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This document has been prepared in accordance with the guidance on programme reviews 
by the subgroups of the Executive Board provided in document EB94/INF.DOC./1, and the 
report on the establishment of subgroups for programme review at the ninety-fifth session 
of the Board (document EB94/6). It outlines the spectrum of programme and technical 
activities, monitoring and evaluation in which the programme is engaged at all levels. 
Notwithstanding encouraging developments in overcoming some types of malnutrition, the 
document concludes that a sustained effort on an appropriate scale is required by WHO if 
a primary objective of the programme - the worldwide reduction of malnutrition, in all its 
forms, to a point below public health significance - is to be achieved. To strengthen the 
effectiveness of the activities under its mandate for improving the nutrition of nations, the 
programme seeks the Board's guidance on its technical content, collaborative approach, 
and financial dispositions. 
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INTRODUCTION 

1. Despite general improvements in food availability and health and social services, hunger and 
malnutrition exist in some form in almost every country. One out of five persons in developing countries 
is chronically undernourished, about 200 million children under five years of age suffer from protein-energy 
malnutrition, and over 2000 million people experience micronutrient deficiencies. Hundreds of millions of 
people suffer from communicable and noncommunicable diseases caused by contaminated food and water. 
In addition, diet-related noncommunicable diseases such as cardiovascular diseases, diabetes and some forms 
of cancer, and conditions such as obesity, are becoming significant public health problems in many countries. 

2. WHO's overall approach to improving human nutrition includes four interrelated types of support: 
establishing the scientific and programme basis for preventing and overcoming malnutrition in all its forms; 
formulating related standards, guidelines, methodology and strategies; promoting availability and use of 
nutritionally adequate and safe food; and supporting Member States, together with other international 
organizations, in developing effective, sustainable national food and nutrition programmes. 

3. The World Declaration and Plan of Action for Nutrition, adopted by the International Conference on 
Nutrition (ICN) in 1992, signalled a significant reinforcement of commitment to action both by countries and 
the international community. WHO's immediate response included drawing up a strategy for supporting the 
Plan's implementation at all levels, and establishing a new Division of Food and Nutrition (FNU) comprising 
three previously separate units, Food aid programmes (FAP), Food safety (FOS) and Nutrition (NUT). Food 
and nutrition continue to feature prominently in WHO's collaboration with Member States as reflected in the 
programme budget for 1994-1995 and 1996-1997, and the Ninth General Programme of Work (1996-2001). 
WHO's 1994-1995 budget for the Food and nutrition programme at global, regional and country levels is 
estimated at US$ 15 million from regular, and US$ 13 million from extrabudgetary, sources. Direct support 
to regional and country activities accounts for 72% of this amount. 

4. Activities to achieve WHO's food and nutrition objectives, including those spelled out in the World 
Declaration and Plan of Action for Nutrition, cut across many programmes at all levels. Their harmonization 
is achieved through the global Nutrition Task Force and its working groups. The progress report on WHO 
follow-up to the ICN summarizes the support provided to Member States - and particularly to those in 
greatest need - in developing their plans of action for nutrition. It also highlights the technical activities in 
priority areas undertaken at global and regional levels. Despite these encouraging developments, a 
fundamental question remains: how can countries, in partnership with the international community, generate 
more, and use more effectively, the financial and human resources required to implement their plans and thus 
accelerate reduction of malnutrition? 

FOOD AID PROGRAMMES (FAP) 

5. The Health Assembly in 1962 stressed that the World Food Programme (WFP), the food-aid arm of 
the United Nations system, should intensify its assistance to promote the health and working capacities of 
populations in developing countries, while striving to raise their nutritional status, income and living 
standards. Subsequent resolutions (1973，1975) reiterated this view, while emphasizing the importance of 
food resources for development programmes. 

