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In early 1989, at the fifteenth session of the Subcommittee on Nutrition of the 
United Nations Administrative Committee on Coordination (ACC/SCN), an 
international conference on nutrition was proposed. Subsequently the Executive 
Board, at its eighty-fifth session in January 1990, endorsed the proposal that WHO 
and FAO should jointly convene such a conference in close collaboration with other 
United Nations agencies and with concerned multilateral, bilateral and 
nongovernmental organizations.1 

The International Conference on Nutrition was held in Rome, from 5 to 
11 December 1992. The Conference was not seen as an end in itself but rather as a 
step in the continuing process to strengthen commitment and the action necessary to 
prevent and alleviate nutrition problems. Enthusiasm has been generated in many 
countries for the implementation of plans which must now begin. Through increased 
awareness of the extent and seriousness of nutrition- and diet-related problems, the 
process leading to the Conference resulted in the public and private sectors’ 
increased willingness to work together to tackle them. 

However, much more still needs to be accomplished if lasting improvements in 
nutritional well-being are to be achieved. An important first step has been taken: 
the world community has committed itself to confronting the increasing problems 
created by all forms of malnutrition and relating them to the underlying inadequacy 
and inappropriateness of food and health and care and to inequitable social and 
economic development. The Executive Board reviewed and endorsed this report, 
and in resolution EB91.R8 recommended a resolution for adoption by the Health 
Assembly. 

_
 

Resolution EB85.R14. 
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1. INTRODUCTION 

1. In 1991 the preparatory work for the International Conference on Nutrition focused particularly on the 
country level, and enhanced cooperation in improving nutritional well-being, including more effective 
intersectoral and multilateral collaboration. Over 150 countries nominated a national focal point and 
organized national seminars to mobilize people from different sectors and to coordinate preparations for the 
Conference. Through these efforts, over 140 countries prepared reviews of their nutrition situation, including 
the extent and causes of nutrition problems, past experience in dealing with them, and even plans for future 
action. 

2. During the first quarter of 1992 a series of regional and sub-regional meetings was held in all regions of 
the world with the purpose of providing a technical forum for assessing the food and nutrition problems 
common to each region and for evaluating various policies and programmes, in particular those for health, 
agriculture and economic and social development, and their relation to nutrition. The national and regional 
strategies for ensuring nutritional well-being discussed at the regional and sub-regional meetings provided the 
basis for contributions at regional level to the Plan of Action adopted by the Conference. 

3. The preparations of the technical aspects and content of the Conference involved considerable 
collaboration by WHO and FAO with other agencies of the United Nations system. An Advisory Group of ’ 
Experts, consisting of experts from various disciplines relevant to nutrition representing all regions of the 
world, also provided WHO and FAO with scientific guidance and advice on the technical issues, themes and 
background documents for the Conference. "Theme papers'1 were prepared on eight major areas for action, 
and specific strategies were developed for each. 

4. The principal background document for the Conference, "Nutrition and development - a global 
challenge", provided a comprehensive technical review of the current nutritional situation, subjects of 
worldwide concern and efforts to deal with them. The document included preliminary findings of trend 
analysis based on information in WHO's data bank on nutrition and health. This background document also 
included a review of experience in programmes and policies affecting nutrition and institutional arrangements 
to improve nutrition at national, regional and international levels. Findings from several case studies also 
highlighted particular questions of concern within countries as part of the document. 

2. GLOBAL TECHNICAL PREPARATORY COMMITTEE MEETING AND THE INTERNATIONAL 
CONFERENCE ON NUTRITION 

5. From 18 to 24 August 1992, the first meeting of the Preparatory Committee took place at the Palais des 
Nations, in Geneva. It was attended by more than 700 participants, including 480 country representatives from 
132 Member States and representatives of 13 organizations and bodies of the United Nations system and 86 
other intergovernmental and nongovernmental organizations. It was technical in nature and reviewed the 
principal background document of the Conference, "Nutrition and development - a global challenge", and the 
draft World Declaration and Plan of Action for Nutrition. 

6. Extensive plenary and working group discussions to review the draft Declaration and Plan of Action 
resulted in the conditional adoption of the revised versions. Many amendments were proposed and a mandate 
was given to the Rapporteurs and Secretariat to prepare updated draft versions to be submitted to the 
Conference in December. 

