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NOTE 

The views expressed in this report are those of the Me.bers of the 
Working Group and do not necessarily reflect the policies of the 
Organization. 

This report has been prepared by the Regional Office for the Western 
Pacific of the World Health Organization for governments of Members 
States in the Region and for those who participated in the Working 
Group on Future Directions in Nutrition, which was held in Manila from 
17 to 21 November 1986. 
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1. INTRODUCTION 

The Regional Working Group on Future Directions in Nutrition was 
held at the Regional Office for the Western Pacific in Manila from 
17 to 21 November 1986. 

Its objectives were: 

(1) to review the existing information on nutrition in the 
countries of the Region and the role played by WHO in this area; 

(2) to identify major problem areas requiring increased efforts at 
national level. including intersectoral coordination. as well as 
increased WHO collaboration; 

(3) to identify strategies to effectively promote better nutrition 
in these countries and to initiate efforts to prevent deleterious 
nutritional effects by a change in life-styles. 

Dr S.T. Han. Director. Programme Management. delivered the opening 
speech on behalf of Dr Hiroshi Nakajima. Regional Director. who was 
absent on duty travel. 

In his message. the Regional Director emphasized the paradox of 
undernutrition in childhood. in some countries. co-existing with 
overnutrition in the adult. Diseases associated with changing life
styles and dietary patterns were gaining more attention in many 
countries of the Western Pacific Region. But at the same time economic 
recession and the detrimental impact on nutrition of adjustment 
policies severely affected the poor. WHO's role had primarily been to 
act as a catalyst for national programme development. and one good 
example of a successful collaborative approach had been in the area of 
breast-feeding promotion. The Regional Director concluded his remarks 
by inviting the participants to help WHO in making specific suggestions 
to improve the future course of events. The opening speech of the 
Regional Director is attached as Annex 1. 

The meeting was attended by thirteen members from eleven 
countries. and by representatives of FAO. UNICEF and WFP. 

Dr Rodolfo Florentino. Director of the Food and Nutrition Research 
Institute. the Philippines. was appointed Chair~n. 

The list of members. observers and secretariat is attached as 
Annel< 2. 

The agenda for the meeting and the list of background information 
are attached as Annex 3 and Annex 4. respectively. 



- 2 -

2. SUMMARY OF THE REGIONAL PROGRAMME OF WORK OF WHO IN NUTRITION 

During the Sixth General Programme of Work the emphasis was on 
understanding the geographical distribution and making a reasonable 
estimate of prevalence of the main types of malnutrition and on 
encouraging governments to initiate activities which, over a period of 
time, would result in appropriate national nutrition policies and 
programmes. 

The main thrust of the regional medium-term programme in nutrition 
during 1978-1983 was reduction of all forms of malnutrition, with 
special emphaSis on mothers and young children, through the development 
of national food and nutrition policies and programmes, development of 
nutrition surveillance systems, and efforts to control specific 
deficiencies. 

The draft regional contribution to the Eighth General Programme of 
Work ending 1995 has followed the same trends of development in the 
nutrition sector in the countries of the Region. The main thrust of 
the programme continues to be the formulation of national nutrition 
policies and programmes, development of appropriate surveillance 
systems, and control of specific nutritional deficiencies with self
sufficiency in training and research for the Region as a whole. 

3. THE PRESENT STATE OF NUTRITION AND ACTIVITIES BEING UNDERTAKEN: 
DIFFICULTIES, DRAWBACKS AND CONSTRAINTS AT NATIONAL LEVEL 

Brief country reports were provided by the eleven countries 
represented in the Working Group. From the reports as well as from the 
discussions that followed, and in spite of the great diversity between 
the countries of the Region, consistent themes emerged. General 
difficulties, drawbacks and constraints are dealt with in this chapter. 
Topics which are more speCific, or which were discussed in greater 
detail, are covered in sections 5, 6 and 7. The present section, 
therefore, highlights some of the major characteristics of the context 
in which present nutrition problems need to be considered and in which 
solutions are being tried. 

3.1 Lack of adequate data basis 

The Group felt that there was a general lack of adequate data for 
formulating poliCies, for planning better service delivery, for 
advocacy, and for international comparison. In many countries the fast 
changing situation often requires longitudinal data. Even where 
primary data are available, there is still a need for collation and for 
a more comprehensive, updated diagnosis of both the nutritional 
problems and the most efficient means to deploy restricted resources to 
deal with them. 
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3.2 Insufficient motivation and interest of decision makers regarding 
nutrition 

Nutrition is generally given a lower priority than other more 
conventional health interventions. The group identified some reasons 
for this: 

Insufficient status among the medical professions, largely 
due to inadequate nutrition teaching in medical schools. 