6. The role of FAP, which is entirely financed by WFP, is to ensure that the health implications of food-
aid projects are properly identified by advising on the design and evaluation of projects in agriculture, rural 
development and education. Due to financial constraints FAP's 1994 budget was reduced to US$ 463 200 
compared to US$ 669 100 in 1993，which provides for only one professional and one general service staff 
member, and occasional temporary assistance. 
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7. Despite its modest size, the unit has considerable potential influence given its technical contribution to 
the design of all WFP-assisted development projects, the total approved value of which was 
US$ 297.1 million in 1992 and US$ 224.8 million in 1993. WHO-recruited consultants and regional nutrition 
advisers also frequently participate directly in WFP appraisal and evaluation missions. A recent desk 
evaluation of some 200 WFP projects, carried out in collaboration with WHO, showed that even if most of 
those benefiting pregnant and lactating women and pre-school children are now implemented as part of 
national maternal and child health programmes, many projects in such sectors as agriculture and rural 
development are still designed without adequate consideration being given to their health implications. 

FOOD SAFETY (FOS) 

8. Because food is the major source of exposure to biological and chemical pathogenic agents, 
contaminated foods impose substantial health and economic burdens on all countries. They play a major role 
in the epidemiology of cholera and other forms of epidemic and non-epidemic diarrhoea, while contributing 
substantially to infant and child morbidity, mortality and malnutrition. Whereas infant diarrhoea related to 
food contamination is a crucial problem in developing countries, industrialized countries increasingly face 
foodborne diseases such as salmonellosis, campylobacteriosis and infections caused by toxic strains of 
Escherichia coli. 

9. Since 1978 and the creation of a distinct programme, WHO has used the term "food safety" to cover 
conditions and measures necessary to prevent non-infectious health hazards in the animal food chain; and 
to ensure that all food remains fit for human consumption after harvesting, and during storage, processing, 
distribution and preparation. The World Declaration and Plan of Action for Nutrition provides overall 
guidance on promoting food safety in all these environments by protecting consumers through improved food 
quality and safety and by preventing and managing infectious diseases. WHO's approach to food safety is 
based on the concept of shared responsibility, including governments, industry and consumers. 

10. Many developing countries, particularly in Africa, emphasize the problems they face as a result of foods 
contaminated with chemical and microbiological agents. Lack of resources and infrastructure are regarded 
as the major impediments to improving the situation. The problem of "street food" is of particular concern 
given the number and seriousness of cases of foodborne infections and intoxications. Most countries, whether 
developed or developing, have adopted a regulatory approach to improving food safety. However, relatively 
few emphasize educating consumers, and mothers in particular, or consider child diarrhoea in the context of 
food safety. 

11. FOS has three professional and three general service staff members, and one part-time seconded expert. 
Only the Regional Offices for the Americas and Europe have full-time professional food safety staff, while 
the field is covered by part-time officers in the remaining four. A global working group on food safety, 
which reports to the Nutrition Task Force, is responsible for identifying appropriate WHO follow-up to ICN 
and for coordination with other programmes having food safety-related activities. The estimated total 1994-
1995 budget for the Food safety programme at global, regional and country levels is approximately 
US$ 4 105 500 from regular, and US$ 3 930 040 from extrabudgetary, sources. 

12. Food standards are the main focus of the Joint FAO/WHO Food Standards Programme and its Codex 
Alimentarius Commission. In 1964 the Health Assembly approved a cost-sharing agreement with FAO by 
which WHO is currently contributing US$ 932 000 to finance a joint secretariat. In 1987 this collaboration 
was the subject of a report to the Health Assembly, which requested the Director-General to maintain WHO's 
technical and financial support to the Commission, and to collaborate with Member States in strengthening 
their food-safety infrastructure. 
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13. Action relating to chemical contamination of food includes participation in the joint UNEP/FAO/WHO 
Food Contamination Monitoring and Assessment Programme. Preparation of technical documents and 
guidelines on new food technology and developing new approaches to preventing and controlling foodborne 
diseases are among the normative activities of FOS. To this end, training courses and workshops (including 
some for nutritionists) have been organized in a number of countries. FOS also deals with problems of street 
food, the safety of weaning foods and the food safety aspects of mass catering, including tourism. It 
contributed to revising WHO guidelines for cholera control and is supporting countries in preventing this 
disease. 