7. The International Conference on Nutrition was held from 5 to 11 December 1992 in Rome, with a 
parallel Commission of the Whole from 7 to 10 December 1992. The Conference was attended by more than 
1300 participants, including over 1000 country representatives (approximately 140 were of ministerial level) 
from 159 Member States and the European Community as well as representatives of 15 organizations and 
bodies of the United Nations system and over 150 other intergovernmental and nongovernmental 
organizations. The main agenda item was the adoption of the World Declaration and Plan of Action for 
Nutrition. The Commission thoroughly reviewed the entire Declaration and Plan of Action and resolved all 
outstanding issues. 
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3. WORLD DECLARATION AND PLAN OF ACTION FOR NUTRITION 

8. The World Declaration and Plan of Action for Nutrition were adopted by acclamation on 11 December 
1992. The Declaration stresses the individual and collective determination of all Member States to work 
together to end the human tragedy of all forms of malnutrition. It recognizes that poverty, deprivation, social 
inequality and lack of education are the root causes of malnutrition and stresses that improvements in human 
welfare, including nutritional well-being, must be at the centre of social and economic development efforts. 
The Declaration calls for concerted action by all concerned to direct resources to those most in need in order 
to enable them adequately to care for themselves by raising their productive capacities and social 
opportunities. It stresses the need to protect the nutritional well-being of vulnerable groups and calls for 
specific short-term interventions, when needed, while work continues on longer-term solutions. 

9. The Declaration builds on the nutritional goals and commitments already established in forums 
sponsored by WHO and other organizations of the United Nations system, including the Alma-Ata Conference 
on Primary Health Care, the Fourth United Nations Development Decade, the World Summit for Children 
and the Montreal Policy Conference on Micronutrient Malnutrition, to mention but a few. It calls on Member 
States to undertake to make all efforts to eliminate, before the end of the decade, famine and famine-related 
deaths; starvation and nutritional deficiency diseases in communities affected by natural and man-made 
disasters; and iodine and vitamin A deficiencies. It also calls on Member States to undertake to reduce 
substantially within this decade starvation and widespread chronic hunger; undernutrition, especially among 
children, women and the aged; other important micronutrient deficiencies, including iron deficiency; diet-
related chronic diseases; food-borne diseases; social and other impediments to optimal breast-feeding; and 
inadequate sanitation and poor hygiene, including unsafe drinking-water. By adopting the Declaration 
governments also committed themselves to preparing or revising, as soon as possible, national plans of action 
setting out their own nutritional goals and how they can be achieved. 

10. The Plan of Action for Nutrition provides a technical framework for the preparation of national plans of 
action which should involve various levels and sectors of government, international agencies, nongovernmental 
organizations and the private sector. Action to achieve and maintain the overall objectives of health and 
nutritional well-being for all through sustainable and environmentally sound development is grouped under the 
following nine strategies which allow each sector and actor to determine how they could best be used: 

-incorporating nutrition objectives into development programmes and policies; 

-improving household food security; 

-protecting the consumer through improved food quality and safety; 

-preventing and managing infectious diseases; 

-promoting breast-feeding; 

-caring for the socioeconomically deprived and nutritionally vulnerable; 

-preventing specific micronutrient deficiencies; 

-promoting healthy diets and lifestyles; 

-assessing, analysing and monitoring nutrition situations. 

11. The Plan of Action also provides several major policy guidelines for the adoption of common policy and 
measures for action in the future. These stress the need for a commitment to promoting nutritional well-being, 
environmentally sound and sustainable development, and economic growth with equity, and to giving priority to 
the most vulnerable groups. They also stress the need for a focus on Africa, people's participation, special 
attention to the needs and role of women, development of human resources, population policies, strengthened 
economic and technical cooperation among countries, and allocation of adequate resources. 
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12. The Plan of Action urges renewed collaboration among all concerned parties, and emphasizes the need 
to work intersectorally to address the problems of malnutrition. The United Nations system is given a special 
responsibility for the follow-up to the Conference. WHO and FAO are called upon to report in 1995 to their 
governing bodies on the implementation of the World Declaration and Plan of Action by Member States and 
concerned international organizations. Similarly, the ACC/SCN is called upon to facilitate coordination among 
the United Nations agencies in the achievement of the objectives of the Plan of Action and to report to ACC 
on their activities. 

