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INTRODUCTION 

In June 1975 the Executive Board selected "the importance of national and international 
food and nutritional policies for health development" as the theme for the technical discussions 
to be held at the Thirtieth World Health Assembly. The Executive Board at its 58th Session, 
in 1976, nominated Dr C. Gopalan, Director -General of the Indian Council of Medical Research and 
President of the International Union of Nutritional Sciences, as the General Chairman of these 
discussions. The discussions were held on 6 and 7 May 1977 with a total of 292 persons regi- 
stered as participants to take part as experts in their own right. They were divided into 
eight groups. 

It was noted that the role of the health sector in the development of national and inter- 
national food and nutritional policies and plans was included as agenda item 2.4.9 for the 
Thirtieth World Health Assembly which gave special interest on the outcome of the technical 
discussions. 
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A background document (A30/Technical Discussions 1) was prepared in advance based on the 
replies to a questionnaire earlier distributed to the Member countries. This document included 
as part III a list of suggested topics for discussion in the working groups. Also Dr Gopalan, 
in his opening address included some relevant topics to be discussed by the participants. In 
order to make it possible to cover the fields within the short available time and to help the 
group chairmen to monitor the discussions the general chairman in collaboration with WHO 
Secretariat• selected the following headings to be dealt with during, the discussions: 

I. The 'intrasectoral role of the health sector in food and nutrition planning with special 
reference to: 

(a) the assessment of nutritional status, and 
(b) the implementation of nutritional activities, within the health programme 

II. The intersectoral role of the health sector with special reference to: 

(a) the responsibilities of the health sector in intersectoral programmes 
(b) the benefits to the health sector of this intersectoral work 
(c) the role of the community 

III. The role of the international agencies with special reference to the role of WHO. 

This report will first present a summary of the group reports and plenary meetings. 
This will be followed by a statement of conclusions and recommendations. 

1. OPENING ADDRESS 

In his opening address Dr Gopalan stressed that malnutrition today has emerged as the 
"major health problem of the world ". Deaths of children under five years account for nearly 

50% of total deaths in the community of many ,4eveloping countries and careful examination will 
show that malnutrition is the major underlying factor, although public health reports often 
list gastro -intestinal and respiratory diseases as causes of death. Malnutrition also con- 
tributes to high maternal mortality in developing countries. Furthermore malnutrition inter- 

feres with adequate growth and development of children and reduces the working capacity of 
adults. 

Affluent countries also have their nutritional problems, said Dr Gopalan. Thus excessive 
consumption of sugar, saturated fats and salts in developed countries also leads to nutritional 
disturbances and diseases such as obesity and degenerative heart disease. Increased use of 
labour - saving devices seem to aggravate this situation. Also cases of undernutrition may be 
occurring in special groups of the population in affluent societies. 

Although nutrition problems already represent a central public health problem today, all 

indications point to a further aggravation of the problem in the coming decades, said Dr Gopalan. 
Trends in population growth and food production present a grim picture and nutrition will remain 
a problem of continuing and growing concern. The nutritional status of the population is due 
to the inter -action of a wide range of factors and there is a need for a total view of these 
factors in establishing a nutrition policy as well as for coordinated activities where the 

health sector only plays one, but very essential, role. 

The formulation of a rational nutritional policy will necessitate information about the 
extent, distribution and types of nutritional deficiencies as well as about the population at 
risk and factors contributing to malnutrition. In addition, there is a need for realistic 

approaches to control the problem using local resources. 

Dr Gopalan also indicated in his speech that in order to define the magnitude and nature 

of the nutrition problem, nutrition surveys should be carried out in carefully chosen and re- 

presentative groups of the population at risk. But he also stressed that surveys should be 

followed by practical action to correct at least some of the revealed problems. It is un- 

justifiable to perform extensive surveys if there is no intervention to follow. The survey 

operation should furthermore be small in relation to the action programme. 
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As undernutrition is interwoven with the problem of infection, immunization programmes as 
well as the improvement of environmental sanitation have an essential and beneficial impact on 
the nutrition situation. 

It should furthermore be stressed that the use of local foods should be promoted and this 
should be done by means of nutrition education programmes in the community. The health sector 
has an important role to play in promoting nutrition education at all levels as well as in the 
implementation of special nutrition programmes, e.g. food fortification with iron, vitamins A 
and D, salt iodization, or school meal programmes. 

