
PREFACE
The health of women is central to the successful social and economic development of the family and
the community. It determines the well-being of the mother, the fetus, the infant and the child, and in
tuM the health and reproductive capacity of the next generation's mothers. The individual's diet and
nutrition reserves in the body provide the substrate for the physiological systems that permit normal
health and successful reproduction. Inadequate maternal diets and reduced nutritional reserves impede
normal fetal growth and development and limit the physical, mental and social functions that are critical
to reproduction and motherhood. Overt or subclinical malnutrition in both general and specific forms
introduces for the woman, the fetus and the infant a significant risk of illness, disability and death.

The assessment of nutritional status is important at several levels. It is critical for monitoring and
quantifying risk in populations and their subgroups for policy and programme development. It is also an
important adjunct in the management of care by detecting abnormality in both the pre-reproductive and
reproductive phases of women's lives. Thus, the assessment of nutrition provides means for identifying
individuals or groups in need of intervention programmes and for evaluating their response to service
inputs. Assessment of nutritional status is an important feature of antenatal care and therefore must be
feasible at the most peripheral level of the health care system. The mother who follows the progress of
her own pregnancy is the first-level observer. The primary health worker and the traditional birth atten-
dant usually have personal experience and some formal training which permits them to quantify informal
observations and make simple decisions on the need for additional care or referral.

Assessment procedures for guiding care should be simple, effective, acceptable and inexpensive,
and the indicators derived from them should be readily understood, interpreted and acted upon. As
resources are limited and interventions must be targeted to those with the greatest need, the indicators
must be accurate, reliable, sensitive and specific; they should be able to detect those who need assis-
tance and reassure those who do not. Assessments must be performed consistently well, using the
minimum of technical resources, independently of who is carrying it out. This is not always possible in
practice; different cadres and different individuals within cadres will vary in their capacity to carry out
such assessments accurately. Similarly, individuals of the same capacity and cadre can perform differ-
ently as a result of the technical resources and equipment available to them.

Finally, the level at which the assessment procedure signals the need to intervene must be set, tak-
ing into account the available resources. The threshold for action is determined not only in biological
and probability terms, but also in terms of the numbers that can be effectively assisted. In an ideal
world, all levels of risk should receive any necessary intervention to cover the worst possible outcome,
even if this results in substantial wastage. To minimize waste, however, the limited resources in devel-
oping countries must be conserved for those who apparently have the highest level of risk for an
adverse outcome to the mother or the child. This implies that certain levels of risk will have to be
ignored on the grounds that the probability of a serious adverse outcome is less and therefore scarce
resources would probably be wasted.

An international meeting on the selection and use of maternal anthropometric indicators for screen-
ing and monitoring pregnancy and its outcomes was held in the Pan American Health Organization
(PAHO), Washington DC, in April 1990 under the sponsorship of WHO, USAID, PAHO, and Mother-
Care. Subsequently a small group of participants met to consider the requirements for, and the practical
issues concerned with planning and implementing a meta-analysis of existing databases in order to
examine the performance of selected indicators on a global basis. Following this meeting, the Maternal
and Child Health and Family Planning Unit and the Nutrition Unit of WHO, Geneva, assumed respon-
sibility for the project and jointly developed a research proposal and allocated funds. The proposal was
also submitted to USAID for consideration in the context of existing joint work in this area, and subse-
quently received generous support. Within a few months of the Washington meeting a substantial num-
ber of key investigators had been identified and contacted, and they agreed to collaborate in: (i) under-
taking a secondary analysis of their data, and (ii) providing a copy of the original data to WHO for
purposes of the meta-analysis. This supplement to the Bulletin of the World Health Organization reports
the findings of the meta-analysis concerning the usefulness of commonly employed indicators for
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selected infant and maternal outcomes and complications of pregnancy. It also proposes a short list of
preferred indicators that should be of particular relevance to programme managers and health workers
in different primary health care settings.

The usefulness of the findings of this study will only be demonstrated in the future through their
wide application in practical situations under various conditions. Information collected systematically
from different programmes should verify the recommendations made on the basis of this meta-analysis.
Apart from their acceptability and feasibility, these recommendations will have to be confirmed by the
more efficient use of resources and improvements in routine maternal, fetal and infant health indicators.
This task for service directors working in collaboration with national and international agencies will pro-
vide the basis for a comprehensive review of experience in the future.
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