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NOTE 

The views expressed in this report are those of the participants in the Workshop on National Food 
and Nutrition Policies and do not necessarily reflect the policies of the World Health Organization. 

This report has been prepared by the World Health Organization Regional Office for the Western 
Pacific Region for governments of Member States in the Region and for those who participated in 
the Workshop on National Food and Nutrition Policies, on behalf of the Regional Office for Asia 
and the Pacific of the Food and Agriculture Organization of the United Nations (FAO) and the East 
Asia and Pacific Regional Office of the United Nations Children's Fund (UNICEF) which was held 
in Manila, Philippines, from 7 to 11 November 1994. 
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.SUMMARY 

A Workshop on National Food and Nutrition Policies was organized by the WHO 
~ional Office for the Western Pacific, in collaboration with the Regional Offices of the 
FAO and UNICEF, in Manila, Philippines from 7 to 11 November 1994. It was allend~ by 
T.! participants and resource persons representing 14 countries. In addition, repres~ntallVes 
dhhe international agencies FAO and UNICEF and members of the WHO Secretariat, as well 
III various observers took active part in the deliberations. 

Nutrition is increasingly recognized as an essential component of health and development 
of.populations. Following the International Conference on Nutrition (ICN) held in Rome in 
December 1992, all countries have initiated steps to formulate or strengthen national policies 
ad plans of action for nutrition. This workshop was organized with the following objectives: 

(I) to review the status of national food and nutrition policies in the Region; 

(2) to assess the progress of countries in developing national plans of action in the 
implementation of such policies; and 

(3) to develop a systematic approach to identify and overcome constraints in the 
formulation and implementation of national food and nutrition policies. 

It was noted that problems of undernutrition such as protein energy malnutrition, iron 
deficiency anaemia, vitamin A deficiency and iodine deficiency disorders are still a major 
amcern in many countries of the Region. In addition, with developmental transition and 
growing affluence, chronic diet-related diseases are emerging as major causes of adult 
mortality. Food safety is also becoming an important issue in countries of the Region. Food 
aod nutrition policies have to tackle all these problems to attain optimal health and nutritional 
we'll-being of all. 

Many countries have constituted national committees to review their food and nutrition 
PI"Iicies and develop national plans of action. There is a clear shift in policy, moving away 
from vertical programmes to an integrated approach involving several sectors including 
agriculture, health, education and community development. Attempts are being made to 
etltablish linkages between nutrition policies and national development plans. 

The workshop identified lack of manpower and resources and poor intersectoral 
cmordination as the major constraints in the implementation of food and nutrition policies. The 
aUocation of sufficient financial and technical resources,training of nutritionists with 
opportunities for career development are emphasized to support nutrition policies and their 
iDBJlementation. In countries where nutrition is of low priority, advocacy of nutrition issues is 
suggested to obtain political commitment and financial support. It was also felt that United 
Nations agencies, as well as bilateral cooperation, can have a significant input in this process. 

It was pointed out that in the formulation of national plans of action for nutrition, each 
country has to establish' priorities, including achievable goals and measurable targets. 
Imersectoral cooperation is imperative for successful implementation of the plans. The 
ellistence of a high level multisectoral committee with a decision-making role would be helpful 
to coordinate the sectoral plans of action and their implementation. It is also important to 
identify which individuals or sectors will be responsible for the implementation of the planned 
aclivities . 
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Periodical national surveys and appropriate analysis of data are needed for assessment of 
nutritional status and time trends. Nutrition surveillance systems have to be established for 
continuous monitoring, evaluation and appropriate action at the local and national levels. 

The workshop provided an opportunity to review the status of national food and 
nutrition policies and share country experiences. It also helped in the preparation and 
finalization of the national plans of action. The participants urged WHO and other UN 
agencies to organize meetings like this more often to facilitate exchange of information and to 
promote Regional collaboration. 
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I. INTRODUCTION 

l.l Objectives 

The objectives of the workshop were: 

(1) to review the status of national food and nutrition policies in the Region; 

(2) to assess the progress of countries in developing national plans of action in the 
implementation of such policies; and 

(3) to develop a systematic approach to identify and overcome constraints in the 
formulation and implementation of national food and nutrition policies. 

1.2 Participants and resource persons 

The workshop was attended by 14 participants and resource persons representing 
12 countries. Including ohservers, representatives of nongovernmental organizations and the 
secretariat, a total of 30 people took active part in the deliberations. The full list is in 
AODeX I. The participant from New Zealand, Ms Jenny Reid, was Chairperson, supported by 
Professor Ha Huy Khoi from Viet Nam as Vice-Chairman, with Dr Mabel Yap Mei Poh of 
Sinppore as Rapporteur. 

I. 3 Organization 

The workshop included plenary sessions and small group discussions to address specific 
issues. During the plenary sessions, background papers were presented, followed by country 
reports reviewing the current situation and the steps already taken to develop nutrition policy 
and national plans of action. In two separate sessions, three working groups discussed the 
comtraints to the implementation of food and nutrition policy and how to overcome these. In 
the third session, the groups examined three models of National Plans of Action for Nutrition 
(NPAN) as adopted by Philippines, Thailand and New Zealand to compare the different 
approaches and discuss their relevance to other countries. The outcome of group discussions 
were presented in the plenary session for further comments and suggestions. The conclusions 
were discussed and finalized in the last session. 

Participants were asked to evaluate the workshop. The results show that all were 
generally satisfied with. the organization of the workshop and found the discussions likely to be 
useful in the finalization of their country plans. 

1.4 Opening ceremony 

The workshop was opened on behalf of the Regional Director by Dr Liu Xirong, 
Director, Progranune Management. He welcomed the participants and said that nutrition is 
increasingly recognized as an essential component of health and development of populations. 
He reminded the workshop participants that while diet-related noncommunicable diseases are 
major causes of adult mortality, problems associated with undernutrition such as protein energy 
mahtutrition and micronutrient deficiencies are still preventing millions of children from 
achieving their physical and intellectual potential. He added that all of these problems are 
largely preventable and certainly modifiable. 
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Dr Liu Xirong recalled the commitment made by the countries to the cause of nutrition 
during the International Conference on Nutrition in Rome organized by FAO and WHO, as 
~ell as t~e World Summit fo~ !=hildren organized by UNICEF. Since then, many countries are 
glvmg hIgher pnonty to nutnllon and striving to formulate national policies to tackle food and 
nutrition issues. In the Western Pacific Region, all countries already have taken at least the 
first steps towards such a national policy. He expressed the hope that this workshop would 
enable the progress of countries in developing their national plans of action for implementation 
?f the policy to be reviewed and also allow the development of a systematic approach to 
~dentify and overcome constraints in their implementation. He acknowledged gratefully the 
mputs of FAO and UNICEF and their involvement in the preparation for this workshop . 

. . . Food and nutrition .policies shou~d be pragmatic, focusing on achievable goals. Targeted 
aCllvllles, such as those aImed at reducmg the prevalence of micronutrient deficiencies, appear 
to be the most promising. Health promotion, integration of nutrition with other health 
programmes such as prevention of noncommunicable diseases, and involvement of the private 
sector are likely to increase the effectiveness of national plans of action. Dr Liu Xirong 
wished the workshop full success in maintaning the renewed emphasis on implementing 
effective national food and nutrition policies. 

2. PROCEEDINGS 

2.1 Presentations 

2.1.1 Introduction 

Dr Ian Darnton-HiII, WHO Regional Adviser in Nutrition for the Western Pacific 
Region, introduced the subject by recalling the World Declaration and Global Plan of Action 
for Nutrition, endorsed by 159 nations at the International Conference on Nutrition, organized 
by FAO and WHO in Rome in December 1992. The overall objectives agreed up'on were (i) to 
ensure continued access by all people to a safe and nutritionally adequate diet, (i1) to maintain 
the health and nutritional well-being of all people, (iii) to achieve developmental goals that are 
sustainable, environmentally sound and that contribute to improved nutrition and health (iv) to 
eliminate famines and famine deaths. It was also agreed that all governments should establish 
appropriate national mechanisms to develop/revise food and nutrition policies and formulate 
national plans of action by the end of 1994. Dr Darnton"HiII said that many countries have 
taken steps in this regard and the workshop is intended to enable the participants to review the 
current status and continue their development of effective policies and programmes. 

2.1.2 National food and nutrition policy 

Dr Vinodini Reddy, Director, National Institute of Nutrition, India and Consultant to the 
workshop, emphasized the importance of nutrition in maintaining the health and well-being of 
people. She said that widespread poverty resulting in chronic undernutrition is the biggest 
scourge of the developing world today. A large number of people still do not have access to 
food to meet their basic daily needs. Undernutrition arising from inadequate food intake not 
only contributes to high child mortality but also leads to stunted growth among those who 
survive. Short adult stature is associated with reduced productivity which is tum leads to low 
earnings capacity and further poverty; the vicious cycle goes on. The nutritional status of the 
population is, therefore, critical for national development and well-being of people. 
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Dr Reddy pointed out the close linkages between agriculture. food. nutrition and health. 
and emphasized the need for a broad-based nutrition policy to tackle the problems at various 
levels simultaneously. She said that nutrition is often placed under the Ministry of Agriculture 
or f!1f Health. Agriculture policy fOCUSing on food production has increased the food supplies 
wida many countries achieving food security. but there has been no significant improvement in 
food consumption levels among the poor communities. Inadequate access is the main problem. 
Similarly. improvement in health care has reduced infant mortality and increased life 
expectancy. And yet. malnutrition and ill-health remain serious problems. It is this stark 
reality that underscores the need for a comprehensive food and nutrition policy. 

In many countries of the Asia and Pacific region. protein energy malnutrition and 
micronutrient deficiencies. particularly of vitamin A. iron and iodine. have been identified as 
majOl" nutritional problems and special intervention programmes including nutrient 
supplementation and food fortification have been initiated to tackle them. As a result. there 
has been a significant decline in the magnitude and severity of nutritional deficiencies over the 
last few decades. However. total eradication of malnutrition remains a fortnidable challenge. 
Dr Reddy argued that there is a need to revise the nutrition policies. shifting the focus from 
sevele forms to milder grades of malnutrition with greater emphasis on long tertn food-based 
stratqies. 

While the problems of undernutrition are not yet eradicated. chronic diet-related diseases 
associated with development and growing affluence are emerging as major public health 
problems in the Region. Food safety is another important issue. Food and nutrition policies 
should tackle all these problems and evolve effective strategies for attaining the optimal health 
and .. ritional well-being of all. 

Dr Reddy said that the International Conference on Nutrition. held in Rome in 
Decemher 1992. provided a new impetus to the implementation of the progranunes at the 
country level. Many countries have constituted national committees to review the food and 
nutrition policies and develop national plans of action. There is a clear shift in the policy 
moving away from vertical progranunes to an integrated approach involving several sectors 
including agriculture. health. and education. Intersectoral coordination is imperative for 
successful implementation of the progranunes. In addition. the sectors concerned must have 
the capacity to analyse the impact of these policies and programmes and to act upon that 
analysis. 

Dr Reddy added that this workshop was timely to review the progress of the countries in 
the Region and develop a systematic approach for identifying and resolving constraints in the 
implementation of food and nutrition policies. 

2.1.3 International Conference on Nutrition (ICN) follow-up activities in the Asia and Pacific 
Region of FAO 

Dr B.K. Nandi. Nutrition Officer of FAO Regional Office for Asia and the Pacific. said 
that leN was successful in increasing public awareness of nutritional problems. in promoting 
effective strategies to address them and also in mobilizing additional resources for this 
purpose. FAO and WHO are making joint efforts to organize meetings/workshops like this to 
review the follow-up activities at the country level and to support the countries' efforts in 
achieving the ICN goals. The major strategies supported by FAO include ensuring household 
food security through increased investment in agriculture and community development. and 
improving food quality and safety through better implementation of standards prepared by the 
Codex Alimentarius Commission. He said that FAO will continue to support horticulture and 
education interventions as well as food fortification progranunes to overcome micronutrient 
deficiencies. 
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Dr Nandi said that all countries in Asia and the Pacific have initiated steps to develop 
national plans of action in keeping with the objectives of ICN. He provided up-to-date 
information on various stages of the policy development in the countries and commended the 
efforts made by the Philippines in formulating the Philippines Plan of Action for Nutrition 
(PPAN). He also showed a list of countries receiving support from FAO for such activities, 
which included Bangladesh, Indonesia, Nepal and Viet Nam. He expressed hope that with 
active support and cooperation of all those involved in this process, the ICN goal to reduce 
hunger and malnutrition would be achieved. 