The supplementary feeding programme for pre -school children needs to be re- evaluated, 
said Dr Gopalan. Although they can be life- saving under special situations of emergency, 
under normal conditions supplementary feeding programmes based on donated food products could 
be detrimental in the long run. Furthermore, nutrition programmes should be directed to the 
family at risk rather than to an individual child, as has often been the case so far. 

The need for continuous monitoring and evaluation of nutrition programmes in order to make 
it possible to perform necessary modification was furthermore pointed out by Dr Gopalan, who 
also stressed the necessity of building in a system of nutrition surveillance in the national 
planning process in order to provide an early warning of catastrophes and thus facilitate 
institution of remedial measures. 

The delivery of integrated health programmes which include environmental sanitation, 
immunization, family planning and health education in addition to nutrition activities calls 
for an infrastructure. Unfortunately, in many developing countries, still only a minority of 
the rural population is reached. This calls for a new strategy for the promotion of basic 
health services, said Dr Gopalan. He also commented upon the effects on the nutrition situa- 
tion of actions in sectors outside the health sector. He mentioned, however, that economic 
development and an overall in do in an 
poverty and malnutrition. Rather than investing money in expensive ad hoc supplementary 
feeding programmes it would be wiser strategy to invest money in programmes with more long -term 
benefit. 

The balance between food crop and cash crop production is an example of agriculture de- 
velopment programme that must be decided not only from an economic but also from the nutritional 
point of view. Food supply, food distribution, food price policy, food marketing and land 
tenure are other examples of areas where governmental policy has a profound impact on the 
nutritional situation and here the health sector and the nutritionist must play an essential 
role. Programmes of industrial development and urbanization also call for a rational food and 

nutrition policy. With reference to the above -mentioned areas Dr Gopalan stated that there is 
a need for a standing machinery which could consider the possible nutritional impact of the 
overall development programme of a country not only at their initiation but also during their im- 
plementation. Dr Gopalan stated - as was later also said by several participants during the 
technical discussions - that the ultimate solution of the nutritional problems in developing 
countries has to be undertaken by the developing countries themselves. However, international 
organizations can play an essential role not only by providing immediate help in emergency 

situations but also in developing appropriate health and agricultural technology. 

2. SUMMARY OF THE GROUP AND PLENARY DISCUSSIONS 

2.1 The role of the health sector 

The role of the health sector in food and nutrition was extensively discussed in all groups 
as well as during the second plenary session. It was generally agreed that the health sector 
was in a unique position to play an important role in the areas discussed below. 

2.1.1 Identification of nature and magnitude of the problem 

It was emphasized that as malnutrition is a syndrome of ill- health and the result of under- 
lying social problems including a constellation of factors belonging to different sectors the 
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diagnosis of the nutritional problem is a multidisciplinary task. It was generally felt that 

a substantial amount of data was already available at the community level from various agencies 

in various countries but that these data often needed to be further analysed. Although it is 

not necessarily the role of the health sector to collect all data, it should bear the respon- 

sibility to collate, analyse and interpret them. It was, however, also stressed that it was 

not necessary to collect all needed information before the formulation of a food and nutrition 
policy since the background information was already available in most countries. 

It was generally felt that there was a need for simple methods which were adapted to the 
resources of each country and to the special conditions of each region. It was said that a 

careful sampling of representative groups of the population could reduce the cost and shorten 

the time of the surveillance studies and special attention should be devoted to the vulnerable 

groups. Children under б to 7 years of age were generally accepted as one of the most sensi- 

tive indicators of the nutrition situation of a country. Some groups also mentioned that the 

aged and the workers should be classified vulnerable groups. The need for monitoring the pre - 

clinical and pre -pathogenic states was mentioned since it was a prerequisite for instituting 

preventive action programmes. 

Anthropometric data, i.e. weight, height and birth weight, were generally accepted as good 
indices for evaluating nutritional status. Some groups stressed that data on the environment 

and different socioeconomic and ecological conditions were also essential to complement the 

classical set of anthropometric and biological parameters. The need for communication with the 

community in assessing the nutritional problems was emphasized. 

Almost all participants expressed the view that there was a need for a functional approach 

to the diagnosis and to provide answers to the questions of the five Ws of the nutrition 

situation of the world: Who, What, Where, When and Why. 

Furthermore, it was emphasized that diagnosis was only useful aid meaningful if it was 

followed by the development of action programmes. It was also stressed that there was a need 
for continuous monitoring procedures to ensure collection of information and feed -back of 

information as well as to provide ongoing evaluation of the impact of nutritional programmes. 

During the discussions it was often mentioned that there was a need for better biological 

terms of reference which were more appropriate for the various participating countries and which 
took into account biological variation in different regions. 