NUTRITION 

14. Despite the staggering magnitude of nutrition problems in the world, encouraging signs of a progressive 
decrease in malnutrition are appearing even as a new global consensus about its nature and causes has 
emerged in the World Declaration and Plan of Action for Nutrition. The Declaration's nine goals for the 
year 2000 and the nine strategy areas of the Plan of Action serve as the platform for WHO's support to 
countries, especially those most in need, in five priority areas: 

• assessment, prevention and management of protein-energy malnutrition; 

• overcoming micronutrient malnutrition; 

• improvements in infant and young child nutrition; 

• preparedness and caring for nutritional emergencies; 

• prevention of diet-related noncommunicable diseases. 

15. Given the multidimensional causes of malnutrition, WHO's nutrition programme is characterized by 
strong collaborative links - first, with Member States through an active regional nutrition adviser network; 
secondly, across the many WHO programmes that impinge on nutrition; and thirdly, with other agencies and 
bodies of the United Nations system and nongovernmental organizations, whether directly or through the ACC 
Subcommittee on Nutrition. The global Nutrition unit is currently staffed by 11 professionals (including 
short-term officials, associate professional officers and volunteers) and six general service staff. A network 
of regional nutrition advisers, assisted in some cases by associate professional officers, operates in all regional 
offices as the primary channel for support to Member States. The estimated budget for 1994-1995 is 
US$ 19 million, comprising US$ 4 million administered globally and US$ 15 million (78% of the total) 
channelled through regional and country programmes. A significant portion of the global figure of 
US$ 4 million is also dispersed to meet specific country and regional needs. 

16. Consistent with the principles governing WHO's intensified support to countries in greatest need, the 
nutrition programme devotes a considerable proportion of its total resources - staff time, and technical and 
financial inputs - to back the governments concerned in developing or strengthening their plans of action in 
nutrition. A summary of progress achieved in this major support activity, together with information on 
technical consultations, workshops, publications, surveillance, and establishment of data banks, was presented 
in a recent report. 

17. A summary of the worldwide magnitude of protein-energy malnutrition in pre-school children, 
published in 1993, reflects continual surveillance of malnutrition using WHO's global database on child 
growth. Unfortunately, current trends indicate that the year-2000 goal of reducing by half 1990 levels of 
moderate and severe malnutrition will be achieved only in a small number of countries. Indeed, at least 
200 million children are still likely to be malnourished by the end of the present decade. 
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18. Recent technical contributions include the report of the 1993 Expert Committee on Physical Status, 
which provides guidance in using anthropometry to assess nutritional status. A thoroughly revised edition 
of the WHO manual for treating and managing severe protein-energy malnutrition has been prepared, and a 
consultation is planned, with FAO and the United Nations University, to review human energy and protein 
requirements. 

19. As part of the effort to achieve the decade goals of eliminating iodine deficiency disorders and 
vitamin A deficiency, and reducing significantly iron deficiency anaemia in women, WHO is undertaking a 
variety of programme and scientific activities and monitoring in support of national control programmes. 
These include development of guidelines on iodized salt and indicators and methodology for monitoring 
iodine and vitamin A intervention programmes. The Micronutrient Deficiency Information System, which 
was established in 1992 at the Health Assembly's request, has produced highly acclaimed reports on the 
global prevalence of iodine deficiency disorders and vitamin A deficiency. These WHO activities are 
implemented in close collaboration with other agencies and bodies of the United Nations system, especially 
FAO and UNICEF, and interested nongovernmental organizations. 

20. Support to Member States for improving feeding practices for infants and young children include 
implementing the Baby-friendly Hospital Initiative, the technical basis for which - the joint WHO/UNICEF 
statement on breast-feeding and the role of maternity services - is now available or in preparation in more 
than 40 languages. A guide has been produced on developing national breast-feeding policies and 
programmes, while a review of scientific knowledge on the physiological development of infants and its 
implications for infant feeding is now available in 10 languages. This broad-based approach also underpins 
action relating to appropriate marketing and distribution of breast-milk substitutes, including support provided 
to Member States in implementing the International Code of Marketing of Breast-milk Substitutes. 

