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1. THE NUTRITION PROBLEM 

1.1 Malnutrition, a major health problem 

INDEXL 

That the nutritional status of a community is an important determinant of its health 

status, has been recognized for a long time. In recent years, however, with the rapid growth 
of population and concurrent deterioration of the world food situation, the nutrition problem 
has acquired added urgency and gravity. The World Food Conference of 1974 served to focus 
and rouse world attention to this question. 

Malnutrition, has, today, emerged as the major "health problem" of the world. The 

number of people in the world suffering from such florid clinical manifestations of 

nutritional deficiency as kwashiorkor and marasmus, keratomalacia, anaemia, rickets, pellagra 
and goitre must run into several millions. 

Apart from such diseases, directly attributable to malnutrition, the contributory role of 

malnutrition_ in increasing the susceptibility to infections of various kinds, and in 

aggravating the course of such infections after they have set in, has now been elucidated. 

The synergistic relationship between undernutrition and infection generates a vicious cycle 
leading to accelerating deterioration of health, which is part of the "poverty syndrome ", 

currently afflicting many parts of the world. 

1.2 Developing countries 

In many developing countries, deaths of children under five years account for nearly 50% 

of total deaths in the community (corresponding figure for affluent countries about 2 -4 %). 

Though public health reports list gastrointestinal and respiratory diseases as the major 

causes of such deaths, careful examination will show that the prevalent background of 

malnutrition is, in fact, the major underlying factor. A recent survey among malnourished 

families in a developing country showed that 50% of the families had lost more than three 

children under five years, and 35% between one and three children. In the context of such 

high child wastage, family planning programmes cannot make much headway. 

Malnutrition also contributes to high maternal mortality in developing countries. It has 

been computed that, in one developing country, one out of every fifty women in the reproductive 

age period dies during pregnancy; and 15 -20% of such maternal deaths are attributable to 

anaemia. 

1.3 Developed countries 

In many affluent countries, problems of undernutrition of the types discussed earlier are 

not in existence. However, in some of the affluent countries, small pockets of poverty and 

undernutrition have been identified. 
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The major problems relating to diet confronting affluent countries are those related to 
excessive consumption, especially of such food items as sugar and fat. The widespread intro- 
duction of labour- saving devices has served to accentuate the situation, The resultant 

problems of obesity and degenerative heart disease have occasioned concern. National nutrition 
policies aimed at discouraging the excessive consumption of sugar, saturated fats and salt 

have been attempted. It has been claimed that, at least in one affluent country, there has 
been a substantial decline in the incidence of degenerative diseases, within the last few years 
possibly due to the application of such measures. If this observation is substantiated by 
further experience, this could be a valuable lead for other affluent countries similarly 

placed. 

1.4 The role of health and "non- health" sectors 

While, thus, the nutrition problem is already at the centre of the public health stage, 
all indications point to a further aggravation of the problem in the coming decades. The 
prospects of our being able to control some of the major infectious diseases in the coming 
decades would appear to be reasonably bright. On the other hand, futuristic projections of 

trends in population growth and food production present a rather grim picture. Thus nutrition 
will remain a problem of continuing and growing concern in the next few decades. Under- 
standably, in their preoccupation with problems posed by major infectious diseases, health 
agencies had, so far, generally tended to relegate nutrition to a secondary place. The 

realities of the situation, however, will compel a change in this strategy. 

Since nutrition is thus a major determinant of health, the health sector has the major 
stake in ensuring an optimal level of nutrition for the community. The contribution which 
the health sector can and should make to the solution of the nutrition problem is considerable. 
Indeed, it is the health sector that is ideally suited to spearhead a "nutrition movement" 
within the government, and to act as the watchdog or custodian of "nutritional interests" in 
programmes of national development. 

However, in the ultimate analysis, the nutritional status of a population itself, is 

governed by a wide range of factors, many of which lie outside the conventional confines of 
the health sector. A coherent nutrition policy calls for a "total view" of such factors, and 
coordinated action covering different sectors. 

