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Cilobal Malnuirition

1.1 GLOBAL MAGNITUDE
AND PROGRESS IN
REDUCING
MALNUTRITION

Protein-energy malnutrition

Malnutrition in its many forms -
including undernutrition, specific deficiency
nutrition, and overnutrition - persists in virtually
all countries worldwide inspite of the general
improvement in food supplies and health
conditions and in the availability of educational
and social services. In 1995, it has been
estimated that currently more than 200 million
under-five children are matnourished. This
means that more than 30% of the world’s
children aged under five years are still
malnourished in terms of being underweight.

Using the WHO global database on
protein-energy malnutrition and child growth',
it is projected that the prevalence of protein-
energy malnutrition in children aged under five
years in developing countries worldwide has
progressively fallen from 42.6% in 1975 to
24.6% in 1995, However, in some regions thig
fall in percentage prevalence has not been as
rapid as the rise in population. The result is that
in some regions, such as Africa and South-East
Asia, the actual number of malnourished
children has in fact risen. Currently over two-
thirds (79%) of the world's malnourished child-
ren live in Asia (gspecially southern Asia) whilst
17% are in Africa and 3% in Latin America.

This global rate of progress is
completely inadequate if the year-2000 goal - a
50% reduction in the 1990 levels of prevalence
of moderate and severe malnutrition - 15 to be
achieved. Indeed, achievement of this goal
would mean that, by the year 2000, in develop-
ing countries only 17.9% of children under five
years of age (i.e. 106 million) would still be
malnourished.

! The WHC global database on protein-energy malnutrition and child
growth covers E7% of the tatal population of infants and young children in
devcloping countries.  Thess nationally represcetative cross-sectional data
indicate both regional and ghobal trends in mainutrition, a2 well a5 providing &
baseline against which to assess the decade gosl of the World Summit for
Childran, which atms al halving malnetrition by the year 2000,

Unfortunately, the relative rate of
reduction of protein-energy malnutrition
worldwide during successive 5-year intervals
since 1975 (a relative decrease of about 5%-6%
during each 5-year period) clearly falls far short
of what is required. If the year-2000 goal is to
be achieved, some 48% of the current
prevalence of malnutrition in less developed
countries (i.e. from 34.6% to 17.9%) is
necessary.

These figures are shocking, not only
because of the persisting enormous magnitude
of malnputrition worldwide, but because of the
contribution of malnutrition to infant and young
child mortality and morbidity.

It is only recently that the trug nature of
the powerful impact of malnutrition on child
mortality has been elucidated, despite the long-
standing recognition of the synergism between
malnutrition and infectious diseases. It is now
recognised that some 56% of child deaths in
developing countries are attributable to
malnutrition’s potentiating effects’. Further-
more, 83% of these deaths are attributable to
mild-to-moderate (as opposed 1o severe)
malmatrition.
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Global and Regional Trends in Estimated Prevalence of Protein-
Energy Malnutrition in Under-5 Children, since 1975
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Micronutrient malnutrition

Micronutrient malnutrition, especially
indine deficiency disorders (IDD), vitamin A
deficiency (VADY}, and iron-deficiency anaemia
(IDA), continue to affect over 2000 million
people worldwide.

fodine deficiency disorders (IDD)
constitute the greatest worldwide cause of
preventable brain damage in the foetus and
infant, and of retarded psychomotor
development in young children, WHO
estirnates that IDD are currently a significant
public health problem in 118 countries.
Approximately 1571 million people live in
lodine-deficient environments, and are therefore
at risk, and 6353 million people actually suffer
from goitre (see the map, “Prevalence of lodine
Deficiency Disorders: Global Distribution”).
Almost half (48%) of the global goitre problem
is found in Asia (WHO Regions of South-East
Asia and the Western Pacific), but also 89
million people in Africa, and 97 million of
Europe's population stil] suffer from goitre,
Even more horrifying is the fact that some 43
million people are affected by some degree of
IDD-related brain damage. However, tangible
progress is being made largely through

universal salt jodization, the most feasible
national action for prevention and control of
IDD. While only 46 countries had national salt-
iodization programmes in 1990, their number
had increased to 83 by 1995. The majority of
the remaining 35 countries are in the process of
determining the magnitude and public health
significance of IDD. Since 1990, 72 countries
have conducted IDD surveys or re-assessments,
and many have established national IDD
monitoring systems. Despite the magnitude of
the problem, it still seems possible that IDD wi)l
be eliminated as a major public health problem
by the year 20(X).