4. WHO STRATEGY FOR SUPPORT TO NUTRITION ACTIVITIES AT ALL LEVELS 

13. The World Declaration and Plan of Action for Nutrition usher in a new era with enormous potential for 
nutrition-oriented action. Never before has there been such a global consensus as that resulting from the 
International Conference on Nutrition about the nature and causes of nutritional problems, or about how the 
problems could be tackled on a multisectoral basis, with appropriate action at all levels from the grassroots to 
the national, backed up by coordinated efforts at the regional and global levels. The challenge is to seize this 
special opportunity and build upon the momentum already gained. Of crucial importance is the establishment 
of technically sound, implementable and effective national plans of action in each country based on the 
assessments already made through the preparations for the Conference. Resources must be mobilized to 
ensure that national plans of action can be immediately implemented. 

A framework for tackling the causes of malnutrition 

14. The background document and the theme papers for the Conference undertook a careful analysis of the 
main causes of and factors affecting malnutrition. This analysis is, of course, crucial for ensuring the 
development of appropriate, effective strategies at all levels for tackling malnutrition. 

15. Although poverty is the root cause of malnutrition, nutritional status is affected by a wide range of 
factors which can be categorized into three main areas - food, health，and care. These three areas are easily 
expanded into the previously-mentioned nine main strategies of the Plan of Action. For if WHO's role in 
collaborating with countries to strengthen their own capabilities and infrastructures arid supporting them in 
developing and implementing national plans of action ensures that they address all three of these main causal 
areas of malnutrition, it is clear that the major causes of malnutrition will indeed be tackled. 

16. Household food security is one cornerstone of nutritional well-being and implies physical access in 
economically viable conditions to foods that are of adequate quantity, quality and safety. To ensure that food 
is safe and that food quality is maintained during production, handling, processing and packaging, an effective 
food quality control system is necessary. Microbial and chemical contamination, including that by pesticide 
residues, can have serious consequences. Hygienic handling of foods, especially for infants and children, can 
make an important contribution to food safety and nutrition, and thus to disease prevention and improved 
nutritional status. Understanding household food handling and distribution can also ensure adequate food 
availability and in turn improved nutritional status. 

17. Health is a second cornerstone of nutrition. Various infections - notably diarrhoeal and respiratory 
diseases, measles, malaria, intestinal parasitic diseases and AIDS - seriously affect nutritional status. The 
interaction of infection and inadequate food consumption in causing growth retardation in children creates a 
vicious circle of malnutrition and infection: poorly nourished people are more susceptible to many infections 
and their infections are often more severe and prolonged. The infections may impair appetite and food intake 
while increasing metabolic demands and causing nutrient losses; water- and foodborne diarrhoeal diseases are 
the most significant problems. Micronutrient deficiencies, especially of iron and vitamin A, impair resistance 
to infections, and the infections and parasitic infestations impair micronutrient status. 

18. Care and sound feeding practices comprise a third cornerstone of nutritional well-being. Care consists of 
the provision in the household and the community of time, attention and support to meet the physical, mental 
and social needs of the growing child and other family members as well as the vulnerable people in the 
community. It leads to the optimal use of human, economic and social resources. Malnutrition still occurs 
frequently in households where there is access to adequate and varied food, appropriate sanitation and health 
services. Of particular importance is child feeding: breast-feeding and adequate weaning practices are crucial 
to good nutrition, and success depends on good nurturing and emotional support by care-givers, especially the 
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mother. Maternal education in particular is an important factor. In addition to the ability of the household to 
take care of family members, the nutritional well-being of disadvantaged and vulnerable groups may also 
depend on society's capacity and willingness to assist them. Destitute individuals, refugees and displaced 
persons are particular examples of groups who are dependent upon outside assistance for their nutritional 
needs. 