Decision makers who see nutrition as dependent on food 
production or availability and do not cODsider cODsumption 
aspects. Thus, virtually all countries have policies 
regarding food but very few have a defined food and nutrition 
policy. 

Within ministries of health, programmes such as the expanded 
programme on immunization, faaily planning, diarrhoeal 
diseases, tuberculosis, etc. receive more attention. Kedical 
staff feel more comfortable with these as they have received 
detailed training in these topics. 

General lack of political will. The poor and undernourished 
have negligible political influence; contrast this with the 
increasing political and economic attention given to 
overnutrition in rich countries. 

3.3 Problems of manpo.er 

Seen from a general perspective, the lack of manpower trained in 
policy formulation, in planning, and in implementation of interventions 
at all levels is a major constraint on the effective solution of 
nutrition problems. Because of insufficient capacity to analyse, 
evaluate and make recommendations, coupled with a generally inadequate 
nutrition training. decision makers at all levels have problema in 
including nutrition in development plans and do not (or cannot) 
formulate feasible food and nutrition policies. More specific 
drawbacks, linked particularly to service delivery, are discusaed in 
section 7. 

3.4 Coordination 

At the national level. nutrition activities require the 
collaboration of several sectors. Yet this rarely occurs, especially 
in countries with large and powerful line ministries. Some larger 
countries have formal committees dealing with nutrition at policy 
level, while in smaller countries less formal meetings between heads of 
departments do occur. This should in theory achieve coordination. but 
in practice it rarely works. It appears that such committees or bodies 
lack authority over line ministries and do not have the fiscal 
resources to use as incentives. 
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At the international level, coordination between multi- or 
bilateral agencies in the nutrition field is equally unsatisfactory, 
with a consequent loss of influence on governments and a dissipation of 
resources. Effective coordination can probably only be achieved if it 
is imposed on the external agencies by the host country. 

3.5 Lack of knowledge of what (which) programmes work or do not work 
and why 

This aspect was widely debated by the Group. There appear to be 
very few studies available on the reasons for success or failure of 
different nutrition programmes, or even of other programmes with 
nutrition components. Consequently there is little information on 
which to decide the design of programmes, their content, the delivery 
of service, the training and supervision of staff, or even the features 
to be evaluated. Conduct of the necessary investigations and 
dissemination of the results by WHO to all countries of the Region are 
considered vital. One specific aspect singled out by the Group was the 
need to conduct research on how to integrate nutrition in primary 
health care. 

4. FUTURE TRENDS 1990-2000 

The title given by WHO to the workshop was "Future directions in 
nutrition". The Group decided to take the theme literally, and to 
imagine what the nutritional problems were likely to be in the Region 
around the close of the century, and in what context the health 
services would have to deal with such problems. Although no experts in 
"futurology", the Group reached an easy consensus on the following 
aspects: 

4.1 Demography 

Population in the Region will continue to grow, but at a 
decreasing rate. The population pyramid will progressively broaden at 
the top as life expectancy increases and there are more people in the 
elderly age group. 

Increasing urbanization will remain one of the most significant 
trends, creating or aggravating two sets of problems. On the one hand 
urban poverty, associated with overcrowding, disruption of services, 
earlier weaning, diarrhoea, etc., will cause undernutrition, 
particularly among young children. On the other hand, the 
modernization that accompanies urbanization will be followed by an 
increase in the consumption of processed food, reduced physical 
activity, and an aggravation of diet- and life-style-related maladies. 
The wider exposure to mass media is likely to have negative 
consequences for nutrition, although some aspects of it can be, or 
could become, positive. 
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Mlgration is likely to continue on a small scale, both between and 
within countries. Migrants will often face new food habits, new food 
products, and adverse social and nutritional effects. 

4.2 The social, cultural and economic context 

Literacy will continue to increase, and only in a few countries of 
the Region will it remain unsatisfactorily low. There will persist a 
disparity between the literacy rate of men and women in these less 
favoured countries. As more and more women take jobs, the family 
structure will be changed or disrupted. There will be an increasi~g 
nuaber of single parent families, nuclear families, adolescent 
pregnancies, and all these may have profound effects on child care and 
nutrition. 

