,  t h e  lvnc l  :a-ce 
c.E supplementing t h e  mothers '  m ~ l k  w i t h  o t h e r  food assumes g r e a t  importance.  
I n  ca se  t h l s  a d d i t i o n a l  requirement  i s  n o t  m e t ,  a s  1s cormonly t h e  ca se  f o r  
v a r i o u s  reasons  t o  be enumerated l a t e r ,  t h e  c h ~ l d  s t a r t s  s l ~ d i n g  doc- t h e  
n u t r i t l o n a l  s c a l e .  

2) Increased  r l s k  of l n f e c t l o n  

With t h e  l n t r o d u c t l o n  of foods from o u t s i d e ,  t h e  chances of infections 
r i s e  r a p i d l v .  The alarming d ~ c l l ~ e  of b r e a s t  f e ed ing  and i t s  s u b s t i t u t i o n  
w i th  b o t t l e  fced lng  w l t h  cheap and u n s a t i s f a c t o r y  ml lk  substitutes I n  t b e  r o s t  
unhyglenlc  ~ r v i r o n m e a ~  ~ i o t  0.11y l r l t l a t e s  m a l n u t r i t i o n  h u t  a l s o  i n c r e a s e s  



t n e  r l s k  of g d s t r o ~ n t e s t l n a l  ~ n f e c t ~ o n s ,  nrh~ch I n  t h e  long run  a c c e n t l ~ a t e s  
rna lnu t r i t l cn  p roces s  and t he r eby  e s t a b l i s h i n g  a  V I C I O U S  cyc l e .  I n  a d d l t l o n  
t o  t h i s  r l e h  of a q u i r ~ n g  i n f e c t i c n  through o u t s l d e  food,  a  growing c h l l d  
i s  prone t o  i nc r ea sed  r i s h s  of ~ n f e c t ~ o n  a s  a r e s u l t  of ~ t s  l nc r ea scd  
exposure  t o  env i ronven t ,  1'1th t h e  s t a r t  of h l s  m o b l l l t y  - crawling and 
t o d d l l n g  - t h e  child l l v l n g  I n  ha la rdous  environment p i cks  up 1nfec t lo i . s  o f  
a l l  different t y p e s .  Thls  s t a r t s  t h e  pe rn l c lous  ~ n t e r - a c t i o n  between 
m a l n u t r l t l o n  and l n i e c t ~ o n  - each accentuating t h e  a c t l o n  of t h e  o t h e r .  
Tb i s  happens i n  t h e  pos t -wean~ng pe r iod  of t h e  c h i l d  u s u a l l y  between 
14 t o  3 y e a r s  of ~ t s  l l f e .  

3) S u p e r s t i t ~ . o n  and Ignorance r e l a t e d  t o  weanlng foods 

The t h l r d  i r rpor tan t  c o n s i d e ~ a t l o n  I n  t h l s  connection 1s t h e  l n p e c t  
o f  s u p e r s t ?  t l o n ,  taboos and lenorance  regard ing  i n f a n t  and c h l l d  f e e d l r p  
p r a c t i c e s  e s p e c i a l l y  r e l a t e d  t o  , leaning,  and p r e v a l e n t  In  almost a l l  p a r t s  
of t h e  developing world.  The important  h e l l e f s  a s s o c l a t e d  w t h  t h e  v e a n l r g  
;>erlod and which a r e  definitely detrimental, a r e  t h e  fol lowing:  

a)  Thin s t a r c h y  g r u e l  i s  a substitute of mothers m l l k  

b  ) So l id  food should be introduced i n  t h e  c h ~ l d r e n ' s  d l e t  a s  l a t e  a s  
p o s s l h l e ,  p r e f e r a b l y  between 1 b  t o  2 yea r s  o f  age.  

c)  Vegetable  foods r l c h  I n   rotei in, l l k e  legumes, a r e  v e r y  hard f o r  
digestion by t h e  d e l i c a t e  ~ n t e s t i n e  of young c h i l d r e n  and t h e l r  
l n t r o d u c t l o n  should be postponed t o  a v e r y  l a t e  s t a g e .  

d)  With t h e  s l i g h e s t  advent  of any I n f e c t i o n  i n  t h e  c h i l d ,  e s p e c ~ a l l y  
t h o s e  r e l a t e d  t o  g a s t r o - ~ n t e s t m a l  t r a c t ,  a l l  foods ,  even t h e  p o t h e r ' s  
m l lk ,  should b e  stopped and t h e  l n f a n t  o r  t h e  c h l l d  should b c  h e ~ t  
on t h i n  watery g r u e l  e . g .  r l c e ,  b a r l e y  o r  cassava  g r u e l .  