2.1.4 Progress on World Summit goals 

While reviewing the progress on World Summit goals, Dr Lay Maung, Advisor, Health 
and Nutrition UNICEF Regional Office said that 8 of the 27 summit goals were related to 
.nutrition. All national governments are doing their best to achieve these goals by 2000. Since 
the year 2000 seems far off from a monitoring point of view, it has now been agreed to 
monitor goals which are achievable by 1995. Half of the eight nutrition goals laid down in 
1990 appear again as mid-decade goals. These include universal iodization of salt, elimination 
of vitamin A deficiency, reduction of malnutrition by 20% and, making all maternity hospitals 
"baby-friendly". These goals received unprecedented support from 17 governments which met 
in Manila in September 1994 for a ministerial consultation. Dr Lay Maung said that three 
things are essential for achieving the goals: political commitment, resources and close 
monitoring of the programmes. Based on past experience, he said that nine countries in the 
UNICEF Region are likely to achieve most of the mid-decade goals: China, Democratic 
People's Republic of Korea, Indonesia, Malaysia, Mongolia, Philippines, Republic of Korea, 
Thailand and Viet Nam. Other countries will achieve some of the goals only with concerted 
effort. 

2.1.5 National Plans of Action for Nutrition - A global post-ICN summary 

Ms Chizuru Nishida, Technical Officer, Nutrition Unit, WHO Headquarters, Geneva, 
said that the goals and strategies delineated in the World Declaration and Plan of Action for 
Nutrition provide a framework and guidelines for countries to develop and strengthen their 
national plans of action for promoting the nutrition and well-being of their populations. WHO 
has been providing technical and financial support to many countries and reinforcing the 
ongoing activities in the priority areas. WHO Regional Offices have been playing a key role in 
identifying and organizing the support needed by individual countries. In collaboration with 
FAO and UNICEF, regional meetings/workshops have been organized to review progress and 
to provide assistance to countries needing help in finalizing their National Plans of Action. In 
addition, WHO has identified indicators to monitor progress towards achieving ICN goals at 
country, regional and global levels. Based on the information thus far received from 
129 Member States, she said that by the end of 1994, 69 countries will have finalized their 
National Plans of Action for Nutrition, while 62 will have them in draft form. A majority of 
the countries have been successful in obtaining additional funds from national and international 
agencies for nutrition-related activities. Eighteen countries reported that they had not begun 
their plans due to lack of resources and political instability. WHO hopes to collaborate with 
these countries by providing direct technical support. 

2.1.6 Food and nutrition policy development - Past experience 

Dr Damton-Hill briefly reviewed past experiences, and also discussed future directions 
for policy development as well as National Plans of Action. He pointed out that the earlier 
models of wide multisectoral involvement and broad representation on an integrated national 
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committee have in most cases not been maintained. Recent evaluations by Indonesia and 
Thaibnd attributed their success in reducing both protein energy malnutrition and 
micronutrient deficiencies to the fact that they were also addressed through poverty alleviation 
prosrammes rather than purely nutrition-based programmes. It has been observed that 
nutrition is often not a high priority of governments and is usually placed under the Ministry of 
Health, which is not a powerful department. Thailand's experience shows that nutrition need 
not be seen as only a health sector concern but it should be set apart as a separate entity in 
national development, to obtain greater support and resources. 

In many countries of Asia and the Pacific, multisectoral National Nutrition Committees 
were set up and given responsibilities that related mainly to collecting data. Quite often, 
however, these committees were lacking the authority or manpower to collect data on a regular 
basis and had no resources to take action based on the results. The main task of the National 
Nutrition Committees has been to promote nutrition through education campaigns. 

While reviewing the nutrition situation in the Asia-Pacific Region, Dr Darnton-Hill 
pointed out that in most countries the proportion of malnourished children has declined. 
However, this has been attributed largely to the socioeconomic improvement that has occurred 
in the last few decades. This suggests that countries focusing on economic growth such as 
Malaysia, Indonesia, Republic of Korea and Thailand may represent suitable models. But there 
are also examples of Cuba, Sri Lanka and Kerala in India to show that targeted approaches will 
be successful even in the absence of economic growth. 

Both of these, described as "growth" and "support" approaches, are important; while 
economic growth is a long-term solution, an interim approach is needed to support the poor 
with access to adequate food and health. Direct interventions have been found to be effective 
in controlling micronutrient deficiencies particularly that of iodine, iron and vitamin A. 
Dr Damton-Hill suggested that future policies may consider moving away from large complex 
intersectoral plans to a limited integration with clear responsibilities of each sector for 
implementation of the programmes. 

2.2 Overview of country repons 

Participants from all countries reported that their governments have initiated action to 
formulate or strengthen their National Plans of Action for Nutrition. Earlier, nutrition 
concerns were part of health policy and the programmes were implemented mainly through a 
primary health care approach. Following the ICN held in Rome in December 1992, efforts 
have been made to develop a more broad-based policy, incorporating nutritional objectives into 
the national development plans. Most countries have made good progress in identifying 
priority problems, preparing plans and establishing coordinating mechanisms for action. 

2.2.1 National Coordinating Committee 

In many countries, the nodal agency for nutrition is the Ministry of Health or of 
Agriculture or a national planning body. Ten of the 13 countries have constituted multisectoral 
coordinating committees for food and nutrition. Though the committee is headed by the nodal 
agency, it consists of members from all concerned sectors including agriculture, health, 
education and community development. The committee is responsible for developing nutrition 
policies and plans of action, coordinating the implementation and monitoring the programmes. 
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2.2.2 National food and nutrition policy 

Eight of the 13 countries have adopted a national food and nutrition policy, as an 
integral part of the national development plan. While in other countries, though there is no 
separate policy document for food and nutrition, these concerns are reflected in the national 
health and developmental policies. The overall oJ:-jectives are in line with the ICN goals and 
include ensuring access to safe and adequate diets and promoting health and the nutritional 
well-being of all. The major strategies are improving household food security, assuring food 
quality and safety, preventing micronutrient deficiencies and promoting appropriate diets and 
healthy lifestyles. 

2.2.3 National Plan of Action for Nutrition 

Six countries have finalized and endorsed the national plans of action for nutrition. 
Some countries like Philippines and Australia have launched new/revised National Plans for 
Action for Nutrition recently, while other countries like Thailand have ongoing plans as part of 
their five-year development plans. The report on the Republic of Korea's National Plan of 
Action for Nutrition was also based on the existing policies and programmes, rather than a 
specific plan as such. Four other countries have prepared draft plans which are yet to be 
approved by the government. 

The national plans and programmes encompass all the strategies enunciated in the ICN 
World Declaration and Plan of Action. Efforts are also being made to establish intersectoral 
coordinating mechanisms for effective implementation of the programmes. 

2.2.4 Nutritional problems 

Problems of undernutrition such as growth retardation among children, anaemia, vitamin 
A deficiency and iodine deficiency disorders are still a major concern in many countries of the 
region. During the last two decades there has been a significant improvement in the nutrition 
profile of the populations, with a reduction in the percentage of underweight children and low
birth weight infants. But other problems like anaemia and goitre are still endemic in some 
areas. Though the prevalence of xerophthalmia is reduced, subclinical vitamin A deficiency is 
still prevalent. In addition, with developmental transition and growing affluence, 
noncommunicable diseases are emerging as major public health problems everywhere, 
especially in industrialized countries like Australia, where 50% of adult mortality is due to 
diet-related diseases. Food-borne diseases are still a problem in many countries of the region. 

2.2.5 Monitoring and surveillance 

Monitoring of food and nutrition is based mostly on data available from bureaux of 
statistics, and national diet and nutrition surveys. In most countries, regular data are available 
from food balance sheets and household expenditure data. National nutrition surveys are 
conducted periodically in most countries to assess the food consumption patterns and 
nutritional status of different population groups. Only a few countries, like Malaysia and 
Thailand have a regular growth monitoring/nutrition surveillance system. 

National food safety bodies exist in 11 of the 13 countries which participated in the 
workshop, but monitoring is based mostly on the prevalence of food-borne diseases which may 
not reflect the true food safety situation. A few countries like China have used "food hygiene -
compliance rate" as an indicator and carried out systematic analyses of causes of food 
poisoning. 
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2.3 Summary of discussions 

2.3.1 Identification of constraints and opportunities in the development of food and nutrition 
policies 

All countries have had policies and programmes that are directly or indirectly related to 
food or nutrition. However, at some stage most of those responsible for implementation have 
faced difficulties. Major difficulties and constraints experienced were discussed in the three 
working groups. These include (see also Annex 4): 

lack of appropriate coordinating body 

low priority given to nutrition and lack of high level commitment 

lack of nutrition components in sectoral policies 

poor intersectoral coordination 

limited availability of nutrition-related data for assessment and surveillance 

lack of trained manpower 

inadequate financial support. 

In the discussion of these various constraints, it was felt that the need for reinforcing or 
establishing intersectoral collaboration in all countries was of crucial importance. 
Strengthening the collaboration process appears to require the following bases: 

- a clear understanding of the scope and components of the particular food and 
nutrition policy and the role in implementation of a national plan of action for 
nutrition; 

the existence of an appropriate high level coordinating body, with a decision-making 
role and with the authority to strengthen nutrition components in other sectors' 
policies and establish coordination mechanisms for action; and 

the involvement of the community at all stages, from planning to implementation and 
evaluation. 

Timely collection and management of high quality, appropriate data is needed to monitor 
and evaluate nutrition policies and programmes. Data need to be packaged and presented 
differently to the policy-makers, planners and those implementing the different sectors. 
Traming of professionals on nutrition indicators, the interpretation of nutrition data and their 
integration into national - and international - social and development criteria should be a 
fundamental activity in all countries. This process has to be supported by the existence of 
adequate manpower, technical and financial resources. The availability of these resources, as 
well as the existence of training institutions and opportunities at different levels, are the 
backbone to support the development of nutrition policies and their effective implementation. 

In some countries where nutrition is of low political priority, the formulation of national 
nutrition policies and plans of action can be more difficult. International advocacy is then 
much needed. Of great importance is advocacy and a coordinated approach by UN agencies, 
especially FAO, UNICEF and WHO and complementarity in their inputs. II was also felt that 
bilateral and multilateral cooperation should be associated as they may have a significant input 
in this process. Nongovernmental organizations and private enterprise also need to have 
identified roles to achieve sustainable success. 



- 10 -

FOOD AND NUTRITION POLICY 

Australia 

Brunei Darussalam 

Cambodia 

China 

Japan 

Rep. of Korea 

Lao P. D. R. 

Malaysia 

New Zealand 
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COUNTRY QUESTIONNAIRE RESULTS 

(total of 13 countries partIcipating in the workshop) 

NFNPI ADOPTED AND ENDORSED 

PART OF OVERALL NATIONAL POLICY 

LEAD AGENCY Health 6, Agriculture 1 
Health and Agriculture 2 

2 National Food and Nutrition Committees 
(MAA, THA) 

1 National Nutrition Council 
(in Agriculture) (PHL) 

1 Public Health Commission (NEZ) 
1 State Planning Committee (VTN) 

INTERSECTORAL CONSULTATION 
Interdepartmental and central/national 

NUTRITION ADVISORY COUNCIL 
NATIONAL NUTRITION INSTITUTION 
NATIONAL FOOD SAFETY BODY 

• finalized and endorsed 
• finalized but not yet endorsed 
• draft 
• no draft 

EVALUATION MECHANISM 

1 NFNP : National Food and Nutrition Policy 

2 NPAN : National Plan of Action for Nutrition 

8/13 

8/10 

8/10 

10/13 
8/13 

11113 

6 
I 
3 
I 

8/11 
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2.3.2 Strategic "entry points" for nutrition 

In formulating the National Plan of Action for Nutrition, each country should first. 
decide which nutrition issues should be given priority. The relevance of the suggested DIne 
ICN strategies to tackle nutrition problems may vary according to many spec.ific nat~onal 
features and the current situation within a particular country. The complete mtegrauon of 
interventions and sectoral activities is not always appropriate or possible when responding to 
an identified nutrition problem. In some cases it may be more beneficial to have seyeral 
sectoral programmes taking the responsibility to address a panicular problem effecuvely, 
without needing immediate interaction with other sectors, although communication and 
feedback would remain imponanl. 

Heads of government and politicians have, in principle, an interest in making sure that 
people have their basic needs satisfied, e.g. that they have adequate housing, enough fond and 
fond of gond quality. It is therefore critical to identify strategic entry points to raise awareness 
on nutrition and increase its priority in governments' agenda and budgets. 

In some countries, fond security is an imponant aspect that can focus the attention of 
decision-makers on nutritional problems. In other countries, particularly after a cenain level 
of development is achieved, fond safety and quality (including water) may be a more imponant 
issue owing to awareness of environmental problems and/or pressure from consumer groups. 

