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The meeting was held in private from 2.30 to 3 p,m, and resumed in public session at 3,05 p.m. 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR EUROPE： Item 5.4.2 of the Agenda (Document 
EB49/11) 

The DIRECTOR-GENERAL read out the following resolution, which had been adopted during 
closed session: 

The Executive Board, 
Considering the provisions of Article 52 of the WHO Constitution and Staff 

Regulation 4.5； 

Considering the nomination and recommendation of the Regional Committee for Europe, 
adopted at its twenty-first session, 
(1) REAPPOINTS Dr Leo A, Kaprio as Regional Director for Europe as from 1 February 1972； 

and 
(2) AUTOORIZES the Director-General to extend the appointment of Dr Leo A. Kaprio as 
Regional Director for Europe for a further period of five years from 1 February 1972, 
subject to the provisions of the Staff Regulations and Staff Rules.1 

2. APPOINTOENT OF THE REGIONAL DIRECTOR FOR THE EASTERN MEDITERRANEAN: Item 5.5.2 of the 
Agenda (Document EB49/l9) 

The DIRECTOR-GENERAL read out the following resolution, which had been adopted during 
closed session: 

The Executive Board, 
Considering Article 52 of the Constitution; 

Having taken cognizance of resolution EM/RC21A/R.4 of Sub-Committee A of the Regional 
Committee for the Eastern Mediterranean adopted at its 1971 session； 

Noting that no corresponding session of Sub-Oommittee В of the Regional Committee 
for the Eastern Mediterranean has taken place in 1971； 

Considering the communication of 19 January 1972 from the Permanent Representative 
of Israel to the United Nations Office and the International Organizations at Geneva 
relating to the extension of the appointment of the Regional Director for the Eastern 
Mediterranean, 
(1) CONSIDERS that the requirements of Article 52 of the Constitution have been fully 
met ； 

(2) REAPPOINTS Dr A. H. Taba as Regional Director for the Eastern Mediterranean as from 
1 September 1972; and 
(3) AUTHORIZES the Director-General to extend the appointment of Dr 
Regional Director for the Eastern Mediterranean for a further period 
1 September 1972, subject to the provisions of the Staff Regulations 

1 Resolution EB49.R26. 
2 — Resolution EB49.R27. 

A. H. Taba as 
of five years from 
and Staff Rules.2 



3. PROGRAMME REVIEW: NUTRITION: Item 2.10 of the Agenda (Document EB49/30) 

Dr MAHLER, Assistant Director-General, said that at the thirty-first session of the 
Executive Board several members had expressed the wish to have a debate in depth on a selected 
programme area of the Organization so that they would gain a deeper insight into what really 
went on in that area. At the recent session of the Standing Committee on Administration and 
Finance several members had inquired how the Organization made known what was happening in the 
various technical programme areas. Programme reviews by the Board were one way of providing 
such information. The review of a programme area - in the present instance nutrition - would 
be presented, and the Board would have an opportunity to discuss it in detail. Very often the 
Director-General subsequently authorized publication of programme reviews in the WHO Chronicle. 

The subject of nutrition had been considered once before by the Board, at its thirty-fifth 
session. The Director-General had decided that it was timely to look critically at that area 
once again, partly because of the continued if not increasing gravity of the problem of malnu-
trition and secondly because of the serious concern felt by governments, by the specialized 
agencies and, quite notably, by the United Nations itself at the present time. 

Dr BENGOA (Nutrition) said that the review presented WHO activities in nutrition 
under the following headings: the nutritional situation in the world and preventive measures； 

WHO assistance in the field of nutrition； co-ordination； the Protein Advisory Group； the 
research programme； and possible lines of future action. 

He wished first to underline the main aspects of the nutritional situation in the world 
and preventive measures. In that connexion, he referred to Fig. 1 in the review, which sum-
marized the extent, social significance and feasibility of prevention of nutritional problems. 

From the international point of view, the following four conditions deserved the highest 
priority: protein-calorie malnutrition (PCM), because of its high mortality rate, its wide 
prevalence and the irreversible physical and (sometimes) mental damage it might cause； xeroph-
thalmia or eye problems, because of its contribution to the mortality of malnourished children, 
its relatively wide prevalence and the irreversible damage (blindness) it caused; nutritional 
anaemias, because of their wide distribution, their contribution to mortality from many other 
conditions and their effects on working capacity ； and endemic goitre, because of its wide dis-
tribution. Those conditions had very great social significance, but there were some differences 
in the feasibility of prevention. It was clear that PCM presented great difficulties as far 
as primary prevention was concerned, while some difficulties occurred in the case of xeroph-
thalmia and nutritional anaemias. 

In some more limited areas of the world, other nutritional problems such as beri-beri, 
pellagra or rickets might warrant a high priority, but on a world-wide basis those four condi-
tions were the most important. 

Protein-calorie malnutrition was the most serious nutritional problem. The quantity of 
food produced in developing countries in the last 10 years had increased annually by 2.5 per 
cent., which barely kept pace with the population growth. Even more important than the average 
quantity of food available per caput was its unequal distribution among the different socio-
economic groups of the population. Those two facts explained the great magnitude of the 
problem of calorie and protein deficiency in the world. 

Table 1 in the review gave a summary of the prevalence of PCM in the world at present. 
The review included surveys conducted in 24 countries from 1966 to 1969 and gave ranges of 
prevalence of 0.5 - 7.6 per cent, for severe PCM and 4.4 - 43.1 per cent, for moderate PCM. 
Similar results had been found in a previous review made in 26 countries from 1952 to 1965. 
If it was assumed, as seemed reasonable, that on an average 3 per cent. of children between 
0 and five years of age in developing countries suffered from severe PCM and 20 per cent, from 
moderate PCM, the numbers involved would be approximately 11 million and 76 million respectively. 



Table 2 gave some examples of regional differences in the prevalence of each of the two extreme 
forms of severe PCM (kwashiorkor and marasmus). In some areas, as in Chile and Iran, it was 
clear that nutritional marasmus was much more frequent than kwashiorkor. In South Africa 
and Sudan the situation was the opposite. The trend at present was towards more cases of 
PCM at an earlier age than 10 or 20 years ago. That could be explained perhaps by the trends 
in early weaning practices. 

In the development of PCM two elements were interrelated: one the deficiency of calories, 
protein and some other essential nutrients, the other, equally important, infection and its 
effects. Fig. 2 in the review was an illustration of a situation that was not rare in 
developing countries. It had been estimated that in those countries a child up to two or 
three years of age might be ill for about 30 per cent, of the time. In the example given 
the child at two years of age was retarded by one year in growth. 

During acute episodes of infection and convalescence the feeding of infants was even more 
restricted qualitatively and quantitatively than at other times, which led to the aggravation 
of malnutrition. The attack on the problem of PCM had therefore to be in two directions at 
once. First, feeding during the weaning period and thereafter had to be improved in order 
to ensure that children received adequate amounts of nutritious food. Second, health 
conditions had to be so improved that the risk of infection was reduced to a minimum. 

Evidence had been accumulating in recent years that malnutrition in the first year of 
life might cause mental impairment. If the deprivation was severe and prolonged and occurred 
during the first months of life, retardation of brain development and function might be so 
severe that it could not be completely cured by nutritional rehabilitation. Many non-
nutritional factors also influenced mental development. At present tlxere were not enough 
data to identify the particular contributions of nutritional and non-nutritional factors to 
defective mental function following malnutrition. It was not necessary to underline the 
great social significance of the problem, which deserved further study. 

The primary causes of PCM could only be overcome by general economic and social development 
and through a co-ordinated approach in agriculture, education, social services and public 
health. There was no simple solution to the problem of PCM; many approaches had to be 
explored to meet the requirements of different countries and of the different rural and urban 
populations. More cost-benefit studies were needed of the different measures available. 
Nevertheless, it was at present possible to implement a series of activities in the health 
sector which would permit a reduction in the mortality and the lasting effects of PCM. 

Those activities, which could form part of a comprehensive preventive programme, were 
set out in Table 3 in the review, which was based on the report of the recent Joint FAO/WHO 
Expert Committee on Nutrition.1 In addition to the general measures, 15 specific activities 
were listed, including programmes in the fields of health promotion, health protection and 
treatment and rehabilitation. 

Xerophthalmia was a second serious problem. Vitamin A deficiency mainly affected 
infants and young children, as in the case of PCM. Information collected showed that 
vitamin A deficiency was common in Brazil, Ceylon, Egypt, El Salvador, the Khmer Republic and many 
other countries. The problem was particularly serious in Indonesia and India. In a survey 
carried out over a 10-year period in one eye hospital in East Java, xerophthalmia was found 
to be the cause of blindness in 50 to 60 per cent, of the cases among pre-school children. 
In addition to long-term measures in the field of food production and education, WHO was 
encouraging the implementation of more rapidly effective measures using massive doses of 
vitamin A periodically. An expert group on hypovitaminosis A had been convened in the 
American Region in 1968 to propose recommendations for preventive programmes, using massive 
doses of vitamin A. The Group had recommended that 100 000 IU of water-miscible vitamin A 
be administered to pre-school children, once to four times a year. Higher doses of vitamin A 
were administered at present in India, and WHO, in view of the importance and social 
significance of the problem, would convene, in March.1972, another consultative group in Delhi 
to review the present situation in relation to the feasibility of using massive doses of 
vitamin A in the prevention of xerophthalmia. . 

1 wid Hlth Org, techn. Rep. Ser.’ 1971, No. 477. 



An important contribution from the Institute of Nutrition of Central America and Panama 
(INCAP) to the prevention of xerophthalmia was a study showing the feasibility of fortification 
of sugar with vitamin A. 

The other group of nutritional problems was the nutritional megaloblastic anaemias, which 
were usually due to an insufficient intake of folate. The prevalence of megaloblastic anaemia 
might be as much as 20 to 50 per cent, in pregnant women in some countries of South-East Asia. 
Iron deficiency anaemia was however more widespread. In Africa, in South America, Asia and 
Europe its prevalence might range between 5 and 30 to 40 per cent” with an average of about 
20 to 25 per cent. The prevention of nutritional anaemias was not easy, the possibilities 
of action being discussed in the section of the review dealing with research. 