L ? a t  ha s  been done s o  f a r ?  - 
With t he se  problems In  t h e  background, a  r e n e w  of t h e  e f f o r t s  made 

i n  t h e  p a s t  t m l l  be  u s e f u l  b e f o r e  consideration of t h e  f u t u r e  s t r a t e g y .  I n  
view of t h e  two b a s i c  a s n e c t s  of t h e  problem - t h e  t imlng  and t h e  food - 
a l l  e f f o r t s  i n  t h e  p a s t  were d ~ r e c t e d  towards t h e  f o l l o v i n g  approaches .  

a )  Highlighting t h e  importance of weanlng per iod  a s  t h e  n o s t  c r u c i a l  and 
nutritionally v u l n e r a b l e  pe r lod  of human l i f e .  

b) Formulat ion and i n t r o d u c t i o n  of s u i t a b l e  weaning foods.  

Importance of t h e  weaning per iod  has  been highlighted through a 
number of mee t ings ,  con fe r ences ,  s e v l n a r s  and worltshops, a l l  w l th  
t h e  o b j e c t i v e  of emphasizing t n e  Importance of t h l s  pe r iod  and 
j u s t i f y i n g  ~t a s  a  t a r g e t  f o r  ~ n t e r v e n t i o n .  A s  one of t b e  outcomes 
of t h e  meet ing,  t h e  v i t a l  r o l e  of b r e a s t  f e ed ing  i n  l n f a n t  n u t r i t l c n  



r ece lved  due emphasis. Most of t h e s e  meet ings  were n o r e  of an 
e x p l o r a t n r y  r a t u r e  f o r  t h e  ? d r r l t x f l c a t l o n  of underlying f a c t o r s  
and enumerating t h e  ~ o s s i b l e  approaches .  

I n  t h e  f i e l d  of weaning foods ,  i n i t i a l  e f f o r t s  were d l r ~ c t e d  most ly  
towards t h e  t e c h n o l o g i c a l  a s p e c t s  of t n e  produc t lon  of veaning foods  
from nor\-conventional sou rce s  of p r o t e l n  l i k e  c o t t o n  seed and pea ru i  
f l o u r .  Th i s  was q u i t e  n a t u r a l  i n  vrew of t h e  e x c e l l e n t  p rog re s s  m C e  
I n  t h e  e a r l i e r  y e a r s  I n  p roduc t lon  of such foods a s  Incapa r ina ,  F a f f a  
and some other.. I n  f a c t ,  i n  tt1o seminars  he ld  In  t h i s  r e g l o n  ID t h e  
p a s t ,  adequate  e ~ n p b a s l c  ;.as g iven  I n  t h e  p roduc t ion ,  p c r p u l a r ~ s a t i o n  
and m a r k e t ~ n g  of such precessed  weanlng foods ,  

During t h e  course  of t n b  Selnlnar, t h e  participants w l l l  have t h e  
oppo r tun i t y  t o  d l s c u s s  a l l  a s p e c t s  of such processed p r o t e l n  r l c h  
foods w ~ t h  Superamme a s  t h e  c e n t r a l  exarople. 

However, I n  r e c e n t  y e a r s ,  t h e r e  i s  a  g r o m n g  r e a l ~ s a t l o n  t h a t  p rocessed  
weaning food product ior ,  might no t  he ve ry  r e a l i s t i c  i n  many developlng 
countries f o r  var io t l s  r ea sons .  Even if they a r e  brought  from o u t s l e e ,  
t h e r e  w ~ l l  he 1 3 p i s t l c  d l f f i c u l t l e s  I n  t h e  d i s t r l h u t i o n  system due t o  
r e l a t i v e  i r l a c c e s s i b l l l t y  of t h e  p e r i p h e r a l  r e g l o n s  and t h e  absence of 
s u i t a b l e  ~ n f r a s t r u c t u r e s  f o r  d ~ s t r l b u t i c n .  Commercial marketing of  
such produc ts  a r e  n o t  f o r e s e e a b l e  I n  most deve lopme  c o u n t r i e s  f o r  
economlc r ea sons .  These considerations have prompted h e a l t h  admlnis- 
t r a t o r s  and n u t r i t ~ u n l s t s  t o  focus  a t t e n t i o n  on t h e  fo rmu la t i on  of 
s u i t a b l e  weaning foods by t h e  combination of two o r  p o r e  l o c a l l y  ava i -  
l a b l e  foods i n  o r d e r  t o  p e t  a  s u i t a b l e  n u t r i t ~ o n a l l y  r i c h  mix tu re .  The 
e x c e l l e n t  document "IJanual on Feedlng of I n f a n t s  and Young Chi ldren" by 
Y.  Hofvander and Y.  Can,cron, puhl l shed  by t h e  PAG of t h e  United Na t lons ,  
g i v e s  a  thorough t r ea tmen t  of t h i s  important  a r e a  w i t h  nunerous examples 
of weening food mlx tu re s .  The formulation of such mlx tu re s  t o  be used 
a s  weaning food from l o c a l l y  a v a i l a b l e  foods does  n o t  pose any d i f f i c u l t y  
I n  most a r e a s  o f  t h e  deve lop lng  c o u n t r i e s ,  excep t  In  any extreme s l t u a -  
t i o n s  of food s c a r c ~ t y .  Wrth a l l t t l e  o r l e n t a t ~ o n  t r a l n l n g ,  a l l  h e a l t h  
personne l  can under take  t h e  t a s k  of educa t i ng  t h e  r u r a l  mothers  I n  t h l s  
r e s p e c t .  