It is anticipated that community involvement in health and 
nutrition will generally rise, and that communities will become more 
vocal in their demands, while at the same time providing broader 
opportunities for closer interaction between providers and users of 
health services. Community organizations (church groups, women's 
associations, youth groups, professional bodies, social action groups, 
etc.) will play an increaSingly important role, as they become more 
involved in the delivery of health care and in the decisions related to 
it. 

Communication development will accelerate. This can revolutionize 
health care delivery, including nutrition. More access to nutrition 
education through the mass media will be available. On the other hand, 
TV advertising and the promotion of non-nutritious foods will 
increasingly conflict with sound nutrition information. 

There exists a real possibility that, in a number of countries, 
public expenditures on the social sector, including health, might 
decrease as a result of investment in industrialization, spending on 
defence, debt servicing, and generally measures aimed at adjusting the 
national economies to the recent world recession. This is a real 
matter of concern. 

4.3 Food, nutrition and health situation 

Barring major disasters, food production will increase and there 
should be no major problem of food supply for the Region as a whole 
although the ability of the poorest to obtain sufficient food will 
remain a difficulty in some areas. In addition, there clearly exists a 
renewed interest in home grown foods, a trend which may both increase 
and improve the quality of food intake. 

Average energy and protein intakes will increase. Where energy 
intake is at present low, it will tend to reach the RDA, although in 
some population groups, there will still be a deficit. The consumption 
of fat, refined sugar, industrialized foodstuff, convenience foods, and 
breast-milk substitutes will rise. Breast-feeding will continue 
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decreasing to become less common in large segments of the population, 
although an increase might occur simultaneously in other more educated 
groups of the same population. The effect of urbanization and 
"modernization" on diets will indeed he strongly felt. 

While communicable diseases will continue to follow a downward 
trend, the prevalence of chronic degenerative diseases will increase, 
coupled with a rise in nutritional diseases related to overnutrition, 
reduced physical activity, other changes in life-style, and old age. 
Obesity, diabetes, coronary heart disease, hypertension, as well as 
osteoporosis in some countries, will increasingly become problems of 
public health significance, co-existing in z number of places with the 
more familiar forms of undernutrition. 

4.4 Health services 

Coverage of health care from both private and public sectors will 
improve at a fast pace. The provision of health care by private 
medicine and insurance schemes will sharply increase, sometimes 
creating inequalities detrimental to the poorest in the population. 
The public health sector will by the year 2000 have generally achieved 
its goal of making available essential minimal care to most people. 
The physical infrastructure will be broadly adequate, although there 
will still be severe constraints with regard to trained manpower, 
medicines, sophisticated equipment and - above all - service delivery. 
The use of microcomputers in data processing will be widespread, 
opening broad opportunities for better data utilization and service 
management. 

Target groups for nutrition service will significantly change. 
While there will still be, in a number of countries, large numbers of 
children and pregnant women at risk of undernutrition, and groups still 
exposed to specific nutritional deficienCies, new target groups will be 
emerging. These newly emerging target groups will be different from 
the traditional "vulnerable" groups, in age, occupation, location, 
education, resources, family ties, physical activity, diet, etc. Their 
nutrition problems will be different. And the means to reach them must 
differ: they will be better educated, have access to mass media, tend 
to be urbanized, live entirely in a cash economy and have greater 
command of resources. 

5. SERVICE DELIVERY: FUTURE NEEDS 

Resources available for nutrition work will only expand slowly, 
thus it was considered both inevitable and desirable that nutrition be 
but one component of the services provided by health, agriculture, 
education and other disciplines. Three brocd areas for improvements 
were identified, namely: Information, Organization and Content. 
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5.1 Information needs for service delivery 

A need exists for improving the identification of target 
groups to allow for the more efficient focusing of inputs. Field 
methodologies for detecting the undernourished have been widely 
applied and are known to most health workers. However, the 
techniques required tc recognize the newly emerging high-risk 
groups associated with excess intake, are much less r.ertain and 
rarely practised by frontline workers. Inability to identify 
prevents clear delineation of a target and thus hinders the 
efficient concentration of services. 