19. Because of the multisectoral and multicausal nature of malnutrition, nutrition programmes depend 
heavily on close collaborative links with other programmes. WHO activities are undertaken by the nutrition 
programme in collaboration with such programmes as those for maternal and child health, prevention of 
blindness, food safety, immunization, diarrhoeal diseases control, control of acute respiratory infections, 
cardiovascular diseases, diabetes and cancer, adolescent health, health of the elderly, health education, 
environmental health, emergency relief operations and food aid. The Nutrition Task Force has served as a 
means by which collaboration and support to the nutrition programme has been facilitated in the Organization. 
Only by such means can WHO support countries in tackling effectively and comprehensively the underlying 
causes of malnutrition related to health and development. 

20. In many of its current nutritional activities at global, regional and country levels WHO is already closely 
collaborating with agencies such as UNICEF, FAO, UNDP and WFP and with bilateral and nongovernmental 
organizations. It wül strengthen such links as part of its follow-up strategy, so that the multisectoral causes of 
malnutrition can be dealt with more effectively, efficiently and comprehensively. 

Approaches and strategies for implementation of national plans of action 

21. Follow-up activities are already under way: in collaboration with the regional offices, a number of 
countries that are committed and ready to draw up and finalize their national plan of action for nutrition have 
been identified. Working together with those countries, additional extrabudgetary resources are being 
mobilized to support their efforts to finalize the plans that are to be drawn up with international, bilateral and 
nongovernmental organizations so that implementation can begin immediately. 

22. WHO will encourage countries to include three main approaches in implementation: 

(i) incorporation of nutritional objectives in national and sectoral development policies and plans; 

(ii) nutrition-related interventions in various sectors, through governmental mechanisms at all levels, 
especially district development plans, and through nongovernmental organizations and the private sector; 

(iii) development of community-based action for nutritional improvement, which is crucial for ensuring 
full and sustainable benefits to all people, following the now well-established pattern of nutrition-related 
activities in primary health care. 

23. WHO has pledged itself to help countries develop self-reliance and community-based action. 
Experiences of Member States in recent years have shown the fundamental importance of community-based 
action. In the field of health, support for this type of action was expressed most powerfully in the Alma-Ata 
Declaration on Primary Health Care. Since then, there has been steady growth in the use of this approach in 
many countries, not only as regards community health development and financing, but also in a number of 
initiatives calling for decentralization of government, for district-based development and for empowerment of 
communities to take full responsibility for their own welfare. However, in many countries, food and nutrition 
activities have not yet found their rightful place within primary health care. The nutritional component of 
primary health care is often very weak. In order to stimulate appropriate community-based action, human 
resources must be developed and reoriented at every level. Furthermore, community development, including 
action for better health and nutrition of all people, must be supported not only by governments and 
international agencies, but also by nongovernmental organizations within countries. 

24. To ensure effective follow-up to the Conference, WHO aims to provide catalytic support to all countries 
needing it, especially in the formulation of the health-related aspects of the national plans of action for 
nutritional improvement. In all countries needing such support, WHO will reinforce the following three 
strategies to the maximum extent that resources allow: 
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(i) cooperation in the strengthening of an existing national plan of action or the finalization of an 
adequate and realistic national plan of action for nutrition, defined as one that: (a) starts with feasible 
measures at community level; (b) defines the necessary operational, technical and strategic support from 
the district, intermediate and central levels of government; (c) mobilizes appropriate nongovernmental 
organizations as well as the communities themselves; and (d) ensures adequate intersectoral 
coordination; 

(ii) strengthening of national nutrition institutions, units and staff capabilities and measures to ensure 
the utilization of this national capability for implementation of national intersectoral strategies and plans 
of action; 

(Ш) provision of external technical support in relation to specific programme areas where adequate 
national resources are not available. 

25. In this context WHO will facilitate, where appropriate, the organization of national seminars and 
intercountry training workshops; for example, for members of national teams responsible for finalizing a plan 
of action. It is envisaged that there would be two national workshops per country to establish and then refine 
a new plan or thorou^ily to review and revise an existing but inadequate one. 

26. WHO will also continue follow-up activities with countries in implementing their national plans of action, 
which will draw upon components of the World Declaration and Plan of Action for Nutrition. These efforts 
will be reinforced for the most needy countries through the framework of intensified WHO cooperation. 