Vitamin A deficiency still causes
hundreds of thousands of children to go blind
every year. The 1995 estimates from the WHQ
Micronutrient Deficiency Information System
database indicate that approximately 2.8 million
children under five years of age currently
exhibit signs of clinical xerophthalmia.
Furthermore, another 251 million children have
deficient vitamin A body stores and therefore
have on average a 20 times greater risk of death
from severe infections associated with this
subclinical deficiency. Nevertheless, there is
evidence that severe vitamin A deficiency is
decreasing worldwide, especially in some parts
of Asia,
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PREVALENCE OF IODINE DEFICIENCY DISORDERS
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* Estimates for vitamin A deficiency are for children from birth to five years of age.
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Iron deficiency and anaemia have
profound negative effects that include increased
maternal and newborn mortality, impaired
health and development of infants and children,
limited learning capacity, impaired iImmune
functions, and reduced working and productive
capacity of those affected. Tron deficiency and
anaemia are thus impediments to individual and
national development. Iron deficiency alone
affects an estimated 2000 miilion people in
developed and developing countries. Half of
these have clinical iron deficiency anaemia and
the remainder have deficient body-iron stores.
An estimated 58% of pregnant women in
developing countries are anaemic, with the
result that infants are more likely to be born
with low birth weight and depleted iron stores.
An earlier (1985) WHO global assessment
indicated that 51% of children under five years
of age in developing countries are also anaemic.

Diet-related
noncommunicable diseases

Previously, it was helieved that
problems of chronic non-commuricable diseases
were minor or even non-gxistent in developing
countries. However, as a result of broad socio-
economic changes including rapid urbanization,
industrialization and the evolution of health
services in both developed and developing
countries, there has been considerable transition
in health and nutrition in recent decades. Today
it has become evident that some segments of
society in developing countries, as well as
socio-economically deprived groups in
developed countries, are increasingly affected
by chronic non-communicable diseases.

Furthermore, there has been increasing
recognition in the past 40 years, especially in
industrialized countries, that certain chronic
non-communicable diseases are closely related
to diet and other aspects of lifestyle, notably
smutional stress, reduced physical exercise, and
tobacco smoking, Cardiovascular disease is the
leading cause of morbidity and premature death
in developed countries and is responsible for
maore than 12 million deaths each year. This
accounts for almost one-quarter of deaths
worldwide, Trends indicate that cardiovascular
diseases are decreasing in some industrial
countries, where the highest mortality rates are
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found in low socioeconomic groups. However,
a substantial increase has been observed in
countries of central and eastern Europe and &
general increase in developing countries.
Cancer is the second highest cause of death in
most developed countries. Recent trends show
that, unless controlled, cancer will become the
leading cause of death in many countries by the
twenty-first century. In addition, the increasing
prevalence of diabetes has led to a large
increase in related mortality and it is predicted
that the number of people with dighetes may
exceed 100 million by the end of the century.

1.2 World Declaration and
Plan of Action for
Nutrition

The International Conference on
Nutrition (ICN), which was convened in
December 1992, was the culmination of more
than two years of joint effort by WHO and FAO
to increase awareness of the extent and
seriousness of nutrition- and diet-related
problems. The ICN adopted the World
Declaration and Plan of Action for Nutrition®
and this has proven to be a global instrument of
erticial guiding importance for promoting action
by countries and the international community
alike. The nine decade goals and nine action-
oriented strategies of the World Declaration and
Plan of Action for Nutrition are summarized
overleaf,

The World Declaration emphasizes the
unacceptability of malnutrition and the
determination of all governments to eliminate
hunger and reduce malnutrition significantly.
The declaration points to poverty and lack of
education (rooted in underdevelopment) as
fundamental causes and identifies social,
economic and gender disparities, as well as
wars, occupations, droughts and other natural
calamities, as major contributors and affirms
the need for major universal policy change if
malnutrition is to be radically reduced. The

3 World Declaration and Plan af Actian for Nulrilion,

FAQWHO, International Conference on Nutrition, Rese, December
1992,
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goals and strategies delincated in the World
Declaration and Plan of Action for Nutrition
provide a framework and guidelines for
countrigs to develop and strengthen their
national plans of action for promoting the
nutritional well-being of their populations.

These soails and strategies now serve as
a platform for the WHO Nutrition Programme's
continuing technical collaborative support to
countries, in particular least developed
countries. Furthermore, they serve to reinforce
the ongoing vigorous normative scientific output
of the Nutrition Programme, this being the

crucial technical framework through which the
Nutrition Programme provides support to
Member States.