Endemic goitre was also an important problem. It affected most of the developing 
countries. Besides the classical programmes of salt iodization, which had been widely used 
in the control of endemic goitre, iodized oil had been used in some countries on an experimental 
scale when salt iodization proved to be impracticable. 

Turning to the question of WHO assistance to countries in the field of nutrition, he said 
that it covered three main areas. One was epidemiological studies, to define the nutritional 
problem in a given country. The main methods used were anthropometry, clinical examination 
and biochemistry, and they were usually complemented by food habits and food consumption 
surveys conducted with the co-operation of FAO. Some standardization of methods and forms 
had been undertaken in order to use computer facilities as much as possible and to make 
comparisons possible between different services in different parts of the world. The subject 
had been discussed in November 1971 by a meeting organized by PAHO/WHO in Buenos Aires. 

The second area was assistance to countries in the organization of services and of 
preventive programmes. Such activities could be grouped under two main headings, one of 
which was the integration of nutritional activities in basic health services, the other the 
elaboration of food and nutrition policies. During a meeting of WHO regional nutrition 
advisers special attention had been given to those topics. It had been felt that integration 
should be achieved at the local level, taking into account the level of organization of the 
health services. In general terms it would be possible to distinguish three levels of 
nutrition programmes； minimum, medium and optimum. Each country could select what was most 
relevant to the organization of its health services. Table 4 in the review summarized the 
main activities that could be undertaken at each level. 

In connexion with national food and nutrition policies, Fig. 3 showed the complexity of 
those policies and made a distinction between direct and indirect intervention programmes, 
which were complementary. 

However, a great deal of confusion on the question still persisted. The recent conference 
on nutrition, national development and planning, organized in Boston in October 1971 by the 
Department of Nutrition and Food Science, Massachusetts Institute of Technology, to which WHO 
made several contributions, reflected differences of opinion between economists, planners and 
nutritionists. Many economists thought that raising the income of the poor would be sufficient 
to attain better nutrition. Nutritionists believed that, although that assumption might be 
correct, a large proportion of the undernourished could not expect to increase their income s 
sufficiently within their lifetime to meet even minimal nutritional standards. Direct inter-
vention to improve nutritional health was one way of attacking that problem. 

The third area of assistance was in relation to training in nutrition. WHO had given 
very high priority to that area. The training courses sponsored by WHO, usually in co-
operation with FAO and UNICEF, were shown in Annex 1 to the review. Some had a multidiscipli-
nary approach, others were more specifically concerned with public health nutrition. The 
duration of the courses varied from two months to one year. Most of the training courses in 
operation were held in English and Spanish. In 1973, however, possibly in co-op©ration with 
UNICEF and with the participation of FAO, a training course of four months1 duration in French 
was proposed. 



The number of fellowships awarded from the regular budget by the Organization in the field 
of nutrition had nearly doubled during the last five years. At present, WHO awarded about 70 
fellowships per year, which represented about two per cent. of the total number of fellowships 
granted by the Organization. 

As far as the resources for nutrition were concerned, for 1972 the regular nutrition 
budget was of the order of $ 169 000 for headquarters activities and $ 1 310 000 for regional 
and inter-regional activities. The number of posts for activities directly related to 
nutrition provided for 1972 was 47 under the regular budget, of which seven (four professionals 
and three secretaries) were established at headquarters and 40 were in the field. 

Co-ordination was an important WHO activity because of the interdisciplinary aspects of 
nutritional problems. WHO'S activities were co-ordinated within the Organization and with 
other international organizations. Many of the activities of the Nutrition unit, as well as 
the activities at regional level, were carried out in close co-operation with other divisions 
and units. In the United Nations system there was close co-operation with most of the 
agencies, but particularly with UNICEF, FAO and the World Food Programme (WFP). About 50 per 
cent. of the UNICEF budget was devoted to health programmes, and the allocation for nutrition 
programmes represented 13 per cent, of that budget. The most important area in WHOf s collabo-
ration with FAO lay in the joint expert committees. An agreement had been reached between 
WHO and FAO in 1959 outlining the respective responsibilities of the two organizations in the 
field of nutrition. The various joint FAO/wHO expert groups on nutritional requirements which 
had held a series of meetings over the past 10 years did very valuable work. 

There was also very close collaboration with WFP. Many programmes now had a nutrition 
component, which was not the case at the beginning. As indicated in Table 7 in the review, 
there were 42 WFP projects on health promotion, 57 on school feeding, 60 on teaching institu-
tions and 59 on community housing and development, all of them with direct health objectives. 

Co-operation between WHO and the International Union of Nutritional Sciences was 
excellent and WHO staff participated actively in nine of its committees. 

To sum up, developing countries were at present confronted with a group of serious nutri-
tional problems. There were no indications that as a whole malnutrition in young children 
(particularly PCM) had been reduced much during the past 20 years. The fall in mortality 
in young children was not in itself a good indicator of improvement in nutrition; it was 
probably due more to some specific public health action and medical care than to any significant 
improvements in the standard of living. In the advanced countries, 30 or 40 years ago the 
fall in mortality had been relatively slow, but the decline had probably been due more to the 
raising of standards of living than to public health action. While, as far； as mortality 
rates were concerned, the gap between the developed and the developing countries was narrowing, 
the gap between standards of living d±rl not follow the same trend and seemed destined to grow 
wider. • 

However, it could not be defied that there had been some positive gains: the virtual 
eradication of some deficiency diseases such as scurvy, pellagra and beri-beri; the increasing 
control of some communicable diseases that were important factors in precipitating severe mal-
nutrition, e.g. measles ara malaria; and, in particular, the awareness at high political 
levels and in public or^nion of the seriousness of the situation, which probably meant that 
more resources would be devoted to solving nutritional problems in the future• The recent 
discussions at tr.̂  General Assembly of the United Nations and at the Economic and Social 
Council on th^ protein crisis indicated the present interest of all governments in the proper 
nutrition rx their growing populations. 

rjr DEMAEYER (Nutrition) said that the Protein Advisory Group had been set up in 1955 to 
adh'丄se the Director-General on the whole question of PCM and more particularly on the problems 
of new protein resources in the prevention of PCM. The Group had become tripartite in 1960 
owing to the interest of its activities for FAO and UNICEF, and it had now become the Protein 
Advisory Group of the United Nations system. The complexity of the problems and the great 
interest in its activities resulted over the years in a progressive extension of its terms of 



reference and a greater diversity of specialties represented in it. Whereas at the outset it 
had comprised only nutritionists and paediatricians, it now also included experts in food 
technology, marketing, production and government agricultural policy. The Group met once or 
twice a year and published a bulletin and statements on important protein problems. It 
prepared guidelines on such diverse topics as the quality of fish or oilseed protein concent-
rates and the methodology of preclinical and clinical testing of new sources of protein 
intended for human food. 

In 1966 the United Nations Advisory Committee on the Application of Science and Technology 
to Development for the first time studied the production and consumption of edible proteins in 
developing countries and a document entitled "International action to avert the impending 
protein crisis" was prepared by a working group in which WHO participated. The problem was 
reviewed by the United Nations and a resolution was adopted by the General Assembly in 1968, 
followed by another in 1970 that requested the Secretary-General to prepare, with the assistance 
of independent experts and in close consultation with the agencies and organizations of the 
United Nations system, a concise report on the possible elements of a broad statement of 
strategy to close the protein gap. A panel of experts met in May 1971 in New York and 
prepared a strategy statement, the main points of which were set out in annex 3 of the pro-
gramme review before the Board. It had been published and could be consulted by members of 
the Board. The panel also formulated recommendations concerning the measures needed to ensure 
implementation of the statement of strategy. The first was the establishment of an inter-
governmental committee, the second the creation of a special protein fund, and the third the 
expansion and strengthening of the Protein Advisory Group. The report of the Panel was 
considered by the Administrative Committee on Co-ordination and the Economic and Social Council. 
Finally, it was transmitted to the United Nations General Assembly, which on 14 December 1971 
adopted a resolution that did not refer to the establishment of an intergovernmental committee 
but authorized the Secretary-General to seek the views of governments on the panelfs recom-
mendation that a special protein fund should be created. As regards the expansion of the 
Protein Advisory Group, FAO, the agency administering the Protein Advisory Group at present, 
contacted heads of the various agencies and organizations of the United Nations system, asking 
for their collaboration and support for the Advisory Group. So far only one reply had been 
received - from the International Bank for Reconstruction and Development, which had promised 
financial support for the Group as from 1971• 

With regard to the research programme described in the review, priority had been given to 
work on PCM, the prevention of vitamin A deficiency, and nutritional anaemias, thus following 
the recommendations of the FAO/WHO Expert Committee on Nutrition and the Advisory Committee on 
Medical Research. Attention had also been paid to endemic goitre and rickets in view of their 
high prevalence in some regions. Lastly, an attempt had been made to evaluate, in so far as 
possible, trends in the nutritional status of the world population by relatively simple anthro-
pometric surveys. Research had been undertaken with WHO support on protein needs, diagnostic 
criteria for slight and moderate forras of PCM and the use of new sources of protein and 
problems related thereto, particularly in the case of certain legumes such as broad beans. In 
that context, collaboration with FAO and UNICEF was very important in the development of new 
weaning foods specially adapted to the needs of developing countries. WHO had been responsible 
for the formulation of many of those products and for clinical trials of their value in 
reference centres it had established throughout the world. More than 20 weaning foods had 
been clinically tested, most of them successfully. They were almost always in the form of 
flour with a cereal, to which was added a source of protein - legumes or a protein concentrate 
of, for example, fish, soya or groundnut - to which was also added a little skimmed milk, 
sugar, vitamins and minerals and a flavouring substance. The mixtures were usually precooked 
so that they could be more easily prepared. 

With regard to the effects of PCM on physical and mental development, he drew attention to 
the important study carried out by INCAP in that field. Lastly, because of the often very 
marked synergism existing between PCM and infectious disease, various studies had been made in 
that area. Quite recently WHO had planned a research project with a view to studying the 
effects of malnutrition on the defence mechanisms of the organism against infective agents. 



