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During the Third World Health Assembly the Netherlands delegation pointed out 

that hunger-diseases are among the frequent causes of death throughout the world. 

As is well-known, in recent years millions of people in the Netherlands have, as a 

consequence of war-conditions, suffered from severe malnutrition. This fact proved 

that war and disasters may at any moment compel any nation to face the consequences 

of hunger. When the Netherlands found themselves in this situation they were forced 

to the conclusion that although surrounded and helped by much appreciated Allied 

advisors and co-operators, the available knowledge on the treatment of malnutrition 

and starvation was very scarce. 

In the report on Malnutrition and Starvation in the Western Netherlands 

published by the Ministry of Social Affairs of the Netherlands, the authors came to 

the conclusion that "little or nothing of a precise character was then known about 

the proper treatment of those suffering from prolonged and grave starvation". 

It was this lack of knowledge which stimulated the Netherlands delegation to 

propose a resolution to the Third World Health Assembly that the problem of prevention 

and treatment of severe malnutrition be brought to the attention of the Joint 

FAO/WHO Expert Committee on Nutrition for further, study. So far as the prevention 

of malnutrition is concerned, it is in principle a very simple question, which 

could have been answered by the statement that the only prevention of malnutrition 

is to give the people enough food. Several nations, especially the occupied nations, 

during the recent war gained a vast experience on the proper distribution of food 



âs a method of prevention of malnutrition and this experience had to be collected, 

evaluated and made available to all. 
« 

The Netherlands delegation wishes to pronounce its deep appreciation for the 

excellent and circumstantial report and for the way in which the expert committee 

and Dr. Ancel Keys have carried out their delicate and difficult task. The 

document contains the experience under different circumstances of many countries 

and can be considered as a basic source of information on the subject of malnutri-

tion. It covers more in our opinion than is expressed in the title ; in the 

report itself attention is drawn to the fact that the disruption of food supplies 

can follow not only the outbreak of war but any natural catastrophe such as the 

failure of crops, earthquakes or drought (p.3). It is therefore suggested that 

the words: "during war periods" be replaced by "in times of disaster" in the 

title. 

In the report it is stated (pp.37 and 38) that among the patients suffering 

from hunger-diseases more women than men, and many children were to be expected. 

This certainly was not the case in the Netherlands famine and this was mainly due 

to the way in tvhich food supplies were distributed according to a list of 

priorities in which children and expectant and nursing mothers ranked very high 

on the list. The spread of hunger-disease therefore depends very clearly on the 

method by which the distribution of food is carried out and this fact bringsout 

the importance of a well-balanced system of distribution based on a list of 

priorities. 

It is obvious that war is to be considered as the most important cause of a 

famine in many countries. From the general conclusions of the report on Malnutrition 

and Starvation in Western Netherlands concerning this fact, the following 

quotations are of primary importance: 

"In the past the world has too often accepted mass-starvation as a natural 

calamity. 

The experience of the Western Netherlands in 1944 came near to being one that 

vjould have gone down in history as a terrible catastrophe. Had the German 

Occupying Forces held out another two or three weeks against the Allied attack, 

nothing could have saved hundreds of thousands in the towns of Western Netherlands 

from death from starvation". 



The Netherlands delegation wants to stress the fact that this serious famine 

was caused not only by a general lack of food in the occupied area as a whole, 

but also the transport of food to the densely populated parts of the country was 

extremely hampered by the measures of the Occupying Forces and by other war 

conditions. This delegation wishes to record its considered opinion that there ivas 

no justification for the ruthless sacrifice of a civilian population in such 

circumstances, and that a convention of international scope is strongly needed to 

protect as far as possible civilians subjected to an occupying power from suffering 

and grave injury to health as a result of inadequate nourishment. It is deemed 

necessary therefore that the International Committee of the Red Cross take note of 

these facts and of the contents of this report. It is the sincere hope of the 

delegation that in the future a way may be found to preserve large groups of people 

from the disaster of hunger. 

The report of the Joint Committee points out that the speed in which starvation 

and severe malnutrition develops gives rise to different clinical types. This 

differentiation obviously cannot be a precise one, because the conditions of 

nutrition that prevailed before the start of the deterioration of food supplies has 

a fundamental influence on the development of malnutrition. 

On first sight it may seem to be somewhat disappointing that no minimum 

calorie-requirements could be given valid for all parts of the world, that would 

prevent severe malnutrition. However, it is realized that too many factors influence 

the nutritional status of a population, for it to be possible to give prescriptions 

in such a concise form. A pronounced reduction of calorie-intake as compared with 

normal conditions and with the requirements as agreed upon in the report on calorie-

requirements of the FAO I95O will always bring to populations the risk of more or 

less severe malnutrition. 

From experience in the Netherlands it may be concluded that in a moderate 

climate a reduction of 50$ or less of normal calorie intake will give rise to severe 

malnutrition and starvation within some months. This does not mean however that 

a smaller reduction always excludes the risks of severe malnutrition. 



Food storage, as a major effort to prevent malnutrition, should be prepared 

well in advance of any possible calamity. More detailed advice concerning the 

kinds of food that should be stored by private persons and/or by governments, 

and about the prevention of deterioration of these foodstuffs would be welcomed. 

On page 9 of the report the reader is referred to technical reports on this 

subject and to new techniques that have been developed. It is asked that in an 

addendum to the report a comprehensive abstract of these methods be made. This 

would certainly be of great value to any government that has to prepare for food 

storage for this purpose. It is recommended that the choice of foods for storage 

• should be guided by the assumption that the possibilities of cooking for a shorter 

or longer time may be hampered. 