27. This new form of cooperation involves mobilizing resources and channelling them into coordinated action 
on a country-by-country basis with a view to overcoming obstacles to and ensuring effective implementation of 
primary health care. It presupposes commitment by the national authorities to a fresh and realistic 
examination of their health priorities and resources, and the establishment by national authorities of health 
plans that are based on resources actually available, providing a framework within which they can be used 
more effectively for the country's development. 

28. Nutrition has been identified by WHO as one of its priority programmes. Special funds have been 
mobilized and allocated as an expression of this priority, in the context of intensified WHO cooperation. 

29. Nutrition support forms part of a package of health support for the countries concerned that includes 
health-oriented action in and by communities in a self-reliant way, programme support other than direct health 
and nutrition programmes, and human resource development and the strengthening of national management 
capacities related to health and nutrition, from district up to national level. The support is essentially catalytic 
and should relate to the role of other sectors, especially agriculture, environment and education，and the place 
of nutrition in national development. Consequently intensified WHO cooperation in nutrition is to be 
synergistic to and in harmony with support being provided by other agencies of the United Nations system such 
as FAO, UNDP, UNICEF, World Food Programme, World Bank, etc., as well as intergovernmental, bilateral 
and nongovernmental organizations. Indeed in most cases it forms part of a coherent framework of support 
from the international community, and will constitute an important part of the follow-up of the Conference. 

Priority areas for action 

30. Building on the activities of the nutrition programme, and reinforcing them with the fresh impetus 
provided by the International Conference on Nutrition, WHO will focus on the following priority areas, at the 
same time ensuring that emphasis is placed on providing technical collaborative support to countries: 

-overcoming micronutrient malnutrition; 

-nutrition emergencies - training in preparedness and management; 

-promoting maternal, infant and young-child nutrition; 

-monitoring nutritional status; 
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-preventing diet-related chronic diseases; 

-promoting research and training in nutrition. 

31. In addition, specific action to prevent foodborne diseases and promote food safety will be a major focus 
of WHO's food safety programme. 

Overcoming micronutrient malnutrition 

32. Special attention will be given to strengthening the capacity of global, regional and national programmes 
to overcome micronutrient malnutrition. Extension of the global micronutrient deficiency information system 
and effective networking will promote continuous dissemination of information on prevalence trends, 
development of control programmes, and monitoring of progress towards the goals set for overcoming iodine, 
vitamin A, and iron deficiencies by the year 2000. Support for regional micronutrient task forces and working 
groups will include regular monitoring, intercountry cooperation, and strengthening of priority activities, as well 
as testing of practical approaches for eliminating iodine deficiency disorders and vitamin A deficiency, and 
reducing iron-deficiency anaemia in women. Strengthening of national laboratory facilities for both 
micronutrient surveillance and monitoring of fortified foods will need support in many countries, as for 
example through national food and nutrition laboratories participating in the joint UNEP/FAO/WHO food 
contamination monitoring and assessment programme (GEMS/Food) forming part of the Global 
Environmental Monitoring System (GEMS). 

33. Extrabudgetary sources are being sought for testing the monitoring system developed by WHO, and then 
for running intercountry training programmes in four WHO regions, Africa, South-East Asia, Eastern 
Mediterranean and Western Pacific, and for providing technical support to approximately 20 countries in 
establishing this monitoring system. 

34. In collaboration with UNICEF, a global strategy for preventing iron-deficiency anaemia is being 
launched. It includes an initial protocol for the launching of a major anaemia prevention programme which 
will intensify efforts and accelerate action in the world's most seriously affected countries in order substantially 
to reduce and prevent anaemia in pregnancy.1 This is a low-cost initiative for which WHO is providing 
leadership in an effort to ensure progress in parallel with the initiative for the elimination of iodine deficiency 
disorders and vitamin A deficiency. It is a promising area for radically improving the health of both mothers 
and children. This programme requires additional extrabudgetary resources and involves a multi-phase 
operational plan - initially in 30 countries - aimed at improving the effectiveness, sustainability and impact of 
national programmes for anaemia prevention. It begins with an operational assessment of the constraints in 
this and related activities and the prevention and management of infections, dietary improvement and possibly 
food fortification. Operational studies on new dosage schedules will be undertaken by national experts prior to 
the formulation and implementation of strengthened programmes, initially in one district, spreading 
progressively to the remaining districts. At the start, planned for mid-1993, a consultant visit will be arranged 
to each country by staff of the WHO regional office concerned. A global strategy for anaemia prevention 
using all four approaches (supplementation, fortification, dietary improvement and public health measures) will 
be drawn up during 1993. In addition, it is envisaged that an expert consultation on the indicators for 
monitoring anaemia, iron deficiency and their control programmes in 1993, and another in 1994，are necessary 
to finalize the global anaemia strategy. 