It would be of value in establishing a vaccination schedule during childhood, given the nutri-
tional conditions of children in many developing countries. Studies of vitamin A deficiency 
were mainly concerned with devising methods of mass prevention by the periodic administration 
of massive doses of the order of 100 mg of vitamin A to children of preschool age. It had 
not however been possible to establish with precision the frequency of administration that 
would ensure effective prevention. In the field of nutritional anaemias, a very important 
part of the research programme, considerable research work had begun nearly 10 years ago. At 
the outset an attempt had been made to rouse interest in the problem in many countries by 
recommending studies of prevalence, which had shown how common iron deficiency anaemia was in 
many countries during pregnancy, in women of childbearing age, and even in certain cases in 
men; megaloblastic anaemia had also been frequently observed in women during pregnancy. 
Needs for iron, folic acid and vitamin В had been studied, as well as methods of preventing 
deficiencies. It had very soon become clear that, to establish an effective prevention 
programme, at least in the case of iron deficiency anaemia, it was necessary to collect more 
information about iron absorption and the dietary factors affecting absorption. Such studies 
had been carried on in co-operation with the International Atomic Energy Agency for the past 
three years. Other studies covered the effects of supplementation and fortification of food 
with iron in prevention of iron deficiency. Several publications had been issued in connexion 
with the programme not only in the WHO Technical Reports Series but also in other periodicals. 
It would, however, take several years before the findings would enable national programmes for 
the prevention of iron deficiency anaemia to be put into operation. 

Dr V. P. Vassilopoulos took the Chair. 

Dr SCRIMSHAW, Chairman, Protein Advisory Group, said that he would confine his remarks 
to possible future lines of action against malnutrition. There had been great advances in 
nutrition understanding and programmes since he had served as Regional Adviser in Nutrition 
for the Americas in 1949 and most of the following decade. Nutrition activities had been much 
more concerned then with specific nutritional disease; they were now seen in relationship 
to all other diseases and to all aspects of the programme of preventive medicine and public 
health. Moreover, it had become apparent that many conventional approaches to nutritional 
problems could be quite ineffective and a mere waste of resources. Disillusion with the value 
of school feeding had arisen when it was noted that schoolchildren in developing countries 
were in any case already growing at a rate parallel to that of well nourished children in 
industrialized countries and that supplementary feeding of schoolchildren usually did not 
produce measurable physiological benefits. That disillusionment had extended to all types 
of supplementary feeding as conventionally conducted without integration with other health 
measures and without a proper programme of nutrition education. Supplementary feeding that 
would reach specific target groups now received the main emphasis. There had been a period 
of great enthusiasm for integrated or co-ordinated applied nutrition programmes, but the 
limitations to their application on a national scale had now become apparent. It had been 
learned that there were no panaceas and that there must b© many simultaneous approaches to 
nutritional problems. Although some measures such as iodization of salt to prevent endemic 
goitre might achieve rapid results, in most cases it took much longer, possibly decades, to 
meet the nutritional problems of the developing countries fully. It had also been learned 
that nutritional activities in WHO must be integrated with maternal and child health, 
communicable diseases, health education, community water supply, sanitation and other 
activities. 

Evaluation of past and present activities was a serious need. Training programmes 
had last been reviewed ten years previously and applied nutrition programmes partially 
reviewed five years previously, but both required more complete ©valuation. Conventional 
nutrition education and health education programmes as carried out with visual aids and with 
communication by health workers to mothers had, in the opinion of a number of recently 
convened expert groups, been of little demonstrable value. Ways must be found to conduct 
such education more efficiently in the future. There should be further review of the role 
of other health workers in carrying out the objectives of a nutrition programme. Too• 



frequently feeding programmes involving large investments of resources by international 
agencies and Member States had not produced clear benefits, and better methods must be 
devised in future. 

In connexion with specific research, he referred to the fact that the high lactase 
levels in the gastrointestinal tract characteristic of the population of northern Europe 
and the white population of North America were not in general characteristic of the rest of 
the world population after the first two or three years of life. The implications of that 
fact for supplementary feeding programmes based on cow1 s milk had already been examined by 
a working group of the Protein Advisory Group and required further study. It was also 
known that changes in the gastrointestinal epithelium were characteristic of persons living 
in an unsanitary environment and that some degree of malabsorption was associated with that 
morphological change. The extent to which that might affect the utilization of essential 
nutrients needed further research, as did the possibilities and techniques of the utilization 
of legumes as major protein sources for feeding infants and young children. 

He stressed the need for further incorporation of nutrition factors in the reporting of 
causes of death. The РАНО study of the causes of death of children under five years of age 
had reported that nutritional deficiencies were the underlying cause of death in up to 
13.1 per cent. of deaths in children under five years of age and that nutritional deficiencies 
were an associated cause in up to 59 per cent. It was now known from many field studies that 
the mortality from primary malnutrition was much higher than that, and that many of the deaths 
of children aged from on© to five that appeared to result from infectious disease would not 
have occurred in well nourished children similarly exposed. 

Cost-benefit studies of alternative strategies for dealing with malnutrition were needed. 
A growing number of economists felt that good nutrition should be just as much a national 
goal as education because of the benefit not merely to the individual but also to society as 
a whole. It was reasonable, however, to apply cost-benefit thinking to the choice of 
alternative strategies； in that respect WHO might make a significant contribution in the 
future. 

Recent studies had showed that thinking on the effect of malnutrition on human develop-
ment must be broadened. Experimental studies on animals had oversimplified the problem of 
the effects of malnutrition, because in animals it was easy to show that either severe early 
malnutrition or sensory deprivation interfered with central nervous system development and 
subsequent learning and behaviour. Field studies on the effect of malnutrition on the 
development of the central nervous system in humans had recently attempted to distinguish 
between those two possibilities. However, it was now clear that that was a mistaken 
approach. In addition to the primary effects of malnutrition or of sensory deprivation on 
the nervous system there were secondary effects, because an undernourished child interacted 
to a lesser degree with its mother and other adults and thus, quit© apart from any actual 
morphological damage to its central nervous system, went through a period of relative 
deprivation of stimuli and social development at a critical time in its life. 

Dr Scrimshaw stressed the need for continuing emphasis on the availability in all 
developing countries of low-cost protein-rich food suitable for supplementary and mixed 
feeding of infants and young children. For economic reasons, such food could not be milk, 
and there was no nutritional reason why it should be. It was now evident that low-cost 
vegetable mixtures based on combinations of oilseed protein, legume protein and cereal grains 
with appropriate fortification were fully adequate for the optimum development of young 
children, although some reservations needed to be made in the case of children under the age 
of six months if breast-feeding had been abandoned. The WHO programme for the maintenance 
of test centres for the clinical ©valuation of protein-rich food formulas would continue to 
be important. 

Turning to training in nutrition, he said that in the industrialized countries there 
were far too few persons adequately trained in public health nutrition. The situation was 
consequently worse in the developing countries. 



With regard to studies on nutrition and family planning, there were many theoretical 
interrelationships between nutrition and family planning which required study. It was, 
however, obvious that mothers could not be expected to adopt family planning techniques 
readily when the mortality among their children remained high. 

The relationship between nutrition and inféctious disease had already been emphasized, 
but it was also essential that the relationship between nutrition and non-infectious disease 
should form part of WHO'S future nutrition programme. 

Finally, he drew particular attention to the last part of the programme review before 
the Board on the need to take new knowledge and new developments into consideration. 
For example, the effect of the green revolution on nutrition problems and policy had been 
dramatic. The possibility of fortification of dried skim milk with vitamin A and the 
improved techniques for the utilization of oilseed protein in various processed foods were 
good examples of the change in the approach to nutrition as a result of technological 
advances. On the other hand, the possibility of producing new foods from single-cell 
protein or fish protein concentrate provided an example of a potential future development 
which had been initially over-emphasized, with the danger that the developing countries would 
prematurely invest too much in them and thus waste their resources. The Protein Advisory 
Group had done a real service by convening working groups which had provided the international 
agencies with an objective and cautious assessment of such developments. 

Dr NICOL (Food and Agriculture Organization) said that the parts of WHO'S nutrition 
programme in which FAO had a co-operative role to play had his Organization's full support. 

The recent expansion of the activities of the Protein Advisory Group, and the decision 
by the International Bank for Reconstruction and Development to become a co-sponsor of the 
Group, emphasized the increasing importance placed on the protein problem and on the production, 
storage, processing and marketing of conventional foods containing protein of high quality, 
such as meat, fish, dairy produce and grain legumes, whether produced through the green 
revolution or otherwise. The Protein Advisory Group's views on the development and intro-
duction of less conventional approaches to meeting human protein requirements were given very 
careful consideration by FAO. The joint WHO/UNICEF/FAO programme for the development of 
formulated protein foods for weaning infants and small children was gaining impetus. It 
was considered by FAO to be an important short-term measure whereby the prevalence of PCM 
could be considerably reduced. 

Regarding longer-term action for the prevention and control of malnutrition, FAO was in 
full agreement with the first objective set out in Table 3 of the programme review. FAO 
believed that food and nutrition policies must be developed at the national level and intro-
duced into agricultural, economic and social development planning. Such policies must be 
based on a sound knowledge of the food consumption of the different socio-economic groups 
and of individuals of different age and sex living in various ecological zones. It was 
also important to have information on household expenditure on the food consumed as a 
percentage of total expenditure and in relation to the health of the different groups. At 
the request of Member States, FAO had started a series of surveys of that nature and hoped 
to develop a long-term programme. It was important to determine the clinical and possibly 
also the biochemical condition of the groups whose food consumption was being measured and 
in that respect FAO would be grateful for WHO's assistance. Finally, as Dr Bengoa had 
stressed, it was necessary to standardize the methodology and the computer programming for 
such surveys, so that the data obtained would be comparable between one ecological area or 
country and another. FAO hoped that that subject could be discussed with WHO in the near 
future. 

Dr S. P. Ehrlichr jr resumed the Chair. 

Mr GUIBBERT (United Nations Children1s Fund) said that the programme review posed the 
problem of nutrition in its economic and social context. As Fig. 3 showed, nutrition 
programmes involved numerous factors, so that a multisectoral, multidisciplinary approach 



to the problem was necessary. UNICEF had long emphasized the need for such an approach and 
for co-ordination at all levels, whether ministerial, provincial, or municipal, and particularly 
sometimes at the level of the village community. In that connexion, he stressed the importance 
of national economic and social development plans in relation to nutrition, referring to the 
possibility of a more or less disorganized invasion by industrial or export crops of land 
carrying food crops for local consumption. Wide knowledge by responsible government officials 
and good basic training of those responsible for general and sectoral planning were essential. 

