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1. PROGRAMME REVIEW: NUTRITION: Item 2,9 of the Agenda (Document Щ55/9) 
(continued) 

Dr PATWARDHAN (Nutrition)^ resuming his introduction of the Director-General's 

report (document EB35/9)， said that the different approaches tried in prevention of 

protein-calorie malnutrition were described under section 5-5• Those preventive 

measures included supplementary feeding programmes, accompanied by education of 

mothers in nutrition with demonstrations and the setting up of rehabilitation centres 

to care for the less malnourished children; and applied nutrition programmes 

sponsored by UNICEF with technical assistance from PAO and WHO. It must be pointed 

out that this most vulnerable group of infants and pre-school children also suffered 

in most developing countries from the effects of vitamin A deficiency. These 

programmes would thus be useful in the broader context of prevention of malnutrition 

in infants and pre-school children. 

All those programmes were working fairly satisfactorily but it was felt that 

they should be integrated into a single programme, adapted to the needs and resources 

of the countries concerned. It was agreed in WHO that there was need for greater 

emphasis on prevention of malnutrition in basic health services, and certain 

operational research was being undertaken on various aspects of the work. The 

results obtained were expected to be of great assistance in expanding the effective-

ness of preventive programmes in the future• 
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The nutritional anaemias fell roughly into two distinct categories; those of the 

iron deficiency type and those of the megaloblastic type resulting from deficiency of 

vitamin В12 and folate in foods. The etiology of both types was more complex than 

was at first apparent. Over the past four years WHO had supported collaborative 

studies in different institutions all over the world, designed to throw light on the 

various factors involved> so that effective preventive measures might be devised. 

One such measure was the supplementing of the diet with iron preparations, particularly 

for pregnant women - one of the most susceptible groups• The effective control of 

malaria in some areas had served to dispose of the earlier widely held belief that 

much iron deficiency anaemia had been due to malaria infection. Whether that type 

of anaemia was entirely due tc hookworm infestation, or to an interplay of dietary 

deficiency and parasitic infestations, had still to be determined. 

Understanding of the occurrence of "the megaloblastic "type of anaemia had. hitherto 

been restricted because of complicated diagnostic methods. An attempt was now being 

made to determine whether the deficiency state could be diagnosed before the full 

megaloblastic state became manifest. The latest discoveries gave hope that the 

deficiency could be diagnosed in its early stages, thus allowing of earlier preventive 

action. Much of that work was still in the developmental stage but it was hoped to 

collect sufficient information over the next three to five years to serve as a basis 

for pilot preventive programmes in the developing countries. 

The problem of endemic goitre was dealt with in section 5• That disorder 

existed all over the world. Endemicity was due to a deficiency of iodine in the soil 

and water and, hence, in food. Another factor operating under certain conditions 

was the presence of goitrogens in certain foods. Some forty years ago, the control 

method of enriching common salt with iodide had been evolved. When difficulties 
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arose due to the instability of iodide in crude common salt, studies were undertaken 

at the instance of WHO which had shown that the addition of iodate was equally 

effective for the purpose• A pilot control project in India had confirmed that 

finding, and plans were afoot for its extension to a very much larger population at 

risk - seme seven million people - \:±th the help of UNICEP-an:l WHO. The scope .of 

that proposed programme showed how much could be done by the application of simple 

measures• 

Xerophthalmia (section 6) resulting from vitamin A deficiency was a disease 

affecting the South-East Asia Region in particular. Rates of mortality and blindness 

in the surviving children, where protein-calorie malnutrition was also present, were 

high. An attempt had been made to collect information on the occurrence of the 

disease and the world-wide survey had brought to light the relative apathy with which 

it was regarded by public health authorities, due partly to diagnostic difficulties 

and partly to failure to recognize its high incidence• As a sequel to the survey, 

an epidemiological study had been carried out in Jordan which had confirmed, that the 

disease was generally accompanied by protein-calorie malnutrition• 

The question of food additives was dealt with in section 7 - He reviewed the 

history of WHO'S work on the matter, in conjunction with FAO. The Joint FAO/WHO 

Expert Committee had been.given the task of assessing the toxicity of food additives 

used in the food processing industries, and among useful work accomplished over the 

years the Joint Committee had laid down principles for their use which many countries 

had subsequently incorporated in appropriate legislation. The task was a continuing 

one， for re-evaluation of certain additives was needed from time to time, and it was 

the intention of the two agencies to carry on the work• 
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In 1965 the Second Joint PAO/WHO Conference on Food. Additives had recommended 

that the joint programme of work should be broadened to include certain substances 

unintentionally introduced into human food, as a result of the use of pesticides 

and of drugs being administered to animals. Work had also covered the effect of 

irradiation on food, a preservation technique, from the standpoint of resultant 

wholesomeness• The whole programme had been carried out through the machinery of 

the Joint Expert Committee. Certain drawbacks had been found to be attached to 

that method of work and it was now WHO
1

 s intention to obtain the co-operation of 

scientists in industry, governments and universities, in work on some of the specific 

problems involved. For instance, further research was needed into assessment 

methods to determine acceptable daily intakes of food additives. 

The Joint FAO/WHO Programme on Food Standards had already come up for 

discussion under a separate item of the agenda, so there was nothing he need say 

on that sub-section of the report. 

In regard to training and education in 

dearth of qualified personnel at all levels 

of facilities for providing such training. 

nutrition (section 8)， there was a great 

in the developing countries, as well as 

WHO was taking a growing part in 

training in the health aspects in particular and in broader fields with the 

co-operation of FAO and UNICEF. A number of training centres were being set up 

and assistance given to others already in existence. A list of training courses 

held would be found in Appendix 5 to the report. 
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Co-operation with other international agencies was covered by section 9* 

FAO and UNICEF were the agencies chiefly concerned. FAO interests obviously 

overlapped at a number of points and UNICEF, foi, its part, had been taking an 

increasing interest in nutrition over the past seven or eight years, particularly 

in applied nutrition programmes• Co-operation had also been established with the 

World Food. Programme. 

The practical impact of WHO'S activities in nutrition had been considerable. 

Their effect could not be measured in terms of improvement of public health alone. 

They had served to arouse the interest of many developing countries in the problem, 

with the result that more and more requests for advice and assistance were coming 

forward. Several countries had instituted nutrition departments within their 

ministries of health, and a few more nutrition institutes had come into being, to 

provide the needed scientific background for national programmes. Over the years, 

too, increasing numbers of fellowships had been awarded for training in nutrition 

work. And, lastly, governments in the regions were becoming more conscious of the 

need for attention to nutrition in health planning. That increased awareness of 

the problem must be counted as a definite gain. Another development, in which WHO 

took justifiable pride, was that universities in advanced countries were now 

offering their facilities for trainees from the developing countries. In addition, 

some were collaborating in the developing countries in setting up units which would 

eventually provide much needed knowledge on which to base preventive work. 

As to the future, it was intended gradually to expand the work in all sectors, 

by increasing advice and assistance to Member States, by intensifying training 

efforts and by promoting needed research. 
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The CHAIRMAN invited the representative of UNICEF to address the Board• 

Sir Herbert BROADLEY (United Nations Children's Fund) confirmed that in recent 

years UNICEF*s contribution to raising nutrition standards had substantially 

increased. About one-quarter of UNICEF's total allocations was now being directed 

to that important work； in 1965 the figure had been $ 9 ООО 000, and in 1964 

almost $ 8 800 000. In the period 1960-mid-1964 over $ 27 ООО 000 had been 

expended on nutrition work in maternity and child welfare and applied nutrition 

programmes, milk development and conservation schemes, promotion of protein-rich 

food production from vegetable sources, and goitre control activities. 

UNICEF was playing an important and increasing part, in particular, in 

stimulating the development of supplies of protein foods in countries where milk 

and animal proteins were in shortage• In addition to assisting in the development 

of Incaparina in Central America, help had been given in producing and distributing 

Saridele in Indonesia, as well as a new product consisting of skim milk powder 

and groundnut flour in Nigeria» The latter project was being somewhat hampered 

by the problem of aflatoxin through fungus infection of groundnuts, which was now 

the subject of considerable research. Other schemes for utilizing protein from 

•locally available vegetable sources were being developed in Brazil, India and West 

Africa. All that work was being carried out in co-operation with WHO, FAO and, 

in some cases, the World Food Programme. 
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In that connexion, the Director-General
1

 s report at one point paid an 

undeserved tribute to UNICEF (para. • He had to confess that the great 

bulk of the dried skim milk distributed by UNICEF in the initial stages of 

supplementary feeding programmes had been the gift of the United States of America, 

Canada, Switzerland and other countries, UNICEF's part had been to meet the 

freight charges and help to organize distribution in the beneficiary countries. 

Credit for the gift should, therefore, go to the countries concerned. The tendency 

now was for UNICEF to leave distribution of such supplies to voluntary organizations, 

and concentrate on helping countries to develop their own sources of protein-rich 

foods• 

At present, UNICEF was providing assistance in 118 nutrition projects in 

seventy-four countries
9
 and in five inter-:regional projects, all of which were being 

carried out in co-operation with WHO and FAO. The projects were broken down as 

follows: fifteen in maternal and child feeding, seventy in applied nutrition, 

twenty-six in milk production and conservation, seven in high protein foods, and 

five in goitre control. UNICEF agreed that despite the good work being done in 

applied nutrition programmes, there were still opportunities for improvement, and 

discussions on the subject were being held with FAO and WHO. One opportunity for 

expansion had been offered in India, where a programme had been approved involving 

an expenditure of $ 3 7〇〇 000 over the next three years • That programme stressed 

the importance UNICEF attached to campaigns which linked up the idea of increasing 

food supplies with education of teachers, local leaders and mothers on the value of 

pertain foods and the best means of utilizing them to maximum advantage. 
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Lastly, in the field of training, UNICEF was playing an increasing part. 

The report before the Board mentioned two long-term training courses - a joint 

Paris-Dakar course for French-speaking fellows, and a joint London-Ibadan course 

for English-speaking fellows - where in both cases UNICEF was meeting the full 

additional overhead costs for staff, equipment and supplies at both the metropolitan 

and the overseas centres. In addition, it met the travel and subsistence costs 

for fourteen fellows attending the English-speaking course and ten fellows 

attending the French-speaking one. 

UNICEF was glad that a review of nutrition programmes had been undertaken 

at that stage. It would be encouraged to pursue energetically the activities 

being carried out and planned in that field. As to future developments, the 

Board would be aware that nutrition work was to be discussed at the forthcoming 

meeting of the WHO/UNICEP Joint Committee on Health Policy, where undoubtedly any 

points made in the present discussion would come up for consideration. 

