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EDITORIAL NOTE 

The issue of this document does not constitute formal publication. 

The manuscript has only been modified to the extent necessary for proper 
comprehension. The views expressed, however, do not necessarily reflect the 
official policy,of the World Health Organization. 

The designations employed and the presentation of the material in this 
document do not imply the expression of any opinion whatsoever on the part of 
the Secretariat of the Organization concerning the legal status of any country. 
territory, city or area or of its authorities, or concerning the delimitation 
of its frontiers or boundaries. 



INTERCOUNTRY MEETING ON PROMOTION OF 
NU'I'KITION IN PRIMARY HEALTH CARE 

Report of a Meeting held in Mogadishu, Somalia, 
17-20 December 1984. 

Abstract The papers presented by the participants showed that in 
spite of their diversity in terms of geography, population, income, social 
services and general infrastructure the countries of the Eastern 
Mediterranean Region share similar patterns of malnutrition, affecting 
mostly young children and women in the reproductive age. Emphasis was 
laid on the need to organize intersectoral national workshops to increase 
the understanding of the great importance of nutrition as a basis for 
community development and the activities that could be developed within 
the primary health care approach. It was noted that improvement in the 
health. nutrition and quality of life of the vast majority of the 
population can only be achieved through the development of PHC services 
working with other extension services active in nutrition-related 
fields. The working groups dealt in depth with specific points related 
to nutrition from a long-term perspective, such as the role of the 
educational system and the creation of a regional interdisciplinary 
training network to foster nutritional activities at national and 
community level as part of health systems development. m e  
recommendations of the working groups were finalized in plenary session. 
Together with the comments and the information provided by the country's 
presentations they constitute the substance of this report. 
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In 1974 the World Food Conference passed resolutions with a view to 

eradicating malnutrition and hunger within a decade. Now, ten years have 

passed and malnutrition is affecting more and more people, particularly 

wanen and young children, because of population growth, urbanization. 

rural migration, changes in traditional patterns, world-wide inflation. 

increasing unemployment etc. In the Eastern Hediterranean Region, a high 

malnutrition prevalence persists, even in countries with huge increases in 

GNP. 

The nutrition knowledge accumulated during the last twenty to 

thirty years has not led to the effective changes in food and nutrition 

policies and programmes which were expected. In particular. changes have 

usually not benefited those most deprived. Primary Health Care (PHC) 

emerged as the appropriate approach to community needs and a practical 

means of social and economic development. However, five years after the 

Alma Ata conference, nutrition has still not received due attention in 

PHC. despite increased awareness of its importance among professionals. 

11-1. Oblectives of the Heetinq 

a. To review countries' experience of nutritional activities within 

PHC. 

b. To develop guidelines for a regional strategy for promoting 

nutrition within PHC. 

c. To explore possibilities for intercountry collaboration, aimed at 

promoting nutrition activities. 

The meeting was attended by 17 participants representing ten Member 

States. and representatives from FAO, UNICEF and IUNS (International Union 

of Nutrition Services). The secretariat General of Health for the Arab 



wuntries of the Gulf Area was represented by the delegate of Bahrain. 

Three WHO staff members and a WHO consultant, national observers from the 

Ministry of Health. the Ministry of Education and the Children's Hospital 

as well as observers from World Food P r o g r m e  (VFP) and bilateral 

agencies working in PHC projects in Somalia, were able to attend the 

meeting and to play an active part, particularly in the working group 

sessions. Four of the invited countries were unable to send participants 

due to unforeseen circumstances. 

A list of participants, WHO Secretariat, international agencies and 

national observers is given at the end of the report. 

11-3. Sessions 

In plenary session an introduction to the objectives of the meeting 

was given, followed by country presentations. These covered various 

aspects including a general profile of the country concerned, the food 

situation, malnutrition problems and related activities designed to reduce 

their magnitude and lessen their adverse effects, as well as suggestions 

for WHO support to develop nutritional activities within PHC. 

Subsequently orientation presentations on subjects on the agenda 

were made by WHO, a FA0 staff member and a WHO consultant. The 

discussions led to the identification of the essential points to be 

covered simultaneously by two working groups. The reports of these 

groups with their recommendations were integrated by a small working group 

then reviewed in plenary session. In the finalization of the 

recommendations all comments from the participants were taken into 

consideration and integrated into the text. 

The meeting was inaugurated by His Excellency the Minister of 

Health. Dr Yussuf Hassan Elmi. The message of Dr H. Gezairy, Regional 

Director, Eastern Mediterranean Regional Office, was delivered by Dr 

RtaOllah mini, WHO Representative and P r o g r m e  Coordinator, Mogadishu, 

Somalia. 