We may consider the components of a national nutrition policy as falling under two heads: 
(1) actions and programmes which can be largely formulated and implemented by the health 
sector; and (2) actions and programmes which, predominantly, fall outside the conventional 
purview of the health sector. In actual practice, this distinction may be artificial, as 

most programmes affecting communities are necessarily intersectoral operations, with different 
sectors participating to varying extents. 

2. ACTIONS IN THE HEALTH SECTOR 

2.1 Nutritional impact of health programmes 

Several programmes within the field of health, seemingly unrelated to nutrition, may in 
fact have a profound impact on nutritional status. For example, no single "straight" 
nutrition programme has had as great an impact on the nutritional status of population groups 
as the Malaria Eradication Programme. The opening up of vast tracts of land for cultivation 
and the liberation of agricultural manpower from the debilitating effects of chronic malaria 
in Asia, has been an outstanding contribution to health and nutrition. Simiarly, the impact 
of the control of onchocerciasis in Africa on the nutrition situation there could be far - 
reaching. 
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Since undernutrition is inextricably interwoven with the problem of infection, all 
programmés of immunization and improvement of environmental sanitation will inevitably have a 
beneficial impact on nutrition. Programmes of family planning could make a major contribution 
to the improvement of nutritional status of mothers and children. It is true that generally 
the nutritional goals and objectives of these major health programmes are not often explicitly 
stated or perceived at the time of their formulation. Even so, recognition of their 
potential contribution to nutrition is important for health and nutrition planning. 

2.2 Assessment of nature and magnitude of the nutrition problem 

A basic requisite for the formulation of any meaningful nutrition policy is a clear 
definition of the nature and magnitude of the nutrition problem in the country. A rational 
nutrition policy will call for information on (1) the extent, distribution, and types of 
nutritional deficiencies; (2) the population groups at risk; (3) the dietary and non - dietary 
factors actually contributing to malnutrition in different situations; and (4) possible, 
realistic and feasible approaches to the control of the problem based on local resources. 
It is, appropriately, the responsibility of the health agency to provide this information, 
the need for which is specially great where resources are limited, and where it is essential 
to ensure maximal returns with minimal inputs. 

The experience with regard to the problem of protein calorie malnutrition (PCI) will 

illustrate the importance of a reliable data base. It had generally been assumed that the 
problem of PCI was one of protein deficiency and that for the control of this problem, protein 

concentrates and special "protein rich" foods were necessary. In fact, expensive programmes 
had been undertaken on the basis of this assumption. Fortunately, carefully conducted 
surveys of population groups among whom the problem was widespread, showed that the under- 

lying factor was the food gap rather than a protein gap and that the use of inexpensive 
locally available diets, in amounts which can satisfy the calorie needs of children, will 

control this problem. These findings have been of great practical importance. 

In order to be able to define the magnitude and nature of the nutrition problem, diet and 

nutrition surveys have to be carried out in carefully chosen representative population 
samples, using standardized methodologies which will permit comparisons in time and space. 

It is the health agency that is ideally suited to carry out such surveys. It must, however, 

be emphasized that surveys which are not followed by practical action designed to correct at 
least some of the problems disclosed by them, are futile exercises. Indeed, in the past some 

developing countries had undertaken extensive diet and nutrition surveys which were ends in 

themselves, and did not lead to any meaningful action programmes. Nutrition cells in health 

agencies came into some disrepute for this reason. Expensive exercises in diagnosis are 

clearly unjustifiable if there is no treatment to follow. Even where a survey operation is 

linked to an action programme it is necessary to ensure that the scale of the survey operation 

is reasonably small in relation to the magnitude of the action programme. 

2.3 Promotion of effective use of local food resources 

It should be the endeavour of developing countries to exploit to the maximal extent local 

resources for the control of nutritional problems. In order to be able to do this, systematic 

analysis of the nutritive value of the foods available in the country has to be undertaken. 

On the basis of this information it should be possible for the health agencies to recommend 

appropriate inexpensive balanced diets for different population groups in the country. 