Fond security and food safety are also of concern for decision-makers in relation to food 
impons and expon, for economic (e.g. tourism) and health reasons. Increased food production 
can not only satisfy internal food demands. but also allows for the generation of fond expons 
and thereby increase revenues and help to raise food and nutrition as national priorities. 

If adequate standards in terms of food quality and safety are not established and enforced. it 
will be impossible to expon food to many importing countries who will not accept food of low 
quality. Such standards also help ensure that the country is less likely to become the dumping 
ground for unsafe and junk food exponed and promoted by other countries. 

Other potential strategies might include: 

training of young people in schools. so that they will be able to convince their 
families of the imponance of good nutrition - and so that the new generation will be 
more knowledgeable; 

setting up of a nutrition unit in the Ministry of Health (or elsewhere as 
appropriate), to increase the visibility of nutrition and empower Ministry staff to deal 
with nutritional problems; 

research that will produce evidence that developing nutrition activities for a 
specific group or the total population will reduce government expenditures and recurrent 
costs (e.g. hospitalization, home nursing care, drugs and operations; 

2.4 Three case-studies 

2.4. 1 Philippines 

In the Philippines, the National Nutrition Council (NNC) created in 1974. has played a 
key role in the promotion of nutrition activities. by focusing the attention of the Government 
on the wide prevalence of the country's nutritional problems. The NNC was reorganized in 

I I 

! ! 
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19811 ~y ~n admini~trative. ?rder ID:d is mandated to be the highest policy-maJcing and 
coordinating body In nutrltton. It IS now attached to the Department of Agriculture and its 
tasks are: 

(a) to fonnulate national food and nutrition policies and strategies for nutritional 
improvement; and 

(b) to plan, monitor and evaluate the integrated national food and nutrition programme. 

It is also responsible for coordinating the release of public funds for nutrition and all 
requests of loans and grants by government agencies involved in the nutrilion programme. 

The Council, which has gradually increased in size and authority over the years, is 
cOllJ'Osed of a Governing Board, a Technical Committee and a Secretariat (see the Philippines 
cOUDIry report for this workshop in Annex 3). The Governing Board is composed of 
. representatives of ten government departments and three nongovernmental organizations; the 
latter are appointed for a two-year tenn and include, for 1993-94, the Nutrition Center of the 
Philippines, Rural Improvement of the Philippines, and Philippines Business for Social 
Progress. 

The intersectoral structure of the NNC at the national level is mirrored. at the regional, 
provincial, city, municipal and barangay levels, by intersectoral nutrition committees under the 
chairmanship of the local government chief executive. 

The NNC has established strong links with other agencies currently not represented in 
the Council, the Social Development Committee (SOC) of the National Economic Development 
Authority, the Council for the Welfare of Children (CWC), and the National Commission on 
Women (NCW) and other agencies. 

Strategies for coordination: 

The NNC serves to coordinate the work of various agencies engaged in efforts towards 
nutrition improvement. To achieve such coordination, the NNC uses two principal 
approaches: clear delineation of agency roles and commitments as formalized in a 
memorandum of agreement which is updated as the need arises; and. organization of 
intersectoral committees, task forces and Technical Working Groups (TWGs). The latter 
approach has proved to be very effective and has helped harness and direct available expertise 
in the various sectors in addressing nutrition. For example. it was through the efforts of an 
interagency TWG that more decisive actions towards an inlegrated system of growth 
monitoring. including the use of a common growth chart, were taken. 

TWGs have been organized along the major strategies of the Philippine Food and 
Nutrition Policy (PFNP), namely, nutrition in development. nutrition interventions. nutrition 
communications, nutrition research and standards. nUlrition surveillance and manpower 
development. 

A key to coordination lies in strengthening nutrition planning at various levels. Hence, 
the NNC has taken the lead in the fonnulation of the intersectoral PFNP and its subsequent 
integration into the national development plan. Since 1978, five-year and annual national 
nutrition plans were fonnulated consistent with the entire Government's overall planning 
system. 

The NNC Secretariat acts as the executive ann of the NNC Governing Board and 
coordinates the overall planning, monitoring, evaluation and advocacy for the Philippine Plan 
of Action for Nutrition (PPAN). The figure shows how the PPAN is integrated into national 
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planning.(1;S ~ of the Mid-te~ Philippines Development Plan (MTPDP) for 1993-1998) 
~ tha~ It IS hnked to the conURltments made by the Philippines Government, at the 
International level, through three recent global conferences. 

. The res'po~ibility for coordination in implementing the PPAN, at the levels below the 
~ one, IS With the Local Nutrition Committees (LNCs), at the regional, provincial, 
mumClpal ~ barangay levels, whi~h us~ly include at least 6-10 members from the following 
SectDrs: agnculture, health, education, Snclal welfare, local development planning, and NGOs. 
Each member is permanent and is able to decide on the commillnents of their own sector for 
nutrition improvement. The chairman of the LNC is usually the local chief executive. 

Lack of adequate resources and achieving active involvement of local agencies are some 
of the practical difficulties in the implementation of the plan. Efforts are being made to obtain 
additional funds from local government budgets and to involve the private sector, to overcome 
the problems. 

2.4.2 Thailand 

In Thailand, a multisectoral National Food and Nutrition Committee (NFNC) was 
appointed in 1975 to formUlate the first National Food and Nutrition Development Plan 
(NFNP) and this plan was included in the fourth National Economic and Social Development 
Plan (NESDP) for 1977-1981. The NFNC consists of high level policy-makers and planners in 
four main sectors, namely, health, agriculture, education and interior (local government and 
co_unity development) as well as the University Bureau. The NFNP is an explicit entity in 
theNESDP. 

The approach to a food and nutrition policy was, initially, through the development of 
food and nutrition plans at four different levels: the national, provincial, district and village 
level. Each level was asked to come up with its own food and nutrition plan, taking into 
account the plans made at the level above. This approach, adopted during the fourth National 
Ec:ooomic and Social Development Plan period, met with major problems because of the 
inabiJity of the levels below the national one to deal with the complexities of intersectoral 
planning. 

Between the fifth and seventh NESDPs, a different approach was adopted, which proved 
more successful: the food and nutrition policy and plan now exists only at the national level, 
while at the levels below, food and nutrition interventions have been integrated into the 
provincial, district and village development plans and are undertaken within each.sector, 
according to the directions received from the national level. 

A unified, multisectoral plan which is part of the NESDP exists, as a broad outline, at 
the national level and is translated, at that level, into sectoral implementation plans. These are 
implemented at each level below. 

The system is kept dynamic by continuous vertical feedback between levels (within 
sectors) and also by the interaction between sectors, which occurs at the top, within the 
NFNC. Supportive mechanisms within this system are the Secretariat to the NFNC and 
various subcommittees of the NFNC. At the regional and provincial levels, technical support 
for activities is provided through the Health Promotion Offices. 

Monitoring and evaluation of activities is conducted by assessing the impact of 
interventions using the information on nutritional status derived from the health sector nutrition 
progranunes. This information is used at the national level for assessing progress and deciding 
what changes in direction are required. If a certain programme approach is found not to work, 
some of the people who are implementing it are invited to discuss the problem at the central 
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level. It is interesting to note that, mainly for advocacy purposes, ~he oppo~ite has also been 
done: national level people have been taken to the field to have a direct feehng of the problems 
there. 

The current National Food and Nutrition Plan in Thailand includes seven intervention 
progranunes. They are listed in the Table slightly rearranged to sho~ ~ow they corres~nd 
quite well to the strategies of the ICN Global Plan of Action for Nutntlon. (Note: the elg.ht 
strategy below, "Promoting breast-feeding", is .not mentioned, b~~ fi~ correspondence With 
the "Progranune for the promotion of food habits for better nutrition . 

Table. Comparison between the ICN Plan of Action for Nutrition and the seventh 
National Food and Nutrition Plan of 1baiJand 

ICN Plan of Action for Nutrition Seventh National Food and Nutrition Plan 

--------------------------------- --------------------------------
I. Improving household food security I. Progranune on food production 

2. Protecting consumers through 2. Progranune on consumer protection 
improved food quality and safety with regard to food 

3. Caring for the socioeconomically 3. Programme on improving the 
deprived and nutritionally population's nutritional status 
vulnerable 

4. Preventing and managing infectious 4. Immunization and other health 
diseases progranunes 

5. Promoting appropriate diets and 5. Progranune on the promotion of food 
healthy lifestyles habits for better nutrition 

6. Preventing specific micronutrient 6. Targeted micronutrient intervention 
deficiencies programmes 

7. Assessing, analysing and 7. Programme on the coordination of 
monitoring nutrition situations of monitoring and evaluation 

8. Promoting breast-feeding Reflected in progranune 15 - the 
promotion of food habits 

9. Incorporating nutrition objectives Food and nutrition policy included in 
into development policies national development plan 

The main target groups of nutrition intervention progranunes have been, since the fourth 
NESDP, preschool children and schoolchildren, and pregnant and lactating women. The main 
micronutrient deficiencies targeted by programmes have been iodine deficiency disorders and 
iron deficiency anaemia. In the current (Seventh) NESDP chronic diseases related to 
overnutrition and inappropriate nutrition have also been targeted. The focus of interventions 
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has been mainly on rural areas, except for anaemia programmes, whidJ have included both 
~~ and urban areas from the stan. The focus of programmes for chronic diseases has 
uul1a1ly been on the urban population. 

The problems which emerged in the discussion of the Thai Food and Nutrition Policy 
and Plan are related mostly to monitoring and evaluation of activities. The impact of 
programmes is not documented unifortnJy, but rather by SCattered data from small scale 
studies; with increasing migration, subjects are lost to follow-up; and the quality of the data 
COllected was reported to be sometimes questionable. 

A need was identified for simple and practical indicators for monitoring and evaluation, 
including morbidity and mortality rates; these indicators are also now required for 
noncommunicable diseases. 

A need was also identified to reduce the time interval between data collection and the 
release of the resulting conclusions. The information produced should ideally include the kind 
which is relevant to policy-makers and administrators; for example, cost analysis of nutrition 
interventions, including their implications in terms of savings for the national economy if 
preventive measures are successfully implemented. The use of the information derived from 
programmes is important. Advocacy of interventions on nutritional problems needs to be 
continuously carried out to maintain momentum and good data can be a useful tool in this. 

Another interesting point which emerged from the Thai experience was the choice made 
from the beginning to tackle the problem of undernutrition on a broad basis, clearly identifying 
poverty and ignorance as its basic causes, rather than concentrating first on the specific 
micronutrient deficiencies of iodine, iron and vitamin A, although the latter are considered by 
some to be easier to deal with, as they require a more focused approach. In Thailand it was 
found that after some years of successful interventions on undernutrition, the prevalence of 
micronutrient deficiencies (particularly vitamin A) was also reduced, because of the overall 
improvement in health and nutrition. 

As time passed, and the nutritional status of the groups at highest risk improved, 
attention was diverted from preschool children to schoolchildren. More efforts are now being 
dedicated to the micronutrient deficiencies and also to the chronic diseases related to 
overnutrition. 

2.4.3 New Zealand 

A National Nutrition Policy was developed by the Ministry of Health and subsequently 
endorsed by the Government in 1992. The policy was developed following an extensive two
year review of the food and nutrition situation by a Nutrition Task Force. The original 
nutrition policy was a health sector-led policy but is now incorporated into the broader goals of 
the Public Health Commission (PHC) and involves other government sectors, particularly 
agriculture and edocation. The food industry, nongovernmental organizations and consumer 
groups are also involved with the policy expansion and direction. 

Following the release of the National Nutrition Policy, New Zealand underwent a major 
restructuring of the health system including the establishment of the PHC, a separate agency to 
focus on public health. The role of the PHC is to: 

• monitor the state of public health and identify health needs; 

• advise the Minister of Health on matters relating to public health; and 

• purchase, or arrange the purchase of, public health services. 
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The PHC has developed a strategic direction that maps the overall direction for improving and 
protecting public health. The broad public health goals are: 

• to promote a physical and social environment which improves and protects public 
health; 

• to improve and protect the health of children. adults and older people; 

• to improve the health status of Maori (the indigenous people of New Zealand). 

The PHC established the Food and Nutrition Advisory Committee (FNAC) in 
March 1993. Members of the Committee comprise representatives from agriculture. education 
and health and a number of people with expertise in health promotion. research. epidemiology, 
the food industry and the needs of Maori. The committee provides advice on the following 
areas of activity: 

• nutrition and food goals and objectives 

• options to achieve these goals and objectives 

• criteria used to set achievable goals 

• planning of public health programmes on nutrition and food 

• developing mechanisms for intersectoral coordination 

• monitoring and surveillance of nutrition and food. 

