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Introduction 
1. The Technical Discussions on Nutrition and Food Safety were held during 11–13 April 
2007 at the Regional Office for South-East Asia (SEA) in New Delhi, India. Representatives of the 
Nutrition and Food Safety sectors from all the Member countries were invited. International and 
regional experts in related fields, attendees from the WHO Collaboration Centres on Nutrition 
and Food Safety in the Region, members from the civil society sector and partner UN and 
international agencies also participated in the technical discussions.  

2. Dr Poonam Khetrapal Singh, Deputy Regional Director, WHO Regional Office for South-
East Asia (SEARO), delivered the inaugural address on behalf of the Regional Director. Professor 
Dr Ir. Dedi Fardiaz, Representative of the National Agency of Drugs and Food Control, 
Indonesia, and Dr Chanin Charoenpong, Senior Expert in Food Standards, Food and Drugs 
Administration, Ministry of Public Health, Thailand, were elected Chairperson and Co-
chairperson respectively. Dr Htin Lin, Senior Medical Officer, National Nutrition Centre, 
Ministry of Health, Myanmar, was elected Rapporteur.   

Opening remarks by the Chairman 
3. The Chairman in his opening remarks explained that the subject for this year’s Technical 
Discussions was proposed by the distinguished country delegates during the Fifty-ninth session of 
the Regional Committee in view of the growing concern in the Region over persisting nutritional 
disorders and their interaction with food-borne diseases. Furthermore, in the context of recent 
events globally and in Member countries, the outbreaks of food-borne disease and the 
increasing resistance of some food-borne bacteria to common therapies are also cause for 
concern. The Chairman called this a very good opportunity to discuss the challenges which 
would be faced in addressing the two broad areas of nutrition and food safety together so that 
the forthcoming Sixtieth session of the Regional Committee can be a platform to introduce the 
scope of work to Member countries. The Chair also informed that in recognition of the intensely 
wide scope of both the areas it had been agreed that the discussions should focus on issues of 
appropriate and safe nutrition for women and children, and meeting the relevant Millennium 
Development Goals (MDGs) as they were the pre-eminent objectives. 

Introduction to the topic of the Technical Discussions 
4. Dr Dini Latief, Director, Department of Family and Community Health (FCH), 
WHO/SEARO, made a brief presentation on nutrition and food safety. She pointed out that a 
healthy and well-nourished population serving as the basic foundation for promoting national 
economic growth is an essential prerequisite of holistic development. Nutritional well-being 
needs multi-factorial inputs which include supply of nutritionally adequate and safe food. Hence 
persistent nutritional disorders and food-borne diseases and the emerging double burden of 
malnutrition and outbreaks of food-borne disease make the issue of nutrition and food safety a 
major and growing health concern in the Region. 
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5. Malnutrition often stems from multiple denials of the rights of citizens, children, adolescent 
girls and women in particular. Poor nutrition often starts in utero and extends well into 
adolescent and adult life, particularly in the case of girls and women. Recognizing the wide 
scope and ambit of the areas of nutrition and food safety, Dr Latief proposed that the Technical 
Discussions emphasize on appropriate and adequate nutrition and safe food for women and 
children, with a firm focus on meeting the relevant MDGs, while simultaneously addressing the 
problems at all stages of the life course and all major forms of malnutrition. 

6. The presentation continued sequentially dealing with the magnitude of the burden, 
WHO’s response, key issues for consideration and the strategic priorities ahead. 

7. The SEA Region, accounting for a quarter of the global population, has high infant and 
young child mortality rates. Despite some improvement in nutrition levels registered in recent 
years – cases of stunted growth among children and anaemia among pregnant women, for 
example, showing a downward trend – several nutritional disorders persist in substantial degrees. 
Their interaction with food-borne diseases and impact on morbidity and mortality among 
women and children are observed in varying magnitudes in Member countries. There occur 3.1 
million child deaths annually in the Region, of which 14.7 per cent are attributed to diarrhoea 
compounded with malnutrition. 