Analys i s  of t h e  e x j s t l n p  situation -- 
The c r l t l c a l  food and n u t r l t l o n  s i t u a t i o n s  i n  t h e  world to-day and t h e i r  

dangerous repercussion on n u t r i t i o n a l  s t a t u s  of I n f a n t s  and c h i l d r e n ,  v o s t l y  
In t h e  developing world,  have under-scored t h e  v e r y  g r e a t  importance of weaning 

pe r lods .  There a r e  ev idences  a l r e a d y  i n  t h e  r e v e r s a l  of t h e  t r e n d  towards 
n u t r l t l o n a l  lotprovernent In  t h e  developing c o u n t r i e s .  There  i s  u rgen t  need 
f o r  having a  f r e s h  look a t  t h e  t o t a l  p l c t u r e  of t h e  weanlng problem - n o t  In  
an ~ s o l a t e d  manner bu t  w l t h  due c o n s i d e r a t i o n  of t h e  complex i n t e r - p l a y  of 
o t h e r  r e l a t e d  f a c t o r s ,  

A c a r e f u l  a n a l y s l s  of t h e  p r e s e n t  problem and t h e  e x i s t i n g  e f f o r t s  f o r  



~ t s  control indlcpte that posslhly most of the past measures were dlrected 
tc the prohlcrt~ through a slngle rarroi? approach trlthout simultaneous consl- 
derat~on of othzr related and rnter-l~nked factors. To cite an example, 
in many developing countries, weanlap problem is helng tackled by mplen.enting 
supplementary feeding pragrarrrreq. Incldentaly, most of these areas where 
such programmes are ~mplemented, lnKectlo?s and ~nfestations in infants 
and children are also kldespread. I~llat 1s not eenerally appreciated IS that 
\vlthout srnultsneous programes for tbe control of infectrcns, feeding 
progrsnmes can never produce the deqlred results. To supply additional 
nutijent to a child havlng ~nfectron and infestatron 1s covpardble to 
pourlng water In a leaky pot. 

A little conslderetlon t,nuld ind~cate that the three baslc reasons for 
tte nutritional prohlems dur~ng the weanlng period are the follo\,,jng: 

l) Pldespread infections and infestations dur~ng this perlod 

7) Hellefs, superstltlons, tahoos and lngorance regard~ng infant and 
chlld feedlng preventing the utllisation of sultal-le foods even when these 
are available. 

3) Indbilrty of the parents to provide adenuate quantlty and quality of 
food due to poverty or non-avallahlllty of foods. Thls 1s usually aggravated 
by tbe large number of children In a family - a common characteristic In 
most developing countries of Asia and Latin Averlca. 

Fach of the three areas has very close link with the other two w ~ t h  strong 
~nteraction. Dlrect nutrit~on Intervention programmes can only cover a small 
area of the problem - even wlthln the health sector. A total comprehensive 
approach would reoulre actions In the following areas: 

- Immunisation 
- Maternal and child health services 
- Health education and nutrition education 
- Provision of cbeap weanxng foods 
- Family Planning. 
In order to evolve a simple strategy, the follot~lng polnts are to he taken 

into considezat~on: 



1 )  N u t r l t l o n  promotion i s  an o h ~ e c t l v e  2nd In  most deve lep lng  c o u n t r l e s  
1s not  suppor tza  by a  s e r v l r e  wlth  t h e  necesqary personne l .  

2)  Pronot lon  of nutritional s t a t u s  depends n o t  on ly  on nutrition In t e rven -  
t i o n ,  bu t  a l s o  on measures u h ~ c h  have t o  be s lmul taneous lv  adopted through 
MCA s e r v l c e s ,  h e a l t h  educa t lon  a t t l v l t l e s  and faml ly  p lanning  educa t ion  
and s e r v l  c e s .  

3) Nutnt lon l n t e r v e n t l o n  programmes, I n  o rde r  t o  be f u l l y  e f f e c t i v e ,  mu:t 

be d e l i v e r e d  I n  t h e  form of "package" of t h e s e  a l l l e d  a c t l v l t i e s  and 1nte6,r~ted 
with  t h e  b a s l c  h e a l t h  s e r v l c e s .  