The CHAIRMAN, thanking Sir Herbert Broadley, invited comments on the report. 

Dr EL BORAI observed that nutrition was a matter that had been increasingly 

engaging the attention of public health authorities .in countries where it was a 

problem. Adequate food and food production were vital factors in creating stable 

populations and civilizations• Much concern had developed in the past few years 

regarding the problem of producing enough food to feed the growing world population, 
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half of which at least had never, as yet, had enough to eat for the maintenance of 

health. With the present tremendous explosive growth in the world's population, 

that aspect required ever-growing attention, and WHO was concerned from the stand-

point of social and public health developments• 

It had been mentioned that if agriculture continued to progress at the present 

rate, the land now under cultivation could support some three or four times the 

present total population. No guarantee of such a satisfactory outcome could, 

however, be given, since progress was dependent on permanent measures, involving 

efficient application of many skills, and requiring the help of medical and public 

health workers, nutritionists, economists, sociologists and agricultural specialists 

in co-operation on a broad front, supported by research and experimentation. 

The Director-General and his staff were to be congratulated on the remarkable 

report before the Board, and the introductory comments had served to make plain the 

prevalence of malnutrition, and how the problem should be tackled in the future• 

Hunger exacted a high cost in contributing to human suffering and disease, with 

consequent human wastage in vast areas of the world• Its manifestations were often 

masked by symptoms of more dramatic disorders, so that physicians in the countries 

concerned needed to be made more fully aware of the serious consequences of certain 

common nutritional deficiencies
 7
 particularly among children. In order to preclude 

lasting effects on the personality, early diagnosis and treatment of dietary 

deficiencies were essential. 
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Each country where hunger was rampant therefore needed a nutrition officer to 

be responsible for advising on training and for supervision of actual nutrition 

programmes• In the case of the child, care should begin with improvement of the 

mother's nutrition during pregnancy and lactation; hence the need for maternal and 

child welfare centres. School medical services should thereafter take on the task. 

WHO should provide more assistance in both those forms of work. Moreover, the 

Expert Committee on Medical Assessment of Nutritional Status should devote its 

attention, also, to questions of overnutrition, giving priority to obesity. A study 

should be undertaken to determine the relationship between atherosclerosis and 

ischaemic heart disease and habitual diet. A whole series of matters remained to 

be investigated in that connexion, and he was hoping that the Cardiovascular Diseases 

unit at headquarters would energetically direct that work. 

A problem of a different kind, which also required attention, was *chat of food 

additives and the possible hazards inherent in their use; nothing was said in the 

report on the latter issue. The addition of antibiotics for preservation purposes 

was unlikely to present any toxic hazard, although there was a possibility that 

persons sensitized in advance as a result of medical treatment might develop allergic 

reactions from ingestion of even minute amounts. A further possible hazard in that 

regard might be the selective multiplication of resistant strains of bacteria. In 

that connexion he would ask for further information on the scope of the risk of 

transmission of resistant bacteria to man from animals being given antibiotics. 
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In conclusion, he would like to stress that co-operation was needed between 

WHO, PAO and UNICEF in study of the factors influencing man
f

s selection of food 

and his growth and reproduction； in full application of existing scientific 

knowledge to world needs for food; and in the part to be played by experts in 

the endeavours to ensure adequate feeding for all the peoples of the world• 

Professor 2DAN0V, agreeing with previous speakers who had emphasized the 

importance of the question of nutrition in the work of the Organization, said 

that, in his view, Appendix: 2 of the document before the Board, which gave a 

geographical distribution of vitamin deficiency throughout the world, was not 

exact. In order to make it more accurate, areas of hypovitaminosis should also 

bo shown. 

He could not agree with the assertion that the indices for determining lack 

of nutrition were not satisfactory. In a number of countries - his own, the 

Union of Soviet Socialist Republics, among them - special methods had been 

developed for establishing a nutritional standard in hospitals as well as in 

the field. The matter should be studied by WHO and PAO and more experts should 

be used by them in joint studies on malnutrition. 

In paragraph 2.4.2 of the document dealing with protein requirements, no 

mention was made of the amino-acids, the determination of which was as important 

as that of protein in foods. 

It was his opinion that the number of institutes engaged in such activities, 

and to which Ш0 and FAO could have recourse, was insufficient. Columbia Uni-

versity in New York, an institute in Philadelphia, and the London School of Hygiene 
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ar¿J Tropical Medicine, although their staff were highly competent, could not handle 

all the questions which arose and the network of such institutions should therefore 

be widened to include others and especially the Institute of Nutrition of the 

Academy of Medical Sciences in the USSR. 

Finally, he wished to congratulate the Secretariat of WHO for the study it 

had undertaken and which, it was hoped, it would pursue. 

Professor MUNTENDAM expressed his appreciation for the Director-General ' s 

report, the comprehensive introduction to it and the comments offered by the repre-

sentative of UNICEF. He regretted, however., that the document contained no 

reference to the nutritional problems of the older child, and particularly of the 

adolescent, which were the cause of much ill-health, at that age and in later 

years, and of backward social and economic development. The defence of mothers 

and infants had been referred to by Macy as the "defence of nations" and that 

dictum applied even more when it came to the defence of adolescents. 

In comparison with other age-groups, the adolescent had higher nutritional 

requirements, which meant that feeding him adequately was expensive and the average 

family could often not afford it. Therefore, in all the developing countries, 

chronic malnutrition was common in adolescents and, as a result, their resistance 

to infectious diseases, particularly tuberculosis^ was low. Moreover, because of 

undernourishment, they had no energy for the strenuous exercise which they needed 

for their development. Such were the conditions prevailing throughout most of 

the world. 
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Even in the technically advanced countries
д
 where there was an abundance of 

food, adolescent nutrition was often insufficient or i11-balanced. The need, there-

fore,, for good dietary habits to be learned early in life could not be over-emphasized• 

The poor nutrition of girls of school age appeared to be related to the increased 

rates of prematurity and perinatal death. In both Western and Asian countries, the 

prematurity rates in young women whose growth had been retarded in childhood were 

three times as high as those for young women from the same country who were well 

developed and belonged to the more privileged socio-economic groups； the stillbirth 

and neonatal death-rates, caused primarily by prematurity and toxaemia, were also 

considerably hirh-тг in the former group. 

Nutritional health was worse in the younger age-groups and, in that respect, 

"teenage" nutrition had already become a problem in the Western w o r M t in the 

Netherlands one out of every ten first babies was born to a mother under twenty years 

of age and in the United States of America the figure was four out of ten. 

Adolescent boys needed more physical activity but were less ready to engage in it, 

as had been demonstrated by the decline in the number of recruits considered 

sufficiently fit to be enlisted in the armed forces: they were in sound health 

physically and organically^ but due to lack of use of their muscles, unprepared for, 

and unable to withstand， strenuous physical exertion. 

In conclusion, he emphasized the need for more research. Information was 

needed on the underlying causes of ill-health and a fresh look should be taken at 

nutrition education, particularly in the Western countries• Better use should be 
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made of the available criteria on the nutritional status of both the undernourished 

and the well-nourished populations• With regard to the ten-to-twenty-year age-group, 

the Organization should intensify its efforts to provide more assistance and to bring 

about an awareness of the fact that nutrition in juveniles was an important health 

problem. More attention to the matter would afford a unique measure for preventing 

and controlling nutritional ill-health at all ages. 

Dr EVANG commended the Director-General and the Secretariat on the review they 

had prepared of the Organization's programme in nutrition. He had noted with 

satisfaction the importance attached to the question of food additives and he 

considered that it was high time that exhaustive lists were established of the 

permissible levels, so that action could be taken accordingly. There had been a 

recent instance of a new disease being discovered which was at first attributed to a 

virus； however, it had transpired that it was the result of an additive to a certain 

edible fat. 

It was also with satisfaction that he noted that, amongst the vulnerable groups 

attention was now being turned towards the aged, who, with their special nutritional 

problems, had been neglected for a long time and whose numbers were constantly 

increasing. In many parts of the world there was a certain degree of indifference 

regarding their nutritional problems• 

He wondered whether it would not be a good idea to include in the document a 

special heading which might be entitled "Nutrition factors in the etiology and patho-

genesis of disease". Dr El-Borai had touched upon one group of diseases where there 
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was a nutritional factor and there had been mention of its connexion with cardio-

vascular diseases. There were, however, other groups of diseases where the nutritional 

factor was known to be important and he had in mind particularly caries, cancer and 

diabetes. Even obeôity might be considered as having something to do with nutrition• 

He would therefore welcome a list of those diseases where the nutritional factor was 

known to be involved• 

Sir George GODBER said that the document before the Board contained an extremely-

useful review of an important subject• He doubted, however, that Dr Grundy was 

correct in stating that "there were few fields in which knowledge was greater; on "the • ‘ . 

contrary, nutrition was, in his opinion, one of the fields where there were considerable 

areas of ignorance• The indices used for nutrition were, to say the least, crude in 
-.—— . . . . . •：；. ••¡•̂. • •； • 

many respects and he had therefore been most interested to hear what Professor Zdanov 

had said about the possibility of defining indices in the Union of Soviet Socialist 

Republics. Anything which would lead to greater precision for assessing requirements 
« . . . . . … . . 

would be of inestimable value, but for the time being most of ^he estimates made were 

largely guesswork. A recent special report on the requirements for protein had shown 

that there was a wide area of uncertainty about average needs and it was therefore 

particularly gratifying to note from the review that the question of the requirements 

in vitamins would receive further study by expert groups. In the United Kingdom, the 

health authorities had for many years recommended a level of fortification of infant 

foods with vitamin D; it was eventually realized however that, although cases of 
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rickets had been eliminated, in a certain number of susceptible children hypercaJLoaemia 

had developed due to the fact that some mothers, being of the opinion that if something 

was good then more of it would be better, had given extra doses of vitamin D to their 

children. It had therefore been necessary for the health authorities to make a radical 

downward adjustment to their estimates in that respect» 

On page 29 of the document, reference was made to the important step forward of 

using bread fortified with iron in dealing with nutritional anaemia, which was probably 

more common in most developed countries than was generally appreciated. 