8. Various forms of childhood under-nutrition, micronutrient deficiency and interacted 
diarrhoea incidences still persist in different magnitude in the Region. The simultaneous 
presence of both malnutrition and infection results in an interaction that has more serious 
consequences for the host than what the additive effect would have been if the two worked 
independently. 

9. Emerging situations such as the concurrent existence of over-and under-nutrition in the 
same population poses the double burden of malnutrition. Unsafe food, such as fried “fast 
foods” rich in salt and sugar ingredients contributes to the increasing prevalence of obesity and 
diet-related chronic diseases among the growing urban population. Unethical marketing and 
advertising practices also pose a palpable threat to nutritional well-being and food safety. 

10. WHO has responded to these pertinent issues through various World Health Assembly 
(WHA) resolutions on Infant and Young Child Feeding; Food Standard and Food Safety; 
Sustainable Elimination of Iodine Deficiency Disorders; Diet, Physical Activity and Health, and 
Nutrition and HIV/AIDS. Globally WHO has responded with the Strategy on Nutrition for Health 
and Development; Global Strategy for Food Safety; and Global Strategy on Diet, Physical 
Activity and Health. In the SEA Region, WHO has responded with region-specific strategies on 
nutrition and food safety. 

11. The importance of addressing the issues of nutrition and food safety collectively throughout 
the life course, with the focus being on women and children, was highlighted as the key 
consideration. 

12. Food- and water-borne diseases are caused by poor environmental sanitation, poor 
personal hygiene, unsafe water supply, chemical contamination and unhygienic foods. 

13. The double burden of malnutrition in developing countries emerges as “nutrition 
transition” which is characterized by rapidity of changes, co-existence of obesity and cases of 
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being over-weight together with those of under-nutrition within the same population, and the 
effect on people from all socioeconomic groups. It was also noted that growth retardation in the 
fetal and infancy stages leads to nutrition-related chronic diseases in later life. The changing 
nature of global food supply, easier access to foods high in fats and sugar, an increasing reliance 
on fast food by the rapidly-growing urban population coupled with sedentary lifestyles is 
contributing to the problem of over-nutrition in developing nations including many Member 
countries of the SEA Region.  

14. In view of these key considerations, strategic priorities were proposed as Sector-wide 
Approach (SWAp) and inter-sectoral collaboration for action-oriented research and studies and 
evidence-based programming, monitoring and surveillance of programmes to focus on women 
and children with lifecycle approach according to the specific priorities of the country with 
emphasis on sustainable micronutrient programmes, Food-based National Dietary Guidelines 
(FBDG), Behaviour Change Communication (BCC), regulations on Universal Salt Iodization and 
Marketing of Breast Milk Substitutes, consumer education on food safety and regulatory action 
for food standards. 

15. In this context it is important for Member countries to develop/revise their National 
Nutrition Policy and Plan of Action, adopt a sector-wise approach with a common agenda for 
nutrition and food safety, and to ensure effective implementation of World Health Assembly and 
regional resolutions. WHO should support Member States in developing their National Food and 
Nutrition Policy and Plan of Action, evidence-based programming, preparing standards, norms 
and guidelines, and in ensuring adequate resources.  

Technical Discussions 
16. The Technical Discussions were conducted thoroughly through group discussion, 
presentation and general deliberation sessions. Dr Denise Coitinho from Nutrition for Health 
and Development (NHD), WHO/HQ, presented WHO’s Medium-Term Strategic Plan (MTSP) 
for 2008-2013 on Improving Nutrition, Food Safety and Food Security throughout the life-
course and in support of public health and sustainable development. Dr Biplab K. Nandi, Senior 
Food and Nutrition Officer from Regional Office for Asia and the Pacific, the Food and 
Agriculture Organization (FAO) outlined the role played by FAO in promoting nutrition and food 
safety in Asia. 