Some more detailed observations may be mentioned here. 

The influence of hunger on psychical conditions is very well described in the 

report. In our own experience these psychical symptoms and the methods to meet 

then yrere one of the basic difficulties for the organization of relief action. 

The misery they experienced and the psychical depression caused by hunger made 

many people little susceptible to the new ideas of starting relief action, and made 

it impossible for them to evaluate the seriousness of conditions. The prevailing 

apathy made for serious resistance to quickly organized emergency measures. 

On the other hand a desire for deeds and action and a blazing enthusiasm was 

present among the helpers. A well-balanced co-operation between two groups with 

such different mental states asks for psychological and psychiatric guidance in 

relief actions and in the preparation for relief. This may save much time and 

therefore many lives. 

It is striking that in the report of Dr. Ancel Keys the conception is accepted 

that the prevalence of hunger oedema is intensely and causally connected with a 

severe protein-deficiency. On page 25 it is stated that "edema of considerable 

degree is always present in severe protein deficiency unless there is general 

dehydration". On page 29, however, severe states of simple starvation are 



described with excessive ankle oedema in patients with normal plasma protein 

levels. In the Netherlands famine there was no such strong evidence of a direct 

causal connexion between low plasma protein levels and oedema. In the general 

conclusions of the report concerning this famine it is read: "Preconceived ideas 

that investigations would show that hunger-edema would be explained on the simple 

biochemical and physical basis of lowered plasma protein and osmotic pressure 

were rudely shattered. There resulted on the other hand the universally expressed 

opinion that the edema vras due to a disordered function of the capillaries leading 

to undue permeability. The individual factors involved in this disordered action 

were unfortunately not identified". From the biochemical data, collected during 

the observations in the Netherlands, it is concluded: "These results tend to 

confirm the view that hypoproteinaemia is not the sole or the main cause of 

hunger-edema". This statement is more or less in conflict with the conception put 

forward in the document of the Joint Committee. It would be of great interest to 

know the arguments and facts on which this last conception is based. 

Among the organizations to be set up for community relief, the report of 

Dr. Ancel Keys mentions the out-patient clinics. The experience in our country 

has shown that these out-patient clinics have great importance as places to start 

the treatment of all patients in the early stages of malnutrition, thus preventing 

the condition from becoming serious. Special feeding of persons more than 20-25$ 

underweight and/or having slight signs of edema has a high value as preventive 

therapy3 especially in the first days of relief action when food supplies are 

still bad and often worse than the days before relief started. 

Another important point is the question of whether there exists a real danger 

of overfeeding the starved patient. Document A4/4 gives a strong warning in this 

respect e.g. on page 33: "All food gifts and food distribution by welfare agencies 

must be rigorously controlled for the protection of the patients themselves, who 

may be seriously harmed by over-zealous feeding". In the chapter called: "The 

first few days" (page 42) the same standpoint is expressed as follows: "caution 

should be exercised both in the initial feeding and in the feeding programme for 

the next few days. Moderation should be the rule, particularly in the amount of 

food given at any one feeding and in the kinds of food provided. The patient who 



seems moribund, or nearly so, may be treated as a medical emergency for whom 

emergency measures - mainly supportive and to maintain and restore the 

circulation - apply. For the other patients, however, there is little or no danger 

in a thoroughly conservative approach. In any case, it is better that the first 

feedings under-estimate rather than over-estimate his ability to assimilate and 

utilize food". For the first day an intake of 1,000 - 1,500 calories is advised, 

divided into five or more feedings of liquid highly digestible food (page 43). 

Although a careful approach as described here may be in general a wise precaution 

against the harm of overfeeding, the experience in the Netherlands famine showed 

that "the gastrointestinal tract of such persons can digest foods such as 

separated milk and even a large quantity of fats (butter) with facility unexpected". 

In many diets starting with 2,000 - 2,500 calories and augmented to 3,200 calories 

and more in a few days gave the best results -, the patients on this diet were 

observed often to have recovered from their depressed and apathetic state within 

two daysj the edema and adynamia had disappeared in this period in many cases. 

This different therapeutic approach to starved patients may be of great 

value, because many times a shortage of hospital beds will necessitate the quickest 

therapy that may lead to a state of recovery in which the patient can take care 

of himself. In this respect the saving of time may mean saving of lives. A 

further analysis of the different types of hunger patients in respect to 

nutritional therapy is therefore urgently called for. 

The aftercare of patients who have suffered from hunger-diseases is of great 

importance and it is likely to be necessary that mass X-Ray examinations for the 

detection of many reactivated cases of tuberculosis of the lungs are of great 

value, 

There are, as is shown, a few details on which experience in the Netherlands 

is at variance with the opinions expressed in the Report. The delegation of the 

Netherlands would subsequently highly appreciate any information that can be 

obtained and supplied by Ш0 that would help, to elucidate these differences. The 

delegation is convinced that the document A4/4 will be of great value to all who 

may have to prepare for the prevention of malnutrition and starvation as well 

as for the organization of relief action. 



Concluding, the delegation of the Netherlands proposes that the Fourth 

World Health Assembly authorize the Director-General to publish the report 

contained in Document A4/4 (eventually considering some of the details given in 

the comments and discussions) and considers that as the basic measures of 

prevention do not pertain to the sphere of action of public health the report 

should be brought to the attention of Governments and the International Committee 

of the Red Cross. 