He had been glad that Dr Evang had raised the question of nutrition for old people 

who, in the developed countries at any rate, probably constituted the group in which 

nutritional problems most commonly occurred and were most uniformly neglected. There 

was a possible nutritional association with fracture of the neck of femur and, in 

England and Wales alone, about 17 000 patients were admitted into hospital every year 

with that particular injury. Whether osteoporosis had any relation to the nutrition 

of such people had not yet been established but was surely worthy of investigation• 

The latter part of the document dealt with the important and widespread problem 

of protein calorie deficiency but omitted one of the subjects clearly linked with it, 

namely, population control. It was no longer possible to refrain from examining that 

matter more closely than had been the case and it was to be hoped that the Population 
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Conference, to be held towards the end of the year and at which WHO and other 

international organizations would be represented, would lead to the problem of 

population control being faced more squarely than it had been in the past. 

Dr LAYTON said that, although he had no particular knowledge of nutrition, he 

had had the opportunity of discussing the impressive report before the Board with 

two experts in that field, and they were all agreed that WHO was to be congratulated 

upon the report as well as upon its work iñ the field of nutrition and its joint 

efforts with FAO and UNICEF. 

With regard to the international classification of diseases, the views 

expressed in the report were to be commended, but it should not be overlooked that 

the accuracy of such statistics depended upon the physician
1

s awareness of mal-

nutrition and its various manifestations and, consequently, upon the training of 

the physician himself. It was gratifying to note that efforts would be intensified 

where preventive programmes were concerned, such as those to be implemented through 

the maternal and child health centres, to which reference was made in paragraph 10.2 

of the report. Without such programmes it might well be that the personnel trained 

in that field and the valuable research currently being undertaken would not be put 

to full use. 

Lastly, in paragraph 10.8.2 of the report, under the heading "Nutrition of 

special groups", it was stated that the nutrition of the industrial worker presented 

special problems which had not so far been given as much attention as they deserved. 
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In that respect, the absence of knowledge regarding the effect of shift work on the 

nutritional status of the workers should command the attention of the Organization。 

A number of studies were already being carried out with regard to the psychological 

effect of such work. 

Professor AUJALEU said that, in view of the vastness of the subject and the 

size of the document, it would be impossible to make detailed comments on all the 

salient points in the report, which would undoubtedly be of great value to members. 

He wished, therefore, simply to refer to one statement, namely, that per capita 

food production had virtually not increased over the past fifteen to twenty years. 

The Organization surely had a role to play there - not only by increasing food 

production through the elimination of endemic diseases and the raising of the 

standard of health of the peoples, but also by ensuring that foodstuffs were better 

used: it was in that general direction that the Organization should exert its 

efforts, 

When the first of the Secretariat
1

 s reviews, on tuberculosis, had been 

submitted to the Board, members had considered that the information given was 

rather brief and had commented to that effect. He had to admit that due attention 

had been paid to that comment and that, in the document under consideration, the 

Board had been fully supplied with all possible information. 
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Professor GERIC，prair.ing document EBj?5/9 for its complete treatment of the 

problem of nutrition and congratulating the Director-General and his colleagues on 

their work, asked whether, within WHO
1

s programme or within that of the other interested 

International organizations, it was planned to set up an.instituto of nutrition In the 

African Region, similar to those in other regions, He had had the opportunity of 

visiting the Institute of Nutrition j.n Hyderabad in India and its operational 

research, organization and system of work could well serve as a useful model fer a 

cimilar institute in Africa. He asked wiicther there was any information available on 

the subject。 

Dr SUBANDRIO, congratulating the Director-General on the excellent and 

с OxTiprehens i ve document presented to the Board；, said that thera wers some comments she 

ished to add in order that the picture might be complete and to illustrate some of 

tho situations prevailing ±n countries such as Indonesia 

The most important projects for those countries, in the field cf nutrition, 

concerned the develcpnent of programmes for tha increase of food production, and 

valiiable assistance in that connexion ooiiid have been rendered by WHO, ？AO and UîîICKPv 

The 工ndonesian Goverament was very grateful for the gift, which it had received from 

•СЖСЕ? and other vcroiita^y organizations ove：./ а пигГоег of years, of considerable 

amoiiTxts of skimmed milk, which Ьа5 allowed the establishment of ma cornal and child 

health centres throughout the country. However, following the establishment of such 

centres, she had for some six years been pressing UNICEF and FAO experts to start milk 
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projects in Indonesia, in order that her country might produce its own milk for babies• 

There was no reason why Indonesia should lag behind in milk production, having as it 

did all the natural prerequisites for dairy farming: fertile soil, abundant water and 

a good climate. In Yugoslavia, for instance, a country with a smaller population than 

Indonesia and possibly less favourable agricultural conditions, there were more than 

100 milk projects. Despite repeated attempts on her part, no project for milk 

production had been initiated in Indonesia which, however valuable the gifts of skimmed 

milk, was what was really needed. The most valuable assistance which could have been 

rendered to a country like Indonesia would have been in the implementation of projects 

which would enable the country to be self-supporting where foodstuffs were concerned. 

Indonesia had been importing rice over the past years to the value of 

$ 130 million every year. In 1964， however, President Soekarno had declared that 

Indonesia must be self-supporting where foodstuffs were concerned and would therefore 

not import any more rice. In Indonesia, people believed in mass campaigns, for 

without the participation of the bulk of the population little progress would be made, 

particularly where projects for the production of food were concerned and, if 

production was to be accelerated, then the full participation of the people had first 

to be secured. In tackling the problem of the replacement of the rice imports, the 

Indonesian Government had decided not to proceed immediately with an increase in rice 

production, which would take longer and was more complicated to achieve, but instead 

to cultivate maize, which was easy to sow and would give an immediate increase• 
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The next problem was how to replace rice in the diet of the population and that 

was where the mass campaigns helped, and particularly the women
1

 s organizations, of 

which she was the nation
1

s president• In July 1964, a congress had been convened 

and was attended by the leaders of all the women
1

s organizations from the provinces 

of Indonesia: the topic for discussion was how to replace rice in their diet, by, 

for instance, maize. 

Although it was very difficult to change peoples
1

 eating habits, the women
1

 s 

organizations undertook to disseminate the idea, by means of cooking and other 

demonstrations, of eating maize and cassava, both of which were more easily planted 

than rice. The results achieved had been considerable and the production of rice, 

maize and cassava, as well as of other foodstuffs, had been accelerated. That policy 

would be pursued until the annual rice import of $ 1)0 million had been completely 

stopped; the money thus liberated would then be used for development programmes and 

it was expected that Indonesia would thus be self-supporting in that respect in the 

very near future. 

Dr Subandrio went on to say that in September 1964 she had visited Northern 

Korea where the same idea of being self-supporting in foodstuffs had also been 

implemented. Originally, Northern Korea had not produced its main supplies of food 

but it had now developed its production to such a stage that it was self-supporting 

in foodstuffs. To begin with only maize had been planted, because the country was 

hilly, but gradually, as a result of the development in agricultural methods, it had 

been replaced by the cultivation of rice, which now amounted to 80 per cent, of the 

original maize crop. 
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Another undertaking in Indonesia was a plan to impart knowledge about the need 

for healthy food habits: in certain provinces and districts of Indonesia, nutrition 

boards had been established, composed of members of local councils, local government 

officials, teachers, women
1

s leaders, youth leaders, and representatives of the 

peasant organizations. Thus, it had proved possible to disseminate knowledge about 

nutrition to a great many people in Indonesia, and it was planned to encourage the 

establishment of more nutrition boards so that all the provinces would be covered 

in the near future4 

Dr Subandrio said that she had given some information about how Indonesia was 

endeavouring to become self-supporting where foodstuffs were concerned and how it was 

endeavouring to spread knowledge about nutrition education to its people, because she 

considered that such information would be of considerable value to the Board. She 

stressed that in Indonesia there were many health workers in the nutrition field: there 

was a national academy of nutrition, recently elevated, by the Minister of Health so 

that its students could take Masters
1

 degrees in nutrition; also, there were schools 

for dieticians and for assistants in nutrition, who worked at the maternal and child 

health centres giving demonstrations so. that the mothers would have more knowledge 

about healthy food for their babies and themselves• 

Dr ALAN said that according to the report no great progress was being made in 

food production; but at the same time the world population was fast increasing and 

hunger was knocking at the door. Dr El-Borai had made some pertinent comments which 

should not be ignored. One possibility was to increase and promote food production, 
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but there was another possibility: to adopt measures to cope with the rapid increase 

of population throughout the world. Some countries had already started projects in 

that field but, sooner or later, WHO would have to take up the question. 

The report itself was an excellent and instructive document and he was extremely 

grateful to the Director-General and to the Secretariat representative who had 

introduced it
#
 In connexion with the World Pood Programme, referred to in the last 

paragraph on page 5〇 of document EB)5/9, he asked how strong was the likelihood of an 

extension for a further five years. In the event of such an extension, WHO would be 

playing an increasingly important part and he urged that it should be particularly active 

in the preparation of projects• 

With regard to future trends, he inquired what would be the status of the 

training centres, referred to in paragraph 10.3 on page 51, which WHO proposed to set 

up in each region. He would also like some information on the proposed training 

methods. He was pleased to note that WHO intended to continue its efforts to introduce 

nutrition teaching in undergraduate medical curricula in the developing countries so that 

doctors would appreciate the importance of malnutrition as a cause of morbidity and 

mortality. Listening to some of the speakers who had preceded him, he believed that 

nutrition was a problem in the developed as well as the developing countries. The 

more developed countries had such problems as overnutrition and adolescent nutrition, 

but very few of them included nutrition in medical curricula. Thus WHO had a task in 

the developed as well as the developing countries. 
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He was pleased to see in paragraph 10.5 on page 52 that in the coming years 

WHO would be giving increasing attention to the application of epidemiological 

methods to the study of nutritional diseases. 

A problem of growing concern to health authorities was that of food additives• 

It would be extremely useful if specifications could be drawn up on that subject. 

In conclusion, he endorsed Dr Subandrio
f

 s comments on the importance of 

education in nutrition and thought it would be useful if they could be incor-

porated in the report• 

Dr PRIETO congratulated the Director-General and his staff on an excellent 

and comprehensive report • He welcomed the reference to the education of mothers, 

for studies in Guatemala by a team of epidemiologists from Harvard University had 

drawn attention to the connexion between weaning and infant mortality from illnesses 

of microbial origin. 

He wished to take the opportunity of thanking UNICEF for providing an entire 

plant for iodizing salt, which had been invaluable in solving the problem of 

endemic goitre in Paraguay. 