Advice on all the above areas takes account of the Govenunent's objective in respect to 
Maori health, which is "The Crown {the Government] will seek to improve Maori health status 
so in future Maori will have the same opportunity to enjoy at least the same level of health as 
non-Maori". 

Noncommunicable diseases like diabetes. heart disease and cancer are the major causes 
of death in New Zealand. The PHC has developed food and nutrition guidelines for healthy 
adults in 1991, to promote appropriate diets for preventing these diseases. Since then, a series 
of nutrition guidelines have been developed for different population groups - children, 
adolescents, older people, pregnant and lactating women. These include simple statements 
supported by a full technical document for health professionals. 

The PHC has taken the lead role in the development of the National Plan of Action for 
Nutrition. The final document is now (November 1994) with the Minister of Health for 
approval before it is made a public document. The consultation process in the development of 
the National Plan of Action for Nutrition involved all appropriate govenunent sectors, 
nongovenunental organizations, food industry, consumer groups, academic institutions and 
other interested bodies. The National Plan of Action for Nutrition includes three major 
strategies: • 

• improving household food security 

• improving food safety 

• promoting appropriate diets and healthy lifestyles. 

, , 
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There are some eslablished national nutrition programmes for school canteens and 
workplaces in New Zealand. The National Plan of Action for Nutrition is built on the existing 
programmes. with special emphasis on the school and community settings. Programmes have 
also been started. based on a conununity development model. to improve the nutrition of 
Maori. 

Some of the constraints to the implementation of the nutrition policies and programmes 
have been the presence of a strong and influential food industry transmitting conflicting 
nutrition messages. and lack of active consumer groups with suffficient power to counteract 
them. 

Attention has focused mainly on curative medicine and only one per cent of the health 
budget is spent on public health interventions. There is • need for a strong advocacy for 
nutrition among the health professionals as well as the policy-planners. to shift the focus from 
curative to preventive medicine. 

Problems of minority groups include lack of expertise and reluctance of Maori to 
undergo training and participate in the nutrition programme. Efforts are being made to create 
awareness and modify the progranune to suit the local conununity. and to encourage overall 
levels of socioeconomic development. 

3. CONCLUSIONS 

The workshop was a very timely opportunity to review the status of selected national 
food and nutrition policies. with active participation of country participants and different 
United Nations agencies. It encouraged the preparation and finalization of the National Plans 
of Action for Nutrition in every country and offered an atmosphere of eollaboration between 
the countries present. 

The workshop discussed the following key issues involVed in the development of 
National Food and Nutrition Policies. including their operationalization through National Plans 
of Action for Nutrition and suggested various measures to tackle them. 

(I) In countries where nutrition is not given a high priority. advocacy of nutrition issues. 
highlighting the cost-effectiveness of nutrition interventions in improving quality of life and 
national productivity. was suggested as a way of obtaining political conunitment and financial 
support. 

(2) Increasing public awareness and involving the conununity in the fonnulation and 
implementation of nutrition policies were emphasized. 

(3) Coordination between various sectors is imperative for the success of national food and 
nutrition policies. This coordination should come from the highest level possible and so it 
would be helpful if the national conunittee involved in the development of nutrition policy is 
located with the highest authority such as the planning conunission or prime minister's office. 
It was also strongly urged that the relevant UN agencies cooperate closely. as evidenced in this 
workshop. 
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(4) While intersectoral cooperation is needed for implementation, it is also important to 
clearly identify which individuals or sector will be responsible for the implementation of 
planned progranunes and activities. Nutritional objectives of sectoral plans should be defined 
explicitly. 

(5) Plans should be flexible, and readily modified according to local circumstances, while 
maintaining a consistent forward direction by strong support at government level. Where 
activities already exist, the plan could incorporate these to maximize the potential of existing 
strategies. Linkages should be established between nutrition and national development 
policies. 

(6) Plans are made but sometimes not implemented. Feasibility and constraint analysis 
(financial, operational, institutional and technical), and identification of local approaches are 
suggested for effective implementation. 

(7) Decentralization and delegation of powers to the local government units and involvement 
of the private sector and the local community leaders was stressed for successful 
implementation of programmes. 

(8) Food safety issues can be an important entry point in the development and adoption of 
national food and nutrition policies, especially in the more industrialized countries. 
Collaboration with the food industry is important to avoid conflicting nutrition messages. 

(9) Since food fortification is an important strategy adopted by many countries, suitable 
regulations must be fonnulated for the effective implementation of fortification programmes. 

(10) Appropriate indicators should be used for monitoring and evaluation. They should be 
relevant to the country concerned but otherwise as consistent as possible between agencies and 
countries. 

(U) The importance and appropriate analysis of data was emphasized for assessment of the 
nutrition situation. A nutrition surveillance system has to be established for monitoring, 
evaluation and appropriate action at the local, regional and national level. . 

(12) The continued and increased need for training of nutrition specialists with a clear career 
development path, at all levels, is still evident in many countries. 

(13) Financial constraint is a problem faced by many countries in the implementation of a 
National Food and Nutrition Policy and National Plan of Action for Nutrition. Funds need to 
be mobilized from all possible sources (e.g. bilateral, multilateral, community, 
nongovernmental organizations, loans). 

(14) Information-sharing of national experience should be facilitated through improved 
communication, perhaps through an interagency or national central resource centre. UN 
agencies were urged to organize periodical meetings/workshops such as this in different 
regions to exchange information between and share experiences of national plans and 
programmes. 
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ANNEX 2 

AGENDA 

I. Opening ceremony 

2. Introduction to the workshop 

3. National food and nutrition policies 

4. Current status of ICN follow-up activities in Asia and the Pacific 

5. Progress on the World Summit goals 

6. Country reports on national food and nutrition policy development 

7. National plans of action for nutrition - a global post-ICN summary 

8. Summary and overview of national food and nutrition policy 

9. Group work: identification of constraints in the developmeni of national food and nutrition 
policies 

10. Group work: development of national food and nutrition policies 

II. Presentation of group work 

12. Summary 

13. Discussion and development of guidelines 

14. Operationalizing of national plans and/or policies 

15. Presentations of example plans 

16. Discussion and finalization of guidelines 

17. Closing cere.mony 
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AUSTRALIA 

by 

Ms Janice Plain 

ANNEX 3 

The national Food and Nutrition Policy (FNP) is essentially Australia's National Plan of 
Action for Nutrition (NPAN). The objectives and strategies of the FNP support the principles 
and strategies enunciated in the International Conference on Nutrition (ICN) World Declaration 
and Plan of Action for Nutrition. 

The National Food and Nutrition Policv 

The federal government agreed to develop a national Food and Nutrition Policy for 
Australia in August 1991. aimed at ensuring equitable access for all Australians to safe. 
nutritious and acceptable food. The Government established a committee to oversight the 
development of the policy through an intersectoral consultative process. Major reviews were 
commissioned at the consultative process. Major reviews were commissioned at the beginning 
of the policy planning process to report on the current food and nutrition situation and to . 
identify potential action. 

The national FNP was launched by the Federal Government in September 1992 and 
incorporates the following key underpinning principles: social justice; quality of the food 
supply; community participation and accountability; the food and nutrition system and its wider 
interaction; and ecological sustainable development. 

The goal of the national FNP is to 'improve health and reduce the preventable burden of 
diet-related early death. illness and disability among Australians'. The aim of the FNP is to 
make 'healthy choices easy choices' . 

The objectives of the policy are to: 

1. Improve the knowledge and skills necessary for Australians to choose a healthy 
diet; 

2. IncofP9rate food and nutrition objectives into a broad range of policy areas and 
sectors; 

3. Support community based initiatives towards improving the diet of people with 
special needs; and 

4. Regularly monitor the food and nutrition system. 

The Nutrition Section in the Commonwealth Department of Human Services and Health 
(HSH), is responsible for co-ordinating the implementation of the policy. in consultation and 
co-operation with other sectors. The policy is being implemented through strategies. under the 
four objectives. which support the Dietary Guidelines for Australians. involve key sectors in 
the food system. and foster community partiCipation. The four objectives encompass the nine 
strategies in the ICN Plan of Action. 
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Annex 3 

A National Health Policy is currently being developed following the development of the 
National Health Goals and Targets. The goals and targets were developed in four focal areas, 
being the major causes of mortality and morbidity in Australia. These four areas are 
cardiovascular disease, cancer, mental health and injury. In the goals and targets report, an 
introductory Iife-sryle section and the sections on cardiovascular diseases and cancer include 
goals and targets relating to nutrition. 

Food security. nutrition and food safety 

The Australian Bureau of Statistics Apparent Consumption series provides data on the 
amount of food available for human consumption per head of the population. 

The National Food Authority (NFA) is responsible for food legislation in Australia, in 
developing food standards and codes of practice. This year, the NFA conunenced as-year 
review of food standards in Australia, which will include consideration of nutrition issues. 
The NFA also conducts the Market Basket Survey biennially which provides infortnation on 
pesticides and contaminants in the food supply. 

A computerized food safety information network is being established which will promote 
uniform data collection on all aspects of food safety in Australia. The network will provide 
immediate notification to all agencies involved in food safety of potential food safety problems, 
including incidences of food poisoning and sources of food contamination. 

Noncommunicable diet-related diseases are the major nutritional problems in Australia. 
as reflected in the goal of the national food and nutrition policy. Malnutrition is a significant 
problem among Aboriginal and Torres Strait Islander people. particularly children. These 
people also have a high incidence of obesity. diabetes, hypertension, cardiovascular and renal 
disease. 

The incidence of overweight and obesity is high and are major risk-factors of diet"related 
diseases. The incidence of underweight associated with eating disorders is also increasing. 
Specific nutritional deficiency disorders prevalent in Australia are osteoporosis and iron 
deficiency anaemias. As a result in the revision of the Dietary Guidelines, specific guidelines 
were included for calcium and iron. 

National food and nutrition policy implementation consultative group 

The National Food and Nutrition Policy Implementation Consultative (PIC) Group was 
established to provide expertise·and advice on the implementation of the FNP. The PIC group 
is chaired by the Commonwealth Department of Human Services and Health and includes 
representatives from the National Health & Medical Research Council. (NHMRC), the Food 
Industry Council of Australia (FICA). the National Food Authority (NFA), the Australian 
Federation of Consumer Organisations (AFCO) and key government departments. 

Dietary guidelines 

The Dietary Guidelines for Australians were revised and endorsed by the NH&MRC in 
June 1991. The Dietary Guidelines for Australians provide advice to the general population 
about healthy food choices which contribute to a healthy life-style and minimise the risk of 
developing diet-related diseases. 

I' 

II 
!I 
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Annex 3 

A National Health and Medical Research Council panel was responsible for reviewing 
the Dietary Guidelines. A similar panel is currently developing dietary guidelines for children 
and adolescents and it is proposed to develop dietary guidelines for older people. 

National Plan of Action for Nutrition (NPAN) 

In developing a NPAN, Australia is in a unique situation, by virtue of its constitution. 
In the area of health the Australian federal government is responsible for developing national 
policy and guidelines. While the federal government does provide funds for health programs, 
the states and territories are generally responsible for delivering health services. The swes 
and territories have adopted the FNP and developed their own implementation plans or they 
have developed their own food and nutrition policies along the lines of the FNP. Strategies in 
the FNP also encourage local governments and food industry to develop food and nutrition 
policies. 

Monitoring and Surveillance 

Monitoring and surveillance activities are a priority in implementing the FNP . 
• Australia' s Food and Nutrition', in May 1994, was produced by the Australian Institute of 
Health and Welfare (A1HW). It provides comprehensive documentation on the current status 
of food and nutrition in Australia. 

A National Nutrition Survey is currently being planned and will be undertaken in 1995 
as a component of the National Health Survey. It will provide the first set of dietary intake 
data for rural and uman Australians above 2 years of age. Anthopometric data will also be 
collected in the survey. 

The AIHW is developing a Food and Nutrition Monitoring Program which will establish 
a systematic monitoring and surveillance of the food and nutrition system in Australia. Part of 
this .process will be the development of key indicators to monitor dietary changes. 

Evaluation 

The FNP will be evaluated as a component of the National Health Advancement 
Program, which provides project funds to implement the national FNP. Evaluation is 
undertaken as an essential component of all projects. 
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BRUNEI DARUSSALAM 

by 

Dr Awg Zainal Ariffin Bin Hj Awg Yahya 
Ms Hajah Masni Binti Hj Ibrahim 

National Food and Nutrition Policy: 

Brunei Darussalam has no distinct National Food & Nutrition Policy. However. Brunei 
Darussalam has a health policy which is to provide the highest level of health care which is 
cost effective and provides a high quality of life for the whole of the population in a clean and 
healthy environment. 