The following sections summarize these
two main thrusts of the WHO Nutrition
Programme - first and foremaost the
collaborative technical and financial support to
countries; and secondly the normative scientific
work that ensures that countrics receive the
most up~-to-date technical guidance in nutrition,
and additionaily monitors global progress
towards the decade goals.
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Collaborative technical and financial support to countries

2.1 DEVELOPING AND

IMPLEMENTING Development and strengthening of
NATIONAL PLANS OF national plans of action for

nutriti
ACTION FOR NUTRITION: e
PROGRESS IN In adopting the World Declaration and
COUNTRIES Flan of Action for Nutrition, Member States

committed themselves to prepare or improve, as
early as possible and not later than the end of

1994, national plans of action and policies based
on the principles and strategies enunciated in the

The strong country focus of the ICN
was in recognition of the vast differences in

nutrition problems around the world. The Declaration and Plan of Action. Based on

preparatory process of the ICN started in information received from 138 Member States
countries themselves with an examination of and 7 territories. at the end of 1994, 52

problems and their causes and associated

factors, whether social, political, economic,
infrastructural or other, These all had to be
considered if effective and reahstic national

countries had finalized or strengthened their
national plans of action, while 70 countries and
| territory had them in draft form. 16 countries
- ) and 6 territories reported that they had not yet
strategies and plans of action were 1o be begun to prepare their plans. Lack of human
developed. The enthusiasm generated by the resources and political instability were reported
preparatory activities in many countries and as two of the major obstacles.

regions has been carried over into the
preparation, and now the implementation, of the
World Declaration and Plan of Action for
Nutrition,

However, during the course of 1995
more countries have succeeded in fulfilling their
commitment and have finalized their national
] - plan of action. Outlined below is a summary of

Since the ICN, the WHO Nutrition the country status (as at 30 November 1995) in
Programme has been monitoring progress in developing national plans of action for nutrition.
countrigs. Countries provided information on

the status of their national plans of action; which
strategy areas had been identified as crucial and
incorporated in national plans of action; whether

efforts had been made to allocate or mobilize Snubrition”

additional resources necessary for the

implementation of their national plans of action; Finaiized or draft &7 46
whether any intersectoral mechanizms had been prepared

established for the implementation, monitoring Under preparation 48 (+ 1) 25

and evaluation of their national plans of action

o . Not yet started/No 55 29
and how effectwe }he. collabo.rauon had been information
among United Nations agencies. — T 1
Total 180 100

As far as the strategy areas identified in
the Plan of Action for Nutrition are concerned,
in general, countries in all regions identified all
nine strategy areas as important priority areas
and reported that they were addressing most of
them in their national plans of action, There
were no major differences observed between
regions, or between developed and developing
countries.

11
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This suggests that governments consider each of
the nine strategy areas to he important in order
to address the nutrition-related problems of their
populations, However, further analysis and
review by country may be necessary, given the
different problems that each faces. They may
actually require a different order of priorities in
developing and implementing effective national
plans of action to achieve ICN goals.

Strengthened commitment for
implementing national plans of
action

So far, 72 countries and 1 territory
have indicated that successful efforts had been
made to allocate or mobilize additional financial
and human resources as a result of the World
Declaration and Plan of Action for Nutrition.
Of these, 49 countries and 1 territory have been
able to mohilize these resources nationally, for
example by allocating additional funds for
nutrition-related activities and/or creating a
multisectoral food and nutrition task force. 56
countries and | territory reported that they had
received financial and technical support from
international agencies including WHO,
UNICEF, FAO and World Bank, In addition,
24 countries have reported success in obtaining
additional resources from bilateral agencies.
37 governments indicated collaboration with
nongovernmental organizations to mobilize
additional financial and human resources for
implementing nationa! plans of action for
nutrition,

Mechanisms for implementing
national plans of action

The majority of countries thus far
reporting have developed, or strengthened,
existing intersectoral food and nutrition
councils, task forces and working groups.
Some of these intersectoral bodies are headed

12

by the health sector, others by agriculture, and
still others by national planning authorities. 101
countries and 1 territory indicated that they have
established or institutionalized national
intersectoral mechanisms to implement, monitor
and evaluate their agreed policies and national
plans of action for nutrition. In many countries,
national seminars or workshops have been held
to coordinate and consolidate the efforts of
various government sectors as well as
international agencies and nongovernmental
organizations. Coordinating mechanisms
among international agencies working to
achieve nutritional well-being were reported by
77 countries. Although, collaboration is good in
many countri¢s, it needed to be strengthened in
some.