4 )  I n  t h e  p r e s e n t  f a s t l y  d e t e r ~ o r a t l n g  p l a b a l  food and n u t r i t i o n  s ~ t u a t i o c  
where t h e  d e v c l o p ~ n p  c o u n t r l e s  a r e  t o  F e e t  t h e  g r e a t l y  i n f l a t e d  food xrnpurt, 
f u e l  and f e r t l l i s e r  b i l l s ,  t h e  f m a n c l a l  r e s o u r c e s  t o  be plven f o r  t h e  h e a l t h  
s e r v l c e s  i n  f u t u r e  w ~ l l  remaln a t  t h e  same l e v e l  i f  n n t  reduced. I n  most 
of t h e s e  c o u n t r i e s ,  t h e  p e r l p h e r a l  a r e a s  a r e  dependent f o r  h e a l t h  s e r v i c e s  
on r a t l ~ e r  r u d ~ m e n t a r y  ~ n f r a s t r u c t u r e s  manned by h e a l t h  personnel  w l t h  v e r y  
l i m l t e d  educa t lon  and training. The s t r a t e g y ,  I n  most c a s e s ,  should c o n s l s t  
of r e l a t l v e l v  s lmple  a c t i v l t l e s  whlch can he  c a r r l e d  ou t  by t h e s e  worker*.  

Hea l th  ~ n f r a s t r u c t u r e s  ~n  t P e  developing c o u n t r l e s  a r e  n o t  a l l  of t n c  
same type  o r  l e v e l  and a r e  run  by personne l  of different l e v e l s  of t r a i n i n g  
and e x p e r t i s e .  

Fecen t ly ,  t he  J o i n t  ITHOJITK~CFF s tudy  of alternative approaches  f o r  
meet ing b a s i c  h e a l t h  needs of developing c o u n t r l e s ,  I d e n t i f i e d  t h r e e  broad 
categories of h e a l t h  I n f r a s t r u c t u r e s  I n  most deve lcp lng  c o u n t r i e s .  Tbese a r e .  

A.  F e a l t h  o u t p o s t  w i t h  "primary h e a l t h  workers" 

B. Hea l th  s t a t i o n s  w i t h  p r o f e s s i o n a l  paramedical personne l  

C. Heal th  ~ n f r a s t r u c t u r e s  of t h e  p a t t e r n  of prlrnary hea l t l :  c e n t e r  w l th  
t h e  f a c i l i t ~ e s  of medically t r a i n e d  personne l .  

Primary h e a l t h  worker h a s  heen descrl1,ed by t h e  J o l n t  Study Group a s  
t h e  r o s t  peripheral h e a l t h  worker wztb two o r  t h r e e  y e a r s  of formal  school  
educa t ion  follovc..ed hy h e a l t h  n r l e n t a t l c n  t r a i n l n g  for about  t h r e e  months. 
k 'xperiences i n  s e v e r a l  c o u n t r l e s  have shown t h a t  such workers can c a r r y  
s u c c e s s f u l l y  most p r even t lve  work and a l s o  some s imple  c u r a t l v e  work. 

It I S  o b v ~ o u s  t h a t  t h e  n u t r i t i o n  prograrrmes t o  he  deslgned f o r  ~ m p l e -  
m e n t a t ~ o n  through t h e  h a s i c  h e a l t h  s e r v l c e s  w l l l  v a r y  according t o  t h e  
t ype  o f  h e a i t h  ~ n f r a s t r u c t u r e s .  



Tn making a  ca t a logue  of 9uch a c t l v i t i e s  - pt l o r l t y  I r l s e  - p o t  only  
i n  t h e  f ~ e l d  of nutrition h u t  111 o t h e r  a r e a s  w l t h ~ n  t h e  same "package", 
one should r e a l l q e  t h a t  t h e  L a ~ l c  workers l n  t h e  pe r iphe ry ,  be lng  s o  few 
i n  nunber and n a t u r a l l y  over-loaded ti] t n  preventive and c u r a t l v e  work - can  
on ly  handle  a  fev  z c t l v l t l e s  and t h e r e f o r e  ve ry  s e r l o u s  c o n s l d e r a t l o n s  a r e  t o  
be g-iven f o r  the i r  s e l e c t ~ o n .  IJauever, t h e  n a t u r e  and ~ n t e n s l t y  of t h e  
problem r*111 i n f l u e n c e  t h e  selection of a c t l v i t i e s .  