Available data on food security. nutrition and food safety: 

The collection of anthropometric data on children are practised routinely in Brunei 
Darussalam as part of monitoring the progress of health and nutrition status. 

Two studies conducted in 1987-1989 and 1991 showed a lower percentage of 
children who are small for their age while a higher proportion of the children are obese. 

Recent data on pregnant mothers show that 25.8% of them to have Hb level 
below 11g. 

Food safety legislation is currently in the final stage of drafting. 

Reports of incidence of Food and Water Borne Diseases for the last 10 years 
show: 

• absence of cholera. 

• 5 cases of p/thyphoid fever with outbreaks in 1989 and 1992. 

• 55% reduction of salmonella poisoning. 

• marked reduction of gastroenteritis, dysentery and hepatitis A 

Brunei Darussalam has been able to provide its population with safe drinking 
water with 100% of the urban popUlation and 92% of the rural provided to their houses. 
The rest also have access via tanks or other means within convenient distance from their 
houses. 

National Food and Nutrition Committee: 

There is no such committee in Brunei Darussalam. However. the Ministry of Health is 
responsible for promoting healthy life style (including good nutrition habit) as part of the 
overall health policy. 
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Dietary guidelines: 

Again, there is no fonnal dietary guidelines. However, the Ministry of Health is 
following dietary guidelines that are practised/followed by other countries as well as those 
promoted by international agencies. 

National Plan of Action for Nutrition (post FAOIWHOl 

The NPAN has so far been discussed and an inter-ministerial approach with the 
involvement of other sectors e.g. nongovernmental organizatiOns (NGOs) has been identified. 

Monitoring mechanisms and evaluation mechanisms 

Apart from the routine monitoring of young children through the MCH clinics and 
school health clinics, Brunei Darussalam is hoping to carry out the following: 

- Nutrition Status Survey on children under 5 and pregnant women later this year or 
early next year in collaboration with the IMR of Malaysia. 

- National Nutrition Status Survey in collaboration with SEAMICIIMFJ of Japan. 

Evaluation mechanisms will be incorporated into these two surveys (built-in). 
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CAMBODIA 

by 

Dr Kim An Sour 

National Food and Nutrition Policy 

To date, there is no national food and nutrition policy. However, a national policy for 
micronutrients (vitamin A) has been developed and awaiting approvallendorsement from the 
Ministry of Health. 

There is still no national nutrition committee and it is the intent of the goverrunent to 
have a multisectoral committee involving not only health but also agriculture, education, rural 
development and the women's association. This multisectoral committee will be responsible in 
formulating policy. 

Available data on food security. nutrition and food safety in the country 

Available data are from the World Food Programme (\993) and UNICEF Family Food 
Production Project (FFP-1993). 

The data are more localized. 

WFP: covers rice-deficient areas 

UNICEF-FFP: covers specific geographical project areas 

Above projects cover all age and popUlation groups. 

Specific nutritional problems: undernutrition, micronutrient deficiencies. Obesity and 
cardiovascular risk factors have not been specifically studied. 

National Food and Nutrition Committee or similar body 

There is still no existing functioning body. There has been no goverrunent decisions as 
to which Ministry or. agency should be leading the committee. It is expected that the 
committee will be a multisectoral one involving health, education, agriculture, rural 
development and women's affairs. 

Note: There used to be a community-based nutrition group which was functional until 
1993. It is no longer active. 

Dietary guidelines 

Only micronutrient dietary guidelines have been developed by the National Maternal and 
Child Health Centre. 
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National Plan of Action for Nutrition (post FAOIWHO International Conference on Nutrition) 

A generic draft has been developed with the assistance of WHO Nutrition Consultant 
(1993). However. there has been no country-specific draft further developed as yet. 

I! is expected that a multisectoral committee will be organized to further develop the 
draft. To date. health (via the National MCH Centre) has been the only active sector in 
nutritional activities. 

A national vitamin A policy is in the process of being endorsed by the government. 

Monitoring mechanisms 

The WFP and UNICEF-FFP projects have their own monitoring mechanisms. 

Monitoring will cover recipient/target groups rather than the total population. 

Evaluation mechanisms 

WFP and UNICEF have existing evaluation mechanisms via periodic survey and 
supervisory activities usually documented in reports and statistics. 
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CHINA 
by 

Dr Xuegui Kan 

China has yet to develop a national food and nutrition policy in a comprehensive 
document. However, some main policies do exist and are expressed either in laws, regulations 
or national, sectoral programmes, plans and outlines. These policies include: placing 
agriculture as foundation of the national economy; paying attention to food security, food 
structure reforms; strengthening health services, inspection and nutrition intervention;insisting 
on sustainable development policy, etc. Some of these policies have been reflected in national 
health plans and programmes. Such sectors as health, agriculture, planning, etc. are involved 
in formulation of these policies. 

Available data on food security, nutrition and food safety in the country include: 
(a) reporting or survey data on food availability, consumption, output of food industry, etc. by 
urban and rural areas as well as by province (published each year by Statistical Bureau in 
yearbook); (b) public health report and surveillance data (including food safety, disease 
pattern, etc.) which are published each year in a health yearbook; (c) national survey data such 
as National Nutrition surveys (1959, 1982, 1992), student fitness and health surveys (1979, 
1985, 1991), etc.; (d) surveys of regional, local or special population groups such as 
nutritional status of children. The main nutritional problem is still undernutrition (PEM, 100, 
etc.). With the economic and nutrition transition, however, non-communicable diseases related 
to overnutrition or nutrition imbalance have increased, particularly in urban areas. Problems 
on food safety and hygiene are still a big challenge (e.g. street foods, food-borne diseases). 

China has not established a national food and nutrition committee, but a National Expert 
Consultative Committee on Food and Nutrition was established in 1993 with 3S members from 
scientific society and relevant governmental bodies. 

The Chinese Dietary Guidelines were formulated by the Chinese Nutrition Association 
several years ago and these guidelines have been accepted as government policy and included 
in the "National Programme for Food Structure Reform and Development in 1990s". We have 
not had guidelines for different population groups yet. 

The 5th draft of NP AN in China has been in the process of review by relevant ministries 
and it has been planned to give the draft to the State Council for the final approval. 

Some monitoring programmes have been there (nutrition surveys. student health surveys, 
food safety monitoring and surveillance, etc.); some have planned (e.g. national agriculture 
survey). However. quality for food safety and hygiene data needs to be improved and some 
data are not adequate (e.g. mortality and morbidity of non-communicable diseases). 

China has yet to set up an evaluation mechanism on food and nutrition status and 
policies. 
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JAPAS 

by 

Dr Shuhei Kobayashi 

National food and nutrition policv 

Currently national food policies have been fonnulated by the Ministry of Agriculture 
regarding the production, supply and marketing, and by the Food Safety Division of the 
Ministry of Health and Welfare with respect to safety. The national nutrition policy, on the 
other hand, has been promoted by the Nutrition and Health Promotion Division of the Ministry 
of Health and Welfare. These three sectors exchange and coordinate their views occasionally 
whenever it is needed. The National Nutrition Board, which was established under the Health 
Promotion Law, has been transfonned recently into one of the subcommittees belonging to the 
National Board on Public Health and has reorganized as Subcommittee on Health Promotion 
thereafter. The subcommittee consists of related professionals and university professors of 
related field. The subcommittee examines current national nutrition situation and new 
proposals submitted by relevant divisions of the Ministry followed by submission of draft to 
the Minister. 

Current situation concerning national nutrition policy 

(1) Food labelling 

A guideline has been established on food labelling for nutrient contents of out-of-home 
foods, which aims at an effective nutrition education for people. 

(2) Dietary guidelines· 

On the basis of "Dietary Guideline for Health Promotion" established in 1985, new 
guidelines were developed in 1990, which are recommendable to four specified population 
groups: high-risk groups for chronic noncommunicable diseases, children, women of 
childbearing age, and the elderly. 

(3) Recommended dietary allowances (RDA) 

The 6th edition of RDA was established in 1994. This new RDA will come into effect 
in April 1995. Major alterations made in the 6th edition are as follows: 

(a) Decrease recommended fat energy intake ratio to 20-25 % for younger age groups 
(18-19 yrs, and closer to 25% for 16-17 yrs). 

(b) Recommended fat intake ratio for animal/plant/fish oil as 4/5/1, fatty acid intake 
ratios for saturated/monounsaturated/polyunsaturated as 111.5/1, and for n-6/n-3 
polyunsaturated fatty acids as 4/1. 

(c) Recommended intake of dietary fibre as 20-25g/day or IOg/1000 kcal. 
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(d) A tentative proposal of a series of model meal composition for 8 major age 
groups. 

Current nutrition status at the national level 

(I) Newly arising issues in relation to the national nutrition situation. 

The following items could be identified as new issues for current national nutrition 
policy. 

(a) A rapid increase of the elderly population. 

The percentage of the elderly (65 yrs and above) is 14.3% in 1993. 

(b) Changing pattern in chronic diseases. 

Incidence of specific types of cancer: lung. breast. liver and colon cancers. have 
been increasing in the recent decade. These cancers are reported to be intensely 
related to changing dietary habits. Besides. osteoporosis has become a target of 
national concern in relation to the increasing elderly popUlation. 

(c) Increasing national needs for evaluating health effects of specific food and 
food components. 

The number of various "healthy foods" in the market is rapidly increasing and 
safety as well as effectiveness of these foods are under increasing national 
concern. A new regulation came into effect in 1991 for labelling a health claim. 
Approximately 20 food items have been currently endorsed through this system. 

(2) National nutrition situation 

According to the national nutrition survey (1992). the average intake for most of major 
nutrients are well above the level recommended in RDA. except calcium (89% of RDA). 
Average fat energy intake ratio is 25.5% and average intake of salt is 12.9 grams per day. 
Frequency of obesity judged by skinfold thickness is 13.6 % for male and 19.3 % for female 
adults. respectively. Anaemics « 12g/dl of blood haemoglobin) are found in 16.1 % of 
women older than 30 yrs (15.6% for 30s, 19.7% for 4Os, 11.7% for 50s, 13.1 % for 60s and 
22.4% for those older than 70). Hypercholesterolemics (2260 mg/dl) are found in 4% of men 
and 6.4% of women of older than 30 yrs. 

Yearly trends .of elderly population and for some of the nutritional parameters are shown 
in tables and figures attached as appendix. 

(3) Comments 

One of the major problems in setting our national food and nutrition policy as a 
comprehensive system would be the lack of an appropriate intersectoral coordination 
mechanism. 

Recently, the Ministry of Health and Welfare organized a national commillee on 
food and health as a consulting mechanism to the Minister, which consists of 
representatives from various fields. II is hoped that this will be a starting point to set a 
new direction for our food and nutrition policy. 
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by 

Dr Arounny Phanlavong 

Annex 3 

The Lao People's Democratic Republic is a land-locked country covering an area of 
236800 square kilometers. Most of the country is mountainous with only 4%-11 % arable land 
along the Mekong River plains. Its popUlation in 1991 was 4 248 000, with a density of 
18 people per square kilometer. 

Lao PDR has a per capita gross national product (GNP) of US$295 (1994). Like some 
other less developed countries, the economy is highly dependent on agriculture and forestry 
which together account for about 61 % of GNP and provide about 80% of total employment. 

National food and nutrition policy 

There is not yet a distinct food and nutrition policy. The overall national policy of 
the country is to improve the living conditions of the whole population so as to allow them to 
contribute to the development of the country (Repon of the Fifth National Pany Congress. 
1991). Food security and improvement in the nutritional status of the population are therefore 
included in the national policy. Sectors involved in realizing the national policy include health, 
education, agriculture and various mass organizations. 

Available data on food security. nutrition and food safety 

There have been a number of nutritional status surveys in Lao PDR over the last 
few years. In 1992 and 1994, two national surveys were conducted, the Lao Expenditure 
and Consumption Survey and the Lao Social Indicator Survey, targetted on 16 083 persons 
(of whom 9% were absent). These people were interviewed, weighed and measured. The 
findings indicated that wasting prevalence in children under five was high, at 
10.5% nationally. Stunting was very high throughout the country (47.3%), and even higher 
in three regions. For severe malnutrition ( < -3 SD), the prevalence was 22.1 % for HI A, 
11.7% for W/A and 2.1 % for W/H. For wasting, the prevalence was high in children under 
two years old, after which age it staned to decrease and then stabilize. 

The results of the surveys indicated that: 

* 13.5% of adults in the Lao PDR were affected by chronic energy deficiency 
(CED, of which 12.1 % in males and 14.8 % in females); 

* 77.1 % of adults of those surveyed had a satisfactory nutritional status 
(81.1 % in males, 73.7% in females) and 9.3% were overweight (obese), 6.8% in males 
and 11.4% in females). The average body mass index at national level was 21.3. 

