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MISSION PERMANENTE DE TURQUIE 
GENEVE 

April 25, 1977 

Dr Halfdan Mahler 
Director -General 
World Health Organization 
1211 - Geneva 27 

Switzerland 

Dear Dr Mahler, 

May I request you kindly to transmit for the information of the delegates participating 
in the Thirtieth World Health Assembly the attached document, which represents the experience 
and the view of my Government in connection with the role of the health sector in the 
development of national and international food and nutrition policies and plans. 

With kind regards. 

Ihsan Dogramaci, M.D., D.Sc., 

F.R.C.P., LL.D. 

Chief of the Turkish Delegation to 

the Thirtieth World Health Assembly 
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THE ROLE OF THE HEALTH SECTOR 

IN THE DEVELOPMENT 

OF NATIONAL AND INTERNATIONAL FOOD POLICIES 

AND PLANS 

REPORT OF THE DELEGATION OF TURKEY TO THE THIRTIETH 
WORLD HEALTH ASSEMBLY 

I. The Importance of Leadership of the Health Sector 

1. . Health in its widest sense is determined by two sets of factors, the genetic and the environmental. 

From the instant of conception, nutrition is probably the most important of the environmental factors, not 

only as a determinant but especially because by improving nutrition from the very earliest stages of intra- 

uterine life, unnecessary damage to health can be prevented and certain irreversible sequelae of under- 

nutrition can be averted. 

2. Nutrition has been included to a greater or lesser extent in the national development plans of most 

countries, but it is vital that the role of the health sector be emphasized and the importance of its leader- 

ship in nutrition programs be underlined. 

3. Nutrition must be recognized as an ever more important problem, especially in those countries which 

are in the process of abandoning their pre -industrial economies and entering the industrial stage of deve- 

lopment. Health and nutrition problems which carry over from the pre -industrial to the industrial stage 

without being resolved are compounded by "psycho- social" stresses which increase maladjustment and 

ecologic disharmony. With rapid social change, the transition from an agricultural subsistence economy 

to an industrialized one, massive urbanization, breakdown in family structure and functions, change in 

value systems and life styles, all contribute to aggravating the problems of health and nutrition, 

4. In conditions of underdevelopment, malnutrition occurs simultaneously with a cluster of other in- 

dicators which reflect, singly or collectively, low levels of living and agricultural activity, poor sanitation, 

low health status, demographic pressure and unemployment, poor housing and communications, apathy 

and low motivation. 

5. With each set of circumstances, there are certain vulnerable groups who suffer most, and malnutri- 

tion in certain life stages of these groups may produce irreversible effects which could prevent future 

generations from enjoying the full benefits of their genetic endowment. 

6. The effect of nutrition on economic development is immense. Malnutrition adversely affects mental 

and physical development, productivity, and the span of working years, all of which significantly influence 

the economic potential of man. 

7. Of all agencies responsible, the health sector is most aware of the importance of nutrition, due to its 

immediate influence on the health of the population, and it is up to the health sector to take an active 
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leadership role in drawing the attention of planning agencies to the importance 
of nutrition in all national and international programs. 

II. The Vulnerable Croups 

8. Prennant women, infants and children, and adolescents comprise the most 
vulnerable nroups. In addition to these, nutrition of manual laborers in both 
the industrial and agricultural sectors, as well as nutrition of the aged, 
merit special attention. 

9. THE LOW BIRTH WEIGHT RATE in a given community is a reliable indicator of 
the state of maternal nutrition during pregnancy. A decrease of birth weight 
has been observed durinn times of famine, such as in the Netherlands in 1945. 
In countries where malnutrition is prevalent, a larger proportion of children 
are born with weights under 2,5 kg. There is also evidence that supplementary 
feedinr during pregnancy, providing as little as 100 kcal /day, will increase 
the birth weight of the offspring. In other words, a large number of low birth 
weicht infants are not necessarily pre -term, but may well be fetally malnourished 
babies, and improvement of nutrition and other environmental factors decreases the 
incidence of low birth weight infants. In Turkey the average rate of low birth 
weight is around 8.4 %. This incidence is double in rural areas, where the nutri- 
tional state is far below the average. In a rural area of 60,000 population, the 

rate of low birth weight fell to 6% within a period of six years following 
improved nutrition and other health conditions. Health and nutrition education, 
as well as supplementing the maternal diet with a daily intake of 300 -500 qms of 
yoghurt, were primarily responsible for this improvement. These observations 
confirm those of A. Chavez, who reported improved birth weight and mental capacity 
of children born to md:hers who had received supplements in pregnancy. 

