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INTRODUCTION 

1. Safe and adequate food and good nutrition are necessary conditions for balanced socioeconomic 
development. Moreover, they are basic human rights and among the eight essential elements of primary 
health care. Although WHO has given high priority to food and nutrition from its inception, recognition of 
the increasing seriousness of the global burden of malnutrition led in 1992 to the sponsoring, with FAO, of 
the International Conference on Nutrition. The resulting World Declaration and Plan of Action for Nutrition, 
endorsed by WHO's governing bodies in 1993，pledged to eliminate or substantially reduce the major forms 
of malnutrition and their contributing factors before the end of the decade. To that end the Plan of Action 
for Nutrition lays down strategies and nine action areas that are the blueprint for reinforcing WHO's technical 
support to countries. As part of its response, in May 1993 WHO established a new Division of Food and 
Nutrition, bringing together three previously separate units: Food Aid Programmes, Food Safety, and 
Nutrition. 

2. Consistent with the Ninth General Programme of Work (1996-2001), WHO's implementation of the 
nine priority areas of the Plan of Action for Nutrition includes, firstly, technical collaboration with countries 
in preparing and strengthening national action plans; and secondly, normative activities, including 
development of guidelines, scientific criteria and methodologies, and their widespread dissemination; and 
surveillance through its global data banks on protein-energy malnutrition, micronutrient malnutrition 
(vitamin A, iodine and iron deficiencies), breast-feeding, foodborne diseases, and food contamination. By 
end-1994 WHO had provided technical and financial support to 125 Member States to strengthen or prepare 
national plans of action for nutrition. Fifty-two had already completed their plans, while 69 others had begun 
preparing them. Food and nutrition programme resources for the 1994-1995 biennium were allocated as 
follows: 67% for Nutrition, 28% for Food Safety, 3% for Food Aid Programmes, and 2% miscellaneous. 
The proportion destined for regional and country activities was 78%，while 22% was designated for global 
and interregional activities. 

3. The subgroup noted with concern the glaring discrepancy between the magnitude and gravity of 
worldwide malnutrition and threats to safe food, and the resources available to carry out WHO's related 
programme responsibilities. At the start of 1995,200 million preschool children suffered from protein-energy 
malnutrition, and 655 million people had goitre, with 26 million brain-damaged, from iodine deficiency 
disorders. Death rates from diet-related noncommunicable diseases were rising in developing countries, and 
illness due to contaminated food was among the most widespread health problems (up to 70% of diarrhoeal 
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disease in children under five years is foodborne). In industrialized countries, salmonellosis, 
campylobacteriosis and E. coli infections were increasing. At the same time, however, the food and nutrition 
programme's human and financial resources were already stretched to the limit, thus making exceedingly 
difficult any meaningful expansion of its present limited catalytic role in providing support for Member States 
in dealing with their nutrition and food-safety problems. Action on additional priority initiatives, for example 
complementary feeding, maternal nutrition, nutrition and HIV infection and AIDS, and nutrition and aging 
was seriously jeopardized as a result. 

4. The subgroup stressed the importance of the food and nutrition programme's focus on collaborative 
support, particularly to those Member States where malnutrition was most severe (as identified by WHO 
nutrition surveillance activities), and the need to reinforce the Organization's unique normative, scientific and 
advisory role. It drew attention to the additional potential of WHO's worldwide network of collaborating 
centres for ensuring that the programme's "product" was translated into effective and timely action in 
countries. It noted existing mechanisms for cross-programme coordination (through the global Nutrition Task 
Force and its several working groups) and interorganizational collaboration at country, regional and global 
levels (including through the ACC/SCN). Concerned with the financial implications and duplication of 
functions, the subgroup questioned the wisdom of a recent suggestion that the SCN be transformed into a new 
global body, in autonomous association with the United Nations, with enlarged functions, staff, equipment 
and funding. Lastly, the subgroup emphasized the increasing significance of diet-related noncommunicable 
diseases for the food and nutrition programme; and the importance, for the success of WHO's technical 
support, of education and training, including through schools and mass media; legislation and other 
appropriate measures governing food safety, salt iodization, and appropriate marketing and distribution of 
breast-milk substitutes; nutritionally adequate and safe complementary feeding; and the imposing 
contribution to human nutrition and health of WFP's developmental assistance, for which WHO had 
traditionally served in a technical advisory capacity. 

5. The subgroup considered that three main criteria governed the present programme review. The 
Executive Board should decide: 

-whether it was convinced that the programme and its three constituent elements was a WHO priority, 
as defined in the context of primary health care and health for all; 

一 whether it was convinced that the programme and its three constituent elements were appropriately 
focused and achieved desired results; 

一 whether it was convinced that additional resources, if made available to the programme, would be 
used efficiently and effectively. 