In 1993, a survey on iodine deficiency carried out by the Ministry of Public Health 
(MOPH) showed very high prevalence (92 %) in a nonhem community and a fairly high 
prevalence (32 %) in a central community. Surveys on vitamin A deficiency were carried out 
in some pans of the south, and indicated a prevalence of 13 %. 

These results are very worrying in view of the negative consequences of malnutrition 
on children, such as physical and mental illness, sensitivity to injections, and even death. 
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National food,a!Id,.nuth"iKiWgamza"iiOb, 

There is no national food and nunmon c'olhtill'ltee. There is a nutrition committee 
within the Ministry of Public Health and its six members come from the Department of 
Hygiene and Preventive Services. It has been functioning as a central body to organize 
workshops, seminars and training sessions in collaboration with the Ministry of Agriculture 
and Forestry, Ministry of Education and the Lao Women's Union. 

Dietary guidelines 

The nutrition committee of the Ministry of Public Health is responsible for 
developing and updating posters and handbooks for promoting healthy diets in areas such as 
breast-feeding, promotion of iodized salt, and prevention of diarrhoeal diseases. 

National action plan for nutrition 

Sectors involved in implementing this action plan will be the Ministry of Public Health, 
Ministry of Agriculture, Ministry of Education, Lao Women's Union and the State Statistical 
Centre. It has been set up according to the overall national policy with the Ministry of Public 
Health acting as central coordinating Ministry. 

The plan comprises the following elements: 

• Appointment of an intersectoral working group consisting of representatives from the 
Ministry of Public Health, Ministry of Agriculture and Forestry, Lao Women's Union and the 
Ministry of Education. This working group will be responsible for setting up a national 
nutrition policy and strategies for implementation. 

• Development of nutritional education for children and their family through the primary 
school system through the collaboration of the Ministry of Public Health and the Ministry of 
Education. 

* To obtain further information on malnutrition and micronutrient deficiencies, a survey 
will be carried out on vitamin A deficiency and iron deficiency. 

* Surveys will be carried out to find out the bad habits and the level of consumption which 
can have a very important impact on the nutrition status of the Lao population. 

• A programme of food fortification (salt iodization) for the whole country is to be 
accomplished by the year 2000. A national declaration on the use of iodized salt is being 
prepared for approval by the Prime Minister. 

* Breast-feeding promotion. 

• A birth spacing project . 

Monitoring mechanism 

The nutrition committee within the Ministry of Public Health is responsible for 
monitoring the risk prevalence of micronutrient deficiencies. The Ministry of Agriculture is 
responsible for monitoring food shortages. The monitoring mechanisms cover the whole 
population. 

Evaluation mechanism 

There is no evaluation mechanism yet, although the nutrition committee has 
responsibility for developing one. 
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MALAYSIA 

Mr Azmi B. Md. Yusof 

National food and nutrition policy 

Malaysia has yet to formulate a national food and nutrition policy although attempts to 
establish one began more than 20 years ago. However. the formulation of such a policy is on 
the agenda of the National Coordinating Committee on Food and Nutrition formed in 
March 1994. 

Presently, policies that have been formulated and of relevance to the development of a 
national food and nutrition policy include the New Economic Policy (NEP). the National 
Development Policy (1991-2000). the National Agriculture Policy (NAP). the National 
Education Policy. the National PopUlation Policy and the National Social Welfare Policy. 

Nutritional considerations in health are found in the Sixth Development Plan of the 
Ministry of Health (1991-1995) (RM6) and the Plan of Action for Child Survival which 
incorporates the World Summit Goals for health and nutrition. More nutritional considerations 
will be incorporated into the Seventh Development Plan (1996-2000) (RM7). 

Data on food security. nutrition and food safety 

The available data on food security. nutrition and food safety have been compiled in the 
Malaysia country paper for the International Conference on Nutrition. Rome. 1992. There has 
not been much change on the situation since then. 

On food security. FAO data for 1988-1990 showed a slight reduction from the 1979-
1981 data in the availability of calories and protein but a big increase in the availability of fat. 
For the review period. the reduction was from 2685 to 2671 kilocalories and 56 g to 54 g of 
protein while the availability of fat increased from 76.4 g to 92.7 g (I). 

On the nutritional situation. national nutrition surveillance data showed that. in 1993. 
only 0.46% of children below 5 years were severely under weight and 22.8% moderately 
under weight. There is thus only a slight improvement of the situation in 1990 where 0.50% 
and 24.5% of children below 5 were severely and moderately under weight respectively (2). 

The percentage of low birth weight has increased slightly from 8.2% in 1990 to 8.3% in 
1992 (3) while the percentage of pregnant women attending government antenatal clinics with 
haemoglobin levels below 9% has been reduced from 5.4% in 1990 to 5.0% in 1993 (2). 

Goitre is still endemic in certain areas of Sabah. Sarawak. Kedah. Kelantan. 
Terengganu. Perak and Pahang. A 1993 study in Kelantan gave an overall prevalence rate of 
36.8% for the state among adults above the age of 15 years. The prevalence was higher in 
females than in males (4). 

Diet-related communicable and noncommunicable diseases are still a problem. In 1993. 
the incidence rate per 100 000 population for cholera. dysentery. food poisoning. typhoid and 
parathyroid fever, and viral hepatitis was 5. 1,8.7 and 3 respectively. Death rates from 
coronary heart diseases. however. dropped from 55.2 to 35.1 per 100 000 population between 
1989 and 1992 (5). 
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The percentage of the population with safe water supply has increased from 79.9 % in 
1990 to 80.3% in 1992 (6). 

National Coordinating Committee on Food and Nutrition 

As mentioned earlier, the National Coordinating Committee on Food and Nutrition was 
formed in March 1994. The intersectoral committee consists of members from the Ministry of 
Health, Ministry of Agriculture, Ministry of Education, Ministry of National Unity and 
Community Development, Ministry of Rural Development, Economic Planning Unit and 
Implementation and Coordinating Unit from the Prime Minister's Department, National Family 
and Population Development Board, Institute for Medical Research, Malaysian Agriculture and 
Development Institute, National University of Malaysia, Agriculture University Malaysia, 
University Malaya, Nutrition Society of Malaysia and the WHO Clinical Nutritionist. 

Dietary guidelines 

Presently, there are several guidelines being used by the various sectors. These 
guidelines are either suggested daily food intake according to age groups and physiological 
status (pregnancy and lactation) based on the recommended daily dietary allowances for use in 
Malaysia (7) or are general dietary recommendations to reduce coronary heart disease. 

It is hoped that the working group for improving household food security or for 
promoting appropriate diets and healthy lifestyles will be able to develop, review and update 
a national desirable dietary pattern. 

National Plan of Action for Nutrition 

The National Plan of Action for Nutrition is still being developed by the multisectoral 
National Coordinating Committee on Food and Nutrition. There are nine working groups for 
each of the nine components of the World Declaration and ICN Plan of Action for Nutrition 
including: 

Assessing, analysing and monitoring nutrition situations coordinated 
by the Agriculture University of Malaysia. 

Incorporating nutritional objectives, considerations and components 
into development policies and programmes coordinated by the Economic 
Planning Unit, Prime Minister's Department. 

Improving household food security coordinated by the Ministry of Agriculture. 

Preventing micronutrient deficiencies coordinated by the Institute for Medical 
Research. 

Protecting consumers through improved food quality and safety coordinated by 
the Commodity Division, Ministry of Agriculture. 

Promoting appropriate diets and healthy lifestyles coordinated by the Division 
of Primary Health Care and Family Development Ministry of Health. 

Promoting breast-feeding coordinated by the Division of Primary Health Care 
and Family Development, Ministry of Health. 
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Preventing and managing infectious diseases coordinated by the Division 
of Disease Control. Ministry of Health. 

Annex 3 

caring for the socioeconomically disadvantaged and nutritionally vulnerable 
by the Implementation and Coordination Unit. Prime Minister's Department. 

It is the aim of the National Coordinating Committee for Food and Nutrition that the 
National Plan of Action for Nutrition will lead to the formulation of a national food and 
nutrition policy. 

Monitoring and evaluation mechanisms 

It is hoped to incorporate monitoring and evaluation mechanisms in the National Plan of 
Action for Nutrition. particularly for the nutrition situation. risk prevalence. household food 
security and safety. as well as programme implementation. 
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NEW ZEALAND 

by 

Ms Jenny Louise Reid 

National Food and Nutrition Policy 

The National Nutrition Policy was launched and endorsed by the Government in 1992. 
The original policy was a health sector policy with limited input from agriculture or education. 
The National Nutrition Policy is now incorporated into the broader goals of the Public Health 
Commission and haslis being extended and developed to cover other aspects of food including 
food safety and to involve other government sectors in its development. 

Data on Food Security. Food Safety and Nutrition 

Regular data on food and nutrition includes the Food Balance Sheets and Household 
Expenditure data. This is supplemented by stnall targeted food and nutrition surveys and large 
nutrition surveys. The next nutrition survey is planned for 1996. Data is extremely limited 
for nutrition intake and nutritional status of children, infants, pregnant and lactating women, 
older people, Maori, Pacific Island peoples and other ethnic groups. Food safety data 
consisting of food complaints and food borne illness is collected locally and collated nationally. 
There is a recognition that this data tnay greatly underestitnate the true food safety situation. 

There is a growing concern about people in New Zealand among the lower 
socioeconomic sectors that tnay not be getting the quality of food that is needed. This has yet 
to be substantiated with hard data. Lower socioeconomic groups will be adequately 
represented in the national nutrition survey in 1996. 

The tnajor nutrition related patterns in New Zealand are coronary heart disease, some 
cancers, diabetes and alcohol related diseases. 

National Committee 

A National Food and Nutrition Advisory Conunittee has been established. It is a 
multisectoral committee but is health-<lirected and funded. The Committee was involved with 
the development of the National Plan of Action for Nutrition (NPAN) and will continue to be 
involved in the implementation and monitoring of the NPAN. 

Dietary Guidelines 

New Zealand has dietary guidelines for adults, children (0-12 years), older people and 
adolescents. Guidelines are currently being finalized for pregnant women, lactating women 
and infants (0-2 years). All guidelines are supported by background technical papers by health 
professionals and simple guidelines for the population. 
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National Plan of Action for Nutrition (NPAN) 

The NPAN has been completed and approved by the Minister of Health. It will now be 
released as a public document and serve as a ten-year strategic plan for food and nutrition. 
The development of the NPAN involved wide intersectoral consultation. It has been 
recognized that the NPAN will need to be reviewed and upated on a regular basis. 

Monitoring Mechanisms 

The major monitoring mechanisms involve the food balance sheets, household 
expenditure data and data on complaints and notifications for food borne illness. New Zealand 
also has a very comprehensive food composition database which is an essential tool in 
monitoring food consumption. 

Monitoring of nutrition and food is also carried out by analysis of mortality data on diet 
related diseases. 

A national nutrition survey is planned for 1996 (the last one being in 1990). This will 
be supplemented by smaller focused surveys on at risk sectors of the population over the next 
few years. 

Effective monitoring is impeded by inadequate baseline data. 

Evaluation 

Although all food and nutrition progranune5 that are established contain an evaluation 
component, it is still difficult to adequately evaluate programmes with a long term outcome. 
Evaluation of community development prograrmnes is particularly difficult. and an area where 
New Zealand is puning much effort. 
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PHILIPP!NES 

by 

Ms Erlinda A. Evora 

There is already an existing food and nutrition policy in the country, endorsed by the 
Government and part of a larger national health policy. This is multisectoral in nature. The 
National Nutrition Council (NNC) highest policy making and coordinating body in nutrition 
and is attached to the Department of Agriculture. Local nUlrition committees are existing in 
the different local government units (e.g. regional, provincial, municipal/city and barangay 
levels), which are also multisectoral in composition. 

National data on food security are available reflecting food production and consumption. 
The Bureau of Food and Drug (DOH) is mandated to ensure that food and drugs available in 
the country are safe. The consumer act of the Philippines regulates the distribution, licensing. 
packaging, sales and promotion of the food and drug available in the country. 

Nutritional disorders like PEM, vitamin A deficiency, iodine, deficiency disorders and 
iron deficiency anaemia are still prevalent in the country and still a public health problem, 
affecting the vulnerable groups. Obesity, cardiovascular disease is becoming a public health 
problem due to the changing lifestyles. In the date 1980s and in 1990, diseases of the heart, 
respiratory, diarrheal diseases and nutritional deficiencies are the leading causes of infant 
mortality based on the 1985-1990 (NSO) data. 

The Food and Nutrition Research Institute (FNRI) is responsible for the development 
and Updating of the dietary guidelines, based on the national survey. 