11-3.2. Election of officers 

Dr Ahmed sharif Abbas (Somalia), Dr Abdel Hamid El Sayed Osman 

(Sudan) and Dr Mohamed Amr Hussein (Egypt) were elected respectively as 

Chairman, Vice-chairman and Rapporteur for the meeting. 

11-3.3. Ado~tion of the Aqenda and Proqrauuae of the Meetinq 

The agenda and the progrme of the meeting were then adopted. 

1x1. lRWNTIlITION IN THB REGION: MAJOR DETERRENT TO PRCGRBSS 

A. Diversity 

The Eastern Mediterranean Region comprises a variety of countries, 

ranging from the richest in the world to the poorest. The population (of 

about 300 million) is also very diverse. Its density varies from "very 

high" as in Egypt to "very low" in countries with a great proportion of 

nomadic population and large territories. The agricultural population 

represents more than half, reaching 80% in countries depending on 

agriculture and livestock, such as Somalia and Sudan. 

The climate is arid or semi-arid in most parts of the Region. 

Therefore, such vital parameters as food production, food availability and 

farmers' income are all severely affected by rainfall where there is no 

irrigated land. Droughts are not infrequent in arid areas and can result 

in human tragedies. 

While governments are putting great effort into develop food 

production, livestock, poultry, fisheries and other related fields to meet 

the increasing demand, the Region is ever more dependent on food imports 

the value of which showed annual increases, in the last decade, of more 

than 259. This is due to many factors, particularly the following: 

a. very low investment in agriculture especially for food crops; 

b. high rate of population growth resulting in a very young population 

with a relatively small proportion involved in food production; 



c. decrease of labour force due to intra- and inter-country migration: 

d. increased range of imported foods used by affluent segments of the 

population and 

e. social changes due to urbanization with growth in demand for 

traditional staple foods as well as for culturally new foods. 

The diversity in the Region is also reflected in the wide 

differences in social services (health, education, environmental 

sanitation etc.), infrastructure (water and safe water supplies, housing, 

roads etc.) and income levels of the family within countries and between 

countries. These differences are also apparent in infant mortality 

rates, which range from less than 20 per thousand to more than 150 per 

thousand, reaching even higher figures in certain areas and particularly 

in periods of drought. It is estimated that about 60% of deaths in early 

childhood in some countries of the Region are due to undernutrition 

associated with infection. 

B. Similarities 

Elany nutrition surveys have been conducted in countries of the 

Region and, despite the differences in methodologies and techniques used, 

they have all demonstrated the widespread prevalence of malnutrition and 

iron-deficiency anaemia in all countries. rich and poor. 

B-11. Protein-energy malnutrition is most common in the first two years 

of life and aEfects about 50% of young children, with differences in 

severity from one country to another. In some countries e.g. the Arab 

states of the Gulf, with high immigrant populations, and medium per capita 

income countries, the most prevalent pattern is one of mild and moderate 

child malnutrition as shown by growth retardation. In some other 

countries, severe or third-degree malnutrition is reported in between 5% 

and 10% of infants and pre-school children. Malnutrition also affects 

wanen, especially when pregnant or lactating. Poor health and 

nutritional status of women results in a high incidence of 

lorbirth-weight babies. This occurs particularly in rural areas where 

women carry a heavy workload. in addition to early marriage and repeated 

pregnancies. 



B-1.2. Iron-deficiency anaemia is also a serious public health problem 

in all countries of the Region. It is estimated that an average of 25% 

of pre-school children, 20-40% of adult females and up to 10% of adult 

males suffer from varying degrees of anaemia. In vulnerable groups, such 

as pregnant and lactating women, the proportions suffering from anaemia 

reach 70-909. 

8-1.3. Studies in some of the countries reported the existence of 

vitamin A deficiency in certain geographical areas without its being a 

serious public health problem. However, there is need for more careful 

and comprehensive surveys in areas where predisposing circumstances exist, 

such as poor living conditions, high prevalence of malnutrition, 

diarrhoea1 diseases and a very poor diet. particularly lacking in fruits 

and vegetables. 

8-1.4. Endemic goitre is another problem in some countries of the 

Region, albeit, limited to certain geographical areas. Adolescent 

females and women suffer higher prevalence than similar male age groups 

and young children. It is also reported that goitre incidence is lower 

in urban than in rural populations. In addition, the occurrence is 

reported of foetal iodine deficiency resulting in cretinism with mental 

retardation. 