RECOMMENDATIONS 

General 

6. The subgroup recommended that: 

6.1 WHO should forcefully communicate its food and nutrition message to the highest 
political level in Member States. This is key to ensuring that so thoroughly multidisciplinary 
and multisectoral fields as food safety and nutrition receive the attention they merit from all 
parties concerned. 
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6.2 WHO should increase the human and financial resources allocated to its food and 
nutrition programme to enable it to meet the Organization's responsibilities towards Member 
States, in the light of the World Declaration and Plan of Action for Nutrition. 

6.3 WHO should assume fully its unique leadership role in the areas of its constitutionally 
defined technical competence, while striving to improve collaboration with its traditional 
international partners, particularly FAO, UNICEF and WFP, at country, regional and global 
levels. 

6.4 WHO should ensure that its cross-programme collaboration and country-focused plans 
and activities are reinforced at country, regional and global levels, to ensure optimal support for 
Member States. 

6.5 WHO should strengthen both the advocacy and resource-generating capabilities of its food and 
nutrition programme. 

Food Aid Programmes 

7. The subgroup recommended that: 

7.1 WHO should work closely with WFP, in terms of global policy formulation, to ensure that 
health sector priorities are adequately reflected in all WFP activities. 

7.2 WHO should continue and strengthen its close collaboration with WFP by providing, on 
a timely basis, the technical expertise in health and support that is required at various stages of 
WFP project formulation and implementation. 

7.3 WHO should encourage the involvement of health authorities in Member States in WFP-
assisted agricultural and rural development activities, and other multisectoral development 
projects, to ensure that health priorities are taken fully into account. 

7.4 WHO, through regional and country staff, should increase its assistance in the 
identification, design, implementation and evaluation of WFP-assisted projects. 

Nutrition 

8. The subgroup recommended that: 

8.1 WHO should continue to focus its technical and financial support to Member States on 
developing, strengthening and implementing their national nutrition programmes, in the 
context of the World Declaration and Plan of Action for Nutrition. 

8.2 WHO, in view of the enormous burden of malnutrition, should continue to accord high 
priority to both its collaborative support and normative functions on behalf of Member States 
in the following areas: assessment, prevention and management of protein-energy malnutrition; 
prevention and control of micronutrient malnutrition; improvement of infant and young-child 
feeding, including technical support to Member States in implementing and monitoring the 
International Code of Marketing of Breast-milk Substitutes; preparedness for，and care during, 
nutritional emergencies; and prevention of diet-related noncommunicable diseases. 
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8.3 WHO should utilize more fully its worldwide network of collaborating centres in 
nutrition by increasing their involvement in relevant action-oriented research and training, and 
in applying nutritional science to strengthen support to national nutrition programmes. 

8.4 WHO's unique capabilities and experience in global nutritional data-banking should be 
strengthened, both in terms of generating reliable information which the international 
development community can use as a basis for evaluating progress and allocating resources, and 
in providing timely support to Member States in developing their individual nutrition surveillance 
capacity. 

8.5 WHO should reinforce its human and financial resources, at national, regional and global 
levels, in the light of the Organization's commitment to eliminating or substantially reducing the 
major forms of malnutrition. This refers, in the first instance, to WHO's strengthening the 
capabilities of its least-developed Member States to prevent and control malnutrition. 

8.6 WHO should reinforce its activities in four additional priority programme areas: safe and 
appropriate complementary feeding, maternal nutrition, nutrition and fflV infection, and 
nutrition and aging. 

Food Safety 

9. The subgroup recommended that: 

9.1 WHO should cooperate with Member States in strengthening their food safety 
infrastructure, including legislation, and inspection and laboratory services. For this purpose， 
WHO should support Member States in identifying appropriate financial and other resources 
by ensuring the integration of food safety into national action plans developed as follow-up to 
the International Conference on Nutrition and the United Nations Conference on the Environment 
and Development. To this end, full-time food-safety specialists should be on the staff of all 
WHO regional offices. 

9.2 WHO should strengthen the participation of the health sector, at national and 
international levels, in the work of the Codex Alimentarius Commission, in view of the decision 
taken during the Uruguay Round of Multilateral Trade Negotiations to use health-related Codex 
standards, guidelines and recommendations as reference in implementing relevant aspects of the 
world trade agreement. To promote awareness of the health sector's responsibilities in this 
regard, this subject should be placed on the agenda of a future World Health Assembly. 

9.3 WHO, building on the relationship already established with the General Agreement on 
Tariffs and Trade, should initiate contact with the World Trade Organization to ensure 
WHO's active participation in interpreting and developing health-related Codex standards, 
guidelines and recommendations, and supporting Member States in attaining the minimum food-
safety requirements established by Codex. WHO should report on developments in this regard 
to a future session of the Executive Board. 

9.4 WHO should accord high priority to increasing public awareness of the interaction 
between food safety and nutrition, especially their role in preventing diarrhoeal disease in 
young children, as an effective means of interrupting the diarrhoea/malnutrition cycle associated 
with consumption of contaminated complementary foods. 