10. THE MAGNITUDE OF FETAL MALNUTRITION IS GREAT. In countries where the incidence 
of low birth weiáht is 10 to 15%, half of these infants are fetally malnourished, 
and in certain areas where the low birth weight rate is in the neighborhood of 25 

to 35 %, it is estimated that three -Quarters of these babies are fetally malnourished. 
Among such factors as social class, illegitimacy, maternal health, smoking, placental 
insufficiency, etc., maternal nutrition ranks foremost in fetal malnutrition. 

11. An important biochemical marker of fetal malnutrition is recognized in that 

"metabolic changes in the leukocyte may be an index of similar changes in the cells 

of other organs." Leukocytes isolated from the umbilical cord blood of underweight 
newborn infants show biochemical changes resembling those found in leukocytes from 
older children with severe protein calorie malnutrition. Leukocytes of mothers 
delivering these babies possess the same defects. An extensive research project 
is under way in Ankara, with the cooperation of J.D. Metcoff, to explore the extent 
of fetal malnutrition in newborn babies by use of the chemical marker technique. 

12. CONSEQUENCES OF FETAL MALNUTRITION may be grave and irreversible. There is 

certain impairment of physical development, but the real concern is impairment of 
brain development and therefore permanent retardation of mental capacity. Medovy 

reports that "sometimes cell number, sometimes cell size and sometimes both are 

affected in fetal malnutrition, depending on the agent involved." Since DNA 

indicates nuclear number in diploid cells, reduced DNA content in an organ can be 

taken as evidence of decreased cell numbers resulting from impaired cell replication. 

Malnutrition could interfere with cell replication in brain tissues, thus reducing 

the content of DNA and lipids, and since enzymes are proteins one would anticipate 

that impairment of protein synthesis would be associated with impaired enzyme syn- 
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thesis, as in the case of protein calorie malnutrition. Follow -up studies 
of the mental growth and intellectual capabilities of fetally malnourished 
newborn infants should throw light on this important subject. 

13. The purpose of emphasizing the area of fetal malnutrition is to 

suggest that this topic should receive special attention from WHO and to 

propose that this body explore further the impact of fetal malnutrition 
and ways in which the health sector can be of service in amelioration this 

threat to the mental capacity of future generations. 

14. YOUNG CHILDREN form another important vuloerable group. Estimates of 

the prevalence of protein calorie malnutrition (PC11) based on community 
sample surveys, cive some idea of the magnitude of the problem. Data from 
24 countries indicate that the prevalence of severe РСh+ ranges from 0,5 to 

8% and the prevalence of moderate РС from 4 to 43. 

15. The problem of protein calorie malnutrition, as manifested by the 

obvious cases of kwashiorkor and marasmus, is frequently described as the 
tip of an iceberg. One piece of evidence that all is not well with the 

majority of children who do not show dramatically severe manifestations of 

malnutrition is that the average growth curves of young children in developing 

countries throughout the world show the following characteristics: 

a. From birth until 3 -6 months of age, infants who are breast fed 

usually grow well. W'eioht and height increments are satisfactory in almost 
all environments. Indeed, it is remarkable that in many communities where 
levels of nutrition, hygiene and medical care are unquestionably low, the 

rate of growth of young babies is greater than that accepted as satisfactory 
in industrialized countries. 

b. From about 6 months until about 2 years of аgе, growth slows down, 

so that growth curves which were previously average or even above the median 
for "developed" countries may fall below the tenth percentile. 

16. An important cause of deterioration is the poor quality and quantity of 
infant and child nutrients. By the aoe of 6 months breast milk as the sole 
food is insufficient and does not provide adequate energy and protein for 
normal growth. Such supplementary food as may be given (for example, thin 
gruel, glutenous rice, mashed banana) often has a low protein content and is 

not qiven in sufficient Quantities. Breast feeding may also be interrupted 
during this period, often by another pregnancy. Traditional weaning foods are 
generally so inadequate that the child may develop some form of protein calorie 
malnutrition. 