8-1.5. The changes in life-styles as a result of urbanization and rapid 

increase of income in some countries have led to the development of a 

paradoxical situation. Overweight, diabetes and coronary heart diseases 

are emerging as increasing causes of morbidity and mortality, as in 

industralized countries. This calls for the need to initiate targeted 

nutrition education programmes to reverse the situation to more 

physiologically normal life-styles and therefore preventing the diseases 

oE material "civilization". 

B-1.6. Another similarity to the industrialized world observed in the 

Region is the decline in breastfeeding, particularly in urban areas, and 

the related widespread practice of mixed feeding at an early age, which is 

particularly apparent in the Arab countries of the ~ulf. This is due to 
aggressive marketing on the part of infant focds manufacturers, 



unaccompanied by sound, relevant and continuous r~utrition and health 

education programmes. 

8-1.7. The lack of trained manpower in nutrition at different levels 

and/or appropriate orientation of health personnel in all aspects of PHC 

underly the sporadic character of nutrition activities in the health 

sector. Most of the nutrition intervention programmes are linked to food 

aid and are not associated with other health aspects of PHC or with 

community developmental objectives. They usually come to an end or else 

continue without any significant or lasting impact. These programmes, 

though targeted to the most at-risk groups. such as malnourished children. 

and pregnant and lactating women. reach only a small percentage of those 

in need, mainly in urban areas, where health and social facilities exist. 

Malnutrition has its roots in the socio-economic, cultural and 

physical environment. The complexity of its causes demands a clear 

understanding of the interrelationships between poverty and 

administrative, political, social and economic factors in order to develop 

a multisectoral and comprehensive solution. 

The economic growth registered in most of the countries has not 

been paralleled with equivalent social progress and development reaching 

all segments of the population. The gap between urban and rural areas, 

and between rich and poor, still remains and if anything is worsening. 

Neither has the increase in food production been accompanied by 

legislative and educational measures to improve distribution. availability 

and accessibility to all social groups in the population. 

Other causes of child malnutrition are related to: 
- poor housing and hygiene, resulting in high prevalence of 

communicable diseases and parasitic infestations; 
- unsafe contaminated and limited water supply, leading to a high 

risk of diarrhoea: 
- early introduction of artiEicia1 feeding with overdilution and 

unclean feeding utensils: 



- ignorance concerning safe and appropriate weaning practices. and 

- repeated pregnancies with too short birth intervals. 

IV. IMPROVING NATIONAL AND C(WPIUN1TY NUTRITIOU 

IV-1. Genera? - 

The improvement of nutrition at country, community and especially 

family level depends primarily on a coordinated intersectoral national 

development plan to raise socio-economic levels (together with equitable 

resources allocation), in order to move towards increased production of 

basic foods for local consumption (including improved financial and 

geographical food accessibility for all segments of the population). It 

also requires the implementation of culturally appropriate family planning 

programmes. In this context. external food aid needs to be recognized as 

only an interim measure, especially important in emergencies (such as 

famines or where refugee are involved), but with potential for (i) 

interference with local food production and (ii) the development of 

undesirable dependency. 

Specific general nutrition programmes, such as the fortification of 

bread with iron and of salt with iodine, nutrition education via the mass 

media and more orthodox health services, are all important components of 

such national development strategies to improve a country's nutritional 

status. However, as noted in the Alma Ata Declaration of 1978, 

improvement in the health, nutrition and quality of life of the vast 

majority of the population, both the rural and urban poor, can only be 

achieved through the development of primary health care services, working 

with other extension services active in nutrition-related fields. 



IV-2. Primaw Health Care (PHCl 

W-2.1. Definition 

Primary Health Care has been defined in the Declaration of Alma 

Ata* as "essential health care based on practically sound and socially 

acceptable methods and technology made universally accessible to 

individuals and families in the community through their full participation 

and at a cost that the community and the country can afford to maintain at 

every stage of their development in the spirit of self-reliance and self 

determination. It forms an integral part both of the country's health 

system, of which it is the central function and main focus, and of the 

overall social and economic development of the community. It is the first 

level of contact of individuals. the family and community with the 

national health system bringing health care as close as possible to where 

people live and work, and constitutes the first element of a continuing 

health care process". 

Primary Health Care .involves, in addition to the health sector, 

all related sectors and aspects of national and community development, in 

particular agriculture, animal husbandry, food, industry, education, 

housing, public works, communications and other sectors; and demands the 

coordinated efforts of all those sectors". It also 'requires and 

promotes maximum community and individual self-reliance and participation 

in the planning. organization, operation and control of PHC, making 

fullest use of local, national and other available resources; and to this 

end develops through appropriate education the ability of communities to 

participate". 