Similarly, the data base in most countries is incomplete. 
Very often nutritional problems and their causes can only be 
described in broad or biological terms. Changes occur, such as 
the population movements associated with urbanization, yet rarely 
does information exist to predict the impact on nutritional 
health. Where a variety of interventions have been attempted, it 
is unusual to have available any analysis of'the features that led 
to success or failure, to popular acceptance, or to rejection. 
Indeed, operational data on the services themselves are frequently 
deficient; information on coverage, costs, training, performance, 
supervision, attainment of intermediate objectives, impact, etc. 
is sometimes available for special projects but rarely from line 
service programmes. Consequently, the design of programmes too 
often has to rely on general principles rather than precise, 
locally relevant data. 

Even where data have been collected, vulnerable groups 
identified and so on, it would seem that full use is not always 
made of the information. For instance, nutritional parameters 
could provide valuable guidance on the location and nature of 
major development projects; as well as a much more objective means 
of assessing their socioeconomic impact than is provided by the 
economic indicators normally used. 

5.2 Organization of services 

Nutrition is the concern of several professional disciplines 
and it is accepted that each must take the responsibility for the 
delivery of services within its own sector. A single nutrition 
organization is not considered feasible. However, coordination 
and collaboration between sectors is essential to avoid 
conflicting messages and to mutually reinforce each other's 
activities. Thus the health sector might support agriculture's 
efforts in family food production, while information on food 
consumption or health might be provided through agricultural 
extensionists. It is also probable that coordination of external 
assistance agencies can most effectively be achieved at country 
level. 

The entry point for service delivery is broadly dictated by 
the resources available on the ground. In the case of health, 
this is often a primary health care or related system. Despite 
this, by organizing the mode of delivery, it may be possible to 
enhance impact. Instead of concentrating purely on biological 
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needs, it might be profitable to attach nutrition inputs to a 
known popular service, for instance, immunization, schooling or 
the entertainment media. Similarly, identifying the desires of 
the population should affect design. For example, concentrating 
nutrition education at periods when mothers feel the need for it, 
perhaps during the antenatal period, during initiation of breast
feeding and during the weaning process, might be more effective 
than trying (and failing) to reach the whole under-five age 
group. 

Following the same reasoning, it is important to consider the 
incentives for the field worker if he or she is to work 
persistently. At its simplest this might be simple kudos 
encouraged with periodic further training, progressing to cash 
benefits such as might arise from community insurance schemes, 
which benefit the health worker more if he prevents sickness. 

Community involvement in the design is, of course, essential 
and indeed is the source of most of the information needed. 
However, learning community desires over a short period of time is 
not easy and care should be taken to consult local community 
organizations as well as the formal government sector. 

Texts and model courses for providing nutrition knowledge 
suitable for the middle and lower level are relatively numerous. 
Unfortunately, supporting a village health worker is a much more 
skilled task than supervising professionals. Yet few middle-level 
workers are given any training in supervisory techniques and there 
does not seem to be much relevant source material on which to base 
this training. This suggests a need for operational research on 
supervision so that suitable techniques can be developed and 
integrated into routine nutrition training and the management of 
services. 

5.3 Content delivered 

Improvement of nutritional status almost always requires 
behavioural change. Consequently nutrition education will 
comprise a large part of the services delivered. In the health 
sphere this has traditionally been seen as the transfer of factual 
information from worker to community members, either singly or in 
groups. More recently greater attention has been paid to the 
dialogue approach and motivational techniques, while greater 
efforts have been made to utilize other channels, such as school 
texts, agriculture, mass media, etc. This is to be encouraged and 
it is especially important that sound nutritional information be 
incorporated in both the popular media and in formal teaching of 
workers in education, agriculture, community development and 
health sectors. 

A newer sphere is that of social marketing in which nutrition 
advocacy is pursued more aggressively using commercial mass media 
methods. With the rapid spread of communication channels, the 
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professional expertise required needs to be explored and 
developed. The health services will never have access to Bore 
than a fraction of the resources available to the food industry 
for publicity. It is important therefore that links be 
established with this industry for the purpose of promoting 
ethical products and advertising without loss of legitimate 
profits. Use of legal restrictions, unless mutually agreed, is 
unlikely to be effective. 

6. FUTURE RESEARCH NEEDS 

The Working Group addressed itself to two basic questions: 

Whst kind of research should be undertaken? What is it 
necessary to know in order to improve the delivery of 
services? 

How should the results of research be used for the benefit of 
the people? 

With regard to the nature of research, the Group agreed that by 
far the most important priority areas were evaluative research and 
behavioural research. What programmes do work, and why? What are the 
behavioural determinants affecting nutrition and the success or failure 
of interventions? There indeed is a great need for research on topics 
such as: 

How better to integrate nutrition in primary health care? 