Recent ly ,  ITtIO, on t h e  r e q u e s t  of ITICEF, made an a n a l y q l s  of t h e  
e x l s t l n g  situation and came o u t  v l t h  a gu rde l l ne  f o r  a  joint V~:O/URICFF 
s t r a t e g y  f o r  nutrition activities In  t h e  l o c a l  h e a l t h  s e r v i c e s .  A s  mentioned 
e a r l l e r ,  t h e  n u t r l t ~ o n  a c t l v l t ~ r s  proposed, a s  a  p a r t  of "MCF-Health Educat lcn-  
Famlly P l a n n ~ n g "  package, a r e  considered under t h r e e  s t a g e s  of developrrent 
of h e a l t h  i n f r a s t r u c t u r e ?  and t h e  h e a l t h  personnel  employed In  such ~ n f r s -  
s t r u c t u r e s .  A b r i e f  description of t h e  s t r a t e g y  1.7 given below. 

Slmplest  t ype  of P e a l t h  S e r v ~  c e s  ---- - -- 
I n  t h l s  ca tegory  ~ 1 1 1  belong those  c o u n t r l e s  and geographlca l  a r e a s  

havxng t h e  fo l l o t l i ng  c h a r a c t e r l s t l c s :  

a )  High i n f a n t  and c h l l d  n ~ o r t a l r t y  
b) Hlgh preva lence  of m a l n ~ t r l t i o n  and ~ n f e c t l o n .  
c)  Poor s a n i t a r y  environment . 
d)  Absence of o rpan lzcd  h e a l t h  network and t r a l n e d  personve l .  
e )  Figh inc idence  of low b i r th -welght  of ~ n f a n t s .  
f )  Hlgh b l r t h  r a t e s .  

The f o l l o w ~ n g  a c t l v i t l e s  a r e  proposed f o r  t h i s  t y p e  of h e a l t h  s e r v r c e s  
t o  be undertaken by t h e  most elernentary t ype  of h e a l t h  personne l  with a lml ted  
school  education followed by a  few months of h e a l t h  training. 

Nu t r l  t j o n  s u r v e l l l a n c e  

Individual s u r v e l l l a n c e  of i n f a n t s  and chllclren under f i v e  y e a r s  IS t o  
be done n t h  t h e  h e l p  of a  s i ~ p l e  growth c h a r t  an  t h e  b a s l s  o f  weight  f o r  age. 
Pr imary h e a l t h  wolkers  with  even a  ve ry  low l e v e l  of t r a l n l n g  1~111 be a b l e  t o  
under take  t h l s  r e s p o n s l b l l j t y  and I d e n t i f y  t hose  c h i l d r e n  a t  h igh  r i s k  f o r  
whom s u l t a b l e  measures a r e  neces sa ry  - e i t h e r  th rough  educa t ion  of t h e  mother 
o r  r e f e r r i n g  f o r  medlcal  attention. The growth c h a r t  prepared by IS now 
be lng  t e s t e d  i n  s e v e r a l  c o u n t r l e s  and would be available I n  1975. K u t r l t l o n a l  
s u r v e i l l a n c e  of pregnant  and lactating woren should a l s o  be an essential c o ~ p o -  
nen t  of such work. 

Reference t o  h l g h e r  l e v e l s  of h e a l t h  s e r v l c z  

The prlmary h e a l t h  workers should be a b l e  t o  i d e n t i f y  t h e  following 
categories o f  ca se s  f o r  r e f e r r i n g  them f o r  appropriate t rea tment :  

a )  Any c h l l d  having less than  70% of body weight  r e l a t e d  t o  ape.  Th i s  can 
be e a s i l y  done by r e f e r r l n g  t o  t h e  growth c h a r t  du r lng  n u t r i t ~ o n  s u r v e l l l a c c e .  



t) Any c h i l d  w i th  oedema. U s u a l l y  t h i s  i s  a m a n l f e s t a t l o n  of PC14 but  
i n  a  smal l  percen tzge  o f  case. can be oue t o  s eve re  anaemia (e .p .  caused by 
aicavy honl- corm l n f e @ t a t l o n s )  o r  d l q o r d e r s  of k ~ d n e y .  L d e n t i f ~ c a t i o n  of 
ntarked ocdeirla l n  t h c  dr?endant p a r t s  o r  on t he  f a c e  1s a  r e l a t i v e l y  s lmple  
t a s k  which can he p l c l i ~ d  up by anv h e a l ~ l l  worker. 

2) Any c h i l d  eve- les lons  sugges t i ve  of e a r l y  xerophthalmla.  Th i s  
1 7 1 1 ;  on ly  apply  i n  geographical a r e a s  which have been dec l a r ed  h y  t h e  
government a s  high r l s k  a r e a s  f o r  xerophthalmia,  e . g .  Bangladesh, I n d l a ,  
I r d o n e s l a ,  e t c .  

d j  I d e n t i f y  ca se s  of s eve re  araemla i n  mother and c h l l d r e n  hy slmple 
exarnlq?ticn of o c u l a r  con junc t  l v e .  Thl s  v l l l  a l s o  apply  t o  geog rnyh i r a l  
areas no ted  f o r  h igh  lnc ldence  of anaemla In  mochers and c h i l d r e u .  Here 
a l s o ,  a  l l t t l e  t r a i n l n g  and demcns t ra t lon  can enab l e  any h e a l t h  worker  
t o  rcasona1,ly d e t e c t  narked c a s e s  f o r  a p p r c p r i a t e  measures.  

e )  A11 ca se s  of a c u t e  and qevere  d l a r r h e a  w ~ t h  m a ~ k e d  dehydra t i on .  