'Primary Health Care, Alma Ata. USSR, 1978 

YHO, Geneva. 1978, pp. 3.4. 



Primary Health Care includes at least the following eight elements: 

Education concerning the prevailing health problems and methods of 

preventing and controlling them. 

Promotion of food supply and proper nutrition. 

Adequate supply of safe water and basic sanitation. 

Maternal and child health. including family planning. 

Immunization against the major infectious diseases. 

Prevention and control of locally endemic diseases. 

Appropriate treatment of common diseases and injuries. 

Provision of essential drugs. 

IV-2.2. Lack of mechanism to stimulate communitv ~artici~ation - 

There is a need for a harmonious relationship between government 

officials at all levels and community leaders and representatives. It is 

easier to stimulate community participation if the concept of self-help and 

mutual support is still part of the culture. Communities may see little 

personal reward in participation, if their felt needs are not considered 

and programmes are imposed without including their concerns. 

In order to promote effective community participation, the following 

considerations must be taken into account: 

- 1t is important to assist villagers to establish their own committees 

with suitably chosen leaders who are respected and trusted by the 

community. 

- The PHC workers should be selected by the community, be trained if 

possible in the area, and work in their own community. 
- These workers should not be overburdened by an excessive number of 

tasks; also, some remuneration would assist in the recruitment of 

personnel and result in a greater likelihood of retaining their 

services. 
- Supervision of these workers' activities and an ensured supply of 

resources e.9. drugs etc. would greatly enhance confidence in the 

value of the PHC system in the community generally. 
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IV-2.3. Lack of evaluation 

In many instances indicators to evaluate progress. e.g. to measure 

coverage of population. improvement of health and nutritional status, have 

not been incorporated into PHC activities. 

There may be no evaluation of the effectiveness of the capabilities of 

the trainers, nor of the ability of trainees to accomplish their expected 

tasks. These shortfalls are frequently due to a lack of personnel trained 

in appropriate simple evaluation techniques. 

IV-2.4. Restricted coverage 

PHC activities often exist as vertical progrmes with limited 

coordination and, in many countries. only reaching a small proportion of 

the target groups. 

IV-3. Specific constraints for nutrition in PHC 

In addition to the general constraints sometimes encountered in 

developing effective PHC., some specific constraints are often seen with 

regard to nutrition in this area. Three of the most important are: 

(a) Restricted view of nutrition-related activities 

Health workers at all levels usually have limited, if any, training in 

nutrition. This tends to be impractical and not in line with local 

circumstances and needs. As far as physicians are concerned, this 

limitation mainly in the form lies mainly in the field of biochemistry. 

Furthermore, the range of nutrition-related activities is 

under-appreciated. It needs to be recognized that these activities 

include not only measures to improve diet, but also the prevention and 

management of infections (notably diarrhoea) as well as promotion of 

domestic food production and storage. 
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(b) Lack of nutritionally-trained manpower 

In addition to a general shortage of manpower for PHC services. 

individuals at all levels with training in nutrition are often especially 

rare. Also the training received may have been inappropriate, both in 

content and orientation. For the more senior personnel, training may 

sometimes be with major emphasis on metabolic considerations rather than on 

community application. 

(c) Defective coordination 

Difficulties with coordination are general in PHC services. However, 

they are particularly important, yet difficult to achieve, as regards 

nutrition. 

coordination is needed between all aspects of PHC, usually under the 

control of the health services, some of which may have developed as 

somewhat autonomous vertical programmes (e.9. immunization, diarrhoea 

control etc.). All health aspects of primary health care need to be 

coordinated (including oral rehydration, family planning, nutrition, etc.). 

In addition, effective coordination needs to be developed with 

nutrition-related activities not usually the concern of the health 

authorities. These include village food production (via agricultural 

extension agents, if available) and income generation (via community 

development workers). 

V. SUWARY 02WDJTS AND R E ~ A T I O N S  

V-I. Actions needed to qive due attention to nutrition 

F-1.1. Comments 

The significance of nutrition for national development needs to be 

greatly emphasized to policy- and decision-makers by clear statements 

showing the extent and severity of malnutrition especially in mothers and 
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young children and the high mortality resulting from it, as well as its 

long-term ill-effects on growth, intellectual development and general 

potential in adulthood. 

For example, the infant mortality rates in some countries of the 

Region are ten times as high as those in Western Europe and North America, 

and maternal mortality many times greater. Both are related in part to 

malnutrition. In the Region as a whole, it may be estimated that 

malnutrition affects between 30 to 60 percent of young children and 

pregnant women. That means approximately 30 million individuals. 