Dr DOLO also congratulated the Director-General on his valuable document on 

a very important subject• He cited a region in West Africa where the nutrition 

problem was aggravated by a protein deficiency, with effects on the standard of 

health which were a serious burden on the budgets of the countries concerned• He 

was grateful to WHO, FAO and UNICEF for their great assistance in recent years in 

improving standards of nutrition, particularly for children. Since i960 UNICEF 

had given many tons of powdered milk to the countries of West Africa• It would 
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be better, however, if the assistance provided by international organizations could 

be of a kind that fitted in with the local economic situation» In many of the 

countries in question, the main economic resource was cattle farming, and at 

certain times of the year enormous quantities of milk were poured into the river 

because there was no way of preserving it. In the same regions fishing was also 

an important activity, yet because of the same preserving difficulties, the protein 

deficiency remained• He was convinced, therefore, that the international 

organizations should provide assistance in a form that would help those countries 

to improve their own production of protein-rich foods, and also help them in the 

processing of fish and other food products. Experiments had been conducted in 

the Oraría Institute in Dakar in mixing powdered fish and powdered millet, but the 

results had not been suitable for commercializing. With help from WHO, FAO and 

UNICEF it might be possible to produce foods with high protein content. Similarly, 

FAO could help in the study of ways of using the milk which at present was wasted. 

With regard to Professor Geric
1

s remarks, there was already an institute at 

Dakar dealing with nutrition and others In the Ivory Coast and in Nigeria. It 

would be helpful if assistance from the international organizations could be 

directed to developing those institutes so that more use could be made of local 

resources• It was problems such as the failure to use natural resources, or to 

develop possibilities of processing foods and making thera acceptable to the people, 

that caused malnutrition. Customs in food were gradually being changed, but he 

would not elaborate on a theme that had already been extensively dealt with. 
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Dr BAHRI, after complimenting the Director-General on his report, said that 

one of the most valuable sources of animal protein and milk - the goat - was 

disappearing because in a number of countries the departments of agriculture had 

prohibited the rearing of goats on account of the damage they caused to trees and 

forests. The goat - the poor man
1

s cow - was often a family
1

 s sole means of 

subsistence. He would like to know whether FAO really looked upon it as the enemy 

of forestry and whether the damage it caused warranted its elimination. 

Dr ANDRIAMASY said that he was concerned over the reference in the last para-

graph on page 9 of the report (document EB35/9) to the difficulties caused - so it 

was claimed - by the failure in many countries to recognize that malnutrition was 

an important health problem and by unwillingness to incorporate the improvement of 

nutrition in national health planning. He noted, however, the section on nutrition 

in health pi aiming in paragraph 2.5*2 on page 17； effective health education at all 

levels would perhaps enable the difficulties pointed out in the report to be.tackled 

more realistically. 

He had noted in paragraph 2 . 5 0 that ¿orne 150 nutrition experts from 

developed countries had over the past fifteen years been sent as WHO consultants to 

study malnutrition and advise on its control and prevention in developing countries. 

He would like to know what kind of advice was given by those experts, what methods 

they used and, in particular, whether they had studied local restrictions and 

customs regarding food. In some regions diets were traditionally ill-balanced 

despite the existence of a variety of food resources. Moreover, among the child 

population intestinal infections, parasitic diseases and the effects of cultural 

or religious beliefs on feeding aggravated the situation and led inevitably to 

malnutrition. 
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A particular point on which he would like information was the use of Incaparina。 

Was that food product and its taste acceptable to all children? It would be use-

less to provide it unless it was universally acceptable. 

A very important question was food additives
P
 and he was concerned with the 

effects of their use in animal foodstuffs » It might be useful in that context 

to refer to the consequences of current methods of chicken rearing, which were now 

extending to Africa. In a recent Sunday newspaper he had read of a method of 

transforming a calf into the equivalent of a three-year-old bullock in twelve 

months. The result sounded exceptional, but he wondered whether it was to be 

recommended from the point of view of nutrition. 

The CHAIRMAN invited Dr Patwardhan to reply to questions. In reply to Dr Dolo 

and Dr Subandrio he regretted that it had not been possible for a representative 

of PAO to be present, 

Dr PATWARDHAN (Nutrition) said that many of the comments had been useful and 

instructive and would be taken into consideration in future nutrition programmes. 

In reply to questions concerning the significance to public health of anti-

biotics in foodstuffs used in raising poultry or in preserving food, he drew 

attention to the report of the Expert Committee on the Public Health Aspects of 

the Use of Antibiotics in Food and Feedstuffs (World. Health Organization Technical 

Report Series, No. 260) which, at a meeting in December 19б2, had discussed the 

problems of toxicity, hypersensitivity and bacteria resistance
e
 The report would 

probably have to be revised within a few years in the light of more recent 

developments. 
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With regard to indices of malnutrition, his earlier statement had been intended 

as a reference to the fact that while evidence on the incidence of communicable 

diseases could be obtained from hospital and public health records, it was impossible 

to obtain similar information concerning malnutrition. It was with the intention 

of providing such indices that the Joint FAO/WHO Expert Committee on Nutrition had 

recommended a newer classification of nutritional disease, which was at present 

being considered by the Sub-Committee on Classification of Diseases of the Expert 

Committee on Health Statistics• Such a classification, if approved, would provide 

a means of referring to national records and obtaining indices of malnutrition. 

In connexion with Professor Zdanov
1

 s comments, enough information was available for 

clinical and biochemical assessment of malnutrition. The Expert Committee on 

IVfedical Assessment of Nutritional Status had met two years earlier and its report 

was contained in the World Health Organization Technical Report Series No. 258. 

Nevertheless, many methods of assessment were crude and there was a continuous effort 

to refine them, particularly in the biochemical aspects, whereby a nutritional 

status could be determined earlier than when malnutrition became manifest clinically. 

In that connexion an important contribution had been made by the Institute of 

Nutrition in Moscow, which he had visited two years earlier. It was important to 

remember that the use of refined methods required highly-trained technical personnel, 

and the Expert Committee had stressed the need to adapt methods of assessment to 

particular needs and objectives. A broad survey could be carried out by clinical 

examination； but a particular study of a small population group to be used as a 

basis for other studies would require more refined methods. 
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With regard to a comment on the relationship between nutrition and disease, 

it had been stated v-hen the document was introduced that the Nutrition unit worked 

in close co-operation with a number of units in other divisions of the Organization. 

Moreover, in the Division of Health Protection and Promotion there were units dealing 

with cancer, cardiovascular disease, social and occupational health, and chronic 

diseases, which were all aware of the relationship between nutrition and some of 

their problems • There would be no difficulty in listing the diseases in which 

nutrition could play a role, but the role needed to be defined before suggesting 

nutritional measures in the prevention or control of a particular disease. In that 

connexion he mentioned the problems of atherosclerosis and ischaemic heart disease 

and the reference in paragraph 2.^.1 on page 12 of document EB55/9 concerning the 

relationship of atherosclerosis and related heart diseases with diet. The study of 

the problem by a group of experts in 1955 had eventually led to the establishment 

of a Cardiovascular Diseases unit in WHO. 

A question had been asked concerning problems of the adolescent and the aged. 

It was true that WHO had paid less attention to adolescents than to infants and pre-

school children; it had been thought better to concentrate on the latter two groups 

in the first place because of the long-standing or permanent harm that could be done 

at that stage of life. It was recognized, however, that the time had come to devote 

more attention to the problems of adolescents, referred to by Professor Muntendam. 

With regard to the aged, a special group meeting in the European Region the previous 

year had discussed their problems, including nutrition. More time would be 
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devoted to those problems in the future. With particular reference to such problems 

as fracture of neck of femur, raised by Sir George Godber, he drew attention to a 

proposed investigation on calcium intake in relation to senile osteoporosis, on 

page 455 of the Proposed Programme and Budget Estimates for 1966 (Official Records 

No, 138). 

The question by Professor Geric concerning Africa had, in part, been answered 

in the ensuing discussion. He appreciated the suggestion that the Hyderabad 

instituto might serve as a useful model, but it was important to consider the problem 

in the сontext of the African continent. Centres already existed at Dakar and in 

West and East Africa,, which would form an excellent nucleus for implementing plans 

and for setting up nutrition institutes to serve the needs of individual countries 

or regions. The problem was being investigated by WHO. He welcomed Professor Zdanov 

of help from -the USSR Institute of Nutrition. 

With regard to clarification of functions of joint projects in which developed 

countries participated (paragraph 2.5。3), the functions were not to send experts 

merely to advise countries, but to create the nucleus for nutrition studies within 

the country itself. With advice and information from the developed countries and 

expert assistance, problems could be studied on a more permanent basis than would be 

possible with a short-term expert, Local staff would be trained and the ultimate 

objective was that the results of such studies would be incorporated in national 

activities and that assistance from developed countries would no longer be necessary. 

He had been interested in the comments on food production and increasing popu-

lation, though that was an aspect he was not competent to deal with. Nevertheless 

everything possible would be done to encourage the proper use of available foodstuffs• 
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In that connexion he greatly appreciated Professor Aujaleu
r

s suggestions and 

Dr Subandrio
1

 s description of methods for promoting nutritional education. An 

important aspect of WHO
T

s work was its interest in enlisting the support and parti-

cipation of the community in health projects. 

With regard tc the training programme, there were two types: short five- or 

six-week courses attended by paediatricians, maternal and child health and other 

workers who were given the opportunity of studying diagnosis, treatment and preven-

tive programmes, so that they would return home better informed of modern develop-

ments in dealing with malnutritiGn; and ten- to twelve-month training courses which 

were wider in scope and trained people with a variety of backgrounds In addition, 

Ш0 was extremely interested in promoting the introduction of nutrition teaching in 

undergraduate training. A recent example was the appointment of a Professor of 

Nutrition in the Faculty of Medicine at Dakar University. That experiment was being 

watched with great interest and if it succeeded it would be carried out elsewhere. 

In reply to a question on Incaparina^ he said he had mentioned it merely as an 

example of a product suitable for use in the countries in which it was developed. 

It had been found acceptable by children. It could, of course, be modified to suit 

local conditions. 

The CHAIRMAN, in the absence of further discussion, invited the Rapporteur to 

read out a draft resolution. 
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Dr HAPPI, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having considered the report of the Director-General and reviewed 
the Organization's nutrition programme, 

NOTES with appreciation the Organization's activities in nutrition. 