The National Plan of Action for nutrition was approved by President Ramos thru 
Proclamation #311 adopting the Philippine Plan of Action for Nutrition (PPAN) as the 
counuy's blueprint for achieving nutritional adequacy for all. This is also a component of the 
medium Term Philippine Development Plan or Philippines 2000. 

Monitoring/Evaluation mechanism is multisectoral and coordinated by the National 
Nutrition Council tasked to oversee the implementation of the National Plan of action for 
nutrition. 

II 
I, 

II 
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REPUBLIC OF KOREA 

by 

Ms Hyun-Kyung Moon 

Introduction 

The priority for national policies generally has been related to economic development 
rather than nutrition or health. Now, we have made economic progress. Thiny years ago, 
there was not enough food for every body. Now, there is. On average. Koreans have a 
sufficient intake to satisfy the Korean Reconunended Nutrient Allowances. But problems 
remain, such as undernutrition with some marginal deficiencies, and overnutrition and 
imbalanced dietary patterns. Although some people in the Government still do not appear to 
understand the magnitude of these problems. we are trying to convince them that nutrition is 
the foundation of health and development. so that they can anticipate and solve the identified 
problems. The International Conference on Nutrition (ICN) provided an imponant step in 
urging the reconsideration of our current situation and systems. 

National Food and Nutrition Policy 

In the period of confusion after the Korean War, there was an absolute shonage in the 
volume of food. The intake of energy and all other nutrients fell shon of the recommended 
dietary intake. To solve the food crisis, the government gave priority to the increased 
production of rice, which was, and is, the main staple food for Koreans. and impons rose. 
Also, wheat was donated by many international agencies. It was thus a very uncenain situation 
in which to meet domesti.c demand. Therefore, it was decided that the priority for food policy 
should be self-sufficiency in rice. The effect of this policy began to be reflected around the 
mid-I 970s. 

Currently, food policy still emphasizes rice production. However, as people want high 
quality foods, with increasing impons from other countries. many kinds of food are available. 
The government is now giving high priority to managing imponed foods. So, for food 
production. the Ministry of Agriculture. Forestry and Fisheries is in charge of policy 
implementation while the Ministry of Health and Social Welfare carries out food safety policy. 
Imponed foods are ~ged by both ministries. 

Apan from this. relatively little attention is padi to food issues. Because the government 
has given priority to economic development, food policy has been managed mainly as an 
economic issue. Nutrition, unfonunately. is a very minor pan of the overall economic plan. 

Data on food security. nutrition and safety 

(I) National nutrition survey 

The Food Sanitation Act and the National Nutrition Regulation provided for the 
establishment in 1969 and continuation of a National Nutrition Survey on the nutritional status 
of the population. 
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The objective of the national nutrition survey is to assess nutritional status, food 
consumption and health status, and to make recommendations for improving health. 
Responsibility for conducting the survey is with the Ministry of Health and Social Affairs 
(MOHSA). MOHSA plans the survey with help from the Korea Advanced Food Research 
Institute and carreis out the survey with local government and community centres. It receives 
technical and other help from the Korean Dietetic Association. 

The design of the sample for the national nutrition survey is a multistage, stratified. 
probability sample of clusters of households in land-based segments. The sampling frame for 
the survey sample in 1993 was based on the 1990 census by the Economic Planning Board. 
One hundred survey units were selected among 15 cities and provinces, 48 units from large 
cities, 27 from small cities and 26 from the counties. One survey unit consists of 
20 households. The total number of sample households was 2000. In each survey 20 
households are selected with a household being defined as a group of people who cook and eat 
together. The household can be family members or people who do not have blood ties. 
According to the survey results, it is suspected that there may exist both undernutrition and 
overnutrition. Thus, the country's major nutrition problems is the problem of distribution or 
choice of food. 

(2) Food Balance Sheet 

The total food supply for dietary use is based on the calculation of domestic food 
production, with import and export tables being published by the Agricultural Economic 
Institute of Korea as the Food Balance Sheet, every year. 

(3) Monthly expenditure on food by urban households 

The Economic Planning Board carries out monthly expenditure surveys in 62 cities 
across the country. The survey, which started 1951, shows how much money is spent on food. 
what proportion this constitutes of total expenditure, and what kinds of food are purchased. 

(4) Food contaminant monitoring 

This consists of two parts: one is regular monitoring done every two years, and the 
other is irregular monitoring, as needed carried out (since 1985). 

National Food Nutrition Committee 

The Food Sanitation Council in the Ministry of Health and Social Welfare, is composed 
of four parts: the Food Committee, the Nutrition Committee, the Contaminant Committee and 
the Harmonization Committee. Members of the committees are professionals in the field. 

Dietarv guidelines 

The Korean dietary guidelines were established by the Ministry of Health and Social 
Welfare in 1989 are printed in every government publication related to nutrition. 

They are: 

(I) Eat a variety of foods. 

(2) Eat moderately to maintain standard weight. 
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(3) Eat less salty foods when possible. 

(4) Avoid drinking too much alcohol. 

(5) Enjoy your regular meals 

National Plan of Action for Nutrition 

Since there are many government projects underway and many policies developed by the 
government, there is no need to establish special action plans. Thus, the report for the 
National Plan of Action for Nutrition is based on existing projects and policies. 

Monitoring mechanisms 

There are many monitoring surveys such as the National Nutrition Survey, the Health 
Examination Survey for low-income families, and the Health Examination Survey for the 
elderly. 

Evaluation mechanisms 

The Recommended Dietary Allowances are revised every five years. It is used for the 
evaluation of the adequacy of nutrient intakes for eating establishments and nutrition surveys. 
The growth chart is used to evaluate the anthropometry of children. To support nutrition 
survey evaluation, food composition tables are currently re-evaluated. 

The International Conference on Nutrition (ICN) provided an important .stimulus to 
reconsidering our current situation and systems. We started reorganizing our nutrition policies 
and reviewing our administrative system with the World Declaration and Plan of Action. We 
are planning to reinforce community nutrition programmes by providing professional training, 
and new nutrition education materials. Also, we plan to start a more aggressive advertising 
scheme for the National Dietary Guidelines to prevent many diet-related diseases. Another 
plan concerns the national surveillance systems, both to reinforce the current national nutrition 
survey and to add new elements. 
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SINGAPORE 

by 

Dr Mabel Yap Mei Poh 

Introduction 

The Singapore Goverrunent aims to nurture a healthy nation by promoting good health 
and personal responsibility for one's health. It calls on the health care providers to emphasize 
health education and disease prevention programmes, and to encourage the popUlation to adopt 
a healthy lifestyle, including healthy dietary practices. 

National Food and Nutrition Policy 

A National Advisory Committee on Food and Nutrition was established in 1986 with a 
two-year term, to serve as the reference authority for formulating short and long term national 
strategies for nutrition intervention. Members included medical specialists and practitIOners, 
nutritionists. dietitians. food scientists. home economists and representatives of the trade and 
food industries. The Committee's recommendations for Singapore's Recommended Dietary 
Allowances for various age groups. National Dietary Guidelines (applicable to healthy persons 
over the age of two years and provide practical suggestions to assist Singaporeans in adopting 
healthy eating practices and in making sensible food choices) and the Daily Food Guide have 
been adopted by the Ministry of Health since 1988. 

The Food and Nutrition Department was established in the Ministry of Health in 1990. 
Its mission is to improve and maintain the nutritional status and thereby the health of the 
people. and to reduce the prevalence of diet-related health problems in Singapore. 

In 1991. a Review Committee on National Health Policies. appointed by the Minister for 
Health. reviewed the Ministry's national health plan for the 19905. The Committee 
recommended that health promotion and disease prevention be the main cost-effective strategy 
to improve the health status of Singaporeans. 

Targets for the reduction of risk factors for the major diseases (obesity. unhealthy diets .. 
physical inactivity. smoking. high blood cholesterol. high blood pressure and unsafe practices) 
were set for achievement by the year 2000. Targets to improve the nutritional status of 
Singaporeans are: 

To reduce the overall obesity level in the population to 3 % and that 
among school children to 9%; 

Daily intake of no more than 3.000 calories for moderately active 
young adult males. and no more than 2.100 calories for moderately 
active young adult females; 

Percentage energy intake as fat to be 20-30 % ; 
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Daily salt intake of less than 5 gIn.; 

Daily dietary fibre intake of 25-30 gm. 
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In 1992, a ten-year Healthy Lifestyle Progranune was launched with the theme, "Healthy 
Family, Healthy Nation" to achieve, besides others, the above targets. Progress in achieving 
these targets will be monitored regularly over time to ensure that the long tertnobjectives of 
reducing the incidence of the diseases through reduction of risk factors are met. 

Available data on food security. nutrition and food safety in Singapore 

In Singapore, free irade is practised with demand determining types of goods supplied. 
Food availability data are obtained from food balance sheets compiled by the Primary 
Production Department (Ministry of National Development) and the Economic Development 
Board (Ministry of Trade and Industry). The Ministry of the Environment is responsible for 
food safety in Singapore. There is an ongoing monitoring and surveillance of the food 
produced and imported. 

Data on food intake and nutritional status are being collected by the Ministry of Health. 
Periodic surveys are conducted to determine dietary intakes and nutritional status of different 
groups of Singaporeans. Recent surveys included: 

Anthropometric studies of pre-school children 

Anthropometric studies of school children 

Factors associated with obesity in school children 

Food consumption study of adults 

National health survey of adults 

Nutrient analysis of hawker foods 

Study on fruits and vegetables purchasing and consumption patterns of adults 

Specific nutritional problems in Singapore are linked to those of affluence and poor food 
choices. Obesity is still a major health problem among our school children. The main causes 
of death are cancers, heart disease and stroke, which together are responsible for 60% of 
deaths in Singapore: The food consumption study of adults conducted in 1993 showed that the 
Singaporean diet was generally low in dietary fibre, vitamin A, iron and calcium and high in 
saturated fats, cholesterol and sodium. The fruits and vegetables purchasing and consumption 
patterns study also showed that a high proportion (60%) of Singaporean adults are not eating 
fruits and vegetables. 

NatiOnal Food and Nutrition Corrunillee 

The Food and Nutrition Department of the Ministry of Health is responsible for the 
formulation and implementation of the national nutrition policy and programmes. Sectoral 
representation exists in the form of informal consultations between the Department and other 
institutions such as the Food Control Department (Ministry of the Enviromnent), Primary 
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Production Department, Ministry of Education and other professional bodies like the Singapore 
Nutrition and Dietetics Association, Singapore National Heart Association, Singapore Cancer 
Society. Being a small country with effective means of transport and telecommunication. 
consultations and contacts are easily made. Nevertheless. a National Nutrition Committee has 
been proposed to seek inputs from the various relevant institutions. 

National Plan of Action for Nutrition (post FAOIWHO International Conference on Nutrition) 

This has been developed as part of the mission and functions of the Food and Nutrition 
Department. It has been adopted as government policy with the establishment of the Food and 
Nutrition Department and also with the ten-year Healthy Lifestyle Programme. 

Monitoring mechanisms 

Monitoring mechanisms aim towards: 

Assessing nutritional and health risk factors of specific population 
groups (e.g. obesity in school children. blood cholesterol levels of adults etc.). 

Monitoring progress towards the achievements of the national targets. and 

Providing feedback to the relevant authorities. 

Evaluation mechanisms 

The Food and Nutrition Department is working towards establishing a Food and 
Nutrition Surveillance System to monitor health and nutrition status of Singaporeans. evaluate 
nutrition education and promotion strategies and provide feedback to the government for timely 
action. 

Data to be collected will include key aspects of food supply. food consumption. vital 
health statistics. nutritional status and diet-related health problems in specific groups. 
demographics and other related socia-economic data. 
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THAILAND 

by 

Dr Pattanee Winichagoon 
Mrs Niramol Damapong 

Mrs Kobkaew Suwanasorn 
Mrs Jutaporn Srivipatana 

National Food and Nutrition Policy 

Annex 3 

A multi-sectoral National Food and Nutrition Committee (NFNC) was appointed to 
formulate the first National Food and Nutrition Policy and Planning (NFNP) and this plan was 
included in the 4th NESDP (1977-1981). The NFNC consisted of high level policy makers and 
planners in four main sectors, namely, Health, Agriculture, Education and Interior (Local 
government and community development) as well as the University Bureau. The NFNP is an 
explicit entity in the NESDP. 