In addition, the utmost prominence needs to be given to the 

significance of food and nutrition vis-a-vis a nation's economic situation 

and self-sufficiency. In most countries of this Region, fwd production 

has not received the priority which it deserves, and, as a result, has 

been unable to meet the increasing demand. 

Food production and availability form part of PHC activities - 
directly via breastfeeding and improvement in home gardens and storage, 

and indirectly by preventing losses of nutrients during infections, 

especially diarrhoea. The volume of breast milk produced annually in the 

Region may be estimated at least 500 million litres per annum. However, 

currently, breastfeeding is declining, especially in some urbanized 

areas. Apart from loss of this ideal food and the protection which it 

affords against infections for young infants, it represents a huge 

economic loss, as expenditure of large amounts of foreign currency, 

equivalent to millions of dollars, will be needed if breastfeeding 

continues to decline. 

The economic drain caused by malnutrition, and the often associated 

diarrhoea, on a nation's development includes costs for treatment (e.9. 

hospitalization, special foods, drugs, etc.) rather than the relatively 

much smaller investment needed for prevention through PHC. 
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. -2. Recommendat ions 

The Intercountry Heeting produced the following recommendations: 

Countries should give due attention to nutrition through better 

balanced PHC programmes and should request WHO support through their 

collaborative programmes. 

countries of the Region should organize, with the support of WHO. 

workshops/seminars at national and regional levels to increase 

awareness and understanding of the great importance of nutrition. 

including activities within the PHC approach. as a basis for 

cononunity development and as a means of attaining Health for All by 

the Year 2000. 

In order to achieve better understanding of the magnitude of 

malnutrition problems, their direct or indirect causes and the 

relevant activities needed, the collection and utilization of data 

within healthhutrition programmes should be undertaken as an 

integral part of national/regional nutritional surveillance systems. 

Countries are encouraged, with possible WHO assistance. to take 

advantage of practical experiences, in the Region, related to 

improvement of nutrition through multisectoral community development. 

Countries should initiate operational studies to evaluate and improve 

both cost-effectiveness and cost benefits of activities having a 

special bearing on nutrition. 

In order to enhance self-reliance, food aid programmes and specific 

nutrition interventions (e.g. provision of iron tablets, vitamin A 

capsules, food supplements) should be designed within the framework 

of PHC and general community development. 

It is recommended that member countries use nutrition as a practical 

example in their national/regional workshops on the managerial 

processes for national health development. 

It is requested that WHO organize an appropriate mechanism for 

collecting information on nutritional activities within primary 

health care and its dissemination through a bi-annual newsletter in 

Arabic and English. 
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V-2. Content of nutrition in ~rimarv health care 

V-2.1. Comments 

Actions undertaken by PHC workers in the field of nutrition vary 

widely in different parts of the world. Usually their activities have 

included nutrition education and growth monitoring. However, in some 

countries, two distinct categories may be observed with regard to 

nutrition activities performed, as described hereunder: 

1. Direct interventions (dietary) 

2. Indirect interventions (non-dietary) 

V-2.1.1. Direct interventions (dietary) 

(a) Growth monitorinq 

Early detection of malnutrition of "at risk" groups. viz: infants, 

young children and mothers. 

(b) Nutrition education 

- Maternal diet in pregnancy and lactation 
- Protection and promotion of breastfeeding 
- Weaning practices; appropriate time of introduction of 
supplementary foods (usually between 4 to 6 months) using culturally 

acceptable, affordable and available local foods, e.g. weaning 

"multimixes" (food mixtures which complement each other 

nutritionally). 

(c) SuDDlementarY feeding 

Distribution of nutrients (e.g. iron, vitamin A capsules) or foods in 

carefully selected circumstances for defined recipients. 

V-2.1.2. Indirect interventions (non-dietary1 

(a) Imrovinq the bioloqical utilization of foods: 

- Prevention and management of infectious and parasitic diseases. 
- Immunization 
- Use of oral rehydration therapy (ORT) 
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- Improvement of environmental sanitation (safe water supply. 
disposal of wastes etc.) 

(b) Increase in food availability 

- Home gardens, food production and preservation, appropriate storage 
and handling. 

- Family planning, with emphasis on child spacing. 

special attention must be given to the manifold activities of women, 

both at household level and in the agricultural sphere. The use of 

nutrition-appropriate technology, based on observation and "task analysis' 

(time spent on preparation and cooking of food, storage, collection of 

water and fuel, feeding oE the family and especially of the children etc.) 

would assist greatly in allieviating the daily work burden of women. 