Decision; The draft resolution was adopted unanimously Л 

The meeting rose at 1 2 Q 5 P*m> 

1

 Resolution EB35.R25-
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1 . PROGRAMME REVIEW: NUTRITION: Item 2.9 of the Agenda (Document EB35/9) 

(continued) 

Dr PATWARDHAN (Nutrition), resuming his introduction of the Director-General
r

s 

report (document EB35/9)J said that the different approaches tried in prevention of 

protein-calorie malnutrition were described under section 3-5• Those preventive 

measures included supplementary feeding programmes, accompanied by education of 

mothers in nutrition with demonstrations and the setting up of rehabilitation centres 

to care for the less malnourished children; and applied nutrition programmes 

sponsored by UNICEF with technical assistance from PAO and WHO• It must be pointed 

out that this most vulnerable group of infants and pre-school children also suffered 

in most developing countries from the effects of vitamin A deficiency. Those 

programmes would thus be useful in the broader context of prevention of malnutrition 

in infants and pre—school children. 

All those programmes were working fairly satisfactorily but it was felt that 

they should be integrated into a single programme, adapted to the needs and resources 

of the countries concerned. It was agreed in WHO that there was need for greater 

emphasis on prevention of malnutrition in basic health services, and certain 

operational research was being undertaken on various aspects of the work. The 

results obtained were expected to be of great assistance in expanding the effective-

ness of preventive programmes in the future. 
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The nutritional anaemias fell roughly into two distinct categories; those of the 

iron deficiency type and those of the megaloblastic type resulting from deficiency of 

vitamin B12 and folate in foods. The etiology of both types was more complex than 

was at first apparent. Over the past four years WHO had supported collaborative 

studies in different institutions all over the worlds designed to throw light on the 

various factors involved, so that effective preventive measures might be devised. 

One such measure was the supplementing of the diet with iron preparations, particularly 

for pregnant women - one of the most susceptible groups. The effective control of 

malaria in some areas had served to dispose of the earlier widely held belief that 

much iron deficiency anaemia had been due to malaria infection. Whether that type 

of anaemia was entirely due to hookworm infestation, or to an interplay of dietary 

deficiency and parasitic infestations,had still to be determined• 

Understanding of the occurrence of the megaloblastic type of anaemia had hitherto 

been restricted because of complicated diagnostic methods• An attempt was now being 

made to determine whether the deficiency state could be diagnosed before the full 

megaloblastic state became manifest. The latest discoveries gave hope that the 

deficiency could be diagnosed in its early stages, thus allowing of earlier preventive 

action. Much of that work was still in the developmental stage but it was hoped to 

collect sufficient information over the next three to five years to serve as a basis 

for pilot preventive programmes in the developing countries• 

The problem of endemic goitre was dealt with in section 5 . That disorder 

existed all over the world. Endemicity was due to a deficiency of iodine in the soil 

and water and, hence, in food. Another factor operating under certain conditions 

was the presence of goitrogens in certain foods. Some forty years ago, the control 

method of enriching common salt with iodide had been evolved. When difficulties 
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arose due to the instability of iodide in crude common salt， studies were undertaken 

at the instance of WHO which had shown that the addition of iodate was equally 

effective for the purpose. A pilot control project in India had confirmed that 

finding, and plans were afoot for its extension to a very much larger population at 

risk, some seven million people, with the help of UNICEF and WHO. The scope of 

that proposed programme showed how much could be done by the application of simple 

measures• • 

Xerophthalmia (section 6) resulting from vitamin A deficiency was a disease 

affecting the South-East Asia region in particular. Rates of mortality and blindness 

in the surviving children, where protein-calorie malnutrition was also present, were 

high. An attempt had been made to collect information on the occurrence of the 

disease and the world-wide survey had brought to light the relative apathy with which 

it was regarded by public health authorities, due partly to diagnostic difficulties 

and partly to failure to recognize its high incidence. As a sequel to the survey, 

an epidemiological study had been carried out in Jordan which had confirmed that the 

disease was generally accompanied by protein-calorie malnutrition. 

The question of food additives was dealt with in section 7• He reviewed the 

history of WHO
T

s work on the matter, in conjunction with PAO. The Joint FAO/mO 

Expert Committee had been given the task of assessing the toxicity of food additlv.es 

used in the food processing industries, and among useful work accomplished over the-

years the Joint：Committee had laid- down principles for their use which many countries 

had subsequently incorporated in appropriate legislation. The task was a coritinulrig 

one, for re-evaluation of certain additives was needed from time to time, and it was 

the intention of the two agencies to carry on the work. 
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In 1965 the Second Joint FAO/WHO Conference on Food Additives had recommended 

that the joint programme of work should be broadened to include certain substances 

unintentionally introduced into human food, as a result of the use of pesticides 

and of drugs being administered to animals. Work had also covered the effect of 

irradiation on food, a preservation technique, from the standpoint of resultant 

wholesomeness. The whole programme had been carried out through, the machinery of 

the Joint Expert Committee. Certain drawbacks had been found to be attached to 

that method of work and it was now WHO'S intention to obtain the со-operation of 

scientists in industry, governments and universities, in work on some of the specific 

problems involved. For instance, further research was needed into assessment 

methods to determine acceptable daily intakes of food additives. 

The Joint FAO/WHO Programme on Food Standards had already come up for 

discussion under a separate item of the agenda, so there was nothing he need say 

on that sub-section of the report. 

In regard to training and education in nutrition (section 8)， there was a great 

dearth of qualified personnel at all levels in the developing countries, as v/ell as 

of facilities for providing such training. WHO was taking a growing part in 

training in the health aspects in particular and in broader fields with the 

со—operation of РАО and UNICEF. A number of training centres were being set up 

and assistance given to others already in existence• A list of training courses 

held would be found in Appendix 5 to the report. 
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Co-operation with other international agencies was covered by section 9. 

FAO and UNICEF were the agencies chiefly concerned. PAO interests obviously 

overlapped at a number of points and UNICEF, for its part, had been taking an 

increasing interest in nutrition over the past seven or eight years, particularly 

in applied nutrition programmes• Co-operation had also been established with the 

World Food Programme. 

The practical impact of WHO's activities in nutrition had been considerable. 

Their effect could not be measured in terms of improvement of public health alone. 

They had served to arouse the interest of many developing countries in the problem, 

with the result that more and more requests for advice and assistance were coming 

forward. Several countries had instituted nutrition departments within their 

ministries of health, and a few more nutrition institutes had come into being, to 

provide the needed scientific background for national programmes. Over the years, 

"boo, increasing numbers of fellowships had been awarded for training in nutrition 

work. And, lastly, governments in the regions were becoming more conscious of the 

need for attention to nutrition in health planning. That increased awareness of 

the problem must be counted as a definite gain. Another development, in which WHO 

took justifiable pride, was that universities in advanced countries were now 

offering their facilities for trainees from the developing countries• In addition 

some were collaborating in the developing countries in setting up units which would 

eventually provide much needed knowledge on which to base preventive work. 

As to the future, it was intended gradually to expand the work in all sectors, 

by increasing advice and assistance to Member States, by intensifying training 

efforts and by promoting needed research. 
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The CHAIRMAN invited the representative of UNICEF to address the Board. 

Sir Herbert BROADLEY, United Nations Children's Fund, confirmed that in recent 

years UN工CEF's contribution to raising nutrition standards had substantially 

increased. About one-quarter of UNICEF's total allocations was now being directed 

to that important work; in 1963 the figure had been $ 9 ООО 000, and in 1964 

almost $ 8 8OO 000. In the period 1960-mid-1964 over $ 27 ООО 000 had been 

expended on nutrition work in maternity and child welfare and applied nutrition 

programmes, milk development and conservation schemes, promotion of protein-rich 

food production from vegetable sources, and goitre control activities. 

UNICEF was playing an important and increasing part, in particular, in 

stimulating the development of supplies of protein foods in countries where milk 

and animal proteins were in shortage. In addition to assisting in the development 

of 工ncaparina in Central America, help had been given in producing and distributing 

Saridele in Indonesia, as well as a new product consisting of skim milk powder 

and groundnut flour in Nigeria. The latter project was being somewhat hampered 

by the problem of aflatoxin through fungus infection of groundnuts, which was now 

the subject of considerable research. Other schemes for utilizing protein from 

locally available vegetable sources were being developed in Brazil, India and West 

Africa. All that work was being carried out in co-operation with WHO, FAO and, 

in some cases, the World Food. Programme. 
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In that connexion, the Director-General's report at one point paid an 

undeserved tribute to UNICEF (para. 3.5.1) • He had to confess that the great 

bulk of the dried skim milk distributed Ъу UNICEF in the initial stages of 

supplementary feeding programmes had been the gift of the United States of America, 

Canada, Switzerland and other countries. UNICEF's part had been to meet the 

freight charges and help to organize distribution in the beneficiary countries. 

Credit for the gift should, therefore, go to the countries concerned. The tendency 

now was for UNICEF to leave distribution of such supplies to voluntary organizations, 

and concentrate on helping countries to develop their own sources of protein-rich 

foods• 

At present, UNICEF was providing assistance in 118 nutrition projects in 

seventy-four countries, and in five inter-regional projects, all of which were being 

carried out in co-operation with WHO and FAO. The projects were broken down as 

follows : fifteen in maternal and child feeding, seventy in applied nutrition, 

twenty-six in milk production and conservation, seven in high protein foods, and 

five in goitre control, UNICEF agreed that despite the good work being done in 

applied nutrition programmes, there were still opportunities for improvement, and 

discussions on the subject were being held with FAO and WHO. One opportunity for 

expansion had been offered in India, where a programme had been approved involving 

an expenditure of $ 3 700 000 over the next three years. That programme stressed 

the importance UNICEF attached to campaigns which linked up the idea of increasing 

food supplies with education of teachers, local leaders and mothers on the value of 

certain foods and the best means of utilizing them to maximum advantage• 
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Lastly, in the field of training, UNICEF was playing an increasing part. 

The report before the Board mentioned two long-term training courses - a joint 

Paris-Dakar course for French-speaking fellows, and.a Joint London-Ibadan course 

for English-speaking fellows - where in both cases UNICEF was meeting the full 

additional overhead costs for staff, equipment and supplies at both the metropolitan 

and the overseas centres• In addition
 t
 it met the travel and subsistence costs 

for fourteen fellows attending the English-speaking course and ten fellows 

attending the French-speaking one. 

UNICEF was glad that a review of nutrition programmes had been undertaken 

at that stage• It would be encouraged to pursue energetically the activities 

being carried out and planned in that field. As to future developments, the 

Board would be aware that nutrition work was to be discussed at the forthcoming 

meeting of the WHO/UNICEP Joint Committee on Health Policy, where undoubtedly any 

points made in the present discussion would come up for consideration. 

The CHAIRMAN, thanking Sir Herbert Broadley, invited comments on the report. 