35. With the growing commitment of countries and international agencies to the virtual elimination of iodine 
deficiency disorders and vitamin A deficiency by the year 2000 and the substantial worldwide reduction of iron-
deficiency anaemia, there is now an urgent need to examine the real reasons for programme success in a 
number of countries and to produce practical guidelines on how micronutrient malnutrition can be successfully 
overcome. It is therefore planned that practical guidelines on national strategies for prevention and control of 
micronutrient deficiencies will be prepared and widely disseminated using extrabudgetary resources. The 
framework for such guidelines has already been prepared by WHO and presented in the Conference Theme 
Paper No. 6, entitled "Preventing specific micronutrient deficiencies", emphasizing the magnitude of the 

1 Please refer to the document entitled, "WHO/UNICEF Programme: Protocol for Prevention of Anaemia in Pregnancy 

(РАР)" for details (available from the nutrition programme). 
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problem (more than 2000 million subjects are affected by these deficiencies), and noting that programmes of 
control and prevention are feasible using available technology at affordable costs. There is much to be gained 
by common action where possible in these prevention programmes, e.g. by surveys and surveillance of all three 
micronutrients; information, education and communication; fortification with two or more nutrients; and, 
sometimes, common training programmes. 

36. Furthermore, an expert consultation on the role of micronutrients in the protection against chronic diet-
related noncommunicable diseases is being planned in order to review the public health implication of recent 
studies on the role of micronutrients in the immune system as well as in other metabolic processes affecting 
the development of diet-related chronic diseases, such as cardiovascular disease, cancer and osteoporosis. 

Nutrition emergencies - training in preparedness and management 

37. Nutritional emergencies, both acute and chronic, resulting from natural factors (drought, flooding, etc.) 
or man-made ones (war, displacement of populations, etc.), are regrettably recurrent and widespread in Africa, 
and to some extent in Asia. Often emergency support is needed. The capacity of national nutrition units or 
institutions for providing early warning information, for assessing and monitoring the situation, and for 
managing the nutritional aspects of various types of emergency is limited in most countries. External 
organizations • international, bilateral and nongovernmental - often intervene to make the necessary 
assessments and organize appropriate action to save lives. This is very beneficial in the short term but in the 
long run it is much better when national nutrition units take on this responsibility in collaboration with 
authorities in other sectors and other organizations, as far as possible. 

38. National nutrition capacities need to be strengthened for emergency preparedness, in order to respond 
quickly, and take preventive measures in time. The immediate tasks include establishing norms and 
procedures for mass feeding of vulnerable groups in emergencies. Such procedures are not well established 
nor are they adequately carried out in most countries. 

39. In Africa some 20 countries are at risk of such emergency situations, as are several countries in 
South-East Asia. It is therefore planned, if funds permit, to organize two training workshops in Africa (one in 
English and one in French), and one in Asia, for a group of health and nutrition personnel from each of these 
countries. Nongovernmental organizations with expertise and experience in this field would also be invited to 
participate. This type of programme is one of the activities envisaged in the framework of the Plan of Action 
(paragraph 12 - Focus on Africa). It requires solid technical support in individual countries to build up the 
national capacity for coping with nutritional emergencies. 

Promoting maternal, infant and young-child nutrition 

40. Activities for maternal, infant and young-child nutrition will include promotion of breast-feeding and 
appropriate complementary feeding practices in order to reduce malnutrition and continuous monitoring of the 
situation regarding infant and young-child feeding, with implementation of the International Code of Marketing 
of Breast-milk Substitutes; up-dating and wide dissemination of information in the breast-feeding data bank; 
expansion of the "baby-friendly" hospital initiative, including establishment of additional lactation training 
centres in all regions of the world and further preparation of training materials; and elaboration of guidelines 
on maternal nutrition and infant and young-child feeding, for adaptation to the local situation and use in 
countries. All of these activities will be undertaken in close collaboration with local communities as well as 
interested multilateral, bilateral and nongovernmental organizations. In addition, if extrabudgetary resources 
are obtained, WHO can provide technical and programme support, in particular, to the 25 countries with the 
world's poorest level of nutrition. Such cooperation would focus on developing community-based programmes 
to improve dietary practices and household food security with the aim of stimulating and supporting national 
programmes designed specifically to tackle these issues. 