( c )  _Income-qeneratinq activities (e.9. cooperatives, extension of credit, 

training in appropriate agricultural methods for both men and women 

etc.). 

y-2.2. Recommendations 

1. The nutrition activities to be carried out by PHC workers should be 

selected to reflect local needs and problems, the availability or 

otherwise of other extension workers and the need to avoid 

unreasonable work overload. 

2. The content of nutrition-related subjects to be included in the 

curriculum of PHC workers must be clearly identified in accordance 

with the tasks they will be expected to perform. 

3. There should be one nationally-agreed-upon growth chart in each 

country based on the WHO model and guidelines distributed to all 

health centres and used as a monitoring tool for the prevention and 

detection of malnutrition. 

The single nationally selected chart should be used exclusively in 

all health services provided in the country in order to avoid 

confusion and harmonize the information obtained. It is essential 

that training in appropriate, realistic and practical use of this 

national chart should be given to all health personnel, including 

medical and nursing students and PHC workers. Regular supervision 

is needed to ensure correct and regular use. 



YHo/wuUT/97 
page 16 

4. The need exists to organize a regional workshop on experiences with: 

a. the use of growth charts employed in monitoring health of 

young children 

b. other innovative approaches such as a growth chart designed 

for pregnant women, the mid-arm circumference measurement 

(with appropriate tapes) and the "Thinness Chartw 

(Weight/height monitoring). The suitability of different 

methods needs evaluating for use at the different levels in 

the health system. 

5 .  Referral procedures should be an integral part of the training and 

activities of PHC workers in treatment and available procedures 

(immunization. family planning devices etc.) and for other 

nutrition-related activities (e.g. agricultural advice, cooperatives 

etc.). 

6 .  A special need exists for primary health care workers to give 

particular attention to the health. nutrition and general well-being 

of pregnant and lactating women. The vulnerability of these women 

is indicated by the high prevalence of low birth weight babies and 

morbidity patterns (maternal malnutrition, anaemia etc.) as well as 

high mortality rates. The need for optimal nutrition during 

breastfeeding is crucial and requires all possible attention. 

y-3. Manpower traininq to support food and nutrition activities 

y:3.1. Comments 

There is a need to train individuals E r a  various sectors to 

undertake nutrition-related activities at central, intermediate and 

peripheral levels of the health system. 

In general, such training should be (i) interdisciplinary, (ii) 

concerned with major local problems, (iii) geared to expected functions 

and (iv) relevant to the culture, economics and ecology of the communities 

concerned. 



WH0-EM/NUT/97 
page 17 

Training should be in PHC including nutrition. It may be undertaken 

in three ways, i.e. (1) in-country through workshops, short courses and 

field visits, (2) inter-country (regional), through similar means or by 

special training at selected institutions for individuals at the higher 

managerial or decision-making level and (3) internationally, for advanced 

training in the most appropriate institutions when such training is not 

available in the Region. Criteria for selection of institutions for 

international training should include the availability of appropriate 

multidisciplinary educational coverage of all aspects of PHC, including 

nutrition. 

The Intercountry meeting recommended that: 

1. WHO collaborate with countries in undertaking a survey of existing 

training institutions in nutrition and allied fields (such as 

agriculture, home economics, etc.) in the Region. This would have 

the objectives of (a) identifying a regional training network and 

(b) selecting and/or establishing one or more WHO-approved centres to 

give well-planned, degree-level training in PHC, with special 

reference to nutrition, to individuals responsible for PHC programmes 

and senior nutritionists from different sectors. 

2. Interdisciplinary. intersectoral workshops and short courses 

(including reorientation courses) be developed in each country as 

appropriate for both intermediate and peripheral workers. Such 

workshops/courses should cover the various aspects of PHC (e.9. ORT. 

family planning, immunization, nutrition etc.) and nutrition-related 

activities (e.9. food production, storage, handling etc.). 

3. WHO be requested to prepare model methodology, including curricula, 

manpower training in nutrition and PHC in the Eastern Mediterranean 

Region to be adapted by each country according (a) to national 

requirements, resources and possibilities, and (b) to the need to 

establish nutrition units in appropriate ministries. 

4. Countries in the Region prepare, with WHO assistance, a long-term 

Projection plan for manpower in PHC with special reference to 

nutrition. mis would be undertaken within the time-frame of 

national health plans and would need to be periodically evaluated. 
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5 .  Member States request WHO assistance in developing integrated and 

appropriate training materials. especially at country level. 

6 .  Fellowships from WHO and other sources for training in PHC with 

special reference to nutrition be extended to include individuals 

from different sectors and backgrounds e . .  dgriculture, social 

sciences etc.). 