Available data on food security. nutrition and food safety in the country 

The first nationwide survey of nutrition situation in Thailand as a joint cffort of the 
Interdepartmental Committee on Nutrition for National Defense, U.S.A. (ICNND) in 1962. 
Afterwards, a national nutrition survey was conducted approximately every ten years. As a 
preparation for the first formulation of the NFNP, a subcommittee was appointed in early 
1907s to update the situation. Nutrition, as well as health, agricultural production and income 
were compiled and was the basis for the NFNP formulation. All age/physiological groups 
were included, and the target groups identified as priorities were infants, young children, 
pregnant women and lactating women and school-aged children. In the national nutrition 
survey, anthropometry, food consumption, income data were included. 

By the end of the 4th NESDP, one million under fives were covered by the growth 
monitoring/nutrition surveillance system. This surveillance system compiled data on 
prevalence of weight-for-age (based on Thai standard and Gomez classification) on a quarterly 
basis. The data were aggregated at district, provincial, regional and national levels. Starting 
during the 5th NESDP (1982-1987), surveillance systems for IDD and IDA were developed. 
Total goiter rate was collected by primary school teachers, hematocrit or hemoglobin (for 
anemia) were collected on pregnant women attending the first antenatal care and school 
children in schools which were easily accessed to by hospital staff. The surveillance systems 
were established for all rural areas. In urban areas, the only system started was for Bangkok 
middle-low income groups. 

By 19905, nutritional problems that Thailand encountered are 14% mild, .85% moderate 
and <.005 % third degree malnutrition in the under fives. Anemia prevalence during 
pregnancy was 13.9. %, and that of school-aged children was 18.7% from the surveillance 
report in 1994, compared to 33.8 and 11.8%, respectively from the prevalence survey by the 
Nutrition Division, MOPH, 1993/94. The discrepancies in the prevalence data between the 
two sources are attributable to reliability (precision in the measurements and bias due to 
representativeness of the sample). Total goiter rate was reported to be 9.8% in school children 
(1994). Subclinical vitamin A deficiency was also observed in 20% of preschool and school
aged children in the north and northeast. Xerophthalmic cases recently reported in the south 
was found to be associated with improper infant feeding, i.e. use of unfortified sweetened 
condensed milk. 



- 54-

Annex 3 

Data on chronic diseases related to overnutrition have been limited. Mostly, it was still 
based on mortality data and scattered research projects. The recent first National Health 
Examination Survey by MOPH included nutrition variables, e.g. blood glucose, cholesterol 
and blood pressure. From these results, it is apparent that diet-related chromc degenerative 
diseases are emerging. 

National Food and Nutrition Committee (NFNCl or similar body 

The first NFNC was appointed in 1975 to formulate the NFNP for the 4th NESDP. The 
Committee was then chaired by the Minister of Public Health and the social department in the 
National Economic and Social Developmem Board (NESDB) was the secretariat. Later. the 
NFNC are reappointed every time when there is a change in the government, and continue 
until present. However, the secretariat was transferred to the Nutrition Division, MOPH. 
Various subcommittees were appoimed or reappointed as needed. Currently, the NFNC exists, 
but having had less visible roles. Nevertheless, this body has legitimized the functioning of its 
subcommittees, which ~ontinue with their assigned tasks despite the change in the NFNC. 
Members also consists of representative from the main implementation agencies. e.g. Nutrition 
Division and Food and Drug Administration from the MOPH; Agricultural extension and 
fisheries department of Agricultural Ministry; primary and secondary education from Ministry 
of Education. etc .• and representatives from university. 

National Plan of Action for Nutrition (post FAOIWHO ICN) 

Thailand has on-going plan of action for food and nutrition during this period of 7th 
NESDP. A meeting in February, 1994 was held to compare the Thai Plan of Action and that 
recommended by ICN. It was found that several programs and projects which have been 
carried out, based on the guideline of the NFNP, since the start of the 7th NESDP are in line 
with the ICN recommendations. Those which were not present, then were assessed if they 
should be included based on the feasibility and leverage to implement within the annual 
budgetary allocation. Those which are relevant, but not possible to implement in the current 
plan were noted and will be considered for inclusion during the preparation of the next 
NESDP, which is to be formulated soon. All programs and activities in the NPAN have been 
implemented by each participating sector as an integral part of their sectoral program. 
Otherwise, it would have been difficult to justify and obtain the funds for activities which were 
not included in the approved NESDP. 

Monitoring and Evaluation Mechanism 

A built-in monitoring/surveillance systems were set up for under fives malnutrition 
(growth monitoring and promotion), anemia during pregnancy and school-aged. The data. in 
fact, have been very useful for community-based intervention since most are relatively simple 
to measure and analyze by the community people. They, however, were not appropriate for 
being aggregated and compiled for uses at higher level in the system. due to possible biases in 
the sample and reliability of data. Therefore, overall. monitoring and evaluation.must be 
strengthened and stronger design may be necessary. Moreover, nutrition indicators have been 
included in the data base of the Community Development. Other potential good sources of data 
or data-base is the National Statistics Bureau which currently conducted a socio-demographic 
data every two years. Nutrition indicators may be piggy-baCked to fulfill the needs for data at 
more frequent periodicity, such as needs for making the annual planning. 
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VIET NAM 

by 

Professor Ha Huy Khoi 

Nutrition situation 

A review of nutrition situation in 1980s showed that the food intake of Vietnamese is 
still poor and unbalanced. Rice is the main staple food providing more than 80% of protein 
and energy. The percentage of energy derived from protein. fat. carbohydrate is 12:6:82 
respectively. According to the data collected in 1989. 22% of families in rural areas suffer 
from food shortage. 

Protein energy malnutrition (PEM) is wide spread. affecting around 50% of preschool 
children, specially in remote areas. A large country wide survey carried out by the National 
Instirute of Nutrition and National Institute of Ophthalmology (1985-1988) revealed that 
Vitamin A deficiency is still a problem of public health significance with the total prevalence 
of xerophthalmia being 0.78% out of which 0.07% has corneal lesions; A study conducted in 
1988-1989 showed that 60% of pregnant women suffer from iron deficiency anaemia. The 
problem of goitre and iodine deficiency disorders has been defined a long time ago and since 
early 1970s Vietnam has implemented a program against it. 

• 

• 

• 

Nutrition is receiving increasing attention following the World Summit Meeting 
on children and the International Conference on Nutrition 

The Summit Meeting on the Rights of children in 1990:. After signing the 
declaration of this meeting, the Vietnamese government has established the 
Committee of Protection and Care of children (CPCC). This Committee has 
recognized that control of malnutrition is one of its main Objectives. 

After the ICN in 1992. the State Planning Committee has started preparing 
the National Plan of Action for Nutrition with active partiCipation of 
different sectors, such as Health. Agriculture. Education. CPCC and Finance. 
The main objectives are: 
the programm.e are: 

I. Reduction of food shortage at household level by decreasing the percentage of 
families with average energy intake per consumer unit below 1800 kcal per cu from the 
present level of 22 % to below 5 % by 2000 years AD. 

2. Reduction in the underweight preschool children from 45 % to below 30%. The 
strategies include: 

(1) Food security and food safety 
(2) Nutrition and Health service 
(3) Control of micronutrient deficiencies 
(4) Control of PEM 
(5) Education/training 
(6) Nutrition surveillance 
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Preparation and finalization of NPAN 

April 1994: 

May 1994: 

A national workshop on "National Plan of Action for Nutrition" 
was organized by SPC and chaired by Vice-Prime Minister. 

Allocation of funds from the Government to support the starting 
activities. The National Institute of nutrition has been appointed 
as technical institution for the programme. 

Implementation of the outgoing projects: Control of PEM, micronutrient 
deficiencies, household food security, nutrition education. 

October 1994: Launching a national Month for nutrition and food safety in the 
occasion of the International Food Day (16 October). Dissemination 
of Dietary Guideline. 

November 1994: Finalization of the programme for the Government approval. 

- International Meeting on Household Food Security in Hanoi. 



1. 

2. 

3. 

CONSTRAINTS AND NEEDS IN THE DEVELOPMENT OF FOOD AND 
NUTRITION POLICIES AND PLANS OF ACTION 

CONSTRAINT NEED ACTION 

Lack of appropriate Establish and maintain a - Identify who and what sectors should be included 
coordinating body high level coordinating body - Initiated by international organizations 

with decision-making role - Establish close links with planning authority 

Low priority Raise profile - Establish linkage between nutrition and 
given to nutrition and of nutrition national development 

- Highlight the impact and cost to society 
Lack of high level Increase understanding and - Present nutrition information in layman's terms 
commitment appreciation of policy makers - Highlight the importance of nutrition in 

of food and nutrition issues improving health and quality of life 
- Highlight improved nutrition in reducing health 

cost including medical insurance 
- Include nutrition statements in presidential 

or prime minister's speeches 
- Invite high level people to nutrition activities 

such as openings, launches 

Nutrition seen as not Increase understanding - Present case studies from other countries 
applicable to country and knowledge of scope - Highlight malnutrition and food security as 
development of nutrition to policy nutrition issues 
(seen as science of makers and political - Educate and inform policy makers of broad 
rich countries) leaders scope of nutrition 

- Present reports and survey results and send 
recommendations to ministers and cabinet 
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CONSTRAINT NEED 

4. Lack of nutrition Nutrition to be included 
component in most in sectoral policies and 
sectors' policies, . programmes 
particularly 
agriculture 

5. Inadequate Promote intersectoral 
coordination communication among UN 
among UN agencies UN agencies 

6. Confusion between food Clearly identify the context 
and nutrition policy and components of Food and 
and NPAN; and what Nutrition Policy and NPAN 
should be included 

ACTION 

- Encourage sectors to identify programmes 
which relate to nutrition: agriculture, 
education, health, economic 
development, planning authorities 

- Demonstrate cause and effect relationships 
of nutrition to the relevant sector 

- Communicate to other sectors meaning of 
"nutrition considerations" 

- UN agencies to support countries fostering inter-
sectoral coordination 

- Joint meetings expressing one message 

* Food and Nutrition Polic~ 
- Identify nutrition problems, needs, and issues 
- Formulate general policy statements to address 

needs and issues 
- Within national development framework 

* National Plan of Action 
- Comprehensive objectives and goals 
- Strategies/programmes (what needs to done) 
- Targets (short-term, medium and long-term) 
- Timeframe on an annual basis 
- Linkages with other programmes 
- Roles and responsibilities (who will do what) 
- Monitoring and evaluation mechanisms 

-- ---------
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CONSTRAINT NEED 

7. Lack of intra and Establish procedures for more 
intersectoral efficient sectoral coordination 
coordination 

8. Lack of appropriate data Identify appropriate procedures 
for assessment, to monitor and evaluate 
monitoring and effects of programmes 
evaluation of Select indicators based on 
programmes user's needs 

9. Lack of current and Access to reference material 
appropriate reference including country information 
materials Opportunity to exchange 

information 
Updated information 

10. Lack of trained Build country capacity 
personnel and to assess and manage 
manpower programmes 

to communicate, advocate 
and train 

ACTION 

- Establish/strengthen channels of communication 
- Share information on resources and 

programmes 
- Legislation requirements 

- Establish food and nutritional surveillance 
- Regular and quality data generation (national 

surveys for specific groups and issues) 
- Utilize existing statistical systems and 

expertise from economists 
- Establish policy that all programmes should 

have built-in evaluation 
- Utilize existing state universities/colleges 

to assist in data collection 

- Encourage publication of newsletters/bul\etin 
- Submit articles to publications 
- Widely disseminate to sectors 
- UN agencies to provide reference materials 
- Information networking between countries 

- Establish nutrition as a profession 
- Provide training opportunities for community 

and public health nutrition 
- Encourage men to take up in nutrition 

as a profession 
- Increase professional development for 

nutritionists . 
-- . _-
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CONSTRAINT NEED 

10. Lack of trained Build country capacity -
personnel and to assess and manage -
manpower programmes 

to communicate, advocate -
and train 

-

11. Lack of nutrition Building country capacity -
training for to assess, manage and 
other sectors deliver programmes 

-

-

12. Political instability Need to ensure consistent high -
and change in priority for food and nutrition 
policy direction policies 

-

-

13. Lack of funding Establish appropriate funding -
sources and mechanisms -

-

-

ACTION 

Establish nutrition as a profession 
Provide training opportunities for community 
and public health nutrition 
Encourage men to take up nutrition 
as a profession 
Increase professional development for 
nutritionists 

Provide in-service training for other sectors 
including agriculture, food handlers/service 
education, health workers (nurses, doctors) 
local government 
Use "train the trainer" model for inservice 
training 
Involve training institutions to take a lead role 

Establish "pool" of expertise in all 
government departments to ensure stability 
of policy and programmes 
Ensure that nutrition is in agenda for all 
political parties 
Communicate and send information to all 
political parties 

Formulate budget according to nutritional needs 
Prioritize target areas 
Generate sources from government, NGOs, 
international agencies, community contributions 
UN support to poorest countries 
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