1) Not icah ly  under-nourished pregnant  women. 

g) Pregnant  women w ~ t h  oederra o r  haemorrhage. 

D l s t l  l b u t l o n  of nu t r  l e n t  s u ~ p l e ~ ~ ~ r n t s  --- ------- 
e )  Distribution of I ron  t a b l e t s  t o  a l l  pregnant  women. I n  some geogra- 
p11;cal a r e a s  and accordlnp, t o  p o l l c y  d e c i s ~ o n s  of t h e  government, f o l i c  a c l d  
I S  a l s o  t o  be added t o  t h e  i r o n  t a b l e t .  

b) I n  caqe of s eve re  anaemia, c a s e s  w i th  heavy hookworm i n f e s t a t i o n s  and 
susp i c ious  eye- les ions ,  t h e  h e a l t h  workers should d l s t r l h u t e  t a b l e t s  o f  i r o n  
w i t h  o r  wi thout  f o l i c  a c i d  and capsu l e s  of h lgh  dosage of v i t amin  A 
(e .g  200 000 I . U . )  

N v t r ~  t i o n  and h e a l t h  educa t ion  - 
Cnly a few t o p ~ c s  should be s e l e c t e d  f o r  n u t r i t i o n  educa t ion  of women 

and t h e  pr imarv h e a l t h  workers should he t o l d  c l e a r l y  and i n  p r e c i s e  terms 
what e x a c t l y  she /he  has  t o  t a l k  on t he se .  I n  g e n e r a l ,  t h e  fo l l owing  f o u r  
i t ems  should be s u b j e c t  o f  n u t r i t i o n  e d u c a t ~ o n .  

a )  Promotion and maintenance of b r e a s t  f e ed ing  

b) Use of s u p p l e l ~ e n t a r y  and home-made weaning foods 

c) Use of l o c a l l y  a v a i l a b l e  cheap foods t o  complement t h e  c e r e a l  based 
a d u l t  d i e t .  

6) Educat ion on t h e  r e l a t l o n s h ~ p  between t h e  c h i l d ' s  d i e t  and t h e  p r o g r e s s  
on g l o v t h  c h a r t s .  



Ir a d d l t i o n ,  t h e  h e a l t h  I 07-1 cr should emphasize t h e  lmportance of 
h y g l e n ~ c  food h a n d l l n ~ ,  u se  of bol?ed water  f o r  I n f a n t  f e e d ~ n g ,  food nro- 
t e c t l o n  611d t h e  dangers  of f l y -no rne  d ~ s e a s e s .  These a r e  n o t  o n l y  of 
importance a s  nutrition promotlcn measures bu t  a l s o  f o r  t h e  c o n t r o l  o f  
~ n f e c t i o u s  d ~ s e a s e s  In c h l l d r r n .  

Immunl s a t  lon -- 

Immun~sa t lon  a g a l n s t  t h e  common i n f e c t i o u s  d i s e a s e s  of t h e  c h l l d r e n  
(<ma1 lpox ,  t ube rcu lo s i  s ,  p o l i o ,  measl e s ,  whooping cough and d l  p ' l tber la )  
1s o f  paramount importance a l s o  f o l  PICE1 s e r v l c e s  and i n  t h e  conmunlcable 
d i s e a s e s  c o n t r o l  programme. U-,e of v a c c l n a t l o n  ca l ende r  by t h e  pr lmary 
h e a l t h  clorlter f o r  a l l  ~ n f a n t s  and c h l l d r e n  t o  be encouraged. 

Since g a s t r o - l n t e s t ~ n a l  I n f e c t i o n s  a r e  t h e  common cause of mor1:idlty 
i n  most d c v e l o p ~ n p  countries, t h e  p r l n a r v  h e a l t h  workers  should a l s o  be  
t aught  slmple methods of o r a l  r ehyd ra t i on  I n  c a s e s  of c h i l d r e n  w i t h  ch ron l c  
d i a r r h e a  and s eve re  dehvdra t lon .  Preparation of o r a l  r e h y d r a t ~ o n  f l u i d  
from packed powdered e l e c t r o l y t e s  1s a  s imple  t a s k  b h ~ c h  can be plcked up 
by any intelligent person .  I n  r any  c a s e s ,  such s lmple  measures can be a  
l l f e - s a v e r ,  

Advice on t h e  Importance of b i r t h  spac lng  f o r  t h e  h e a l t h  of t h e  mother 
and I n d i r e c t l y  f o r  t h e  o f f s p r i n g  has  t o  t,e Imparted t o  a l l  mothers .  