7. Due consideration be given to training activities for women, as this 

aspect is very frequently neglected. The reason for this situation 

is that many women are economically deprived and/or illiterate as 

well as nutritionally vulnerable. However, women can and do play a 
major role in promoting nutrition through their inevitable 

involvement in the production. processing and preparation of food for 

the family, as well as the Overall rearing, care and education of 

children. Training for them is especially needed in relation to the 

availability and use of household nutrition-appropriate technoloa 

(e.9. water supply. fuel, stoves. village day-care centres, etc.) 

with a view to making them more effective promoters of sound 

nutrition and, at the same time, alleviating their workload. 

p4. Nutrition in the education svstem 

v-4.1. Comments 

Currently there is a very widespread lack in training in nutrition in 

schools. There is a need to include locally relevant nutrition 

instructions in a practical manner at all levels and grades in schools. 

This also entails appropriate instructions at teacher's training colleges 

and refresher courses for teachers currently employed in the system. 

V-4.2. Recommendations 

The Intercountry Meeting made the following recommendations: 
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y-4.2.1. Formal education 

1. Integration of nutrition and health with special reference to PHC 

should be included in science subjects ( b i v l ~ l j r ,  h]qL$n$, hmt 

economics) as well as less directly related topics (mathematics, 

geography etc.) at all levels of education, including colleges. 

2. All opportunities should be used for nutrition training through 

practical exposure to food-related activities (school gardens. visits 

to markets, practical demonstrations, educational institutions, 

education accompanying nutritious school meals etc.). 

3. Appropriate training methodologies (including puppet shows, role 

playing and games). and aids (flash cards, Elip charts, books etc.) 

should be incorporated imaginatively. 

\L-4.2.2. InEormal education 

4. Informal education programmes should incorporate appropriate 

nutrition messages including those derived from religious sources. 

Communication strategies should be based on carefully designed and 

tested messages, using all channels including mass media, and methods 

based on community involvement. Existing materials need to be 

reviewed and modified. Such programmes should address the community 

at large, but especially workers concerned with programmes for the 

eradication of illiteracy - particularly those designed for women, 

children and youth. 

V-5. Coordination 

x-5.1. Cments 

The need to improve coordination emerges as a common denominator in 

all countries of the Region. Analysis of health and nutrition programmes 

reveals many shortages and contradictions because of the vertical nature 

of activities and deficiencies in existing coordinating mechanisms. 

These factors combine to produce insufficient utilization of available 

facilities and resources, weaknesses in health programme designs. (which 

usually do not consider food and nutrition issues), and inadequate 

integration of activities and links with other sectors. 
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It is important that UN and bilateral agencies continue to improve: 

coordination between activities in health. nutrition and related fields. 

This will also have the general effect of promoting better intersectoral 

cooperation in the host countries. 

V-5.2. Recommendations 

The Meeting recommended that: 

1. Each country of the Region develop a coordinating mechanism at the 

highest possible level within government structure. Different 
models will have to be developed according to varying needs and 

circumstances. 

If conditions permit, an ideal model should include a "Board" or 

'Council" with representation from the different sectors concerned with 

food and nutrition. Non-governmental organizations ( W s )  and community 

organizations should be part of these mechanisms. This would ensure a 

proper intersectoral coordination of food and nutrition activities at 

national, provincial, district and community level. 

Such a 'Eioard" should have very specific terms of reference, and a 

technical secretariat (nutrition units) reporting to it on food and 

nutrition problems. 

2. Countries wherever appropriate should use the opportunity of 

integrated community development programmes based on the PHC 

approach. to investigate different coordinating mechanisms involving 

communities. 

3. Countries should develop decentralized planning processes for food 

and nutrition in order to cover global as well as specific 

geographical needs, in close consultation with community leaders and 

representatives. 

4. Because of the size and magnitude of food and nutrition problems in 

the Region WHO, FA0 and other UN agencies should develop a 

coordinated dialogue with the countries, aimed at acquiring for 

nutrition a higher priority in collaborative programmes. These 

organizations should provide the necessary sustained support to 

nutrition-related activities, including the strengthening of 

technical and managerial capabilities at all levels. 
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DEMOCRATIC YEMEN 

EGYPT 

LIST OF PARTICIPANTS 
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LJr Monamed Samir Saad El Dine 
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i2 
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D i r e c t o r  
Hea l th  S e r v i c e s  
Government of NWF'1' 
Peshawar - - 
Ur Abdulqani Ahn~ed SuIi.iman 
Head of N u t r i t i o n  Unit 
Mogadishu 