17. The poor nutritional status observed in some children in developing 
countries cannot be explained solely in terms of inadequate diet. Infectious 
diseases are common, especially diarrheas, which set up a synergism in the 
malnourished host. Infectious diseases not only condition and precipitate 
severe states of malnutrition, but are also more serious in malnourished 
children, accounting for the higher mortality from measles, for example, in 

developing countries. 
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18. After the third year, mortality rates drop considerably in the 

developing countries, but the physical growth and mental development 

of some children who have suffered from early malnutrition and frequent 

episodes of infection may be permanently retarded. Final answers to 

this problem await the results of the active research programs now being 

carried out. Any significant infectious or parasitic disease affects the 

biology of the living tissue or organ by producing increased catabolism, 

which may result in weight loss. The effect on growth and development is 

much the same as that of dietary deprivation. The clinical literature 

indicates that severe prolonged infection causes growth retardation in 

muscles and bones, and that it culminates in stunting, especially when 

it occurs very early in life. 

19. Infection tends to impair nutrition, in addition to the catabolic 

effects, by altering absorption, metabolism and the excretion of specific 

nutrients. It can also diminish food intake -- either directly, through 

anorexia, or indirectly through the widespread custom of withdrawing solid 

food, using starvation therapy and occasionally using purgatives in the 

treatment of febrile illnesses. The results can be serious, especially in 

infants and young children whose previous level of nutrition was marginal. 

20. Infectious and parasitic diseases play a significant role in maintaining 

high infant and child mortality rates in the developing areas of the world. 

Death is often the result of multiple pathologic conditions. Many of the 

common and dangerous conditions, particularly diarrhea, respiratory infections 

and parasitic infestations, cannot at present be prevented by specific measures 

such as immunization. Prevention depends on general measures for the improve- 

ment of environmental health. Furthermore, these diseases often occur in 

areas where protein calorie malnutrition is widespread; in many cases PCM is 

a major factor in the illness and may determine its outcome. 

III. Appraisal of Nutrition State 

21. As explained earlier (paragraphs 2 -11), it is clear that malnutrition is 

far more widespread on a global level than generally believed. In Turkey, 

a country which is a bridge between Europe and Asia, where the standard of 
living has been rising rapidly in the past few decades, and where there has 
been great progress in many areas, the nutritional state has not yet reached an 
acceptable level. In the following paragraphs we shall give a picture of the 
nutritional state and related information about Turkey, as an example which may 
represent the situation in many countries in similar stages of development. 

22. Studies and surveys made in Turkey indicate that undernutrition is far 
more widespread than commonly, believed. In fact, some 20% of pre -school children 
suffer from some degree of malnutrition (mild protein calorie malnutrition, mild 
rickets and nutritional anemia). This reflects the average for the entire popu- 

lation, the situation being less favorable in the provinces of eastern and 

central Turkey and more favorable in the western regions. 

23. Since undernutrition is the major cause of retarded growth and development, 
anthropometric data may be taken as reliable and easily accessible sources of 
information regarding nutritional state. In Table 1 the incidence of growth 
retarded pre -school children is shown by geographic region. Here we see that 

growth retardation below 60 %varies from 0.5% in Western Turkey to 3.8% in the 

of standard (of expected weight) 



A30/INF.DOC /3 
page 7 

Annex 

Eastern Anatolian Region. 

24. The same survey also showed that 16.4% of school children are under- 
weight. The adult population does not escape nutritional anemia, which is 

far more pronounced among expectant mothers. A survey in 1974, in fact, 

showed that the hemoglobin level was less than 8 gm in 12.8% of the female 

population and less than 10 gm in 37% of pregnant women. 

25. There are also areas where goiter is endemic, and close to 2 million 

of the population are affected. 

26. Among factors leading to inadequate nutrition, lack of information 

regarding this subject and certain traditional practices contrary to good 

nutrition come first. Due to this fact, it is not uncommon to find malnourisred 
children in well -to -do but uninformed families. Uneven distribution of food 
between socio- economic classes and sometimes between members of a family, 

as well as insufficient production and consumption of certain foods such as 
meat, poultry, eggs and legumes, are also important factors. 