Recipes for weaning diets based on inexpensive locally available foods suitable for infants 

and children could also be formulated. Improvement in culinary practices, in infant and 

child feeding practices, and for better distribution of food in the family can be suggested. 

Harmful food taboos and dietary prejudices can be identified and corrected. All this can 

constitute a meaningful nutrition education programme for poor communities, in order to help 

them to derive maximal nutritional benefit from inexpensive resources within their reach. 
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2.4 Special nutrition programmes 

Fortunately, several nutritional problems of developing countries today, can be mitigated, 
if not entirely solved, through currently available technological tools even under the 

prevailing socioeconomic constraints. The prevention and control of endemic goitre through 
iodized common salt; the control of iron deficiency anaemia through the distribution of iron 
tablets to mothers and children at risk, or possibly through fortification of common foods 
with iron; the control of nutritional blindness through food fortification or through 

periodic administration of massive oral doses of vitamin A to children at risk, are examples 
of such measures. The health sector has a major role to play in the implementation of these 
programmes, which can make an important contribution to the nutrition uplift of poor 
communities under the present circumstances. 

2.5 School lunch programmes 

School lunch programmes are currently in operation in several developing countries and 
the financial inputs involved are considerable in some of these programmes. The limitations 

of these programmes have been frequently discussed. The fact that in poor communities, the 

school meal becomes a substitute rather than a supplement is recognized. Even so, these 

programmes do serve the useful purpose of ensuring at least one reasonably good meal for the 

poor child. The school meal programme, if properly implemented, could also be a useful 
means of nutrition education. In many countries, school lunch programmes are operated by 
the education departments and the participation of the health agencies in these has been, at 

best, only marginal. Many schools catering for poor children in developing countries face 
formidable problems of environmental sanitation. Basic facilities for safe water supply and 
sewage disposal do not exist in many of them. Also a considerable proportion of the 

children suffer from chronic infections and infestations of various kinds. Under these 

circumstances these programmes, undertaken at considerable expense, fail to provide the full 
impact. 

A school lunch programme and a school health programme could mutually reinforce each 
other. The health agencies have an important role to play in ensuring that school lunch 
programmes do in fact become a part of comprehensive programme of health and nutrition for 
schoolchildren. 

2.6 Supplementary feeding programmes for poor schoolchildren 

In recent years several supplementary feeding programmes for preschool children have been 
undertaken at enormous cost, in many developing countries. While such programmes can be 
life -saving in acute emergencies and special situations, it is doubtful if they can be a 

practical answer to the problem of undernutrition in the long run. It will not be feasible 

for poor countries to sustain such feeding operations on a large scale for a long time. 

Furthermore, considerable experience gathered through these programmes would indicate that 
programmes for children which do not actually involve the mother and which ignore other 
children in the family, are foredoomed to failure. It is now recognized that nutrition 
programmes should logically be directed to the family as a unit rather than to an individual 

child therein. 

Developing countries are sometimes tempted to undertake supplementary feeding programmes 
for the reason that some of the basic food ingredients are made available by foreign donors. 
It is, however, not often realized that the operation of these programmes even under these 
circumstances, involves considerable inputs of precious local resources in terms of manpower 
and institutional facilities, which could be used for programmes of more lasting value. This 
is not to deny the value of supplementary feeding programmes for children under special 
situations of emergencies where they can be life saving. 
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An aspect of supplementary feeding programmes, not often appreciated, is that the 

bringing together of a large number of malnourished children, most of whom suffer from 

infections of various kinds, could promote serious cross infections, which could nullify the 

benefits of the feeding programme. The "carry home" approach has been attempted in 

preference to the "on- the - spot" feeding in order to meet this situation. 

Clearly, there would appear to be a strong case for reappraisal of the strategies for 

supplementary feeding programmes for preschool children. Such a study will help identify the 

circumstances and special situations under which supplementary feeding programmes can really 

be beneficial. 