National progress towards ICN
goals

Countries are committed to achieving
the nine goals set out in the World Declaration.
To monitor their efforts, indicators were
identified as shown overleaf, These indicators
are based on those currently used for
monitoring the health goals of the World
Summit for Children and also for the WHO's
Health for All Strategy. However, in order 10
reduce the reporting burden, there is only one
major indicator for each goal, except for iodine
and vitamin A deficiencies and communicable
and noncommunicable diseases, each of which
has two. Many countries have also assessed
their current situation by applying these
indicators.

Based on the information provided by
countries and information available from
various data banks in the WHQ Nutrition
Programme, as well as in other concerned
programmes in WHQO, an analysis and
assessment of national, regional and global
progress towards achieving the ICN goals is
currently being undertaken. It is expected that
the outcome of this analysis will be published in
May 1996.
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MONITORING ICN GOALS

_.Goals' _

Main'Indicator(s

Famine and famine-retated deaths

Famine-related deaths/1, 000/year

Starvation and nutritional defigiency discoses in
eommunities affegted by natural and man-made disasters

Preschaol children (under S years of age), of the population affected
by disasters, below -3 5D (weight-for-agel

iodine and vitamin A deficiencies

Children (6 - 11 years of age) with goiter of any grade

Pragchoal children (sged 2 - 6 years) who are night-blind

Starvation and widesprend chronic hunger

Populstiona which, over a period of o yoor, do not have acceszes to
enauph foed to meet their energy nesds

Lndernutrition, azpecially amang chiidren, women and the
aged

Preschoo) children {under & years of age) below -25D (weight-for-
age)

Other important micrenutrient deficiencies, including iren

Wamen aged 15 to 49 years with haemaglobin levels below 12
grarms/dl of blogd for nen-pregnant wormen and 11 grams/d] of blood
for pregnant warnen

Dietrelated communicabie and non-cpmmoynicable
dispasss

Rate (eases/100,000/yenr} of food borne digaazes or in the absance
of information on foodborne diseases, rate of gastreintestinal
infectionz and intoxications

Age-standardized death rate/100,000/year from coronary heart
digeages

3ovinl nod olher impediments to optimal breast-feed ing

Infunts lasa than 4 monthw (1290 duys) of uge who are exclusively brepat-fod

Inndequate sanitation and poor hygiene, including unsafe
drinking-waler

Population with nccess to an adequate amount of safe drinking water in o
dwelling or lecated within a convenient distunce from the user's dwelling

2.2 ACTION BY WHO

The ICN was a significant step in
reinforcing the required commitment to action
by countries and the international community.
The Forty-sixth World Health Assembly (May
1993} considered the Report by the Director-
General on the ICN* and the WHO strategy for
supporting the implementation of the World
Declaration and Plan of Action for Nutrition at
all levels. The World Health Assembly adopted
resolution WHA46/7 endorsing the World
Declaration and Plan of Action for Nutrition in
its entirety, calling for Member States to strive
to achieve the ICN goals and develop national
plans of action in keeping with the objectives,
major policy guidelines, and nine action-
uriented strategies elaborated in the Plan of
Action.

Another immediate response of WHQO
was a strengthening of its capacity 1o respond to
its Member States by establishing a new
Division of Food and Nutrition (FNUY in the

4 -
Lxocument WHAAGT993/REC/], Annex 3.

headquarters, comprising the previously
separate units of Food Aid Programmes (FAP),
Food Safety (FOS) and Nutrition (NUT). In
addition, a series of working groups were
established to address each of the nine areas of
the Warld Declaration and Plan of Action for
Nutrition. The Nutrition Task Force continues
10 sérve as a means by which collaboration and
support can be facilitated by the Division of
Food and Nutrition. It also acts as a forum for
reporting, sharing and harmonizing the working
group activities, thereby promoting a complete
and integrated nutrition output for WHO,

The Nutrition Programme has
intensified its technical and financial support to
countries, particularly to those least developed.
A major proportion of its time, energy and
financial resources has heen spent in providing
support to countries for developing,
strengthening and implementing their national
plans of action for nutrition in line with their
commitrment to the World Declaration and Plan
of Action. The Nutrition Programme's
technical support to countries for implementing
the World Declaration and Plan of Action has
been provided through its active network at
country, regional and global levels. This

13
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includes both programme support activities and
normative work (see Section 3 for more details
on normative activities). As at 30 November
1993, technical and financial support were
provided to 133 countries and 5 territories
(refer to map, "Countries and territories
receiving WHO support in developing plans of
action for nutrition™). Tt should be noted that
WHO regional offices play the key role in
identifying and organizing the support needed
by countries in order to develop more
comprehensive nutrition-oriented policies and
programmes, particularly at country level,

In addition to the support provided to
individual countries, WHO regional offices have
organized throughout 1994 and 1995, in

collaboration with FAQ, and UNICEF in some
regions, regional or sub-regional ICN follow-up
workshops and meetings. These meetings were
held to stimulate and review country progress
towards the finalization of nationai plans of
action for nutrition, to share information and
experience, and to provide assistance 10 those
countries needing help in finalizing their
national plans of action.