27. The amount of food consumption also varies according to region. Like 

the distribution of food, food consumption is not consistent throughout Turkey. 
The surveys have shown the average daily level of consumption of energy and 
intake of nutrients to be satisfactory. When each family is studied separately, 
however, it iS observed that many individuals consume less energy and nutrients 
than the average figures. 

28. In view of the unreliability of data provided from food balance sheets for 
Turkey, a nationwide food consumption survey has recently been completed on a 

representative sample of 3533 families, with a total of over 17,000 individuals. 
Table 2 shows food consumption and Table 3 indicates the level of intake of 
calories and other important nutrients in Turkey. A study of these tables will 
show that the staple food for Turkey is mainly wheat bread. Cereal consumption 
makes up 58% of the total daily caloric intake. 

29. The calorie intake of 17.6% of the families studied is less than 1600 
calories per capita daily. On the other hand, 35.5% of the families consume 
more than 3000 calories per capita daily. The total protein consumption per 
person in 9.6% of the families studied is less than 38 grams. In 26.7% of the 
families animal protein consumption per person is less than 8 grams. The 
survey also revealed the average consumption of iron, riboflavin and vitamin A 
to be below the sufficiency level. 

IV. Population Factors 

30. The problem most critical to development in a number of countries is the 
unrestrained growth of the population, a growth that has partly offset other 
development achievements. World population is increasing by about 75 million 
persons per year. More than 80% of this increase is in low income countries, 
where commonly there is little prospect of reducing the level of growth in the 
near future. 

31. The situation in Turkey is typical of the countries where the population 
is growing fast. The population of Turkey is over 40 million according to 
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the 1975 census. The rate of population growth is 2.4 °! per year, which 
means that about one million people are being added to the population 
each year. At this rate, Turkey's population will be doubled by the turn 
of this century. The rate of population increase is over 5% in cities and 

in the metropolitan areas, due to the high rate of urbanization durinq 
recent decades. 

32. In Turkey family planning is encouraged but not forced. It seems 
that along with other measures for child spacing, the most effective though 
slow means of family planning is development and the attainment of a higher 
standard of living, which could be accelerated by improved nutrition. 

V. Plans for Future 

33. In Turkey despite the fact that school feeding programs, health educa- 
tion and nutrition education have been part of the campaigns against 
malnutrition and undernutrition, and although a plan for nationalizing the 
health services has been in effect for the past fifteen years, with about 
half of the provinces incorporated into the new scheme to date, the results 
have not been spectacular. It aies without saying that additional and more 

vigorous working plans and implementation of such plans are needed for 

successful improvement of nutrition. 

34. In the past 5 -year development plans in Turkey, provisions for better 
nutrition have formed an integral part of each plan period. However. 
increase of food production was the main concern of the planners, and there- 

fore the role of the health sector was not adequately emphasized. It is 

gratifying that the next five -year plan has a different character. Here 

we see that the health sector is given adequate authority and responsibility 
in improvement of nutrition at the national level. In accordance with the 
next five -year plan, for the period 1978 -1982 inclusive, (a) health services 

shall be responsible for public education and orientation; (b) the health 

services shall be strengthened by the necessary manpower needed for public 
education; (c) the Ministry of Health shall establish a special food aid 

fund to meet the needs of the population at risk and the vulnerable groups; 
(d) an effective machinery shall be established by the Ministry of Health for 

supervision and quality control of food at all the different stages, from 
production to consumption; (e) through food fortification programs, intro- 
duction of iodized salt, enrichment of bread flour by iron, and other measures, 

the campaign against protein calorie malnutrition and deficiency diseases shall 
be strengthened. 

35. As indicated above, the most significant feature of this new policy is 
giving the health sector a leading role in the food and nutrition policy 

of the country over the next few years. 