21. A global approach and plan of action for infant and young child feeding, with strategies and activities 
for establishing or strengthening breast-feeding and complementary feeding programmes, is being prepared 
in collaboration with interested parties. The global breast-feeding data bank, begun in 1982, is being 
restructured using new indicators for assessing breast-feeding practices at household level and in health 
facilities. Research on household resource distribution - including food - is being undertaken in collaboration 
with the International Food Policy Research Institute in Washington, DC. 

22. Frequent nutritional emergencies occurring in disaster situations, particularly in Africa, have prompted 
preparation of a thoroughly revised edition of the WHO manual on managing nutritional emergencies in large 
populations, in collaboration with interested intergovernmental and nongovernmental organizations. Direct 
technical assistance in nutrition is also regularly provided to UNHCR, both globally and in refugee-camp 
settings. An educational handbook for nutrition trainers was published in 1993. The report of a joint 
F AO/WHO consultation on fats and oils in human nutrition is being prepared, to be followed by that of a 
consultation, in early 1995，to review principles for developing food-based guidelines in countries. 

23. Evaluation of WHO's nutrition programme is a continual process at all levels. In countries this is 
achieved by supporting Member States' assessment of their overall nutrition situations and subsequent 
development of national plans of action; the regional committees regularly review regional nutrition 
programmes; and at the global level, WHO reports annually on its nutrition activities to the ACG 
Subcommittee on Nutrition, biennially to the Health Assembly on infant and young child nutrition, and 
periodically on other aspects of the programme. A report on worldwide progress in implementing the World 
Declaration and Plan of Action for Nutrition will be presented to the governing bodies in 1995. 

24. This document outlines the spectrum of programme and technical activities, monitoring and evaluation 
in which WHO's Food and nutrition programme is engaged at all levels. A considerable acceleration in 
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progress has been achieved recently, nationally and internationally, owing in large measure to the impact of 
the International Conference on Nutrition. This includes, first and foremost, the sensitizing of policy-makers, 
health care professionals, and the general public to the nature of malnutrition and ways of dealing with it; 
there are also specific accomplishments in, for example, reduction in micronutrient malnutrition. 

25. However encouraging, these steps are only part of what must be, by definition, a sustained effort by 
WHO on an appropriate scale if a primary objective of its Food and nutrition programme - the worldwide 
reduction of malnutrition, in all its forms, to a point below public health significance - is to be achieved. 
As the programme's human and financial resources are at present stretched to their limit it remains unlikely 
that WHO will be able to go beyond its current relatively modest catalytic role in contributing to worldwide 
prevention and alleviation of malnutrition. To strengthen the effectiveness of activities under the mandate 
for improving the nutrition of nations, the programme seeks the Executive Board's guidance on its technical 
content, collaborative approach, and financial dispositions. 
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Assessment of dietary intake of chemical contaminants. Document WHO/HPP/FOS/92.6. 

Hazard Analysis Critical Control Point System Evaluations. A Guide to Identifying Hazards and Assessing 
Risks Associated with Food Preparation and Storage. Geneva, World Health Organization, 1992. 

Training Considerations for the Application of the Hazard Analysis Critical Control Point System to Food 
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Application of the Hazard Analysis Critical Control Point System for the improvement of food safety. 
Document WHO/FNU/FOS/93.1. 

Safety and Nutritional Adequacy of Irradiated Food. Geneva, World Health Organization, 1994. 

Strategies for Assessing the Safety of Foods Produced by Biotechnology. Geneva, World Health Organization, 
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Health aspects of marker genes in genetically modified plants. Document WHO/FNU/FOS/93.6 (English 
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International Conference on Nutrition. Report by the Director-General. Document WHA46/1993/REC/l, 
Annex 3. 

ICN Follow-up. Progress report on implementation of the World Declaration and Plan of Action for Nutrition 
(unpublished document available from the Division of Food and Nutrition). 

Nutrition: a summary of some recent activities in the context of the World Declaration and Plan of Action 
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of Food and Nutrition). 

Guidelines for developing or strengthening national food safety programmes. Response to the World 
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NUTRITIONAL EMERGENCIES 

The Management of Nutritional Emergencies in Large Populations. Second edition. Geneva, World Health 
Organization (in press). 