At some of these meetings,
operationalization and budgeting of national
plans of action was also discussed. A list of the
regional/sub-regional ICN follow-up workshops
and meetings is included overleaf.

Countries (133) and territories (5) receiving WHO

support in developing plans of action for nutrition
{(as at 30 November 1995)

14
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REGION

Follow-up to the ICN: Regional and sub-regional meetings for the development
and implementation of national plans of action for nutrition

DATE

VENUE

Seminar on Food and Nutrition Surveillance and ICN
follow-up for Lusophone African Countries

May 1993

Bissau, Guinea Bissay

Past ICN ECSA conference on food and nutrition

December 1993

Nairobi, Kenya

countries

Workshop on nutrition for ICN focal points June 1994 Dakar, Senegal
ICN follow-up meeting for Anglophone Aftican countries | April 1995 Harare, Zimbabwe
ICN follow-up meeting for Francophane African July 1955 Coatonou, Benin

Sub-regionat ICN follow-up workshap for Central
America, Spanish-speaking Caribbean & Mexico

Qctober 1993

Tegucigalpa, Honduras

Sub-regional ICN follow-up workshop for South America

March 1594

Quito, Ecuador

Sub-regional |CN follow-up workshop for English-
aking Caribbean

December 1994

Kingston, Jamaica

South-East Asia research-cum-action network meeting
{post ICN follow-up action in countries in the region was
reviewed at this mesting)

November/
December 1994

Hyderabad, india

Novemnber 1595

New Delhi, India

Inter-country workskop on fellow-up of the ICN

September 1994

Alexandria, £

Meeting of the Nutrition Programme Advisory Group
{post ICN follow-up action in countries in the region was
reviewad at this meeting)

August 1995

Copenhagen, Denmark

ICN fallow-up {for the Pacific island countries)

Follew-up meeting for South Pacific countries October 1994 Nadi, Fiji
Workshop on national food and nutsition policies and November 1994 Manila, Philippines
ICN follow-up (for the Asian countries in the region)

Woerkshop on national food and nutrition policies and March 1985 Nadi, Fiji

15
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Normafive Activities

3. NORMATIVE ACTIVITIES:
DEVELOPMENT OF
SCIENTIFICALLY UP-TO-
DATE GUIDELINES,
NORMS, CRITERIA AND
METHODOLOGIES

A crucial role of the WHO/HQ
Nutrition Programme is its normative functions,
reviewing the latest scientific data and hence
renewing and developing guidelines, scientific
criteria and methodologies, as well as their
widespread dissemination, The normative
functions are important 10 ensure that WHO's
nutrition-related programmes, policies and plans
of action are scientifically sound and effective
and also to provide Member States, as well as
WHO's sister agencies, with scientifically sound
and effective advice,

This normative work is achieved

The Nutrition Programme, in view of through the following three main action areas:
the enormous burden of malnutrition, continues
to accord high priority to its normative (i) the holding of expert or technical
functions, on behalf of Member States, in the meetings;

following five areas:

{ii) the production and publication of
technical publications and documents;

. protein-energy malnutrition: its
assessment, prevention, surveillance (ii)  the monitoring of global trends in
and management; nutrition through a series of databanks.

. micronutrient malnutrition: its
prevention, control and surveillance;

. infant and young-child feeding
and nutrition, including technical
support to Member States in their
efforts 1o implement and monitor the
International Code of Marketing of
Breast-milk Substitutes;

. diet-related noncommunicable

diseases: their prevention and
management;

. nutritional emergencies, including
preparedness for, and care,
management and monitoring,




Normative Activities - Meetings

3.1
Workshops/Meetings

Organization of Technical and Scientific Consultations/

A summary of recent technical meetings - expert committees, consultations and workshops,

gtc. - is shown in the following tables:

Monitorint nutritional status

WHOEAOMNICEF Warkshap on Food and Nutrition Surveilance for the
FALOPS Countries (Africa)

WHO Expert Committee on Physical Status: the Use and
Interpretation of Anthropometry

Overcoming Micronutrient Malnutrition

African Task Force for Control of Micronutrient Deficiencies (Africa)
Inter-country Training Workshop on Micrenutrients for English-speaking
countries (Affica)