A c t i v i t i e s  through more advanced type  of h e a l t h  s e r v i c e s  -- 
Heal th  workers of t h e  t ype  of medical a s s i s t a n t s ,  h e a l t h  v l s l t o r s ,  

midwives, e t c . ,  a r e  expected t o  work i n  such h e a l t h  infrastructure. 
W ~ t h  a  h l g h e r  l e v e l  of t r a l n i n g  of t h e  h e a l t h  pe r sonne l ,  t h e  activities 
desc r ibed  i n  t h e  p r ev ious  ca tegory  could be performed n t h  a  g r e a t e r  
degree  of s h l l l  w ~ t h  f u l l e r  comnrp_hensron of t h e  more complex t ype  of h e a l t h  
problems hu t  wl th  t h e  same degree  of maxmum coverage.  For t h l s  t o  be 
achieved, t h e  t r a i n l n g  c o u r s e s ,  which a r e  fo rmal ,  r e g u l a r  cou r se s  f o r  t h r s  
t ype  of pe r sonne l ,  w i l l  have t o  he r e a l ~ s t l c  and practical In  n a t u r e .  

In  a d d l t i o n  t o  t h e  above, t h e  fo l lowing  r e s p o n s i b l l l t i e s  a r e  a l s o  
t o  be undertaken a t  t h e s e  l e v e l s  

1 )  C o n ~ u n l t y  s u r v e i l  l ance  

I n  t h e  prev lous  s t a g e ,  n u t r i t i n n  s u r v e l l l a n c e  c o n s i s t e d  of individual 
s u r v e l l l a n c e  of c h l l d r e n  th rouah  growth c h a r t .  Such monl tor lng  of c h l l d  
n u t r i t i o n  can be improved I n  s u a l ~ t y  by t h e  u se  of b e t t e r  t r a l n e d  personne l  
and 2s  a  r e s u l b e a r l y  c a s e s  of m a l n u t r l t l o n  can be d e t e c t e d  f o r  appropriate 
measures.  Tn a d d l t i o n ,  t h e  s u r v e r l l a n c e  ha s  t o  be extended t o  community 
bv u s jng  slmvle indicators w h ~ c h  need n o t  be on ly  h e a l t h  parameters .  



For example, the scarcity of staple foods in the local market over appre- 
ciable perlods or their steep risr in pzrce can be regarded as a reliabl2 
Indicator for action. Ihe use cf ruch ~ndicators by the health workers can 
serve three ma:n purposes: 

s )  assess the condition In emergency sltuatlon to organlze relief operatron, 

b) provide early weaning system for suitable advance measures, 

c) to detect slow or "creeepng' deterioretion for orgarlzlng preventive 
services. 

2 )  Ldent~f~cation of severe cases ---- 
Tn many developing countrxes, the outpatient clinics in the hospltais 

nnd In the health centres are run hv the health workers like med~cal assls- 
tants, etc. Through suitaf.le trainrng and the use of a carefully prepared - ------ 
sim>le guicleline, these perconnel can easily Identify severe, moderate and 
even early cases of malnutrition. 1~211le the severe cases will be referred 
for medlcal attention, the early and roderate cases can be managed by the 
following approaches. 

a) nutrition education 
b) supplementary feedlng under supervision 
c)  distributing nutr~ents as a corrective measure 
d)  in certa~n circumstances, through nutrition rehabilitation centres. 

More elaborate health services -- 
The type of local health services, visualized under this will be of 

the pattern of rural health centres with the assistance of medical personrel 
and facilities for indoor treatvent. 

The actlvltles suggested in the earlier two stages slill have to be 
continued at this level with further improvement of quality. In additicn, 
the following respansihlllties distinctly belong to this level. 

1. Management of severe cases of malnutrition referred bv the previous -- 
two levels. Vith Lhe facll~tles for indoor beds, treatment of severe cases 
will have to be undertaken at this level. Similarly, a full rehydratlon 
centre has to be oreanlzed at this level. whlch can also serve as a - " ~ ~ 

dei i~ons t ra t ion-cum-t ra~nlng  centre for health workers at the lower two levels. 

Experiences In different countries have indicated that there 1s an 
ulgent need to orient ~edical and health personnel In simple and practical 
methods of management of severe cases of malnutrition. It is not rare to 
see even severe cases of PCbl being mls-diagnosed in the hospitals and thelr 
treatment and managerent done in an irrational manner. Clear-cut guidelines 
or the diagnosis and manapement of PCM for use of medlcal personnel is an 
urgent necessity and in w h ~  ch UFICFF wlth the technical collaboration of \>TO 
can he of great assistance. 