Monitoring of nutritional status 

41. The global data bank will be further developed to monitor nutritional status and various related 
parameters, to draw up indicators and analyse trends, and to issue an up-dated monograph. After the meeting 
of a WHO expert committee on the use and interpretation of anthropometric indicators in 1993, its 
recommendations, especially those relating to reference standards and different age groups, will be widely 
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disseminated. Support to regional and national personnel on expanded trend analysis and data-bank 
management will be provided as necessary, with emphasis on the use of data for decision-making and action at 
local, national, regional and international levels, including action during emergencies. 

Preventing diet-related chronic diseases 

42. Emphasis will be placed on action in countries to promote the adoption of dietary guidelines and 
appropriate governmental and community measures. An assessment will be made of different approaches used 
in various countries and the factors that have been identified as contributing to success. Further efforts will 
also be made to strengthen activities for preventing diet-related chronic diseases in collaboration with other 
relevant WHO programmes, such as those on cardiovascular diseases, cancer and palliative care, diabetes and 
other noncommunicable diseases, and health of the elderly. A WHO study group in 1990 provided 
recommended "population nutrient goals", suggesting upper and lower limits for mean population dietary 
intakes of fat, cholesterol, carbohydrate, dietary fibre and salt. It is envisaged that special efforts will be made 
to develop simplified, practical, socially and economically acceptable dietary guidelines for different population 
groups as a basis for public information and education. There is also an urgent need to cooperate with 
countries as they develop easily understood, country-specific dietary guidelines. 

43. In collaboration with FAO, WHO is planning to hold in 1993 an expert consultation on fats and oils in 
human nutrition, in order to update the original (1977) joint WHO/FAO publication, taking into account 
recent epidemiological, clinical and experimental evidence on the role of dietary lipids in diet-related chronic 
diseases, especially cardiovascular disease and cancer. It is expected that these approaches will significantly 
contribute to a reduction in risk of coronary heart disease, cancer and other diet-related chronic diseases in 
many countries. 

Promoting research and training in nutrition 

44. Activities in research and training will be strengthened. In particular, modules will be developed for 
training district-level personnel from the various sectors concerned in the integration of nutrition into district 
development plans, primary health care and community development activities. These modules will be adapted 
to the WHO regions, and tested in selected countries, starting with training of trainers at national level. The 
goal will be to develop the necessary capacities for action to improve nutrition, at the district and community 
levels. This is a necessary pre-condition for full-scale implementation of the national plans of action. 

45. WHO's monograph, Guidelines for nutrition training of community health workers, first published in 
1982, has been one of WHO,s most popular publications. Its second edition, published in 1990, is now 
exhausted and a new edition is called for in the light of recent developments in nutrition. Plans for and 
training in operational research, especially on problem-oriented and programme-oriented research relating to 
community-based activities, will be developed in the regions through existing networks of nutrition research 
institutions and centres, collaborating centres and intercountry programmes. 

Preventing foodborne diseases 

46. In order to cooperate with Member States in bringing about improvements in food safety it is planned to 
prepare a number of priority food-safety initiatives for action in countries such as the strengthening of national 
food-control systems, improvement of the safety of weaning food and safety of food sold by street vendors, 
foodborne disease surveillance and prevention of diarrhoea (including cholera), through health education in 
food safety and other means. The framework for these initiatives has been elaborated in the Plan of Action, 
and their implementation will depend upon the availability of resources. 