2.7 Monitoring and evaluation of nutrition programmes 

In the course of the implementation of nutrition programmes, it may become necessary to 

inject mid -course corrections, for some of the assumptions and premises on which the 

programmes were originally based may be proved to be not valid in the light of subsequent 

experience. There are several instances of expensive nutrition programmes which had 

languished for lack of proper machinery for monitoring and evaluation. Also, in the absence 

of an evaluation machinery, the beneficial impact of nutrition programmes cannot be assessed • and quantified. 
2.8 Nutrition surveillance 

Many developing countries have no assured food supply. Some of them are frequently 

subject to the vagaries of the monsoon, resulting in droughts and floods which serve to 

aggravate an already precarious nutritional situation. It is necessary, under the 

circumstances, to build into the national planning processes of these countries a system of 

nutritional surveillance (to be jointly undertaken by the agriculture and health agencies) 

which will help to provide forewarning of impending catastrophe and facilitate timely 

institution of remedial measures. 

2.9 Machinery for surveys, monitoring, evaluation and surveillance 

The above considerations will point to the need for building within the health agencies, 

a machinery to be charged with the tasks of surveys, surveillance, monitoring and evaluation. 

Such a machinery will, however, be justifiable only if it is part and parcel of a coherent 

nutrition policy. 

2.10 Delivery of health and nutrition services 

It has now been generally recognized that poor communities are in need of integrated 

health programmes which will include the following mutually reinforcing components: 

(1) improvement of environmental sanitation; (2) immunization; (3) family planning; 

(4) nutrition; and (5) health education. The delivery of such a composite package, 

however, calls for the existence of an infrastructure of institutional facilities and trained 

manpower within the health system, which will enable the health agencies to reach the poor 

communities. Unfortunately, this does not appear to be the case in several developing 

countries and a radical reorientation of the public health infrastructure would seem necessary. 

More than 75% of the inputs in the field of public health in many of the developing countries 

are now deployed for the benefit of less than 20% of the population. 

The bulk of the rural poor do not often have the benefit of even basic minimum health 

care. The outreach of MCI and health centres is often so inadequate, that only a small 

segment of total population at risk is reached by these services. Under these circumstances, 

perhaps the most outstanding contribution to health and nutrition would be the institution of 

a new strategy which will promote a better outreach of health services to the rural poor. 

Fortunately, such new strategies involving active participation of the community in the 

delivery of health care are now being mooted and it is to be hoped that these will soon find 

application. 
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Even if adequate outreach of health services is achieved, it will still be necessary to 
ensure that nutrition receives adequate emphasis in the health programme. The nutrition 
component in the package of health services has to be clearly defined and medical and para- 
medical personnel engaged in the delivery of these services adequately trained and oriented. 

3. ACTIONS IN SECTORS OUTSIDE HEALTH 

3.1 Socioeconomic development 

The nutritional uplift of a people can come about only as part aid parcel of overall 
socioeconomic development, and not just through isolated health programmes or ad hoc nutrition 
programmes. However, economic development and overall increase in GNP need not necessarily 
be reflected in eradication of poverty and improvement in nutrition, unless such economic 
development is accompanied by social and distributive justice. Unfortunately, in many 
developing countries, where undernutrition is a serious problem, glaring socioeconomic 
disparities persist. Under the circumstances, a strategy of development which only serves 
to make the rich even richer will only widen social disparities, aggravate deprivation among 
the poor and prove counter -productive. Even an impressive increase in total food production 
in the country will not alleviate undernutrition, if the income levels of vast sections of the 
people continue to be so low that they cannot afford to buy the foods they need. These 
observations are borne out by the recent experiences of some developing countries. All 
programmes of socioeconomic development which contribute to the eradication of poverty will 
facilitate the elimination of undernutrition, and are thus to be welcomed from the nutritional 
point of view. 

Lasting improvement in the nutritional status of poor populations can often be brought 
about through programmes of rural development, seemingly unrelated to health and nutrition, 
rather than through expensive ad hoc supplementary feeding programmes, which, at best, can 
only mitigate malnutrition for the time being, but are not self -generating. Where resources 
are limited, it may be wiser strategy to invest them in programmes likely to confer lasting 
benefit rather than on short -term measures producing temporary results but of little lasting 
value. It is not often that health agencies interested in the promotion of nutrition have 
taken this long -term view. 