17. Dr Namita Pradhan, Assistant Director-General (General Management), WHO/HQ, also 
explained the Strategic Objectives (SO) of MTSP. WHO has readied a ten-point global health 
agenda to achieve the MDGs and its responsibilities are identified in the SOs. Nutrition is one of 
the key issues within the 13 SOs and overlaps with all other SOs. Food safety is an integral part 
of nutrition and is incorporated into SO 9. International donors have evinced considerable 
interest in providing support to SO9. 

18. The conclusions arrived at the discussions were as follows: 

• All Member countries reached a consensus on the need to integrate food safety into 
their overall nutrition development agenda and address the issue with the life cycle 
approach focusing on human and national development. All partners attending the 
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discussion agreed to collaborate. FAO, WHO and UNICEF expressed commitments in 
collaborative activities such as playing key advocacy roles and providing capacity 
building. FAO committed itself to extend support in food-borne disease surveillance 
and laboratory activities to promote food safety.  

• Participants appreciated the timely opportunity to address the important issue and the 
commitment expressed by international agencies to support the efforts of countries. 
Participants indicated the need to develop clear, concrete and action-oriented 
recommendations which reflect practical aspects of “nutrition and food safety”. 

• Several success stories with nutrition and food safety projects were possible with 
support from policy-makers. One pertinent example is the Street Food Project in India.  
School health programmes, school sanitation, gardening and nutrition monitoring 
projects are other good examples. 

• Participants noted that the stated term should emphasize “Appropriate, adequate 
nutrition and safe food”. A more integrated approach in the working paper to link 
nutrition and food safety was also suggested. 

• A number of important issues were raised by participants from Member countries. 
These included, among others, the following: 

Strategic approach 
19. Nutrition and food safety challenges should be addressed in all age groups throughout the 
life cycle with emphasis on the most vulnerable and affected group, that of women and children. 
Special care should also be extended to adolescent girls considering the fact that they form one 
of the most neglected groups while being in the most important stage of nutrition preparedness 
for life cycle challenges. A national database on body mass index (BMI) of adolescent girls should 
be prepared.  

20. The nutrition and food safety workforce should be strengthened in Member countries and 
placed as an integral part of the primary health care system. Community participation and 
empowerment is required at the grass-roots level for carrying out the interventions regarding 
nutrition and food safety. 

Research, monitoring and regulations in food safety 
21. Though food safety poses the crucial threat to nutrition morbidity and mortality, data on 
the same are scarce. On the other hand, since food safety is a broad area, assessment and 
monitoring throughout the whole food chain – from the farm to the fork – is not practical. The 
focus should be on food for the consumer and food-borne diseases. Food borne diseases 
surveillance which can promote strategic formulation should address microbial as well as 
chemical contamination from food ingredients, food additives etc.  

22. Since countries in this Region have similar dietary patterns, a uniform system of monitoring 
and collecting data on food contamination for the entire Region should be developed with 
assistance from WHO collaboration centres. Data can be generated at the national level and 
then extrapolated for the Region. Countries should start with symptom-based surveillance in 
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congruence with existing WHO guidelines on food contamination at different levels, such as 
laboratory based, and hospital based, etc. WHO and partner agencies should assist in capacity 
building within the countries. The role of relevant sectors in food-borne disease surveillance 
should be identified by the countries themselves. Total diet studies can help assess the extent of 
community risk. Small-scale pilot studies should be considered for different segments of the 
population classified according to age or other demographic benchmarks. 

23. Compliance with Codex or national food standards and regulations, and the WTO-SPS 
agreement, functional harmonization with Codex of standards for pesticide and food colouring 
levels, and regulating street food are necessary steps to be initiated by Member countries. 
Programmes should also advocate, communicate with and encourage the food industry on 
ethical marketing practices such as correct labeling of foods. 

Conclusions and recommendations 
24. After reviewing the magnitude of burdens in the Region, key considerations and proposed 
strategic priorities, the Technical Discussions Group made certain recommendations for Member 
countries and WHO. 