General policy at the highest level must be directed towards the creation of a nutrition 
service grouping elements of health, education and agriculture• 

Points that called for special attention by UNICEF in close co-ordination with WHO were 
breast-feeding and weaning problems and the production of protein-rich food for children. 
He welcomed the work of the Protein Advisory Group in the latter connexion. In his view, 
aid in the production of such a protein-rich food as Superamine by local means was of more 
value for development than the distribution of similar foods as gifts from well-to-do 
countries, however generous they might be. 

In UNICEF1s programmes, nutrition occupied an important place and represented more than 
the 13 per cent, of its budget referred to in the programme review. Nearly all the education 
and teacher training programmes, for example, in which UNICEF participated in collaboration 
with UNESCO had a nutrition education potential that was not identifiable as a separate 
budgetary component. An essential element in future would be the geographic coverage of 
nutritional requirements, particularly in children, and all field workers in direct contact 
with the population, to whatever service they belonged, must be trained to participate in 
multisectoral action directed towards nutrition. An essential prerequisite to such action 
was knowledge of the factors involved, as a basis for a nutrition educational policy. 

Dr S&EPIN said that the programme review on nutrition provided an opportunity for 
appraising the results so far achieved and envisaging the future development of the programme. 
He was glad to note the increasing importance attached by WHO to nutrition； Table 6 showed 
that over the 10-year period 1963-1972 the expenditure on nutrition from WHO's regular budget 
had increased fouriold. He asked why the picture was so different when it came to financing 
from other sources. 

Dr RAMZI said that the document under consideration reflected the increasing importance 
of the problem of nutrition throughout the world and he welcomed the collaboration between 
WHO, FAO, UNICEF and the governments of the countries concerned. It was desirable to 
establish a high-level committee on nutrition in countries to plan and evaluate national 
nutritional policies and to ensure inter-regional and international co-operation. 

Dr SAENZ agreed on the importance of international collaboration on nutrition and 
supported the establishment of a central committee in countries to promote it. Iron 
deficiency anaemia, although not a serious problem from the medical point of view, was gaining 
importance in Latin America. In one country, paradoxically, the better off people were, the 
more iron deficiency anaemia they had. The reason was not lack of iron in the animal or 
vegetable food in the country, but lack of knowledge of dietetics on the part of the public. 
In Latin America the general public was not used to a balanced diet. It was therefore 
essential to press the concept of education in dietetics and mention it in the resolution. 

Dr PARRA GIL referred to the problem of endemic goitre, which affected many parts of 
the world, especially in Latin America. The document before the Board stated that iodized 
oil had been used in some countries on an experimental scale when salt iodization had proved 
to be impracticable, and also that the WHO Regional Office for the Americas was sponsoring 
a research project in Ecuador and Peru to investigate the safety and efficacy of injections 
of iodized oil in the control of endemic goitre. He could not understand why iodized oil was 
being used in some countries for mass prevention of endemic goitre when studies were still 
being carried out to determine its efficacy and lack of toxicity. He felt that injections 
with that oil should not be carried out until the investigations had proved that the oil was 
harmless. 
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Dr BEDAYA-NGARO, in relation to the statement in the document that WHO was confronted with 
difficulties in the recruitment of staff for field activities, said that there should be 
greater integration of nutrition training in the training of auxiliary staff, that nutrition 
education should be given at schools, and that medical staff, including paediatricians and 
public health officials and even general practitioners, should attend refresher courses in 
order to become more familiar with nutritional problems, at least until* nutrition services 
were set up. 

The question of co-ordination at the national level was a delicate one; in his country 
there had been a certain amount of confusion as to which ministry should be in charge of co-
ordination. He thought that national administrations should be given guidance by WHO defining 
clearly the functions and responsibilities of each of the ministries concerned. He emphasized 
the need for solving the problem of nutrition and family planning mentioned in the document. 
Concerning collaboration with UNICEF, he thought that developing countries should be supplied 
with lists of the protein-rich foods that had been produced, showing where they could be 
obtained and their cost. 

Mr WOLDE-GERIMA said that it was time that the problem of nutrition was tied up with the 
basic health services, especially in relation to health education, maternal and child health 
and family health. In rural areas of developing countries a mother sometimes visited a hos-
pital with a sick child and it was found that she had not fed the child at all or had given it 
the wrong kind of food. 

The Dag Hammarskjold Foundation Seminar on Nutrition, which had been held in Sweden and 
had been attended by participants from nine African countries, had placed emphasis on a balanced 
diet. Those attending the seminar had also agreed that co-ordination of programmes .should be 
left to a given ministry in each country. In Ethiopia nutrition was part of the health 
services and a council or board had been set up by the Ministry of Health to deal with policy. 
With regard to the need for evaluating certain programmes, he was happy to report that in 
Ethiopia a nutrition programme had existed for the last 10 years and would be thoroughly 
evaluated in April 1972. The Government was looking forward to the evaluation with a view 
to expanding the programme and strengthening its relations with agriculture and education. 
UNICEF had participated in the programme from the beginning and had supplied the necessary 
equipment for the production of supplementary local food. 

Dr BENADOUDA said that the document before the Board showed that three-quarters of the 
inhabitants of the world - most of whom lived in the developing countries - were chronically 
affected by malnutrition, A solution presupposed in the first place economic development. 
The establishment of nutritional rehabilitation centres in certain countries served little 
purpose since the question involved was hunger, not malnutrition, so that such centres needed 
to be accompanied by an improvement in the economy, or the money spent on them would be 
wasted. 

In relation to the Joint FAO/WHO Expert Committee on Nutrition's statement, recorded in 
the review, that the basis of maternal and child health action in the field of PCM should be 
based on the three components of nutrition, control of infectious diseases, and family planning , 
he did not think that family planning would reduce the problem of PCM. It was imprudent to 
link demographic problems with nutritional problems as the example of China showed. 

Professor AUJALEU said that he had been struck by the fact that although nutritionists 
had been trained some had been unable to find posts in the developing countries, and others 
had occupied posts in which they did not deal with the problem of malnutrition. An effort 
should be made to rectify that situation. 

Referring to the final chapter of the document, on possible future lines of action, he 
said that he was not happy at the thought that WHO devoted part of its funds to research on 
the relationship between malnutrition and non-infectious disease such as diabetes, osteoporosis, 
bladder stones and atherosclerosis. In his view, compared with the great problems discussed, 
research on such relationships was of secondary importance to WHO. The countries interested 
in the problem probably had the funds to pay for the research themselves. 



Dr MOLAPO asked whether any survey had been undertaken by the Protein Advisory Group on 
the food habits of any community or group of communities• It was important to know, for 
example, when children were weaned, as that had a definite bearing on the incidence of 
kwashiorkor; the time of weaning was more a question of custom than of poverty, and sometimes 
a mother, out of ignorance, did not know what supplementary feeding to give to her child. 
The same was true for nutritional anaemia; women who had been advised to eat certain foods 
to prevent such anaemias did not do so, for social reasons. Referring to megaloblastic 
anaemias, he said that it was again a question of low intake because of the lack of knowledge 
of what to eat. The problem of malnutrition would take generations to solve because of food 
habits, religious beliefs, an;d tradition. 

As far as family planning was concerned, he pointed out that a mother who had lost her 
children because of malnutrition was not likely to take kindly to the advice that she should 
space the birth of her children. 

Dr BENGOA (Nutrition) replying to a question about the budget for WHO nutritional 
activities, said that the "other sources" included UNICEF-assisted projects, РАНО activities, 
and certain grants received from foundations. 

He fully agreed that nutritional activities should be integrated with the local health 
services, as was emphasized in the document before the Board. As regards the question of 
training, a study had been suggested by the Secretariat of ways of making the best use of the 
personnel under training. 

Dr SCRIMSHAW, Chairman, Protein Advisory Group, said that the clearest example of the 
difference between a nutrition programme and a feeding programme had been given by the refugee 
camps in India, at which the Indian authorities and the International Red Cross had provided 
what were by ordinary calculations adequate rations for families. But one-fifth of the 
children in the camps were still seriously malnourished and deaths among young children were 
the major problem for most of the camp commanders. Even in camps in which food had been dis-
tributed to pre-school children from a central point, child mortality from malnutrition was 
virtually unaffected. Because of the high incidence of diarrhoea and other infectious 
diseases, food had been withheld from such children and they had been given barley water 
instead. As a result, they had soon developed oedema. Clearly the distribution of food 
was not enough per se； what was needed was nutritional rehabilitation centres where children 
could be given proper nutritional therapy. The introduction of such centres in ordinary 
conditions in developing countries had begun. 

The combined efforts of WHO, FAO and UNICEF in encouraging rational nutrition policies 
in the developing countries were of great importance in combating malnutrition. 

Mr WOLDE-GERIMA said that the use of iodized salt to prevent goitre would depend on its 
cost of production. He asked whether any study had been made of that cost, and pointed out 
that in some countries salt was produced from sea water and in others mined. The cost of 
iodizing salt might be beyond the means of some developing countries. 

Dr SCRIMSHAW said that the purpose in using massive parenteral doses of iodized oil was 
to reach certain populations for which it would be impracticable to use iodized salt and in 
which there was clear evidence that goitre was associated with a significant frequency of 
deafmutism, feeblemindedness and cretinism. Personally, he felt that there was a limited 
need to use iodized oil. If potassium iodide was used it was necessary to refine the salt 
and package it in moisture-proof containers. In Central America it had been established 
that potassium iodate, which was relatively insoluble in water, provided an equally good 
source of the iodine and could be added to crude moist salt. Thus the iodization of salt 
for the prevention of endemic goitre using potassium iodate was available to any country at 



such a low cost that the retail price of iodized salt did not need to be higher than that of 
plain salt. 

Dr DEMAEYER (Nutrition) said that iron deficiency anaemias were found in the higher levels 
of society because, once a country had reached a certain stage of economic development, more 
refined foodstuffs were consumed whose iron content was reduced. Women of childbearing age 
were most vulnerable because their iron requirements were greater than those of men. In 
purely vegetable diets the absorption of iron was low compared with that of diets containing 
food of animal origin. Megaloblastic anaemias were frequent in pregnant women and in certain 
racial groups. Nutrition education could help to reduce their frequency. 