2.1.2 Implementation of programme 

It was considered that nutrition should constitute a basic component of all health pro- 
grammes, particularly at the primary level of care. The need to put extensive efforts into 
the training of medical, paramedical and other health personnel as well as nutrition education 
at all levels of the community was stressed by all groups. It was considered that better 

nutrition education at all levels was the only way of promoting good health and better nutrition 

in the community. The need for nutrition education of decision -makers at all levels was 

especially mentioned as an example of how the health sector could ensure the inclusion of 
nutritional programmes in overall development planning. 

It was suggested that WHO should assist in setting out general guidelines for the elabora- 

tion of courses, curricula and manuals for these purposes, and to urge the inclusion of 

nutrition in the curriculum of schools for doctors and other health personnel in all countries. 

Much time was devoted to the discussion of the role of the health sector or the Ministry 
of Health in the leadership of all activities leading to the formulation of a national food 
and nutrition policy. During the general discussion some participants suggested that WHO 
could formulate a statement or recommendation to the governments in this effect in order to 

facilitate the formulation of national nutrition policies. Others felt that the governmental 
structure as well as the expertise available in the different sectors of the various countries 
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would determine which ministry or organization was best suited to take the leadership role. 

While it is the responsibility of the government as a whole to ensure adequate food to the 

people, it is the responsibility of the Ministry of Health to promote better dietary habits and 
to promote better nutrition by nutrition education of the public. 

It was, however, generally accepted by the participants that the health sector played an 

essential role in promoting and catalysing the formulation of a national food and nutrition 
policy and in stimulating cooperation and collaboration between all governmental agencies which 

would and should be involved in plans for achieving a better nutritional status of the community. 

2.1.3 Special programmes and target groups 

Most of the groups devoted some time to discussing more specific nutrition problems where 

special action programmes might be undertaken. Among these the problem of promoting breast - 
feeding was especially stressed in addition to the need to control advertising and marketing of 

infant foods. It was expressed as the opinion of most participants that this was a problem 
that developed and developing countries had in common, as nutrition during the first few months 
of life has important significance for the future development of the individual (physical and . mental development, future obesity and hypertension). 

It was mentioned that other groups of the population which needed special attention in 
developed countries were the elderly and old -age pensioners, migrant labourers and immigrants 

since they could be suffering from problems which emanated from undernutrition often due to 

lack of education. In the case of immigrants it was felt that this was a problem of re- 

education of the individuals or education of the agencies responsible for their welfare. 

. 

Other areas of specific nutrition intervention programmes discussed were the supplementation 
and fortification of food items with vitamin A, D, iron and iodine. These were mentioned as 

of on- the -spot community interventions which should be planned intersectorally under 
the lead of the health sector. 

The role of supplementary feeding was discussed in several groups. Dr Gopalan already in 

his introductory address asked for a careful re- evaluation of the cost -benefit of supplementary 
feeding programmes. Several groups agreed that supplementary feeding programmes in themselves 
were not the solution to the nutritional problem. However, supplementary feeding using local 
foods for special target groups, i.e. pregnant and lactating women and children was mentioned as 
one way of promoting better nutrition status if included in maternal and child health programmes. 
The deleterious effect of the introduction of unmodified models of supplementary feeding pro- 
grammes from other countries as well as promoting the use of imported food items was stressed by 
several participants. The need to return to the use of indigenous foods was often mentioned. 

Although overnutrition is usually stated to be the major nutritional problem in developed 
countries, which is "malnutrition by choice ", pockets of undernutrition occur in certain groups 
of the population in these countries. Similarly, in developing countries, where under - 
nutrition is the major nutritional problem, obesity and other problems of malnutrition are 
observed in different sections of the population. 

In general, the global problem of malnutrition would to a large extent be contained if 
the developed countries ate less food and if the developing countries obtained additional 
food to meet their needs. 

The participants drew attention to the need for developing and developed countries to 
consider the impact of their development programmes on the health and nutrition status of 
their people. Although the purpose of development programmes is to improve the standard of 
living and, ultimately, the quality of life, their effect sometimes, in the short -term and in 
the long -term, is to generate problems that aggravate the health /nutrition status of the people. 