How better to deliver nutrition services in urban and 
peri urban areas? 

Why in some countries, in spite of many people being trained 
in nutrition, there appears to be little impact on 
nutritional status? 

How to improve the effectiveness of health and nutrition 
education? 

How to improve supervision, coordination and management? 

Generally, how to better evaluate the performance of 
interventions? 

Similarly, certain ongoing specific interventions should be 
studied more in depth. Examples cited were the study of the long-term 
effects of fortification or supplementation, for instance, with 
vitamin A or D, iron or selenium. From a more operational point of 
view, the problems some countries face in controlling iodine deficiency 
diseases or xerophthalmia deserve examination. 
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WHO has clearly a role in promoting such evaluative and 
behavioural research, perhaps by collaborating in the preparation of 
research proposals, by stimulating and coordinating collaborative work, 
or through linking different research groups under TCDC arrangements. 
In one particular way WHO may be well positioned to help, by taking 
advantage of development projects being funded by sister international 
agencies such as ADB, IBRD, or IFAD or by bilateral bodies. Such 
projects in different countries could provide the substrate into which 
unobtrusive research aspects could be economically introduced to answer 
some of the questions posed above. Projects with a distinct social 
component would be especially suitable. 

Undernutrition remains a major problem deserving of research. 
However, the time appears ripe for the adoption of new priorities that 
relate to the problems stemming from overnutrition and nutrition of the 
elderly. The Region is fortunate in having Member States with interest 
in these topics and the resources to carry out fundamental 
investigations. Perhaps WHO's role should be to stimulate research on 
the applied aspects, including the development of standards or 
indicators for defining such groups. These are lacking in WHO's 
Development of indicators for monitoring progress towards health for 
all by the year 20001. Criteria for the adaptation of services to meet 
the needs of this emerging risk group are also required. 

7. FUTURE TRAINING NEEDS 

In spite of the considerable efforts made in recent years, there 
still exists a great need for training health personnel at all levels, 
in nutrition and in subjects related to nutrition programmes. 
Inadequate and insufficient training of health personnel was recognized 
by the Working Group as one of the major drawbacks to satisfactory 
service delivery. 

The Working Group agreed that the present priority is to train 
mid-level personnel, with particular reference to supervision. Mid
level personnel means here the nurses, doctors and other personnel who 
generally train or supervise the peripheral health worker. It was felt 
that, if the supervisory personnel were adequately trained both in 
nutrition and in supervision techniques, the performance of the village 
health workers would improve markedly. WHO has a role of advocacy to 
play in larger countries, and of direct support through provision of 
short-term consultants in smaller countries. 

lDevelopment of indicators for monitoring progress towards health 
for all by the year 2000. Geneva, World Health Organization 
(Health for All Series, No.4). 
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Village health workers themselves should continue being trained, 
and efforts should be made to simplify content and make it more 
concrete. Each village health worker should know simple case finding, 
reporting, and local treatment. 

Another priority in the Region. still today, is that of the 
training of dietitians and nutritionists. Such professionals should 
learn nutrition not only as a science. but also as a practical 
profession with the community. and they should be able to adapt to the 
newly emerging problems linked to overnutrition and degenerative 
diseases. Since there are enough training centres of good quality in 
the Region. fellowships should continue to be offered to countries 
without a school of nutritionists/dietitians. 

While the incorporation of nutrition in the curriculum of schools 
of nursing and schools for auxiliary health personnel is still 
unsatisfactory. the Working Group expressed particular concern about 
the lack of proper nutrition training in the schools of medicine. 
Doctors generally fail to understand nutrit~on work. and this can be 
traced back to the way nutrition is taught to them during their medical 
studies. As a rule. nutrition is scattered through different subjects. 
but it is seldom taken as a unified subject in itself. to be taught by 
qualified teachers trained in nutrition. 

With respect to the approach and content to be given to nutrition 
training, the Working Group wished to emphasize two aspects. The first 
one is the importance of the multisectoral approach: health personnel. 
regardless of the level at which it operates, must learn to see 
nutrition problems and their solutions not from the narrow angle of the 
health service. but from a broader perspective. They should be led to 
understand that both the causes and the solutions can only be 
envisaged through the collaboration of various disciplines and sectors. 
They should also be led to consider it is their duty to advocate 
nutrition to the other sectors (who may suffer the same narrow 
"unisectoral" view in their own fleld). 