Dr EL BORAI observed that nutrition was a matter that had been increasingly 

engaging the attention of public health authorities in countries where it was a 

problem. Adequate food and food production were vital factors in creating stable 

populations and civilizations. Much concern had developed in the past few years 

regarding the problem of producing enough food to feed the growing world population, 
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half of which at least had never, as yet, had enough to eat for the maintenance of 

health. With the present tremendous explosive growth in the world's population, 

that aspect required ever-growing attention, and WHO was concerned from the stand-

point of social and public health developments, 

It had been mentioned that if agriculture continued to progress at the present 

rate, the land now under cultivation could support some three or four times the 

present total population. No guarantee of such a satisfactory outcome could, 

however, be given, since progress was dependent on permanent measures, involving 

efficient application of many skills, and requiring the help of medical and public 

health workers, nutritionists, economists, sociologists and agricultural specialists 

in co-operation on a broad front, supported by research and experimentat ion. 

The Director-General and his staff were to be congratulated on the remarkable 

report before the Board, and the introductory comments had served to make plain the 

prevalence of malnutrition, and how the problem should be tackled in the future• 

Hunger exacted a high cost in contributing to human suffering and disease, with 

consequent human wastage in vast areas of the world• Its manifestations were often 

masked by symptoms of more dramatic disorders, so that physicians in the countries 

concerned needed to be made more fully aware of the serious consequences of certain 

common nutritional deficiencies, particularly among children. In order to preclude 

lasting effects on the personality, early diagnosis and treatment of dietary 

deficiencies were essential. 
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Each country where hunger was rampant therefore needed a nutrition officer to 

be responsible for advising on training and for supervision of actual nutrition 

programmes. In the case of the child， care should begin with improvement of the 

mother
f

 s nutrition during pregnancy and lactation; hcnce the need for maternal and 

child welfare centres. School medical services should thereafter take on the task. 

WHO should provide more assistance in both those forms of work. Moreover, the 

Expert Committee on Medical Assessment of Nutritional Status should devote its 

attention, also, to questions of overnutrition, giving priority to obesity. A study * 

should be undertaken to determine the relationship between atherosclerosis and 

ischaemic heart disease and habitual diet. A .whole series of matters remained to 

be investigated in that connexion, and he was hoping that the Cardiovascular Diseases 

unit at headquarters would energetically direct that work. 

A problem of a different kind, which also required attention, was that of food 

additives and the possible hazards inherent in their use; nothing was said in the 

report on the latter issue. The addition of antibiotics for preservation purposes 

was unlikely to present any toxic hazard, although there was a possibility that 

persons sensitized in advance as a result of medical treatment might develop allergic 

reactions from ingestion of even minute amounts. A further possible hazard in that 

regard might be the selective multiplication of resistant strains of bacteria. In 

that connexion he would ask for further information on the scope of the risk of 

transmission of resistant bacteria to man from animals being given antibiotics• 



ЕВЗЗ/М!^
11 

page 15 

In conclusion, he would like to stress that co-operation was needed between 

WHO, PAO and UNICEF in, study of the factors influencing man's selection of food 

and his growth and. reproduction； in full application of existing scientific 

knowledge to world needs for food; and in the part to be played by experts in 

the endeavours to ensure adequate feeding for all the peoples of the world. 

Professor &)ANOV, agreeing with previous speakers who had emphasized the 

importance of the question of nutrition in the work of the Organization, said 

that, in his view, Appendix 2 of the document before the Board, which gave a 

geographical distribution of vitamin deficiency throughout, the world, was not 
一 . . . . • • ...——.....•••• • ‘ . .......、.)」.：.：: _ “：.：......... 

exact• In order to make it moro accurate, areas of hypovitaminosis should also 

bo shown. 

He could not agree with the assertion that the indices for determining lack 

of nutrition were not satisfactory. In a number of countries - his own, the 

Union of Soviet Socialist Republics, among them - special methods had been 

developed for establishing a nutritional standard in hospitals as well as in 

the field. The matter should be .studied by WHO and FAO and more experts should 

be used by them in joint studies on malnutrition. 

In paragraph 2.4.2 of the document dealing with protein requirements, no 

mention was made of the amino-acids 厂 the determination of which was as important 

as that of pro te in in foods. 

It was his opinion that the number of institutes engaged in such activities, 
‘ • - . .... . . •••••••' - ' • • • ... .. , . . . . . . . . . . ... • •• 

and to which Ш0 and PAO could have recourse, was insufficient. Columbia Uni-

versity in New York, an institute in Philadelphia, and the London School of Hygiene 
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and Tropical Medicine, although their staff were highly competent, could-not handle 

all the questions which arose and the network of such institutions should therefore 

be widened to include others and especially the Institute of Nutrition of the 

Academy of Medical Sciences in the USSR. 

Finally, he wished to congratulate the Secretariat of WHO for the study it 

had undertaken and which^ it was hoped, it would pursue • 

Professor MUNTENDAM expressed his appreciation for the Director-General
f

 s 

report
д
 the comprehensive introduction to it and the comments offered by the repre-

sentative of UNICEF. He regretted, however, that the document contained no 

reference to the nutritional problems of the older child, and particularly of the 

adolescent, which were the cause of much ill-healthy at that age and in later 

years, and of backward social and economic development• The defence of mothers 

and infants had been referred to by Macy as the "defence of nations" and that 

dictum applied even more when it came to the defence of adolescents. 

In comparison with other age-groups, the adolescent had higher nutritional 

requirements，which meant that feeding him adequately was expensive and the average 

family could often not afford it. Therefore, in all the developing countries, 

chronic'malnutrition was common in adolescents and, as a result, their resistance 

to infectious diseasesj particularly tuberculosis, was low. Moreover, because of 

undernourishment, they had no energy for the strenuous exercise which they needed 

for their development. Such were the conditions prevailing throughout most of 

the world. 
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Even in the technically advanced countries^ where.there was an abundance of 

food, adolescent nutrition was often insufficient or ill-balanced• The need， there-

fore^ for good dietary habits to be learned early iri life could not be over-emphasized. 

The poor nutrition of girls of school age appeared to be related to the increased 

rates of prematurity and perinatal death. In both Western, and Asian countries， the 

prematurity rates in young women whose growth had been retarded in childhood were 

three times as high as those for young women from the same country who were well 

developed and belonged to the more privileged socio-economic groups； the stillbirth 

and neonatal death-rates, caused primarily by prematurity and toxaemia,, were also 

considerably higher in the former group. 

Nutritional health was worse in the younger age-groups and, in that respect, 

"teenage" nutrition had already become a problem in the Western world： in the 

Netherlands one out of every ten first babies was born to a mother under twenty years 

of age and in the United States of America the figure was four out of ten. 

Adolescent boys needed more physical activity but were less ready to engage in it, 

as had been demonstrated by the decline in the number of recruits considered 

sufficiently fit to be enlisted in the armed forces: they were in sound health 

physically and organically^ but due to lack of use of their muscles, unprepared for， 

and unable to withstand^ strenuous physical exertion. 
• .....: . ‘ - . . . . � •-• . . . . . . . . . .. .. .. • . . . .. . , . 

In conclusion, he emphasized the need for more research. Information was 

needed on the underlying causes of ill-health and a fresh look should be taken at 

nutrition education, particularly in the Western countries. Better use should be 
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made of the available criteria on the nutritional status of both the undernourished 

- • • - • • • 

and the we11-nourished populations• With regard to the ten-to-twenty-year age-group 

the Organisation should intensify its efforts to provide more assistance and to bring 

about an awareness of the fact that nutrition in juvenile health was an important 

health problem• More attention to the matter would afford a unique measure for pre-

venting and controlling nutritional ill-health at all ages. 

Dr EVANG commended the Director-General and the Secretariat on the review 

prepared of the Organization
1

 s programme in nutrition. He had noted with satisfac-

tion the importance attached to the question of food additives and he declared that 

it was high time that exhaustive lists were established of the permissible levels, so 

thao action coul4 be taken accordingly. There had been a recent instance of a new 

disease being discovered which was at first attributed to a virus； however, it 

transpired that it was the result of an additive to a certain edible fat-

It was also with satisfaction that he noted that, amongst the vulnerable groups^ 

attention was now being turned towards the aged who, with their special nutritional 

problems, had been neglected for a long time and whose numbers were constantly 

increasing. . In many parts of the world there was a certain degree of indifference 

regarding their nutritional problems• 

He wondèred whether.it would not be a good idea to include in the document a 

special heading which might 1*э entitled "Nutrition factors in the etiology and patho-

genesis of disease"• Dr El Borai had touched upon one group of diseases where there 
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was ̂ a nutritional factor and there had been mention of its connexion with cardio-

vasoular diseases. There were, however, other groups of diseases where the nutritional 

factor was known to be important and he had in mind particularly caries, cancer and 

diabetes. Even obesity might be considered as having something to do wiih nutrition. 

He would therefore welcome a list of those diseases where the nutritional factor was 

known to be involved• 

Sir George GODBER said that the document before the Board contained an extremely-

useful review of an important subject• He doubted, however, that Dr Grundy was 

correct in stating that there were few fields in which knowledge was greater; on the 

contrary, nutrition was, in his opinion, one of the fields where there were considerable 

areas of ignorance » The indices used fôr nutrition were^ to say the least, crude in 

- i *. V 

many respects and he had therefore been most interested to hear what Professor Zdanov 

had said about the possibility of defining indices in the Union of Soviet Socialist 

Republics• Anything which would lead to greater precision for assessing requirements 

would be of inestimable valué, but for the time being most of \he estimates made were 

largely guesswork. A recent special report on the requirements for protein had shown 

that there was a wide area of uncertainty about average néeds and it was therefore 

particularly gratifying to note from the review that the question of the requirements 

in vitamins would receive further study by expert groups. In the United Kingdom, the 

health authorities had for many years recommended a level of fortification of infant 
foods with vitamin D; it was eventually realized however that, although cases of 
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rickets had been eliminated, in a certain number of susceptible children hypercaloeemia 

had developed due to the fact that some mothers, being of the opinion that if something 

was good then more of it would be better， had given extra doses of vitamin D to their 
# -

children. It had therefore been necessary for the health authorities to make a radical 

downward adjustment to their estimates in that respect» 

On page 29 of the document, reference was made to the important step forward of 

using bread fortified with iron in dealing with nutritional anaemia^ which was probably 

more common in most developed countries than was generally appreciated. 