3.2 Agricultural development 

It is to be expected that governmental policies in the field of food production and 
distribution will have a considerable nutritional impact. It is necessary to ensure that in 
the formulation and implementation of such policies, nutritional considerations receive due 
attention. In programmes of agricultural development, the balance between food crops and 

cash crops has to be decided not only from economic but also nutritional considerations. 
In the field of food production, excessive emphasis on cereals to the detriment of pulses 

(legumes) could result in a distortion of the available cereal /pulse ratio and consequent 
deterioration of protein quality of the diet. Food supply and distribution, marketing, land 

tenure, and food price policies can have profound impact on effective food distribution and 

nutrition. A sound nutrition policy should ideally aim at ensuring that actions in the above 

sectors facilitate distribution of available food in accordance with physiological needs. 

Irrigation projects undertaken to augment food production could prove counter -productive 
if parallel measures aimed at prevention of mosquito breeding and other vector control measures 
are not built into the programmes. 

3.3 Industrial development 

Programmes of industrial development may also have their nutritional repercussions. 

For example, the migration of poor rural labour to urban slums with consequent change in the 

pattern of expenditure on food with more money being spent on beverages, and the induction 
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of women into the industrial labour force far away from their homes with consequent early 
cessation of breastfeeding, may have significant nutritional implications. The provision 
of industrial canteens, and of creches with adequate facilities for working mothers to breast - 
feed their infants in industrial establishments, may help offset these effects. A rational 
nutrition policy calls for due attention to such possible nutritional repercussions of 

urbanization and industrialization. 

Such examples of possible nutritional impact of developmental programmes undertaken among 
poor communities can be multiplied. 

3.4 Nutritional orientation of developmental programmes 

There is a clear need for a standing machinery which could consider the possible 
nutritional impact of major developmental programmes especially in the fields of agriculture, 
land reforms and industry, even at the time of their initial formulation, and at different 
stages of their implementation. Such an arrangement will ensure that developmental programmes 
are oriented and implemented in a manner which is in consonance with nutritional and health 

goals. Such a group could also ensure that a meaningful nutrition component is built into 
appropriate major developmental programmes. The health sector will have to play a major role 
in such a set -up in cooperation with other appropriate agencies concerned. This proposal 
is similar to what has been attempted in the field of environmental protection where special 
groups and committees charged with the task of examining proposed developmental projects from 

the point of view of their possible impact on environment, have been set up. There would 

appear to be an even stronger case for a body to be charged with the task of ensuring 

nutritional goals of development. 

4. INTERNATIONAL CONSIDERATIONS 

In all discussions of population and food supplies, it is often customary to speak of 

the world as one unit. However, we have seen that even within a country, figures for total 

food availability and per capita food availability have little meaning in view of the unequal 

distribution of food among different sections of the people. Global figures of food 

availability have even less practical meaning from the point of view of nutrition of large 

masses of people submerged in poverty. 

Asia, which accounts for over half of the world population today, has less than 3O% of 

the world's total food resources, while affluent countries which account for less than 30% of 

the world population have nearly 60% of the total food supplies. Out of the average 

per capita consumption of food grains of about one ton per year in the affluent countries, 
only about 70 kg are consumed directly, while the remaining 930 kg are used as animal feed to 

raise meat, milk and eggs for human consumption. In contrast, the per capita consumption of 

grain per year in the developing countries is about 190 kg most of which is directly consumed. 

The daily intake of protein in the dietaries of adults of developing countries is of the 

order of 50 g, a level which is adequate to meet the protein needs and the protein is largely 

derived from vegetable sources. As against this, the daily intake of protein in the 

dietaries of adults of many affluent countries exceeds 100 g daily and the protein is largely 

derived from animal sources, an intake which considerably exceeds recommended protein 

allowances. These figures only serve to highlight the economic disparities that exist in the 

world today. However, in the ultimate analysis the nutritional problems of developing 

countries have to be solved largely through the efforts of the developing countries themselves. 