Training Workshop on IEC and Micronutrient Deficiency for French-speaking
Countries (Africa)
lodine Deficiency Disorders
WHO/UNICEFICCIDD Consuttation on Indicaters for
Assessing lodine Deficiency Disorders and their Contrel Programmes

Regional Training Coutse for Laboratory Managers on Laboratoty Methods
for IDD (Eastern Mediterranean)

Regional IDD Task Force Meating (Africa & Eastern Mediterranean)

WHOACCIDEYUNICEF Regional Meeting on the Role of Communication
in IDD Control Programmes (Eastern Mediterrangan)

Consultation on the Safety of lodized Qil for Pregnant Women
Salt lodation Warkshop for ECSA Countries (Africa)
WHOMANICEFACCIDDM Inter-country Workshop on Salt lodation
for Small Salt Producers from West Africa (Africa)

Vitamin A Deficiancy
WHO/MNICEF Consultation on Indicators and Criteria for Assessment of
Sub-Clinical Vitamin A Deficiency

Intercountry Training Workshop on Vitamin A Deficiency (Africa)

fron Deficiency

WHOMLNICEF/UNU Consultation on Prevention of Iron Deficiency and Anaemia

WHO/UNICEF Consultation an Strategies for Control of Iron
Deficiency Anaemia {(Eastern Mediterranean)

Inter-country Meeting on Successful Anaemia Control (South-East Asia)

May 1893

November 1593

February 1995
April 1994

December 1995

MNovember 19892
December 1992

April 1993
April 1983

Septemnber 1994
Nov.-Dec. 1924
February 1395

November 1992

October 1995

December 1993
Cctober 1995

Decembper 1995

20
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Promeoting Infant and Young-child Nutrition

Briefing Meeting for Potential Consuitants for the International
Code of Marketing of Breast-milk Substitutes

Tachnical Meeting on Breast-feeding Data Bases

Regicnai Workshops on the implementation of the International Code of
Marketing of Breast-milk Substitutes (America, Eastern Mediterranean,
South-East Asia & Western Pacific)

WHO/Mellstart International Consultation on Development of Guidelines
for Breast-milk Expression, Storage and Feeding

Inter-regional Workshop on Caomplementary Feeding and Weaning Practices
for French-speaking Countries (Africa & Eastern Mediterranean)

Informal Consultation on Complementary Feeding
Workshop on Baby-Friendly Hospital Initiative (BFHI) (Europe)
WHOMNICEF Consultation on Complementary Feeding

Inter-regional Workshop on Complementary Feeding and Weaning Practices
far English-speaking Countries (Africa & Eastern Mediterranean)

Preventing Diet-related Chronic Diseases

WHO/FAQ Consultation on Fats and Oills in Human Nutfition
WHO Symposium on Health Issues for the 21st Century: Nutrition & Quality of Life
WHO/FAD Consultation an the Preparation and Use of Food-based Dietary Guidelines

Promoting Research and Training in Nutrition

Joint WHOF AQ/UNICEF Technical Group Meeting (Africa)

WHO/FAC/UNICEF Interagency Task Force for Food and Nutrition for the
Eastern Mediterranean Region

Third Meeting of the South-East Asia Nutrition Research-cum-Action
Network {South-East Asia)

First Regional Training Course on Nutrition {(Eastern Mediterranean)

Second Regional Training Course on Nutrition (Eastern Mediterranean)

Seventh Meeting of the Joint WHO/FAO/UNICEF Technical Group of Nutrition (Africa)
Summer School on Public Health Nutrition (Europe)

Workshops on Rapid Nutrition Assessment {(Europe)

International Expert Conference on Comparative National Nutrition
Policies in Europe (Europe)

African Task Force for Food and Nutrition Developrment (Africa)

September 1883

Octaber 1883

Septernber 1993
& March 1994

July 1994
Movember 1994

November 1954
1894 & 1885

Navermber 1985
December 1995

October 1883
November 1083
March 1985

February 1993
February 1993

November -
December 1963

Feb. - July 1963
July - Dec. 1994
March 1994
1994 & 1995
1994 & 1995
Octaber 1995

Qctober 1885




Normative Activities - Meetings

The following is a list of the additional consultations, workshops or meetings currently being
planned:

Informai Meeting of Expert Group to Develop Guidelines on 1996
Infant Feeding in Emergencies

Consultation on Caring for the Nutritionalty Vulherable during 1986
Emergencies

Infarmal Expert Consultation on Extending BFHI into Paediatric 1996
Units and Development of Reassessment Tools

Consultation on Safe Period for Post-partum Delivery to 1986
Maothers of High-dose Vitamin A Supplements