D r  Hashid AhnlcJ WP l i 
P a e d i t r i c i a n  
Head of MCH U n i ~  
Mogadishu 

Dr Ahmed Ali S i a d  
I ' ub l i c  Hea l th  Department 
Mogadishu - 
Ur Ahmed ShariL Ahhas 
~ a e d i a t r i c i a r l / ~ u t r i t i o n i s t  

and Respons ib le  O f f i c e r  f o r  Coord in ;~ r ion  
w i t h  I n t e r n a t i o n a l .  Agencies 

Min i s t ry  of Hea l th  
Mogadishu 

D r  Abdel Hamid E l  Snyed Osman 
D i r e c t o r  General  
Primary Hea l th  Care 
Min i s t ry  of Hea l th  
Khartoum .. 

D r  Kamal Ahmed Mohilmed 
D i r e c t o r  of ~ u t r i t  ion Departmctlt 
Min i s t rv  of He;~Ltli 
Xhar toum -- 
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OTHER UN AGENCIES 

Food and Agriculture 
Organization (FA01 

United Nations Chidlren's 
Fund (UNICEF) 

OTHER AGENCIES 

International Union of 
Nutritional Sciences 
(IUNS) 

Dr Khalid Ghilan Saied 
Deputy Director 
Technical Unit 
Ministry of Healch 
Sana'a 

Mr Eezedine Boutrif 
Regional Food and Nutrition Officgr 
Near East 

Rome - 
Mr Gregorio Monasta 
UNICEF Representative 
Mogadishu 

Mr P4tricia Jelliffe 
Chairperson IUNS/PHC Training 

Committee 
Population Division and Family 
Health 

California University 
School of Public Iiealth 
UCLA of Public Health 
U S A  

OBSEkVERS PROM HOST COWTRY - 
Dr Mohamed Abdi Jama 
Paeditrician 
Banadir Ho~pital 
Mogadishu 

Dr Gianfranco Rotigliano 
Head of tliraan PHC Programme 
Mogadishu 

Dr Ranieri Guerra 
Head 
Technical Unit 
Ministry of Health 
Mogadishu 

Dr 8uleiman Said Ali 
Ministry of Livestock 
Forestry and Range 

Mogadishu 

Dr Abdi Ahmed Farah 
Head of Paediatric Department 
Banadir Hospital 
Mogadishu 
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ANNEX I 

AGENDA 

1. Opening of the Meeting. 

2. ongoing and planned nutrition activities in participants' countries. 

3. HFA strategy and the issues of Fopd and Nutrition. 

4. Nutrition in community development. 

5. Training in nutrition and national needs. 

6. Group discussions 

(a) Nutrition activities within PHC 

(b) Regional strategy for the Promotion of Nutrition within the PHC 

approach. 

7. Conclusions and Reconrmendatlons. 
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ANNEX I1 

PROD- 

Monday. 17 December 1984 

08:OO - 09:30 

09:30 - 10:15 

10:45 - 14:30 

Tuesday. 18 December 1984 - 
08:OO - 10:30 
10:30 - 11:OO 

11:OO - 11:30 

11:30 - 12:30 

12:30 - 13:OO 

13:OO - 13:30 
13:30 - 14:OO 
17:OO - 17:15 

17:15 - 19:30 

- Registration 
- Opening Session 

- Address by H.E. the Minister of Health 
(or his representative) 

- Messpge frm Dr Hussein A. Gezairy, 
Regional Director, WHO Regional Office 
for the Eastern Mditerranean. 

- Recess 
- Election of the Officers 
- Adoption of the Agenda 
- Introduction to the Meeting 

Objectives and administrative arrangements 

- Countries' presentations 

- Countries' presentations (cont'd) 

- Health for All Strategy and the issues of 
Food and Nutrition - Agenda item 3 

- Nutrition in canmiunity Development - 
Agenda item 4 

- Discussions 

- Training in nutrition and national needs - 
Agenda item 5 

- Discussions 

- Lunch 

- Introduction to group discussions 

- Group discussions - Agenda item 6 
Nutrition activities within PHC 
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Wednesdav. 19 December 1984 

08:OO - 1o:oo 

mursdav, 20 December 1984 

08:OO - 10:OO 

1O:OO - 10:15 

10:15 - 12:OO 

12:OO - 13:30 

- Group discussions 

Regional strategy for the Promotion of 
Nutrition within the PHC approach 

- Recess 

- Plenary 

- summary and conclusions: preliminary views 

- Recommendations 

- Recess 

- Final summary and conclusions 
- Pinal recommendations 