2 .  S u p e r v i s i o ~ .  The a c t ~ v i t l a s  a t  t h e  two lower l e v e l s  a r e  t o  be -- 
supervised p e r i o d ~ c a l l y  by t h e  nn re  s e n i o r  g rade  pe r scune l  a t  t h l s  l e v e l .  
There should a l s o  be a d i r e c t  l i n ?  of conmunication bc t r~een  t h e s e  t h r e e  
l e v e l s  especially i n  t h e  f l e l d  01 s j i \ c l l l a n c e .  The ~ n f o r m a t l o n  non l to r ed  
on t h e  ~ n d i v l d u a l  and t h e  c o m u n l t y  b a s l s  s5ould be c o l l a t e d  and ana lysea  a t  
t h l s  s t a g e .  

Organlzat lon of such c e n t r e s  can be of g r e a t  h e l p  i n  reduc ing  t b e  
s e v e r i t y  of ~ n c ~ d e n c e  of e a l n u t r ~ t i o : ~  i n  t h e  c o m u n l t y  and a t  t h e  save t i r e  
r e d u c ~ n e  s u b s t a n t i a l l \  tbe load  or1 h o s p ~ t a l  beds.  Such c e n t r e s  can a l s o  
be a  succes s fu l  method of ~ m p a r t i n g  n u t r l t l o n  educa t ion  t o  t h e  motbers - 
especially i n  t h z  management of c7ean1ng prcble.ns, p r e p a r a t i o n  of cheap 
home-made foods.  

I n  most deve lcp ing  countries, t h e  d s f f e r e n t  q e c t o r s  of t he  governnent 
a d m i n l s t r a t ~ o n  liave so:ne form of set -up a t  t h i s  l e v e l  under t h e  c o n t r o l  
of o f f l c e r s  v l t h  r e s ~ o n s i l - l l l t i e s .  F f f e c t i v e  coordination can b e  made 
a t  t h l s  l e v e l  t o  s u p p l ~ m e a t  ar,J ccrlnplement t h e  activities of d r f f e r e n t  
s e c t o r s  relating t o  n u t r i r l o n .  The decs s ions  t aken  a t  t h i s  l eve l  v l l l  a l s c  
i n f l u e n c e  c o l l a b o r a t l v c  a c t l o n s  In  t h e  lower txro l e v e l s .  The d e s s ~ z b l l l t y  
of a  l o c a l  i n t c r - s e c t o r a l  cormnlttee w l t h  r e p r e s e n t a t i v e s  of a l l  s e c t o r s  
and t h e  conmnlatnlty I e ade r s  needs  no emphzsi s. 

Support ing A(- t i v l : i z  - 
There a r e  some a c t l v i t l e s  ~ ~ h i c h  a r e  t o  be c a r r i e d  o u t  e i t h e r  et t b e  

l e v e l  of h e a l t h  c e n t r e  w i t h  t h e  assistance of medical personne l  o r  even a t  
a  h i g h e r  l e v e l ,  i n  o rde r  t o  g l v e  a  continuous suppor t  t o  t h e  t h r e e  l e v e l s  
of h e a l t h  s e r v i c e s .  The f o l l o v l n g  two a r e  impor tan t '  

1. T r a i n ~ n g .  t h i s  should be a  cont inuous p roces s  so t h a t  t h e r e  i s  nc -- 
d e a r t h  of persomlnel a t  any of t h e  l e v e l s .  The t r a i n i n g  con t en t  £01 workers 
at  each l e v e l  would necessarily va ry .  There 1 s  ano the r  a r e a  where u rgen t  
a c t l o n  1s ~ e e d e d  t o  p r epa re  simple manuals t o  a s s i s t  such training. Most 
of t h e  manuals a v a l l a b l e  a r e  t o o  e l ~ b o r a t e ,  g lve  too  much of t h e o r e t l c a ?  
b i a s  and l a c k  p r e c i s e  ~ n s t r u c t l o n s  of p r a c t i c a l  n a t u r e .  UNICEF w i t h  t h e  
t e c h n i c a l  c o l l a b o r a t i o n  of WHO can undertake t h i s  important  r e s p o n s l b r l i t y .  

Fxperlmental  and demonstration k l t c h e n s  - - 
Such set-up can be of v e r y  g r e a t  h e l p  i n '  

a )  s t udy ing  t h e  c o m b ~ n a t i o n s  of l o c a l l y  a v a l l a b l e  foods t o  he  used a s  
weaning foods ,  

b) t r a i n i n g  t h e  h e a l t h  workers  a t  lower l e v e l s .  