(For continuation, see summary record of the twelfth meeting, section 3.) 

The meeting rose at 6.05 p.m. 
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The meeting was held in private from 2,30 to 3 and resumed in public session at 3.05 p.m. 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR EUROPE: Item 5.4.2 of the Agenda (Document 
EB49/11) 

The DIRECTOR-GENERAL read out the following resolution, which had been adopted during 
closed session: 

The Executive Board, 
Considering the provisions of Article 52 of the WHO Constitution and Staff 

Regulation 4.5； 

Considering the nomination and recommendation of the Regional Committee for Europe, 
adopted at its twenty-first session, 

(1) REAPPOINTS Dr Leo A. Kaprio as Regional Director for Europe as from 1 February 1972； 

and 
(2) AUTHORIZES the Director-General to extend the appointment of Dr Leo A. Kaprio as 
Regional Director for Europe for a further period of five years from 1 February 1972, 
subject to the provisions of the Staff Regulations and Staff Rules. 

2. APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE EASTERN MEDITERRANEAN: Item 5.5.2 of the 
Agenda (Document EB49/l9) 

The DIRECTOR-GENERAL read out the following resolution, which had been adopted during 
closed session: 

The Executive Board, 
Considering Article 52 of the Constitution； 

Having taken cognizance of resolution EM/RC21A/R.4 of Sub-Committee A of the Regional 
Committee for the Eastern Mediterranean adopted at its 1971 session； 

Noting that no corresponding session of Sub-Committee В of the Regional Committee 
for the Eastern Mediterranean has taken place in 1971； 

Considering the communication of 19 January 1972 from the Permanent Representative 
of Israel to the United Nations Office and the International Organizations at Geneva 
relating to the extension of the appointment of the Regional Director for the Eastern 
Mediterranean, 

(1) CONSIDERS that the requirements of Article 52 of the Constitution have been fully 
met ； 

(2) REAPPOINTS Dr A. H. Taba as Regional Director for the Eastern Mediterranean as from 
1 September 1972 ； and 
(3) AUTHORIZES the Director-General to extend the appointment of Dr A. H. Taba as 
Regional Director for the Eastern Mediterranean for a further period of five years from 
1 September 1972, subject to the provisions of the Staff Regulations and Staff Rules. 



3. PROGRAMME REVIEW: NUTRITION: Item 2.10 of the Agenda (Document EB49/30) 

Dr MAHLER, Assistant Director-General, said that at the thirty-first session of the 
Executive Board several members had expressed the wish to have a debate in depth on a selected 
programme area of the Organization so that they would gain a deeper insight into what really 
went on in that area. At the recent session of the Standing Committee on Administration and 
Finance several members had inquired how the Organization made known what was happening in the 
various technical programme areas. Programme reviews by the Board were one way of providing 
such information. The review of a programme area - in the present instance nutrition - would 
be presented, and the Board would have an opportunity to discuss it in detail. Very often the 
Director-General subsequently authorized publication of programme reviews in the WHO Chronicle. 

The subject of nutrition had been considered once before by the Board, at its thirty-fifth 
session. The Director-General had decided that it was timely to look critically at that area 
once again, partly because of the continued if not increasing gravity of the problem of malnu-
trition and secondly because of the serious concern felt by governments, by the specialized 
agencies and, quite notably, by the United Nations itself at the present time. 

Dr BENGOA, Chief, Nutrition, said that the review presented WHO activities in nutrition 
under the following headings: the nutritional situation in the world and preventive measures； 

WHO assistance in the field of nutrition； co-ordination； the Protein Advisory Group； the 
research programme； and possible lines of future action. 

He wished first to underline the main aspects of the nutritional situation in the world 
and preventive measures. In that connexion, he referred to Fig. 1 in the review, which sum-
marized the extent, social significance and feasibility of prevention of nutritional problems. 

From the international point of view, the following four conditions deserved the highest 
priority: protein-calorie malnutrition (PCM), because of its high mortality rate, its wide 
prevalence and the irreversible physical and (sometimes) mental damage it might cause； xeroph -
thalmia or eye problems, because of its contribution to the mortality of malnourished, children, 
its relatively wide prevalence and the irreversible damage (blindness) it caused； nutritional 
anaemias, because of their wide distribution, their contribution to mortality from many other 
conditions and their effects on working capacity； and endemic goitre, because of its wide dis-
tribution. Those conditions had very great social significance, but there were some differences 
in the feasibility of prevention. It was clear that PCM presented great difficulties as far 
as primary prevention was concerned, while some difficulties occurred in the case of xeroph-
thalmia and nutritional anaemias. 

In some more limited areas of the world, other nutritional problems such as beri-beri, 
pellagra or rickets might warrant a high priority, but on a world-wide basis those four condi-
tions were the most important. 

Protein-calorie malnutrition was the most serious nutritional problem. The quantity of 
food produced in developing countries in the last 10 years had increased annually by 2.5 per 
cent., which barely kept pace with the population growth. Even more important than the average 
quantity of food available per caput was its unequal distribution among the different socio-
economic groups of the population. Those two facts explained the great magnitude of the 
problem of calorie and protein deficiency in the world. 

Table 1 in the review gave a summary of the prevalence of PCM in the world at present. 
The review included surveys conducted in 24 countries from 1966 to 1969 and gave ranges of 
prevalence of 0.5 - 7.6 per cent. for severe PCM and 4.4 - 43.1 per cent, for moderate PCM# 
Similar results had been found in a previous review made in 26 countries from 1952 to 1965. 
If it was assumed, as seemed reasonable, that on an average three per cent. of children between 
0 and five years of age in developing countries suffered from severe PCM and 20 per cent, from 
moderate PCM, the numbers involved would be approximately 11 million and 76 million respectively. 



Table 2 gave some examples of regional differences in the prevalence of each of the two extreme 
forms of severe PCM (kwashiorkor and marasmus). In some areas, as in Chile and Iran, it was 
clear that nutritional marasmus was much more frequent than kwashiorkor. In South Africa 
and Sudan the situation was the opposite. The trend at present was towards more cases of 
PCM at an earlier age than 10 or 20 years ago. That could be explained perhaps by the trends 
in early weaning practices. 

In the development of PCM two elements were interrelated: one the deficiency of calories, 
protein and some other essential nutrients, the other, equally important, infection and its 
effects. Fig. 2 in the review was an illustration of a situation that was not rare in 
developing countries. It had been estimated that in those countries a child up to two or 
three years of age might be ill for about 30 per cent, of the time. In the example given 
the child at two years of age was retarded by one year in growth. 

During acute episodes of infection and convalescence the feeding of infants was even more 
restricted qualitatively and quantitatively than at other times, which led to the aggravation 
of malnutrition. The attack on the problem of PCM had therefore to be in two directions at 
once. First, feeding during the weaning period and thereafter had to be improved in order 
to ensure that children received adequate amounts of nutritious food. Second, health 
conditions had to be so improved that the risk of infection was reduced to a minimum. 

Evidence had been accumulating in recent years that malnutrition in the first year of 
life might cause mental impairment. If the deprivation was severe and prolonged and occurred 
during the first months of life, retardation of brain development and function might be so 
severe that it could not be completely cured by nutritional rehabilitation» Many non-
nutritional factors also influenced mental development. At present there were not enough 
data to identify the particular contributions of nutritional and non-nutritional factors to 
defective mental function following malnutrition. It was not necessary to underline the 
great social significance of the problem, which deserved further study. 

The primary causes of PCM could only be overcome by general economic and social development 
and through a co-ordinated approach in agriculture, education, social services and public 
health. There was no simple solution to the problem of PCM; many approaches had to be 
explored to meet the requirements of different countries and of the different rural and urban 
populations. More cost-benefit studies were needed of the different measures available. 
Nevertheless, it was at present possible to implement a series of activities in the health 
sector which would permit a reduction in the mortality and the lasting effects of PCM. 

Those activities, which could form part of a comprehensive preventive programme, were 
set out in Table 3 in the review, which was based on the report of the recent Joint FAO/WHO 
Expert Committee on Nutrition. In addition to the general measures, 15 specific activities 
were listed, including programmes in the fields of health promotion, health protection and 
treatment and rehabilitation. 

Xerophthalmia was a second serious problem. Vitamin A deficiency mainly affected 
infants and young children, as in the case of PCM. Information collected showed that 
vitamin A deficiency was common in Brazil, Cambodia, Ceylon, Egypt, El Salvador and many 
other countries. The problem was particularly serious in Indonesia and India. In a survey 
carried out over a 10-year period in one eye hospital in East Java, xerophthalmia was found 
to be the cause of blindness in 50 to 60 per cent, of the cases among pre-school children. 
In addition to long-term measures in the field of food production and education, WHO was 
encouraging the implementation of more rapidly effective measures using massive doses of 
vitamin A periodically. An expert group on hypovitaminosis A had been convened in the 
American Region in 1968 to propose recommendations for preventive programmes, using massive 
doses of vitamin A. The Group had recommended that 100 000 IU of water-miscible vitamin A 
be administered to pre-school children, once to four times a year. Higher doses of vitamin A 
were administered at present in India, and WHO, in view of the importance and social 
significance of the problem, would convene, in March 1972, another consultative group in Delhi 
to review the present situation in relation to the feasibility of using massive doses of 
vitamin A in the prevention of xerophthalmia. 



An important contribution from the Institute of Nutrition of Central America and Panama 
(INCAP) to the prevention of xerophthalmia was a study showing the feasibility of fortification 
of sugar with vitamin A. 

The other group of nutritional problems was the nutritional megaloblastic anaemias, which 
were usually due to an insufficient intake of folate. The prevalence of megaloblastic anaemia 
might be as much as 20 to 50 per cent, in pregnant women in some countries of South-East Asia, 
Iron deficiency anaemia was however more widespread. In Africa, in South America, Asia and 
Europe its prevalence might range between 5 and 30 to 40 per cent” with an average of about 
20 to 25 per cent. The prevention of nutritional anaemias was not easy, the possibilities 
of action being discussed in the section of the review dealing with research. 