The second aspect refers to the growing prevalence of diet- and 
llfe-style-related dlseases and of degenerative conditions. Where such 
diseases become problems of public health significance, the delivery 
system will have to adapt and to respond to the needs of newly emerging 
target groups. In such places, the health personnel should be trained 
accordingly. 
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8. RECOMMENDATIONS 

Recommendations addressed to WHO 

8.1 General 

(1) Collaboration and contacts with the non-health sectors, both 
governmental and non-governmental, should be increased and 
improved. Support should be extended to countries in the 
development of food- and nutrition-related policies and the 
resultant programmes. In so doing, the intersectoral approach 
must be promoted, the community involved and the role of women 
taken into account. 

(2) Awareness of the cost effectiveness of better nutrition should be 
promoted to countries of the Region. This should include 
encouraging ministries of health in their role of nutrition 
advocacy. It is important that sectors other than health become 
aware that reducing under- and over-nutrition is one of the most 
economic ways of reducing child wastage, improving productivity 
and promoting healthy longevity. 

(3) The development in each country of a body to function as 
coordinator of nutrition activities should be further promoted. 
While this body's prime function would be to promote 
intersectoral collaboration between national groups, it could 
also provide an effective focus for coordinating the nutritional 
inputs of multilateral and bilateral agencies. 

(4) Efforts should be strengthened to achieve better interagency 
coordination in the nutrition field with other international 
organizations, especially FAO, UNICEF, WFP and UNESCO. The 
possibility of collaboration with regional and international 
funding agencies such as the Asian Development Bank, the World 
Bank and the International Fund for Agricultural Development must 
also be explored, to ensure that nutrition factors are included 
in large-scale development projects. 

(5) Priority should be given to promotion of nutrition communication 
within the Region. This could commence with the production of a 
newsletter, jOintly with other United Nations agenCies, to which 
countries would also contribute. 

(6) There should be liaison with governments in assessing the actual 
and potential impact of food industries on nutrition. This 
impact might be due to the types of product being sold, the 
technology used in preparing or preserving them, and marketing or 
advertising approaches. Responses to both positive and negative 
effects could then be designed. 

• 
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8.2 Service delivery 

(7) Collaboration should be extended to governments in improving the 
existing delivery of services. Two of the most urgent needs are 
the improvement of supervision and the strengthening of the data 
base. 

(8) In view of expanding urbanization and the increasing prevalence 
of life-style and diet-related diseases, collaboration should be 
extended to governments in adapting the service delivery systems 
to deal with this trend, according to the primary health care 
strategy. This should include consideration of organizational, 
personnel and management aspects. In particular efforts should 
be made to identify entry paints for nutrition intervention at 
the grassroot level. This could involve linking interventions to 
perceived needs or popular activities. 

(9) Guidance should be provided in improving the correct 
identification of target groups, including the newly emerging 
groups suffering from diet- and life-style-related diseases. 

(10) Governments should be encouraged to apply social marketing 
techniques in promoting good nutrition of the population. This 
will require increased use of the mass media and the adaptation 
of other techniques of promotion used in the commercial field. 

8.3 Research 

(11) Collaboration with countries in improving their capabilities for 
nutrition research should be increased. Special emphasis must be 
laid on evaluative and on behavioural research. This will permit 
the identification of elements leading to success or failure, 
which can then be incorporated in the formulation of policy and 
the planning of future programmes. 

(12) In addition to the existing priorities relating to 
undernutrition, efforts should be extended to include the 
following priorities for research: 

problems related to overnutrition; 
development of guidelines for, and indicators of, achieving 
healthy longevity; 
development of reference standards for overweight, for the 
identification of malnutrition with functional consequences, 
etc. 

(13) The nutrition data base in the Region should be improved in order 
to permit comparative assessment. This would indicate trends and 
serve as a basis for policy and programme formulation. 

(14) Technical cooperation among developing countries should be 
encouraged by linking institutions in the Region, in order to 
enhance nutrition research capability and quality through mutual 

. collaboration. 
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8.4 Training 

(1S) Collaboration should be extended to governments in i.proving 
their capacity for training middle-level health and nutrition 
workers. Special attention must be given to training such staff 
in the techniques of supervising village health workers. 

(16) Support for the training of professional nutrition workers: 
nutritionist a , dietitians, etc. should be increased. 

