
DIET AND GROWTH ... 

The map on this page has been scaled according to 
the number of calories available to the population in 
each country. Note that Africa, though geographically a 
large continent, appears small when compared to 
others. This means that, on average, Africans have fewer 
calories available than people elsewhere. 

The map on the next page has been scaled accord
ing to estimated episodes of diarrhoea in children under 
five, which is the single most prevalent infectious child
hood disease and the one with the greatest impact on 
children's nutritional status because it drains their bodies 
of required nutrients. Most European countries on this 
map appear minimal in size because such infections are 
comparatively less frequent there than elsewhere. 

The colour shading in both maps is based on figures 
reflecting the prevalence of wasting, or insufficient 
weight-for-height, between 12 and 23 months of age. Of 
all the factors causing insufficient growth, we have cho
sen wasting- which may result from acute dietary defi
ciencies, or from infections-to illustrate the geographic 
imbalance in nutritional status. This is because wasting, 
which is prevalent in many developing countries, has by 
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A market garden in Ethiopia. Good nutrition has to be 
supported by sound agricultural policies. 
Photo WHO/L. de Toledo 
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far the most serious consequences for a child's health, 
especially in the second year of life. 

Thus, the first map illustrates the relationship between 
food consumption and children's growth, while the sec
ond one shows the influence on growth of diarrhoea! 
disease episodes. Considering them together provides 
an overall picture of the level of malnutrition of defi
ciency in developing countries and the nature of the 
interaction between these important variables. 

One can see that countries with adequate calories 
per capita do not necessarily avoid wasting. India, for 
instance, fares relatively well as far as theoretical cal
orie availability is concerned, but it nevertheless has 
nearly 37 per cent wasting in children between 12 and 
23 months of age. Similarly, countries with a relatively low 
prevalence of diarrhoea can still have a prevalence of 
wasting approaching 50 per cent. In other words, neither 
having enough food on hand nor being free from infec
tions are sufficient, by themselves, to protect children 
from malnutrition. 

The ideal situation occurs when the number of calories 
available for all is optimal, where there are few episodes 
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For every member of the family, a fair share of the 
proper "mix " of foods. 

Photo WHO/J. Schytte 
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of infectious diseases interfering with nutrient metabolism, 
and where there is equitable access to health and other 
social services. Most European countries enjoy adequate 
calorie availability, have the smallest size on the map 
of diarrhoea! episodes, and have a zero or very low pre
valence of wasting . 

What kind of policy results in optimal nutritional status 
for each member of the community? The ladder dia
gram on page 7 shows the gains that will have to be 
made, at each step from food production to the family 
platter, in order to meet everyone's nutritional needs. 

Food has to be produced in adequate quantity and 
quality. lt must then be so marketed and transported that 
it is equally available to all : for the city and countryside, 
the community, the family, and, finally, the individual. 
Food must be properly handled and stored, and pro
tected from contamination, transport delays, unsuitable 
marketing practices, and so on. Once safely in the 
household, there must be a fair share of food for every 
member of the family, which has to be prepared in the 
right quantities and with the proper mix of ingredients 
that provide greatest nutritional benefit. 
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But these benefits can be lost unless infectious dis
eases, especially diarrhoea! disease, are prevented and 
controlled. 

Any sound nutrition policy-like any sound health pol
icy-must involve all sectors of society. International politi
cal and commercial ties, or well planned agricultural sys
tems, will make foodstuffs widely available. Literacy 
programmes for women, who are the main managers of 
family food, will have a definite impact on how well their 
children are nourished. A healthy environment and 
access to primary health care services including immuni
zation, oral rehydration therapy, and regular growth 
monitoring, will enhance the nutritional status. 

There is no universal solution to the problem of malnu
trition, nor any single strategy that has the same impact 
everywhere. Success in preventing and controlling mal
nutrition depends on awareness of the complexity of 
the issue, and on the foresight and political will to 
include appropriate nutrition as an objective in formulat
ing and implementing social and economic develop
ment strategies. D 
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Oral rehydration therapy saves lives by controlling 
diarrhoea/ diseases-but a clean water supply for all 
would prevent them. 
Photo WHO 
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