Endemic goitre was also an important problem. It affected most of the developing 
countries. Besides the classical programmes of salt iodization, which had been widely used 
in the control of endemic goitre, iodized oil had been used in some countries on an experimental 
scale when salt iodization proved to be impracticable. 

Turning to the question of WHO assistance to countries in the field of nutrition, he said 
that it covered three main areas. One was epidemiological studies, to define the nutritional 
problem in a given country. The main methods used were anthropometry, clinical examination 
and biochemistry, and they were usually complemented by food habits and food consumption 
surveys conducted with the co-operation of FA0. Some standardization of methods and forms 
had been undertaken in order to use computer facilities as much as possible and to make 
comparisons possible between different services in different parts of the world. The subject 
had been discussed in November 1971 by a meeting organized by PAH0/WH0 in Buenos Aires. 

The second area was assistance to countries in the organization of services and of 
preventive programmes. Such activities could be grouped under two main headings, one of 
which was the integration of nutritional activities in basic health services, the other the 
elaboration of food and nutrition policies. During a meeting of WHO regional nutrition 
advisers special attention had been given to those topics. It had been felt that integration 
should be achieved at the local level, taking into account the level of organization of the 
health services. In general terms it would be possible to distinguish three levels of 
nutrition programmes； minimum, medium and optimum. Each country could select what was most 
relevant to the organization of its health services. Table 4 in the review summarized the 
main activities that could be undertaken at each level. 

In connexion with national food and nutrition policies, Fig, 3 showed the complexity of 
those policies and made a distinction between direct and indirect intervention programmes, 
which were complementary. 

However, a great deal of confusion on the question still persisted. The recent conference 
on nutrition, national development and planning, organized in Boston in October 1971 by the 
Department of Nutrition and Food Science, Massachusetts Institute of Technology, to which WHO 
made several contributions, reflected differences of opinion between economists, planners and 
nutritionists• Many economists thought that raising the income of the poor would be sufficient 
to attain better nutrition. Nutritionists believed that, although that assumption might be 
correct, a large proportion of the undernourished could not expect to increase their income s 
sufficiently within their lifetime to meet even minimal nutritional standards. Direct inter-
vention to improve nutritional health was one way of attacking that problem. 

The third area of assistance was in relation to training in nutrition. WHO had given 
very high priority to that area. The training courses sponsored by WHO, usually in co-
operation with FAO and UNICEF, were shown in Annex 1 to the review. Some had a multidiscipli-
nary approach, others were more specifically concerned with public health nutrition. The 
duration of the courses varied from two months to one year. Most of the training courses in 
operation were held in English and Spanish. In 1973, however, possibly in co-operation with 
UNICEF and with the participation of FAO, a training course of four months' duration was 
proposed in French. 



The number of fellowships awarded from the regular budget by the Organization in the field 
of nutrition had nearly doubled during the last five years. At present, WHO awarded about 70 
fellowships per year, which represented about two per cent. of the total number of fellowships 
granted by the Organization. 

As far as the resources for nutrition were concerned, for 1972 the regular nutrition 
budget was of the order of $ 169 000 for headquarters activities and $ 1 310 000 for regional 
and inter-regional activities. The number of posts for activities directly related to 
nutrition provided for 1972 was 47 under the regular budget, of which seven (four professionals 
and three secretaries) were established at headquarters and 40 were in the field. 

Co-ordination was an important WHO activity because of the interdisciplinary aspects of 
nutritional problems• WHOf s activities were co-ordinated within the Organization and with 
other international organizations. Many of the activities of the Nutrition unit, as well as 
the activities at regional level, were carried out in close co-operation with other divisions 
and units. In the United Nations system there was close co-operation with most of the 
agencies, but particularly with UNICEF, FAO and the World Food Programme (WFP). About 50 per 
cent# of the UNICEF budget was devoted to health programmes, and the allocation for nutrition 
programmes represented 13 per cent, of that budget. The most important area in WHO's collabo-
ration with FAO lay in the joint expert committees. An agreement had been reached between 
WHO and FAO in 1959 outlining the respective responsibilities of the two organizations in the 
field of nutrition. The joint FAO/WHO expert group on nutritional requirements did very 
valuable work. A series of meetings had been held over the past 10 years， 

There was also very close collaboration with WFP. Many programmes now had a nutritional 
component, which was not the case at the beginning. As indicated in Table 7 in the review, 
there were 42 WFP projects on health promotion, 57 on school feeding, 60 on teaching institu-
tions and 59 on community housing and development, all of them with direct health objectives. 

Co-operation between WHO and the International Union of Nutritional Sciences was 
excellent and WHO staff participated actively in nine of its committees. 

To sum up, developing countries were at present confronted with a group of serious 
nutritional problems. There were no indications that as a whole malnutrition in young 
children (particularly PCM) had improved much during the past 20 years. The fall in mortality 
in young children was not in itself a good indicator of improvement in nutrition; it was 
probably due more to some specific public health action and medical care than to any significant 
improvements in the standard of living. In the advanced countries, 30 or 40 years ago the 
fall in mortality had been relatively slow, but the decline had probably been due more to the 
raising of standards of living than to public health action. While, as far as mortality 
rates were concerned, the gap between the developed and the developing countries was narrowing, 
the gap between standards of living did not follow the same trend and seeraed destined to grow 
wider. 

However, it could not be denied that there had been some positive gains: the virtual 
eradication of some deficiency diseases such as scurvy, pellagra and beri-beri; the increasing 
control of some communicable diseases that were important factors in precipitating severe mal-
nutrition, e.g. measles and malaria; and, in particular, the awareness at high political 
levels and in public opinion of the seriousness of the situation, which probably meant that 
more resources would be devoted to solving nutritional problems in the future• The recent 
discussions at the General Assembly of the United Nations and at the Economic and Social 
Council on the protein crisis indicated the present interest of all governments in the proper 
nutrition of their growing populations. 

Dr DEMAEYER, Nutrition, said that the Protein Advisory Group had been set up in 1955 to 
advise the Director-General on the whole question of PCM and more particularly on the problems 
of new protein resources in the prevention of PCM. The Group had become tripartite in 1960 
owing to the interest of its activities for FAO and UNICEF, and it had now become the Protein 
Advisory Group of the United Nations system. The complexity of the problems and the great 
interest in its activities resulted over the years in a progressive extension of its terms of 



reference and a greater diversity of specialties represented in it. Whereas at the outset it 
had comprised only nutritionists and paediatricians, it now also included experts in food 
technology, marketing, production and government agricultural policy. The Group met once or 
twice a year and published a bulletin and statements on important protein problems• It 
prepared guidelines on such diverse topics as the quality of fish or oilseed protein concent-
rates, or on the methodology of preclinical and clinical testing of new sources of protein 
intended for human food. 

In 1966 the United Nations Advisory Group on the Application of Science and Technology 
to Development for the first time studied the production and consumption of edible proteins in 
developing countries and a document entitled International action to avert the impending 
protein crisis,’ was prepared by a working group in which WHO participated. The problem was 
reviewed by the United Nations and a resolution was adopted by the General Assembly in 1968, 
followed by another in 1970 that requested the Secretary-General to prepare, with the assistance 
of independent experts and in close consultation with the agencies and organizations of the 
United Nations system, a concise report on the possible elements of a broad statement of 
strategy to close the protein gap. A panel of experts met in May 1971 in New York and 
prepared a strategy statement, the main points of which were set out in annex 3 of the pro-
gramme review before the Board. It had been published and could be consulted by members of 
the Board. The panel also formulated recommendations concerning the measures needed to ensure 
implementation of the statement of strategy. The first was the establishment of an inter-
governmental committee, the second the creation of a special protein fund, and the third the 
expansion and strengthening of the Protein Advisory Group. The report of the Panel was 
considered by the Administrative Committee on Co-ordination and the Economic and Social Council. 
Finally, it was transmitted to the United Nations General Assembly, which on 14 December 1971 
adopted a resolution that did not refer to the establishment of an intergovernmental committee 
but authorized the Secretary-General to seek the views of governments on the panel1 s recom-
mendation that a special protein fund should be created. As regards the expansion of the 
Protein Advisory Group, FAO, the agency administering the Protein Advisory Group at present, 
contacted heads of the various agencies and organizations of the United Nations system, asking 
for their collaboration and support for the Advisory Group. So far only one reply had been 
received - from the International Bank for Reconstruction and Development, which had promised 
financial support for the Group as from 1971. 

With regard to the research programme described in the review, priority had been given to 
work on PCM, the prevention of vitamin A deficiency, and nutritional anaemias, thus following 
the recommendations of the WHO Committee of Experts on Nutrition and the Advisory Committee on 
Medical Research. Attention had also been paid to endemic goitre and rickets in view of their 
high prevalence in some regions• Lastly, an attempt had been made to evaluate, in so far as 
possible, trends in the nutritional status of the world population by relatively simple anthro-
pometric surveys. Research had been undertaken with WHO support on protein needs, diagnostic 
criteria for slight and moderate forms of PCM and the use of new sources of protein and 
problems related thereto, particularly in the case of certain legumes such as broadbeans. In 
that context, collaboration with FAO and UNICEF was very important in the development of new 
weaning foods specially adapted to the needs of developing countries. WHO had been responsible 
for the formulation of many of those products and for clinical trials of their value in 
reference centres it had established throughout the world. More than 20 weaning foods had 
been clinically tested, most of them successfully. They were almost always in the form of 
flour with a cereal, to which was added a source of protein, legumes or a protein concentrate 
of, for example, fish, soya or groundnut oil to which was also added a little skimmed milk, 
sugar, vitamins and minerals and a flavouring substance. The mixtures were usually precooked 
so that they could be more easily prepared. 

With regard to the effects of PCM on physical and mental development, he drew attention to 
the important study carried out by INCAP in that field. Lastly, because of the often very 
marked synergism existing between PCM and infectious disease, various studies had been made in 
that area. Quite recently WHO had planned a research project with a view to studying the 
effects of malnutrition on the defence mechanisms of the organism against infective agents. 