Developing countries should look into this problem at an early date in order to avoid 
the problems of this kind which the developed countries are now facing. 
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2.2 Intersectoral activities 

Due to the multiplicity of the causative factors of malnutrition, planning of nutrition 
action programmes must be multisectoral. The necessity for intersectoral communication was 
also stressed by all groups and participants supported the establishment of a commission with 
multisectoral participation for the formulation of a national food and nutritional policy. 
Although some countries had developed or were developing national nutrition committees it 
was generally felt that experience was still limited. It was however generally stated that 
dialogues between the health sector and the agricultural, education and finance sectors in 
particular were to be encouraged. The health authorities had to play an essential role 
vis -à -vis other departments in order to achieve better support from other sectors and to 
promote a political commitment to combat malnutrition. 

2.3 Community participation 

The role of the community was stressed by all groups. It was unanimously stated that 
it was vital to the success of any nutrition programme that the community was fully involved 
in planning and decision -making as well as in the implementation of the programme and the 
evaluation of the food and nutrition interventions at the village levels. 

The infrastructure of the health sectors in many countries will need to be radically 
reoriented in order to ensure that health services actually reach the communities. In the 
package of health services offered to the communities the nutrition component must get 
adequate emphasis. 

2.4 Role of the international agencies with special reference to WHO 

It was unanimously expressed in the opening address as well as in the reports of the 
groups and in the general discussion during the second plenary meeting 

nutrition sector within WHO should be further strengthened and its resources increased. It 

was not realistic to expect that WHO could otherwise fulfil its legitimate role in the field 
of nutrition. 

Furthermore it was emphasized that since WHO is the leading international health agency, 
the place it accords to nutrition within its own activities would be reflected in the priority 
given to nutrition at the national level. 

In view of the serious health implication of malnutrition and considering that malnutrition 
is not merely a question of food alone, the role of WHO to take a lead in coordinating efforts 
of international agencies within the United Nations in the field of nutrition was stressed by 
all groups and also mentioned during the general discussion. It was strongly urged that there 
should be better coordination between United Nations agencies for better utilization of the 

resources within food and nutrition programmes. 

Although it was agreed during the general discussion that the responsibility for the 

formulation and implementation of food and nutrition policies must rest with the governments, 
WHO in collaboration with other agencies could provide assistance and technical support towards 

this end. It was generally emphasized that WHO could play an essential role in the collection 
of data and actively serve as a centre for dissemination and exchange of such data. This 

information system should include basic scientific information as well as information on 

applied techniques and methodologies. Some groups also recommended WHO to increase its 

activities, technical publications, seminars and workshops, as a means of disseminating 

information. 

The role of WHO in catalysing research in nutrition was also discussed and it was 

specifically felt that there was a need to develop simple methods for nutrition surveillance 

as well as to develop better standards of biological terms of references which would be valid 

for different regions. 

Teaching nutrition at all levels and training the staff personnel engaged in public health 

was unanimously felt as a prerequisite for further understanding of the basic role of nutrition 

in public health service as well as in national planning. It was especially stressed that 
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not only doctors and other health personnel should have better knowledge of nutrition but also 

laymen and decision -makers at the community and governmental levels. It was unanimously 

felt that it would be impossible for WHO to fulfil these tasks if nutrition was not given 

a higher priority within its own organization. 

WHO should strive to generate political commitment on the part of Member governments to 

accord nutrition the highest priority as a major public health problem. 

WHO in collaboration with other United Nations agencies and Member governments should 

spearhead programmes aimed at the eradication of at least the florid types of malnutrition 
as a public health problem by the turn of the century. 

In the view of the participants, if a new bold and imaginative strategy for containment 

of malnutrition on the above lines is not initiated the problem of malnutrition in the world 
will undoubtedly get worse in coming decades. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 The problem 

3.1.1 Malnutrition has clearly emerged as the major public health problem of the world 
today. 

3.1.2 The number of people in the world, currently suffering from extreme marasmus, 

keratomalacia, anaemia, goitre and rickets must run into several millions. Since it is 

well -known that for every such case of advanced clinical malnutrition, there are several 

cases in the community in the pre -clinical stages, the total quantum of malnutrition in the 

world must be truly formidable. 

3.1.3 Apart from its direct effects, malnutrition also plays an important contributory 
role in increasing the susceptibility to, and aggravating the course of several infectious 
diseases. Thus the total contribution of malnutrition to ill health and mortality must be 
immense. In many developing countries of the world, more than 50% of all deaths are accounted 
for by deaths of children under five years and malnutrition is the major underlying cause of 
such high child mortality. 

3.1.4 Furthermore, unlike other diseases which either kill or are cured, malnutrition, 
especially during the early years of growth, leaves permanent irreversible damages on the 
afflicted subjects with respect to physical and mental function. The social and economic 
implications of malnutrition must be therefore considerable. 