This is not to deny that there is considerable scope for international cooperation in 

solving the problems of malnutrition. International cooperation can play an important role 

in mitigating the effects of acute emergencies caused by droughts and floods when large 

sections of population are threatened with starvation. International agencies can also play 

an important role in the development and dissemination of appropriate agricultural technology 

for augmenting food production. International agencies can help in developing specific tech- 

nological tools for control of nutritional deficiencies and in the development of new drugs for 

the control of infections. International action may provide crucial inputs necessary for 

developing countries to maximize their means of food production and for delivery of health and 

nutrition services. In this way, they can help countries to help themselves. 
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International action may also succeed in achieving a new break - through which could 
transform the nutrition scene, similar to, or even surpassing, the break - through in agricultural 
technology which brought about the Green Revolution. Thus, for example, the development of 

technology for effective harnessing of solar energy could greatly accelerate development in 

tropical countries. 

Questions for discussion 

1. Does nutrition, at present, receive adequate recognition as a priority area in the health 
sector, or is it being relegated to a secondary place? What are the factors that could 

hinder the recognition of nutrition as a priority area in the health sector? What practical 

steps can be taken to promote such recognition? 

2. Considering that nutrition is influenced by a wide range of actions in sectors outside 

health, what is the arrangement that can be evolved to ensure that "nutritional considerations" 
receive adequate attention in the formulation and implementation of developmental programmes 
in the "non- health" sectors? What could be the role of the health agency in such a set -up? 

3. Is the present public health infrastructure, adequate for the effective delivery of 
nutrition services to poor rural communities? What type of reorientation in health services, 
with respect to institutional facilities, manpower and general strategy, would be necessary 
to enable health services to do adequate justice to nutrition programmes meant for the rural 
poor? 

4. In the context of the strategy that nutrition should be one component of a composite 
package of health services to the community, what specific steps, in terms of definition of 
content and training of personnel, would be needed to ensure that the nutrition component 
receives adequate emphasis? 

5. Since a nutrition policy has to rest on a reliable data base, facilities have to be 
available for (a) periodic surveys designed to assess the nature and magnitude of the 

nutrition problem, and the changing trends therein; (b) for monitorings and evaluation of 
ongoing nutrition programmes in order to inject necessary mid -course corrections; and (c) for 

a system of nutrition surveillance which could provide forewarning of impending acute 
deterioration of nutritional situation. What would be the most feasible and effective 
set -up for this purpose? Where could such a set -up be located - within the health sector or 
in an independent intersectoral institution? 

6. What are the practical steps that the health sector could take in order to promote the 
maximal use (both in the quantitative and qualitative sense) of locally available food 
resources? What would be the most feasible and effective methods of nutrition education for 
rural communities? How can the information media be best harnessed towards this end? 

7. Are the "special nutrition programmes" such as distribution of iodized salt for goitre, 
distribution of iron for pregnant women through MCI and health centres, distribution of 
vitamin A to children at risk, being implemented satisfactorily? What are the practical 
problems in the way of their effective implementation and how may they be overcome? What are 
the special nutrition programmes that can be undertaken for the protection of pregnant and 
lactating women? What are the special steps that may be instituted to promote and protect 
the nutrition of workers in factories and industrial establishments? 

8. What is the place of supplementary feeding programmes for preschool children in a 

national nutrition policy? Are supplementary feeding programmes justifiable on the basis 
of a cost -benefit analysis? What are the special circumstances and situations where such 
programmes will be essential? 
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9. What is the place of school -meal programmes in a national nutritional policy? What 

special steps would be necessary to increase the effectiveness of these programmes? 

10. What is the scope and place for programmes of fortification of foods with different 

nutrients in a national nutrition policy? 

11. What are the practical steps that could be taken to meet the health problems arising from 

excessive consumption of fats (specially saturated fats) and sugar in affluent countries? 

12. What is the scope for international action in ameliorating global malnutrition? What 

are the specific steps that international agencies could take in order to help developing 
countries to meet the challenge of undernutrition? 

+ * * 