Consultation on Behavioural Aspects of Promoting Healthy 1896
Diets and Lifestyles

Technical Consultation to Develop Guidelines on the 1996-1997
Expression and Storage of Expressed Breast-milk

Technical Consultation to Develop Guidelines on Breast-
feeding and Hepatitis 1996-1997

Technical Consuttation to Develop Guidelines on Breast- 1096-1997
feeding and Growth

Consultation on Energy and Frotein 1956-1897

Consultation on Caleium, Rickets, Osteoporosis and 1856-1997
Osteamalacta

Consultation on Updating and Consclidation of Human 1996-1997
Nutrition Reguirements

Workshop on Intrahousehold Resource Distribution and 1996-1897
Implications for Palicy

Workshop on Behavioural Aspects of Promoting Healthy Diets 1996-1997
and Lifestyles
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3.2 Production, Publication
and Dissemination of
Norms and Guidelines and
Other Up-to-date
Nutritional Information

The following publications and
docurments have recently been produced or are in
the process of production/publication. They are
particularly aimed at providing technical,
programmatic and managenal guidance to those
responsible for decision making in, or
implementation of, national nutrition activities.
They address some of the specific priority arcas
identified in the World Declaration and Plan of
Action for Nutrition, and are highlighted here in
six main groupings:

. Protein-energy malnutrition

. Micronutrient and trace elemcnt
deficiencies

. Infant, young child and maternal
nutrition; caring for the vulnerable

. Diet-related noncommunicable diseases

. National nutrition plans and policies;
rescarch and training

* Nutrition emergencics

Physical Status: the Use and
Interpretation of Anthropometry is a WHO
technical report which provides comprehensive
recommendations. These recommendations were
developed in consultation with more than 100
expetts and advise on the appropriate usc and
interpretation of anthropometry as a method with
great potential 1o guide clinical decisions and

public health, On the other hand, Physical
Status: the Use and Interpretation of
Anthropometry in Adolescence provides "state-
of-the-art" information on various aspects of the
usc and interpretation of anthropometry for
cvaluating adolescent health, focusing
particularly on nutritional aspects.
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The WHQ Global Database on

Protein-Energy Malnutrition (Child Growth)
provides anthropometric information on children,
covering 87% of the total population of under-3-
year-olds in developing countries. It attempts to
monitor plobal trends in child growth, Using this
databasc, The Worldwide Magnitude of
Protein-Energy Malnutrition: An Overview
from the WHQ Global Databhase on Child
Growth presents information on the worldwide
distribution of protein-gnergy malnutrition in
developing countries. The findings stated in this
document arc bascd on nationally represcntative
cross-sectional data collected between 1980 and
1992 in 79 developing countrics it Africa, Asia,
Latin America, and Oceania.

Maternal Anthropometry and
Pregnancy Outcomes analyscs 25 data sets from
20 countries providing information on more than
111 000 births in order to detcrmine o what
degree anthropometric measurcments are uscful
and c¢fficient in predicting maternal and fetal
outcomes in different scttings and to develop
appropriate reference curves for maternal weight
gain as tools for monitoring pregnancy in the
community and at home,

Issues in the Assessment of
Nutritional Status Using Anthropometry
addresses four issues in the use and interpretation
of anthropometry at the level of the population
and of the individual. These issues include the
index or indices of choice, the scale of the index,
limitations in the current growth reference, and
the collection of single versus multiple
anthropometric measurements of children,

An Evaluation of Infant Growth is the
full report of a Working Group on Infant Growth
cstablished in preparation for the WHO Expert
Committee meeting on Physical Status: the Usc
and Interpretation of Anthropometry. It provides
the Working Group’s recommendations to the
Expert Commilice, evaluating the growth
patterns of infants following current WHO
feeding recommendations, and the relevance of
such patterns to the development of growth
reference data.
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Chvercoming Micronutrient
Malnutrition summarizes the historical
perspective of WHO's efforts to combat
deticiencies of iodine, iron and vitamin A. In
addition, it provides information on the global
magnitude of the problem and current country
activities in each region. Possible intervention
programmes and the necessary support services
are also described briefly,

Global Prevalence of lodine Deficiency
Disorders presents the global magnitude of
Todine Deficiency Disorders (IDD), its degree
of severity, and populations affected and at risk
based on total goitre rate, by region and
countries within the region. Indicators for
Assessing lodine Deficiency Disorders and
their Control Programmes reviews appropriate
indicators, their cut-off points and interpretation
according to the surveillance purpose.
Procedures for monitoring salt 1odization
programmes are also described.