V. Conclusions 

• 36. The importance of the role of the health sector in the development of 
national and international food and nutrition policies and plans is evident 

from this presentation. We propose that the Thirtieth World Health Assembly 

request the Director General to 

a. Establish and assist research projects t eliminate the effects 

of malnutrition during pregnancy on the newborn child, especially 
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those effects related to the mental development of the 

offspring. Such research is necessary due to conflicting 
reports in this area. 

b, Establish priorities, especially for the vulnerable groups 

of expectant mothers and young infants. 

c. Cooperate with national governments in training cadres of 
nutritional educators. 

d. Encourage coordination of different governmental sectors in 

their work and efforts for better nutrition and food produc- 
tion, delegating a fuller role to the health sector. 
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Table 1: Percentage of Growth Retarded Children (Age 0 -60 months) 

According to Geographic Regions 

Geographic 
Regions 

Number of 
Children 
Weighed 

Normal 
Weight 
Children 

Children weighing 
between 60 -80% of 
the standard 

Children weighing 

below 60% of 
the standard 

Number % Number % Number % 

I 

Thrace -Marmara 937 802 85.6 130 13.9 5 0.5 

Aegean 

II 

-B1 ack Sea 599 514 85.9 74 12.4 10 1.7 

III 

Central Anatolian 1047 829 80.1 187 17.0 31 2.9 

IV 

Mediterranean 791 639 80.8 132 16.7 20 2.5 

V 

Eastern Anatolian 1018 727 71.4 252 24.8 39 3.8 

TOTAL 4392 3512 80.0 775 17.6 105 2.4 
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Table 2: Food Consumption Level in Turkey (As Percentage of 

Total Calories) Per Day Per Consumer Unit (C.U.) 

Food Items Amounts Calories 
(g /day /C.U.) 

As Percentage of 
Total Calories 

Bread 502.0 1257 

Other Wheat Products 67.2 235 

Rice 27.6 99 

Maize and Other Cereals 19.4 69 

Total Cereal Calories 1660 58.0 

Milk 30.8 20 

Yoghurt 67.6 40 

Cheese 29.6 80 

Total Dairy Product Calories 140 4.9 

Meat and Poultry 64.9 155 

Fish 4.3 6 

Eggs 11.3 18 

Total Meat Group Calories 179 6.3 

Legumes (Pulses) 12.2 43 1.5 

Potatoes 40.1 32 1.1 

Fresh Vegetables 361.3 126 4.4 

Fruits 276.9 125 4.4 

Butter 7.5 56 

Margarine 16.2 119 

Vegetable Oil 23.6 212 

Total Fats and Oils Calories 387 13.5 

Sugar and Sweets 45.3 172 6.0 

Total Calories: 2864 Cals. /C.U. /day 100.1 

Total Protein g.:' 85.0 g. /C.U. /day 

Animal Protein g.: 22.5 g. /C.U. /day 

Visible Fat g.: 47.3g. /C.U. /day 
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Table 3: Average Daily Consumption of Important Nutrients 

and Caloric Intake According to Geographic Regions 

Regions - Average Daily Consumption (per consumer unit /day) 

I 

Marmara- Aegean 
Nutrients Thrace 

II 

Black Sea 
III 

Central 
Anatolia 

IV V 

Medí- Eastern 

terranean Anatolia 

Calorie Intake 2987 2881 2863 2723. 2678 

Total protein in gms. 88.2 81.7 86.4 79.3_ 84.2 

Animal protein in gms. 27.6 19.6 24.0 18.9 21.0 

Carbohydrates in gms. 446.5 484.0 467.0 450.0 477.8 

Total Fat in gms.. 94.6 69.4 81.6 67.5 55.1 

Visible Fat in gms. 63.3 43.2 44.5 40.8. 27.8 

Calcium mg. 447.2 438.4 444.9 482.1 456.9 

Iron mg. 17.27 17.06 18.96 19.75 17.91 

Vitamin A- Carotene -I.U. 5170.0 3844.0 5204.0 3850.0 4281.0 

Thiamine (В1) -mg. 2.19 2.33 2.28 2.29_ 2.32 

Riboflavin (В2) -mg. 1.39 1.19 1.21 1.22 _ 1.23 

Niacin - mg. 20.94 18.98 19.63 19.15 20.79 

Vitamin C - mg. 159.1 124.1 118.6 122.2- 115.5 

* * * 