3.1.5 In the industrialized countries also, malnutrition is emerging as a major public 
health problem, contributing, as it does, to the high and increasing prevalence of degenerative 
diseases like obesity and coronary heart diseases. 

3.1.6 While thus, the nutrition problem is already at the centre of the public health stage, 
all indications point to a further aggravation of the problem in the coming decades. With 
the progressive control of major communicable diseases, malnutrition will remain as the 
world's most outstanding public health problem in the coming decades. 

3.2 The role of health agencies intrasectoral and intersectoral 

3.2.1 While the importance of the nutrition problem is vaguely recognized, the real 
magnitude and full implications of the problem and the grim future prospects have not been 
adequately appreciated, even by the health agencies. Nutrition is, unfortunately, relegated 
to a secondary place in the programmes of the health agencies. 

3.2.2 Within the health sector itself, health agencies should play an important role in 
(a) assessing the nature and magnitude of the nutrition problem, identifying the population 
groups at risk and the practical approaches towards prevention and control; (b) promoting 
effective utilization of local food resources and correcting faulty feeding practices and 
dietary taboos and prejudices through a programme of nutrition education and training; 
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(c) implementing specific nutrition programmes such as control of goitre, anaemia and 
vitamin A deficiency; (d) protection of pregnant and lactating women and promotion of breast - 
feeding and hygienic and nutritionally sound infant -weaning practices; (e) formulating and 
implementing in coopertion with other agencies, school -lunch programmes and special supple- 
mentary feeding programmes in cases of emergency and disaster. 

3.2.3 The health agencies can make a significant contribution to the solution of the 

nutrition problems only if their services can effectively reach poor communities. In many 
countries today, the outreach of health services is so highly inadequate that large masses of 

poor communities among whom malnutrition is the problem are hardly benefited. If health 
agencies have to play their legitimate part, there must be a radical reorientation of the 

public health infrastructure, both with respect to the institutional framework and training of 

personnel which will ensure true community involvement. 

3.2.4 Even if outreach to poor communities is assured, it will still be necessary to ensure 

that in the actual delivery of health services to the communities, the nutrition component in 

the composite package of health services gets adequate emphasis and is not relegated to a 

secondary place in the face of other competing claims. 

3.2.5 The nutritional status of a community is determined by a wide range of factors, many 
of which are outside the scope of health agencies. Thus programmes of agricultural and 

industrial development, food distribution and pricing policies, land reforms and taxation 

measures may all have nutritional repercussions. The health agency, having, as it does, 

the highest stake in ensuring adequate nutrition for the people, has to act as the custodian 

or watchdog of nutritional "interests" in the formulation aid implementation of national 

developmental policies and programmes. 

3.3 The role of WHO and other international agencies 

3.3.1 WHO, as the prestigious international agency concerned with world health, has to play 

the major role in the control of the nutrition problem which has emerged as the world's most 

important public health problem, and which by its growing magnitude and gravity threatens to 

overshadow all other public health problems in the next few decades. The place that WHO 

accords to nutrition in its own programmes will be an example to national health agencies. 

3.3.2 Efforts of international agencies, including WHO in the field of nutrition, at present, 

are not commensurate with the magnitude of the problem. The scale and scope of nutrition 

programmes of WHO fall far short of the requirements and hardly match the needs of the 

situation. The impact of WHO programmes in the field of nutrition in the last three decades 

has been, at best, only marginal. Clearly there is an imperative need for a new imaginative 

and bold initiative on the part of WHO in the field of nutrition. 

3.3.3 Nutrition programmes instead of being a minor sectoral activity should henceforth 

become a major area of interest for WHO. In addition to specific nutrition programmes, 

nutrition should also become an important and integral part of major ongoing programmes of 

WHO. A meaningful nutrition component should be added to such major ongoing programmes as 

the primary health care programme, maternal and child health programme, human reproduction 

programme, onchocerciasis programme and tropical diseases programme. 

3.3.4 In collaboration with other international agencies, WHO should spearhead the formu- 

lation of a global programme in nutrition with the declared objective of eradicating at least 

the florid forms of severe malnutrition like kwashiorkor, marasmus, and keratomalacia by the 

turn of the century. This is a modest and feasible objective, given the political will. 

WHO should take the lead in generating the necessary moral, political and financial commit- 

ments on the part of Member governments and provide them the requisite technical cooperation 

towards achieving this objective. 

The nutrition problem thus offers a great challenge and opportunity to WHO and it is 

earnestly hoped that WHO will respond boldly and adequately. 

• 