He had been glad that Dr Evang had raised the question of nutrition for old people 

who, in the developed countries at any rate, probably constituted the group in which 

nutritional problems most commonly occurred and were most uniformly neglected. There 

was a possible nutritional association with fracture of the neck of femur and, in 

England and Wales alone, about 17 000 patients were admitted into hospital every year 

with that particular injury, A e t h e r osteoporosis had any relation to the nutrition 

of such people had not^yet been established but was surely worthy of investigation. 

The latter part of the document dealt with the important and widespread problem 

of protein calorie deficiency but omitted one of the subjects clearly linked with it, 

namely, population control. It was no. longer possible to refrain from examining that 

matter more closely than had been the. case and it was to be hoped that the Population 
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Conference, to be held towards the end of the year and at which WHO and other inter-

national organizations would be re pre seated, would lead to the problem of population 

control being faced more squarely than it had been in the past. 

Dr IAYTON said that, although he had no particular knowledge of nutrition, he 

had had the opportunity of discussing the impressive report before the Board with 

two experts in that field, and they were all agreed that WHO was to be congratulated 

upôn the report as well as upon its work in the field of nutrition and its joint 

efforte-with PAO and UNICEF. 
., . . . . * • • : . . . • • . }. '：•.‘‘�...... 

With regard to the international classification of diseases, the views expressed 

in the report were to be commended, but it should not be overlooked that the accuracy 

of such statistics depended upon the av/areness of the physician to malnutrition and 

its various manifestations and, consequently, upon the training of the physician 

himself. It was gratifying to note that efforts would be intensified where preven-

tive programmes were concerned, such as those to be implemented through the maternal 

and child health centres, to which reference was made in.paragraph 10.2 of the report• 

Without such programmes it might well be that the personnel trained in that field and 

the valuable research currently being unciertaken would not be put to full use. 

Lastly, in paragraph 2.8.2 of the report, under the heading "Nutrition of special 

groups", it was stated that the nutrition of the industrial worker presented special 

problems which had not so far been given as much attention as they deserved. In that 
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respect, the absence of knowledge regarding the effect of shift work on the 

nutritional status of the workers should command the attention of the Organization. 

A number of studies were already being carried out with regard to the psychological 

effect of such work. 

Professor AUJALEU said that, in view of the vastness of the subject and the 

size of the document, it would be impossible to make detailed comments on all the 

salient points in the report, which would undoubtedly be of great value to members• 

He wished, therefore, simply to refer to one statement, namely, that the per capita 

food production had virtually not increased over the past fifteen to twenty years. 

The Organization surely had a role to play there - not only by increasing food 

production through the elimination of endemic diseases and the raising of the 

standard of health of the peoples but also by ensuring that foodstuffs were better 

used: it was in that general direction that the Organization should direct its 

efforts. 

When the first of the Secretariat's reviews, on tuberculosis, had been submitted 

to the Board, members had considered that the information given was rather brief and 

had commented to that effect. He had to admit that due attention had been paid to 

that comment and that, in the document under consideration, the Board had been fully 

supplied with all possible information. 
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Professofc GERIC,. praising document EB35/9 for its complete treatment of the 

problem of nutrition and congratulating the Director-General and his colleagues on 

their work, asked whether, within WHO'S programme or within that of the other interested 

international organizations, it was planned to set up an institute of nutrition in the 

African Region, similar to those in other regions. He had. had the opportunity of
1 

visiting the Institute of Nutrition in Hyderabad in India and its operational 

research, organization and system of work could well serve as a useful model for a 

similar institute in Africa, He asked whether there .was any information available on 

the subject. \ :. . • 

；- . . . . . . > ； ； •
1

• . . . . . . . . :
 1

 • •• 

D:r SUBANDRIO, congratulating the Director-General on the excellent and 

comprehensive document presented to the Board, said that there were some comments she 

wished to add in order that the picture might be complete and to illustrate some of 

the situations prevailing in countries such as Indonesia. 

The most important projects for those countries, in the field of nutrition, 

concerned the development of programmes for the increase of food production, and 

valuable assistance in that connexion could have been rendered by WHO, PAO and UNICEF. 

The Indonesian Government was very grateful for the gift, which it had received from 

UNICEF and other voluntary organizations over a number of years, of considerable 

amounts of skimmed milk, which had allowed the establishment of maternal and child 

health centres throughout the country. However, following the establishment of such 

centres, she had for some six years been pressing UNICEF and PAO experts to start milk 
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projects in Indonesia, in order that her country might produce its own milk for babies• 

There was no reason why Indonesia should lag behind in milk production, having as it 

did all the natural prerequisites for dairy farming: fertile soil, abundant water and 

a good climate. In Yugoslavia, for instance, a country with a smaller population than 

Indonesia and possibly less favourable agricultural conditions, there were more than 

100 milk projects. Despite repeated attempts on her part, no project for milk 

production had been initiated in Indonesia which, however valuable the gifts of skimmed 

milk, was what was really needed. The most valuable assistance which could have been 

rendered to a country like Indonesia would have been in the implementation of projects 

which would enable the country to be self-supporting where foodstuffs were concerned. 

Indonesia had been importing rice over the past years to the value of 

$ 130 million every year. In 196斗，however, President Soekarno had declared that 

Indonesia must be self-supporting where foodstuffs were concerned and would therefore 

not import any more rice. In Indonesia, people believed in mass campaigns, for 

without the participation of the bulk of the population little progress would be made, 

particularly where projects for the production of food were concerned and, if 

production was to be accelerated, then the full participation of the people had first 

to be secured. In tackling the problem of the replacement of the rice imports, the 

Indonesian Government had decided not to proceed immediately with an increase in rice 

production, which would take longer and was more complicated to achieve, but instead 

to cultivate maize, which was easy to sow and would give an immediate increase. 
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The next problem was how to replace rice in the diet of the population and that 

was where, the mass campaigns helped, and particularly the women
1

 s；organizations, of 

which she was the nation's president. In July 1964, a congress had been • - • •• . . . . 

；Gcnvoned and was attended by the leaders of “11 the women's： orsaniz二tiens 

from the provinces of Indonesia： the topic for discussion was how to replace rice in 

their diet by, for instance, maize. 

Although it was very difficult to change peoples
1

 eating habits, the women
1

s 

organizations undertook to disseminate the idea, by means of cooking and other 

demonstrations, of eating maize and cassava, bot}i of which were more easily planted 

than rice. The results achieved had been considerable and the production of rice, 

maize and cassava, as well as of other foodstuffs, had been accelerated. That policy 

would be pursued until 々he annual rice import of $ 1)0 million had been completely 

stppped; the money thus liberated would then be used for development programmes and 

it was expected that Indonesia would thus be self-supporting in that respect in the 

very near future• 

：Dr Subandrio went on to say that in September 1964 she had visited Northern 

Korea where the same idea of being self-supporting in foodstuffs had also been 

implemented. Originally, Northern Korea had not produced its main supplies of food 

but it had now developed its production to such a stage that it was self-supporting 

in foodstuffs. To begin with only maize had been planted, because the country was 

hilly, but gradually, as a result of the development in agricultural methods, it had 

been replaced by the cultivation of rice, which now amounted to 80 per cent, of the 

original maize crop. 
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Another undertaking in Indonesia was a plan to impart knowledge about the need 

for healthy food habits: in certain provinces and districts of Indonesia, nutrition 

boards had been established, composed of members of local councils, local government 

officials, teachers, women's leaders， youth leaders, and representatives of the 

peasant organizations• Thus, it had proved possible to disseminate knowledge about 

nutrition to a great many people in Indonesia, and it was planned to encourage the 

establishment of more nutrition boards so that all the provinces would be covered 

in the near future. 

Dr Subandrio said that she had given some information about how Indonesia was 

endeavouring to become self-supporting where foodstuffs were concerned and how it was 

endeavouring to spread knowledge about nutrition education to its people, because she 

considered that such information would be of considerable value to the Board. She 

stressed that in Indonesia there were many health workers in the nutrition field: there 

was a national academy of nutrition, recently elevated by the Minister of Health so 

that its students could take Masters
1

 degrees in nutrition; also, there were schools 

for dieticians and. for assistants in nutrition, who worked at the maternal and child 

health centres giving demonstrations so that the mothers would have more knowledge 

about healthy food for their babies and themselves. • 

Dr ALAN said that according to the report no great progress was being made in 

food production; but at the same time the world population was fast increasing and 

hunger was knocking at the door. Dr El Borai had made some pertinent comments which 

should not be ignored. One possibility was to increase and promote food production, 
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but there was another possibility: to adopt measures to cope with the rapid increase 

of population throughout the world. Some countries had already started, projects in 

that field but, sooner or later, WHO would have to take up the q u e s t i o n .� : 

The report itself was an excellent and instructive document- and he was extremely 

grateful to the Director-General and to the Secretariat representative who had 

introduced it. In connexion with the World Food Programme, referred to in the last 

paragraph on page 5〇 of document EB35/9, he asked how strong was the likelihood of an 

extension for a further five years. In the event of such an extension, WHO would be 

playing an increasingly important part and he urged that it should be particularly active 

in the preparation of projects. 

. . . : • . . : . :. j : . : . . . . : : ；.->.. 

With regard to future trends, he inquired what would be the status of the 

training centres, referred to in paragraph 10.3 on page 51, which WHO proposed to set 

up in each region• He would also like some information on the proposed training 

methods. He was pleased to note that WHO intended to continue its efforts to introduce 

nutrition teaching in undergraduate medical curricula in the developing countries so that 

doctors would appreciate the importance of malnutrition as a cause of morbidity and 

mortality. Listening to some of the speakers who had preceded him, he believed that 

nutrition was a problem in the developed...as well as the developing countries. The 

more developed countries had such problems as.overnutrition and adolescent nutrition, 
y.i - ... -

 1

 . . 

but very few of them included, nutritiop in medical curricula. Thus WHO had a task in 

the developed as well as the developing countries. 
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He was pleased to see in paragraph 10.5 on page 52 that in the coming years 

WHO would be giving increasing attention to the application of epidemiological 

methods to the study of nutritional diseases• 

A problem of growing concern to health authorities was that of food additives» 

It would be extremely useful if specifications could be drawn up on that subject. 

In conclusion, he endorsed Dr Subandrio
f

 s comments on the importance of 

education in nutrition and thought it would be useful if they could be incor-

porated in the report. 

Dr PRIETO congratulated the Director-General and his staff on an excellent 

and comprehensive report• He welcomed the reference to the education of mothers,-

for studies in Guatemala by a team of epidemiologists from Harvard University had 

drawn attention to the connexion between weaning and infant mortality from illnesses 

of microbial origin• 

He wished to take the opportunity of thanking UNICEF for providing an entire 

plant for iodizing salt, which had been invaluable in solving the problem of 

endemic goitre in Paraguay. 