It would be of value in establishing a vaccination schedule during childhood, given the nutri-
tional conditions of children in many developing countries. Studies of vitamin A deficiency 
were mainly concerned with devising methods of mass prevention by the periodic administration 
of massive doses to children of preschool age, of vitamin A of the order of 100 mg. It had 
not however been possible to establish with precision the frequency of administration that 
would ensure effective prevention. In the field of nutritional anaemias, a very important 
part of the research programme, considerable research work had begun nearly 10 years ago. At 
the outset an attempt had been made to rouse interest in the problem in many countries by 
recommending studies of prevalence, which had shown how common iron deficiency anaemia was in 
many countries during pregnancy, in women of childbearing age, and even in certain cases in 
men; megaloblastic anaemia had also been frequently observed in women during pregnancy. 
Needs for iron, folic acid and vitamin В had been studied, as well as methods of preventing 
deficiencies. It had very soon become clear that, to establish an effective prevention 
programme, at least in the case of iron deficiency anaemia, it was necessary to collect more 
information about iron absorption and the dietary factors affecting absorption. Such studies 
had been carried on in co-operation with the International Atomic Energy Agency for the past 
three years. Other studies covered the effects of supplementation and fortification of food 
with iron in prevention of iron deficiency. Several publications had been issued in connexion 
with the programme not only in the WHO Technical Reports Series but also in other periodicals• 
It would, however, take several years before the findings would enable national programmes for 
the prevention of iron deficiency anaemia to be put into operation. 

Dr V, P. Vassilopoulos took the Chair, 

Dr SCRIMSHAW, Chairman, Protein Advisory Group, said that he would confine his remarks 
to possible future lines of action against malnutrition. There had been great advances in 
nutrition understanding and programmes since he had served as Regional Adviser in Nutrition 
for the Americas in 1949 and most of the following decade. Nutrition activities were much 
more concerned then with specific nutritional disease; they were now seen in relationship 
to all other diseases and to all aspects of the programme of preventive medicine and public 
health. Moreover, it had become apparent that many conventional approaches to nutritional 
problems could be quite ineffective and a mere waste of resources. Disillusion with the 
value of school feeding had arisen when it was noted that schoolchildren in developing 
countries were already growing at a rate parallel to that of well nourished children in 
industrialized countries and that supplementary feeding of schoolchildren usually did not 
produce measurable physiological benefits. That disillusionment had extended to all types 
of supplementary feeding as conventionally conducted without integration with other health 
measures and without a proper programme of nutrition education. Supplementary feeding that 
would reach specific target groups now received the main emphasis. There had been a period 
of great enthusiasm for integrated or co-ordinated applied nutrition programmes, but the 
limitations to their application on a national scale had now become apparent. It had been 
learned that there were no panaceas and that there must be many simultaneous approaches to 
nutritional problems. Although some measures such as iodization of salt to prevent endemic 
goitre might achieve rapid results, in most cases it took much longer, possibly decades, to 
meet the nutritional problems of the developing countries fully. It had also been learned 
that nutritional activities in WHO must be integrated with maternal and child health, 
communicable diseases, health education, community water supply, sanitation and other 
activities. 

Evaluation of past and present activities was a serious need. Training programmes 
had last been reviewed ten years previously and applied nutrition programmes partially 
reviewed five years previously, but both required more complete evaluation. Conventional 
nutrition education and health education programmes as carried out with visual aids and with 
communication by health workers to mothers had, in the opinion of a number of recently 
convened expert groups, been of little demonstrable value. Ways must be found to conduct 
such education more efficiently in the future. There should be further review of the role 
of other health workers in carrying out the objectives of a nutrition programme. Too 



frequently feeding programmes involving large investments of resources by international 
agencies and Member States had not produced clear benefits, and better methods must be 
devised in future. 

In connexion with specific research, he referred to the fact that the high lactase 
levels in the gastrointestinal tract characteristic of the population of northern Europe 
and the white population of North America were not in general characteristic of the rest of 
the world population after the first two or three years of life. The implications of that 
fact for supplementary feeding programmes based on cow's milk had already been examined by 
a working group of the Protein Advisory Group and required further study. It was also 
known that changes in the gastrointestinal epithelium were characteristic of persons living 
in an unsanitary environment and that some degree of malabsorption was associated with that 
morphological change. The extent to which that might affect the utilization of essential 
nutrients needed further research, as did the possibilities and techniques of the utilization 
of legumes as major protein sources for feeding infants and young children. 

He stressed the need for further incorporation of nutrition factors in the reporting of 
causes of death. The РАНО study of the causes of death of children under five years of age 
had reported that nutritional deficiencies were the underlying cause of death in up to 
13.1 per cent. of deaths in children under five years of age and that nutritional deficiencies 
were an associated cause in up to 59 per cent. It was now known from many field studies that 
the mortality from primary malnutrition was much higher than that, and that many of the deaths 
of children aged from one to five that appeared to result from infectious disease would not 
have occurred in well nourished children similarly exposed. 

Cost-benefit studies of alternative strategies for dealing with malnutrition were needed. 
A growing number of economists felt that good nutrition should be just as much a national 
goal as education because of the benefit not merely to the individual but also to society as 
a whole. It was reasonable, however, to apply cost-benefit thinking to the choice of 
alternative strategies； in that respect WHO might make a significant contribution in the 
future. 

Recent studies had showed that thinking on the effect of malnutrition on human develop-
ment must be broadened. Experimental studies on animals had oversimplified the problem of 
the effects of malnutrition, because in animals it was easy to show that either severe early 
malnutrition or sensory deprivation interfered with central nervous system development and 
subsequent learning and behaviour. Field studies on the effect of malnutrition on the 
development of the central nervous system in humans had recently attempted to distinguish 
between those two possibilities. However, it was now clear that that was a mistaken 
approach. In addition to the primary effects of malnutrition or of sensory deprivation on 
the nervous system there were secondary effects, because an undernourished child interacted 
to a lesser degree with its mother and other adults and thus, quite apart from any actual 
morphological damage to its central nervous system, went through a period of relative 
deprivation of stimuli and social development at a critical time in its life. 

Dr Scrimshaw stressed the need for continuing emphasis on the availability in all 
developing countries of low-cost protein-rich food suitable for supplementary and mixed 
feeding of infants and young children. For economic reasons, such food could not be milk, 
and there was no nutritional reason why it should be# It was now evident that low-cost 
vegetable mixtures based on combinations of oilseed protein, legume protein and cereal grains 
with appropriate fortification were fully adequate for the optimum development of young 
children, although some reservations needed to be made in the case of children under the age 
of six months if breast-feeding had been abandoned. The WHO programme for the maintenance 
of test centres for the clinical evaluation of protein-rich food formulas would continue to 
be important. 

Turning to training in nutrition, he said that in the industrialized countries there 
were far too few persons adequately trained in public health nutrition. The situation was 
consequently worse in the developing countries. 



With regard to studies on nutrition and family planning, there were many theoretical 
interrelationships between nutrition and family planning which required study. It was, 
however, obvious that mothers could not be expected to adopt family planning techniques 
readily when the mortality among their children remained high. 

The relationship between nutrition and infectious disease had already been emphasized, 
but it was also essential that the relationship between nutrition and non-infectious disease 
should form part of WHO'S future nutrition programme. 

Finally, he drew particular attention to the last paragraph of the programme review 
before the Board on the need to take new knowledge and new developments into consideration. 
For example, the effect of the green revolution on nutrition problems and policy had been 
dramatic. The possibility of fortification of dried skim milk with vitamin A and the 
improved techniques for the utilization of oilseed protein in various processed foods were 
good examples of the change in the approach to nutrition as a result of technological 
advances. On the other hand, the possibility of producing new foods from single-cell 
protein or fish protein concentrate provided an example of a potential future development 
which had been initially over-emphasized, with the danger that the developing countries would 
prematurely invest too much in them and thus waste their resources. The Protein Advisory 
Group had done a real service by convening working groups which had provided the international 
agencies with an objective and cautious assessment of such developments. 

Dr NICOL (Food and Agriculture Organization) said that the parts of WHO'S nutrition 
programme in which FAO had a co-operative role to play had his Organization's full support. 

The recent expansion of the activities of the Protein Advisory Group, and the decision 
by the International Bank for Reconstruction and Development to become а со-sponsor of the 
Group, emphasized the increasing importance placed on the protein problem and on the production, 
storage, processing and marketing of conventional foods containing protein of high quality, 
such as meat, fish, dairy produce and grain legumes, whether produced through the green 
revolution or otherwise. The Protein Advisory Group1 s views on the development and intro-
duction of less conventional approaches to meeting human protein requirements were given very 
careful consideration by FAO. The Joint WHo/uNICEF/FAO programme for the development of 
formulated protein foods for weaning infants and small children was gaining impetus. It 
was considered by FAO to be an important short-term measure whereby the prevalence of PCM 
could be considerably reduced. 

Regarding longer-term action for the prevention and control of malnutrition, FAO was in 
full agreement with the first objective set out in Table 3 of the programme review. FAO 
believed that food and nutrition policies must be developed at the national level and intro-
duced into agricultural, economic and social development planning. Such policies must be 
based on a sound knowledge of the food consumption of the different socio-economic groups 
and of individuals of different age and sex living in various ecological zones• It was 
also important to have information on household expenditure on the food consumed as a 
percentage of total expenditure and in relation to the health of the different groups. At 
the request of Member States, FAO had started a series of surveys of that nature and hoped 
to develop a long-term programme. It was important to determine the clinical and possibly 
also the biochemical condition of the groups whose food consumption was being measured and 
in that respect FAO would be grateful for WHOTs assistance. Finally, as Dr Bengoa had 
stressed, it was necessary to standardize the methodology and the computer programming for 
such surveys, so that the data obtained would be comparable between one ecological area or 
country and another. FAO hoped that that subject could be discussed with WHO in the near 
future• 

Dr S. P. Ehrlich jr resumed the Chair. 

Mr GUIBBERT (United Nations International Childrenrs Emergency Fund) said that the 
programme review posed the problem of nutrition in its economic and social context. As 



Fig. 3 showed, nutrition programmes involved numerous factors, so that a multisectoral, 
multidisciplinary approach to the problem was necessary. UNICEF had long emphasized the 
need for such an approach and for co-ordination at all levels, whether ministerial, provincial, 
or municipal, and particularly sometimes at the level of the village community. In that 
connexion, he stressed the importance of national economic and social development plans in 
relation to nutrition, referring to the possibility of a more or less disorganized invasion 
by industrial or export crops of land carrying food crops for local consumption. Wide 
knowledge by responsible government officials and good basic training of those responsible 
for general and sectoral planning were essential. 