(17) To enable health delivery systeas to respond to the rise of 
degenerative and life-styLe-related conditions, support should be 
provided for the appropriate training of health and other staff. 

(18) In collaborating with training programmes for health workers, 
emphasis should be placed on the intersectoral approach to 
nutrition problems and their solution. Health workers must be 
aware of resources, capabilities and possible contributions that 
other disciplines might command. 

(19) The teaChing of nutrition in medical schools as a separate 
subject should be actively promoted. 

(20~ Teaching of the prevention of over- and under-nutrition in 
schools of nurSing and schools for auxiliary health workers 
should be promoted. 
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RBGfONAL DIRECTOR'S OPENING ADDRESS FOR THE WORKING GROUP 
ON FUTURE DIRECTIONS IN NUTRITIO~ 

MANILA, 17-21 NOVEMBER 1986 

Ladies and Gentlemen, 

I have great pleasure in welcoming you all to this Working Group 
on Future Directions in Nutrition. This is convened in order to 
achieve a clear undec'standing of the status of malnutrition in the 
Region, and to review efforts made over the past decade or so. It is 
also proposed to examine how nutrition activities can more effectively 
contribute to achieving the goal of health for all. 

Over the years we have presumed that the basic stumbling blocks in 
the implementation of nutrition programmes were ill-understood 
concepts, insufficient experience, and failure to adapt to existing 
health delivery systems. To complicate matters, the presumption has 
been that there was limited community involvement and inadequate 
preparation of health workers. A really objective evaluation is seldom 
attempted, simply because evaluation mechanisms are not well 
organized. The Western Pacific Region comprises a heterogeneous 
grouping of countries, calling for different approaches at the national 
level. WHO's efforts therefore need to be suitably adapted if they are 
to show any significant impact on nutritional status. To further 
complicate the issue, we are faced with the paradox of undernutrition 
in infancy in some countries, co-existing with overnutrition of the 
adult in others. WHO has focused its attention on undernutrition, and 
is concerned more with developing a broad national policy, looking into 
the basic issues of food. However, we cannot afford to forget the 
problems of nutrition-related diseases, especially noncommunicable 
diseases, which are gaining more attention in many countries in this 
part of the world. There are problems, for example, associated with 
changing lifestyle patterns, but inappropriate food intake still 
remains an important contributory cause. WHO's involvement in the 
countries has primarily been to act as a catalyst for national 
programme development, and the emphasis in many countries has been on 
developing appropriate surveillance systems. In spite of these efforts 
we do not have all the data required. But I am confident that with the 
data available, we shall still be able to develop specific country 
activities. 

WHO has not hesitated to collaborate with other international 
agencies. One of the most successful of these collaborative approaches 
has been in the area of breast-feeding. We shall no doubt have to 
consider more effective collaboration at national level if we are to 
avoid duplication of efforts and wastage of our meagre resources. 
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Nutrition has been the concern of many agencies yet, not much has 
been achieved in the allocation of resources on a long-term basis. At 
national level, nutritional inputs playa significant role in economic 
developaent. This is a very important issue, especially in the context 
of_the economic recession with its detrimental impact on nutrition. 
The adjustment policies have often aggravated the situation by 
producing undesirable side effects. There has been a reduction in 
-budgetary expenditure as a result of the recession. The subsequent 
chain of events has obviously affected the poor the most severely. In 
consequence even stable or improving trends in child malnutrition and 
mortality rates tend to go into reverse. Obviously, such a situation 
will adversely affect a country's human capital and impair its long
term economic development. 

It is always easy to be critical of a programme when its impact is 
nQt as dramatic as one might expect. What I hope to see from this 
Working Group is an impartial review of activities at the country 
level, of WHO's ongoing collaborative efforts, and some specific 
SUggestions for improving the present situation. In doing so, 
consideration should be given to the limited resources available both 
at the national and with WHO. You may rest assured that we will 
consider your recommendations, and will try to organize support for any 
activities to improve the nutritional status of the peoples of this 
Region. Your efforts will be crucial in deciding the course of our 
future action. 

Before concluding, it is my pleasant duty to welcome our two 
consultants, Dr Ivan Beghin-and Dr Leslie Burgess. Both have been with 
WHO for a number of years while Dr Burgess has worked with this 
Regional Office. I am sure this meeting will be a success and I hope 
you will have a pleasant stay in Manila. 
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