47. Foodborne chronic diseases are also caused by contaminants in the environment, such as heavy metals 
and polycMorinated biphenyls, or by naturally occurring toxins, such as aflatoxin and ochratoxin A. The 
characterization of the health risk of such food contaminants depends on sound toxicological assessment and a 
reliable estimate of human exposure. While toxicological assessment has been consolidated within the 
International Programme on Chemical Safety, food contamination monitoring activities must be carried out 
nationally, and even locally, to ensure that exposure of particular population subgroups does not exceed 
tolerable levels. The strengthening of capabilities effectively to monitor food contaminants of public health 
importance will be promoted by participation in the Joint UNEP/FAO/WHO food contamination monitoring 
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and assessment programme (GËMS/Food). Subject to the availability of funds an expert consultation will be 
convened to examine the role of foodborne pathogens and toxins in chronic diseases such as 
spondylarthropathies, renal diseases, hepatomas and other chronic foodborne conditions and diseases. 

Role of WHO offices at each level 

48. As the essential follow-up to the Conference is at country level, WHO will ensure the strengthening of 
capacities particularly at the country and regional levels. WHO headquarters will provide the main policy • 
orientations and links with the headquarters of the cooperating agencies (multilateral, bilateral and 
nongovernmental) and the regional and country offices of WHO, particularly in determining which partners 
will provide technical and/or financial support for the formulation of specific programmes in the various 
countries and organizing such support. WHO headquarters will maintain global awareness of the huge social 
and economic burden that malnutrition represents, and ensure effective advocacy for concerted international 
and national action for its alleviation and eventual elimination. 

49. The WHO regional offices will play a key role in identifying and organizing the support needed by 
countries in order to develop more comprehensive nutrition-oriented policies and programmes at all levels. 
They will promote intercountry programmes such as training workshops, where necessary, for the strengthening 
of national capacities in the finalization and implementation of their plans of action. 

50. WHO representatives will ensure all necessary support for the smooth organization of national meetings 
and follow-up to ensure the finalization and implementation of the national plans of action, in collaboration 
with other agencies at the national level. They will strengthen nutritional and related activities in the health 
sector and intersectoral action in collaboration with the other key ministries, especially those for agriculture, 
education and planning, and with nongovernmental partners in health promotion. Mechanisms wiU be 
established at national level for more concerted monitoring of the nutrition situation and of international 
support to nutrition. WHO will stimulate the organization of formal links for cooperation between the 
agencies represented at country level that support nutrition-related activities, e.g., FAO, WHO, UNICEF, 
UNDP, WFP, UNFPA, UNESCO and the World Bank. Support will be provided for more thorough 
integration of nutrition activities in primary health care at community level, in district health systems and 
district development plans. The incorporation of nutritional objectives in national health and socioeconomic 
development plans will also be promoted. 

Framework for international cooperation in nutrition 

51. The International Conference on Nutrition was conceived as an intergovernmental movement with multi-
agency support, in which WHO and FAO have initially played a sponsoring role, within a global framework of 
international cooperation in nutrition. However, this cooperation needs to be expanded further if the 
tremendous needs are to be met and if success in eliminating all forms of malnutrition and promoting universal 
nutritional well-being is to be achieved. It is, therefore, imperative that the United Nations and the specialized 
agencies work together for the attainment of health and nutritional well-being for all. Each agency should 
review how, within its mandate, it can best contribute to the solution of nutrition-related problems in countries 
and take the next step in meeting the global nutrition challenge. Through concerted action, the challenge can 
and will be met. 

52. It is hoped that nongovernmental organizations will constitute an important source of collateral support 
for these activities. Various nongovernmental organizations have been particularly involved in action related to 
nutritional emergencies, or the nutritional aspect of emergencies, including those of a chronic character 
associated with drought, war or civil disturbances. They have also developed grassroots activities which have 
encouraged community participation in many countries. Through participation in a well-coordinated 
international effort, nongovernmental organizations, using their experience in and understanding of grassroots 
activity, can help to ensure support for the community-based activities envisaged in the national plans of action 
for nutrition. They will also be invited to participate in the coordination mechanisms at regional and global 
levels. 

53. WHO therefore invites full participation of all multilateral, bilateral and nongovernmental organizations 
willing to support these activities at all levels as equal partners, and invites them to work collegially in global 
cooperation for nutrition objectives. At the regional level, concerted action among agencies should be 
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strengthened through the creation of a regular nutrition forum or task force, or the strengthening of existing 

cooperation mechanisms. 