25. Dr Myint Htwe, Director, Programme Management (DPM), WHO/SEARO, addressed the 
concluding session. He underlined the significance of these discussions in the context of the 
meeting of health ministers from Member Countries for the Sixtieth session of the Regional 
Committee in Thimphu, Bhutan, in August 2007. Recommendations made by this Technical 
Discussions Group will be considered by the Regional Committee, which may possibly adopt a 
resolution on the subject, Dr Myint Htwe said. He also thanked all participants from Member 
countries, resource persons from the countries and WHO collaboration centres, partner agencies 
and NGOs, and contributors from WHO/HQ, for their thoughtful deliberations, enthusiasm and 
invaluable contribution to these important Technical Discussions on Nutrition and Food Safety. 
The Technical Discussions concluded with the following recommendations. 

For Member countries 
26. It is recommended that Member countries should: 

(1) Review/revise or develop as necessary a National Nutrition and Food Safety Policy 
and Plan of Action, to focus on integrated actions emphasizing multisectoral effort 
and a sector-wise approach, ensure incorporation of appropriate nutrition and food 
safety for all segments of the population with special emphasis on women and 
children, based on the Right to Food guidelines while ensuring follow-up 
implementation of relevant WHA and regional resolutions, and in keeping with global 
and regional strategic guidelines, taking into account the current status with respect to 
MDGs, to ensure timely implementation of National Plans of Action. 

(2) Initiate and support action-oriented research and studies to further strengthen 
evidence-based programme development and implementation in nutrition and food 
safety. 

(3) Establish/strengthen and utilize monitoring and/or surveillance systems that focus on 
diet, nutrition and food safety. 
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(4) Prioritize, revitalize and/or strengthen community-based programmes based on the 
primary health-care approach to ensure appropriate and adequate nutrition and safe 
food, including safe water and sanitation, for all – especially women and children in 
particular – throughout their life course. 

(5) Strengthen and sustain prevention, control and elimination of micronutrient 
deficiency disorders as appropriate. 

(6) Strengthen regulatory action and mechanisms to enforce regulations for universal salt 
iodization and code for marketing of breast milk substitutes, to follow the Codex 
standards and guidelines as appropriate, and to develop national guidelines for 
consumer protection and education. 

(7) Implement a health promotion strategy in education that enumerates the appropriate 
nutrition and safe food parameters for appropriate target groups and stakeholders. 

(8) Develop a preparedness plan on nutrition and food safety in response to natural and 
man-made emergencies. 

(9) Combat emerging issues such as over-nutrition and nutrition for people living with 
HIV/AIDS by determining prevalence and undertaking suitable action.  

(10) Ensure adequate resources to sustain of nutrition and food safety programmes. 

For WHO 
27. It is recommended that WHO should: 

(1) Provide support and technical leadership to Member States for the development of a 
National Policy and Plan of Action for Nutrition and Food Safety and to ensure 
effective programming as the necessary follow-up measures for relevant WHA and 
regional resolutions. 

(2) Assist Member States in developing evidence-based programme actions, and in 
assessment, monitoring and surveillance of problems and programmes on nutrition 
and food safety through information sharing, consultation and training. 

(3) Provide assistance to Member countries in estimating the economic burden caused by 
malnutrition and food-borne diseases to encourage policy development on nutrition 
and food safety. 

(4) Establish information networking and sharing mechanism on nutrition and food safety 
in the Region through the SEA Nutrition Research-cum-Action Network and 
INFOSAN, in collaboration with international, intersectoral and other partners. 

(5) Support, and obtain assistance from, global development of evidence-based 
standards, norms and guidelines for appropriate diet, nutrition and food safety. 

(6) Assist and support Member states to ensure adequate resources for sustainable 
nutrition and food safety programmes through programme planning, budgeting, and 
proposal preparation in collaboration with WHO/HQ and potential donors. 

(7) Monitor and report the progress of implementation and the trend in the Region. 

28. The Technical Discussions Group proposed that the Sixtieth session of the Regional 
Committee may consider adopting a resolution on the subject based on the recommendations 
made. 