General policy at the highest level must be directed towards the creation of a nutrition 
service grouping elements of health, education and agriculture. 

Points that called for special attention by UNICEF in close co-ordination with WHO were 
breast-feeding and weaning problems and the production of protein-rich food for children. 
He welcomed the work of the Protein Advisory Group in the latter connexion. In his view, 
aid in the production of such a protein-rich food as Superamine by local means was of more 
value for development than the distribution of similar foods as gifts from well-to-do 
countries, however generous they might be. 

In UNICEF1s programmes, nutrition occupied an important place and represented more than 
the 13 per cent, of its budget referred to in the programme review. Nearly all the education 
and teacher training programmes, for example, in which UNICEF participated in collaboration 
with UNESCO had a nutrition education potential that was not identifiable as a separate 
budgetary component. An essential element in future would be the geographic coverage of 
nutritional requirements, particularly in children, and all field workers in direct contact 
with the population, to whatever service they belonged, must be trained to participate in 
multisectoral action directed towards nutrition. An essential prerequisite to such action 
was knowledge of the factors involved, as a basis for a nutrition educational policy. 

Dr SCEPIN said that the programme review on nutrition provided an opportunity for 
appraising the results so far achieved and envisaging the future development of the programme. 
He was glad to note the increasing importance attached by WHO to nutrition； Table 6 showed 
that over the 10-year period 1963-1972 the expenditure on nutrition from WHO'S regular budget 
had increased fourfold. He asked why the picture was so different when it came to financing 
from other sources. 

Dr RAMZI said that the document under consideration reflected the increasing importance 
of the problem of nutrition throughout the world and he welcomed the collaboration between 
WHO, FAO, UNICEF and the governments of the countries concerned. It was desirable to 
establish a high-level committee on nutrition in countries to plan and evaluate national 
nutritional policies and to ensure inter-regional and international co-operation. 

Dr SAENZ agreed on the importance of international collaboration on nutrition and 
supported the establishment of a central committee in countries to promote it. Iron 
deficiency anaemia, although not a serious problem from the medical point of view, was gaining 
importance in Latin America. In one country, paradoxically, the better off people were, the 
more iron deficiency anaemia they had. The reason was not lack of iron in the animal or 
vegetable food in the country, but lack of knowledge of dietetics on the part of the public. 
In Latin America the general public was not used to a balanced diet. It was therefore 
essential to press the concept of education in dietetics and mention it in the resolution. 

Dr PARRA GIL referred to the problem of endemic goitre, which affected many parts of 
the world, especially in Latin America. The document before the Board stated that iodized 
oil had been used in some countries on an experimental scale when salt iodization had proved 
to be impracticable, and also that the WHO Regional Office for the Americas was sponsoring 
a research project in Ecuador and Peru to investigate the safety and efficacy of injections 
of iodized oil in the control of endemic goitre. He felt that injections with that oil 
should not be carried out until the investigations had proved that the oil was harmless. 



Dr BEDAYA-NGARO, in relation to the statement in the document that WHO was confronted with 
difficulties in the recruitment of staff for field activities, thought that there should be 
greater integration of nutrition training in the training of auxiliary staff, that nutrition 
education should be given at schools, and that medical staff, including paediatricians and 
public health officials and even physicians, should attend refresher courses in order to 
become more familiar with nutritional problems, at least until nutrition services were set up. 

The question of co-ordination was difficult at the national level； in his country there 
had been a certain amount of confusion as to which ministry should be in charge of co-ordination, 
He thought that national administrations should be given guidance by WHO defining clearly the 
functions and responsibilities of each of the ministries concerned• He emphasized the need 
for solving the problem of nutrition and family planning mentioned in the document. Concerning 
collaboration with UNICEF, he thought that developing countries should be supplied with lists 
of the protein-rich foods that had been produced, showing where they could be obtained and 
their cost. 

Mr WOLDE-GERIMA felt that it was time that the problem of nutrition was tied up with the 
basic health services, especially in relation to health education, maternal and child health 
and family health. In rural areas of developing countries a mother sometimes visited a hos-
pital with a sick child and it was found that she had not fed the child at all or had given it 
the wrong kind of food. 

The Dag Hammarskjold Foundation Seminar on Nutrition, which had been held in Sweden and 
had been attended by participants from nine African countries, had placed emphasis on a balanced 
diet. Those attending the seminar had also agreed that co-ordination of programmes should be 
left to a given ministry in each country. In his own country nutrition was part of the health 
services and a council or board had been set up by the Ministry of Health to deal with policy. 
With regard to the need for evaluating certain programmes, he was happy to report that in his 
country a nutrition programme had existed for the last 10 years and would be thoroughly 
evaluated in April 1972. The Government was looking forward to the evaluation with a view 
to expanding the programme and strengthening its relations with agriculture and education. 
UNICEF had participated in the programme from the beginning and had supplied the necessary 
equipment for the production of supplementary local food. 

Dr BENADOUDA said that the document before the Board showed that three-quarters of the 
inhabitants of the world - most of whom lived in the developing countries - were chronically 
affected by malnutrition. A solution called in the first place for economic development. 
The establishment of nutritional rehabilitation centres in certain countries served little 
purpose since the question involved was hunger, not malnutrition, so that such centres needed 
to be accompanied by an improvement in the economy, or the money spent on them would be 
wasted. 

In relation to the Joint FAO/WHO Expert Committee on Nutritionfs statement, recorded in 
the review, that the basis of maternal and child health action in the field of PCM should be 
based on the three components of nutrition, control of 
he did not think that family planning would reduce the 
link demographic problems with nutritional problems as 

Professor AUJALEU said that he had been struck by 
had been trained some had been unable to find posts in 
had occupied posts in which they did not deal with the 
should be made to rectify that situation. 

infectious diseases, and family planning, 
problem of PCM. It was imprudent to 
the example of China showed. 

the fact that although nutritionists 
the developing countries, and others 
problem of malnutrition. An effort 

He was not happy at the thought that WHO devoted part of its funds to research on the 
relationship between malnutrition and infectious and non-infectious disease. In his view, 
compared with the great problems discussed, research on such a relationship was of secondary 
importance to WHO. The countries interested in the problem probably had the funds to pay for 
the research themselves. 



Dr MOLAPO asked whether any survey had been undertaken by the Protein Advisory Group on 
the food habits of any community or group of communities. It was important to know, for 
example, when children were weaned, as that had a definite bearing on the incidence of 
kwashiorkor； the time of weaning was more a question of custom than of poverty, and sometimes 
a mother, out of ignorance, did not know what supplementary feeding to give to her child. 
The same was true for nutritional anaemia; women who had been advised to eat certain foods 
to prevent such anaemias did not do so for social reasons. Referring to megaloblastic 
anaemias, he said that it was again a question of low intake because of the lack of knowledge 
of what to eat. The problem of malnutrition would take generations to solve because of food 
habits, religious beliefs, and tradition. 

As far as family planning was concerned, he pointed, out that a mother who had lost her 
children because of malnutrition was not likely to take kindly to the advice that she should 
space the birth of her children. 

Dr BENGOA, Chief, Nutrition, replying to a question about the budget for WHO nutritional 
activities, said that the "other sources" included UNICEF-assisted projects, РАНО activities, 
and certain grants received from foundations. 

He fully agreed that nutritional activities should be integrated with the local health 
services, as was emphasized in the document before the Board. As regards the question of 
training, a study had been suggested by the Secretariat of ways of making the best use of the 
personnel under training. 

Dr SCRIMSHAW, Chairman, Protein Advisory Group, said that the clearest example of the 
difference between a nutrition programme and a feeding programme had been given by the refugee 
camps in India, at which the Indian authorities and the International Red Cross had provided 
what were by ordinary calculations adequate rations for families. But one-fifth of the 
children in the camps were still seriously malnourished and deaths among young children were 
the major problem for most of the camp commanders. Even in camps in which food had been dis-
tributed to pre-school children from a central point, child mortality from malnutrition was 
virtually unaffected. Because of the high incidence of diarrhoea and other infectious 
diseases, food had been withheld from such children and they had been given barley water 
instead. As a result, they had soon developed oedema. Clearly the distribution of food 
was not enough per se; what was needed was nutritional rehabilitation centres where children 
could be given proper nutritional therapy. The introduction of such centres in ordinary 
conditions in developing countries had begun. 

The combined efforts of WHO, FAO and UNICEF in encouraging rational nutrition policies 
in the developing countries were of great importance in combating malnutrition. 

Mr WOLDE-GERIMA said that the use of iodized salt to prevent goitre would depend on its 
cost of production. He asked whether any study had been made of that cost, and pointed out 
that in some countries salt was produced from sea water and in others mined. The cost of 
iodizing salt might be beyond the means of some developing countries• 

Dr SCRIMSHAW said that the purpose in using massive parenteral doses of iodized oil was 
to reach certain populations for which it would be impracticable to use iodized salt and in 
which there was clear evidence that goitre was associated with a significant frequency of 
deafmutism, feeblemindedness and cretinism. Personally, he felt that there was a limited 
need to use iodized oil. If potassium iodide was used it was necessary to refine the salt 
and package it in moisture-proof containers. In Central America it had been established 
that potassium iodate, which was relatively insoluble in water, provided an equally good 
source of the iodine and could be added to crude moist salt. Thus the iodization of salt 
for the prevention of endemic goitre using potassium iodate was available to any country at 



such a low cost that the retail price of iodized salt did not need to be higher than that of 
plain salt. 

Dr DEMAEYER, Nutrition, said that iron deficiency anaemias were found in the higher levels 
of society because, once a country had reached a certain stage of economic development, more 
refined foodstuffs were consumed whose iron content was reduced. Women of childbearing age 
were most vulnerable because their iron requirements were greater than those of men. In 
purely vegetable diets the absorption of iron was low compared with that of diets containing 
food of animal origin. Megaloblastic anaemias were frequent in pregnant women and in certain 
racial groups. Nutrition education could help to reduce their frequency. 

The meeting rose at 6.05 p.m. 