Dr DOLO also congratulated the Director-General on his valuable document on 

a very important subject• He cited a region in West Africa where the nutrition 

problem was aggravated by a protein deficiency, with effects on the standard of 

health which were a serious burden on the budgets of the countries concerned. He 

was grateful to WHO, FAO and UNICEF for their great assistance in recent years in 

improving standards of nutrition, particularly for children. Since i960 UNICEF 

had given many tons of powdered milk to the countries of West Africa. It would 
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be better,…however, if the assistance provided by international organizations could 

be of a kind that fitted in with the local economic s i t u a t i o n、 I h many of the 

countries in" question, the niain economic resource was cattle - farming, arid-at 

certain times of the year enormous quantities of milk were poured into the river 

becausé there was no way of preserving it. In the same regions fishing was also 

an important activity, yet because of the same preserving difficulties, tóe protein 

deficiency remained. He was convinced, therefore, that the international 

organizations should provide assistance in a form that would help those countries 

to improve their own production of protein-rich foods, and also help them in the 

processing of fish and other food products. Experiments had been conducted in 

the Orana Institute in Dakar in mixing powdered fish and powdered millet, but the 

results had not been suitable for commercializing. With help from WHO, FAO and 

UNICEF it might be possible to produce foods with high protein content. Similarly, 

FAO could help in the study of ways of using the milk v/hich at present was wasted. 

With regard to Professor Geric
1

s remarks, there was already an institute at 

Dakar dealing with nutrition and others on the Ivory Coast and in Nigeria» It 
• ‘ ' . ' ' . . . . • . . . • . . . 

would be helpful if assistance from the international organizations could be 

directed to developing those institutes so that more use could be made of local 

resources. It was problems such as the failure tô use natural resources, or to 

develop possibilities of processing foods and making them acceptable to the people, •• . . . . . . •.. ..." '.. • 
that caused malnutrition. Customs in food were gradually being changed, but he 

would not elaborate on a theme that had already been extensively dealt with. 
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Dr BAHRI, after complimenting the Director-General on his report, said that 

one of the most valuable sources of animal protein and milk - the goat - was 

disappearing because in a number of countries the departments of agriculture had 

prohibited the rearing of goats on account of the damage they caused to trees 

and forests. The goat - the poor man's cow - was often a family
r

s sole means 

of subsistence. He would like to know whether PAO really looked upon it as the 

enemy of forestry and whether the damage it caused warranted its elimination. 

Dr ANDRIAMASY said that he was concerned over the reference in the last 

paragraph on page 9 of the report (document EB35/9) to the difficulties caused 

by the failure in many countries to recognize that malnutrition was an important 

health problem and by unwillingness to incorporate the improvement of nutrition 

in national health planning. He therefore welcomed the section on nutrition 

in health planning in paragraph 2.5.2 on page 17. 

He had noted in paragraph 2.5.5 that some 150 nutrition experts from deve-

loped countries had over the past fifteen years been sent as WHO consultants to 

study malnutrition and advise on its control and prevention in developing coun-

tries, He would like to know what kind of advice was given by those experts, 

what methods they used and, in particular, whether they had studied local rest-

rictions and customs regarding food. In some regions the traditional food was 

not well balanced and caused malnutrition, which was aggravated by intestinal 

and parasitic infections and by the effects of religious beliefs on feeding. 
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A particular point on which he would like information was the use of Incaparina. 

Was that food product and its taste acceptable to all children? It would be use-

less to provide it unless it was universally acceptable• 

A very important question was food additives, and he was concerned with the 

effects of their use in animal foodstuffs. It might bo relevant in that context 

to refer to the possible dangers of current methods of chicken rearing, which were 

now extending to Africa. In a recent Sunday newspaper he had read of a method 

of transforming a calf into the equivalent of a three-year-old bullock in twelve 

months• The result sounded exceptional, but he wondered whether it was to be 

recommended from the point of view of nutrition. 

The CHAIRMAN invited Dr Patwardhan to reply to questions, In reply to Dv I>olo 

and Dr Subandrio he regretted that it had not been possible for a representative 

of РАО to be present. 

Dr PATWARDHAN (Nutrition) said that many of the comments had been useful arid 

instructive and would be taken into consideration in future nutritipn programmes. 

In reply to questions concerning the significance to public health of anti-

biotics in foodstuffs used in raising poultry or in preserving food, he drew 

attention to the report of the Expert Committee on the Public Health Aspects of 

the Use of Antibiotics in Food and Feeds tuffs (World Health Organization Technical 

Report Series
5
 No. 2б0) which, at a meeting in December 19б2, had discussed the 

problems of toxicity, hypersensitivity and bacteria resistance. The report would 

probably have to be revised within a few years in the light of more recent develop-

ments • 
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• With regard to indices of malnutrition, his earlier statement had been intended 

as a reference to the fact that while evidence on the incidence of communicable 

diseases could be obtained from hospital and public health records, it was impossible 

to obtain similar information concerning malnutrition. It was with the intention 

of providing such indices that the Expert Committee had recommended a newer classi-

fication of nutritional disease, which was at present being considered by the 

Committee on the Classification of Diseases. Such a classification, if approved, 

would provide a means of referring to national records and obtaining indices of 

V 

malnutrition. In connexion with Professor Zdanov s comments, enough information 

was available for clinical and biochemical assessment of malnutrition. The Expert 

Committee on Medical Assessment of Nutritional Status had met two years earlier and 

its report was contained in the World Health Organization Technical Report Series 

No. 258. Nevertheless, many methods of assessment were crude and there was a 

continuous effort to refine them, particularly in the biochemical aspects, whereby 

a nutritional status could be determined earlier than when malnutrition became 

manifest clinically• In that connexion an important contribution had been made 

by the nutrition institute in Moscow, which he had visited two years earlier. It 

was important to remember that the use of refined methods required highly-traîned 

technical personnel^ and the Expert Committee had stressed the need to adapt methods 

of assessment to particular needs send objectives• A broad survey could be carried 

out by clinical examination; but a particular study of a small population group 

to be used as a basis for other studies would require more refined methods. 
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With regard to a comment on the relationship between nutrition and disease, 

it had been stated when the document was introduced that the Nutrition unit worked 

in close co-operation with a number of units in other divisions of the Organization. 

Moreover, in the Division of Health Protection and Promotion there were units dealing 

with cancer, cardiovascular disoase^ social and occupational health, and chronic 

diseases, which were all aware of the relationship between nutrition and some of 

their problems • There would be no difficulty in listing the diseases in which 

nutrition could play a role, but the role needed to be defined before suggesting 

nutritional measures in the prevention or control of a particular disease• In that 

connexion he mentioned the problems of atherosclerosis and ischaemic heart disease 

and the reference in paragraph 2 • ； 5 . 1 on page 1 2 of document EBJ5/9 concerning the 

relationship of atherosclerosis and related heart diseases with diet. The study of 

the problem by a group of experts in 1955 had eventually led to the establishment 

of a Cardiovascular Diseases unit in WHO. 

A question had been asked concerning problems of the adolescent and the aged. 

It was true that WHO had paid less attention to adolescents than to infants and pre-

school children, because it had been thought better to concentrate on the latter in 

the first place because of the long-standing or permanent harm that could be done 

at that stage of life• It was recognized, however,.that the time had come to devote 

more attention to the problems of adolescents referred to by Professor Muntendam. 

With regard to the aged, a special group meeting in the European Region the previous 

year had discussed problems of the aged, including nutrition. More time would be 
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devoted to those problems in the future. With particular reference to such problems 

as fracture of neck of femur, raised by Sir George Godber, he drew attention to a 

proposed investigation on ealcium intake in relation to senile osteoporosis, on 

pagé.455 of the Proposed Programme and Budget Estimates for 1966 (Official Records 

N o . 138). 

The question by Professor Geric concerning Africa had, in part, been answered 

in the ensuing discussion. He appreciated the suggestion that the Hyderabad 

institute might serve as a useful model, but it was important to consider the problem 

. . . . . . ' . . - . У • 

in the contcxt of the African continent. Centres already existed at Dakar and in 

West and East Africa, which would form an excellent nucleus for implementing plans 

and for setting up nutrition institutes to serve the needs of individual countries 

or regions. The problem was being investigated by WHO. He welcomed Professor Zdanov 

offer of help from the U3SR Institute of Nutrition. 

With regard to clarification of functions of joint projects in which developed 

countries participated (paragraph 2.5.3), "the functions were not to send experts 

merely to advise countries, but to create the nucleus for nutrition studies within 

the country itself. With advice and information from the developed countries and 

expert assistance, problems could be studied on a more permanent basis than would bo 

possible with a short-term expert. Local staff would be trained and the ultimate 

objective was that the results of such studies would be incorporated in national 

activities and that assistance from developed countries would no longer be necessary. 

He had been interested in the comments on food production and increasing popu-

lation, though that was an aspect he was not competent to deal with. Nevertheless 

everything possible would be done to encourage the proper use of available foodstuffs. 
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In that connexion he greatly appreciated Professor Aujaleu
1

 s suggestions and 

Dr Subandrio
1

 s description of methods for promoting nutritional education. An 

important aspect of WHO'S work was its interest in enlisting the support and parti-

cipation of the community in health projects• 

With regard to the training programme, there were two types: short five- or 

six-week courses attended by paediatricians, maternal and child health and other 

workers who were given the opportunity of studying diagnosis, treatment and preven-

tive programmes, so that they would return home better informed of modern develop-

ments in dealing with malnutrition; and ten- to twelve-month training courses which 

were wider in scope and trained people with a variety of backgrounds. In addition, 

WHO was extremely interested in promoting the introduction of nutrition teaching in 

undergraduate training• A recent example was the appointment of a Professor of 

Nutrition in the Faculty of Medicine at Dakar University. That experiment was being 

watched with great interest and if it succeeded it would be carried out elsewhere• 

In reply to a question on 工ncaparina, he said he had mentioned it merely as an 

example of a product suitable for use in the countries in which it was developed• 

It had been found acceptable by children. It could, of course, be modified to suit 

local conditions. 

The CHAIRMAN, in the absence of further discussion, invited the Rapporteur to 

read out a draft resolution. 
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Dr HAPPI, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having considered the report of the Direсtor«General and reviewed 
the Organization

1

s nutrition programme, 

NOTES with appreciation the Organization
1

 s activities in nutrition 

Decisions The draft resolution was adopted unanimously• 

The meeting rose at 12,^5 P>m. 