The most widely used techniques for
assessing urinary iodine are critically reviewed
relative to their use in IDD control programmes
and detailed instructions on how to pecform
them are provided in Methods for Measuring
lodine in Urine. Operational guidance on how
10 implement and monitor programmes for
umversal salt iodization (mid-decade goal) is
provided in lodine Deficiency Disorders:
WHO/UNICEF JCHP Policy Paper.

lodine and Health: Eliminating lodine
Deficiency Disorders Safely through Salt
lodization is a statement by WHO regarding the
evidence on the safety of eliminating IDD
through salt iodization. The Safety af lodized
il for Pregnant Women is also a statement by
WHO which reviews the scientific evidence for
the safe use of iodized oil for pregnant women.

Indicators of subclinical vitamin A
deficiency (VAD) and methods for their
agsessment are critically reviewed in Indicators
for Assessing Vitamin A Deficiency and their
Application in Monitoring and Evaluating
Intervention Programmes. It describes the
griteria for interpretation and a prevalence for
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determining a public health problem. Using
these criteria, Global Prevalence of Vitamin A
Deficiency estimates the global magnitude of
clinical and subclinical vitamin A deficiency, its
degree of severity, and populations affected and
"at rigk" based on clinical and serum retinol
distributions by region and country within each
region. In addition, country-specific
information is presented.

The popular field guide for Detection
and Prevention of Vitamin A Deficiency has
been revised and expanded in a 3rd edition
Vitamin A Deficiency and its Consequences: A
Field Guide to Detection and Control. The
new edition updates information on the health
consequences of vitamin A deficiency,
epidemiology and methods for assessment.
How to Give Vitamin A Supplements: A Guide
for Health Workers, on the other hand,
provides guidance for health workers on vitamin
A supplementation,

The mid-decade goal, towards the
achievement of the decade goal of the virtual
elimination of vitamin A deficiency, is specified
in a policy paper entitled Vitamin A:
WHO/UNICEF JCHF Policy Paper,
Recommendations by a group of experts based
on their careful review of safety and efficacy
issues ave reported in Using Immunization
Contacts to Combat Vitamin A Deficiency.

Prevention of Iron Deficiency
Anaemia through Primary Health Care is a
guide for health administrators and programme
managers for planning and implementing
anaemia conirol programmes. Particular
attention is paid 1o preventive strategies,
indicators of iron deficiency and anagmia, and
to various action, such as dietary improvemeant,
food fortification, supplementation and other
public health measures, to prevent anaemia and
improve iron status. The magnitude of the
problem of iron deficiency anaemia, its
consequences and recommended prevention and
control interventions are presented in the
WHQ/UNICEF JCHP Policy Paper:
Reduction aof Iron Deficiency Anaemia.
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The book Breast-feeding: the
Technical Basis and Recommendations for
Action provides policy-makers and programme
managers with up-to-date technical information
and a basis for strategic planning, related to
breast-feeding. Whereas Breast-feeding: How
to Support Success 15 a practical puide for health
workers. It provides factual information with
illustrations and is intended as a model for
adaptation according to local situations.

Infant and young-child feeding practices
are often the immediate cause of poor nutrition
among a larger proportion of poor children in
nearly all parts of the world. WHO's efforts to
bring together the major strands of nceessary
action to improve these infant and young child
feeding practices is documented in Infant and
Young-Child Feeding: A Global Approach and
Plan of Actian.

WHO maintains a Global Database on
Breast-feeding, providing the basis for
describing global trends in breast-feeding
prevalence and duration. The database
incorporates the newly developed breast-feeding
definitions and indicators (see maps cntitled
“WHO Global Data-bank on Breast-feeding™).
Information derived from the database is
periodically disseminated through relevant
publications.

To expand current Baby-friendly
Hospital Initiative (BFHI) activitics, more
hospitals have to be reached and helped with the
adoption of BFHI principles. Changes in
hospital practice require that key personnel,
including directors of facilitics, arc scnsitized
both to the need for change and how o introduce
it, In order to provide practical guidance on the
policy and administrative changes needed to put
appropriate procedures mn place, WHO and
Wellstart International are developing a course to
train and sensitize health facility administrators
and policy-makers about the role of health
services in protecting, promoting and supporting
breast-feeding. This course which consists of
eight sessions is described in Breast-feeding
Course for Hospital Administrators and Policy
Makers: Promoting Breast-feeding in Health
Facilities,
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Baby-friendly Hospitals: WH(O/
UNICEF JCHP Policy Paper gives an up-to-
date report on the progress made n different
countries towards the WHO/UNICEF mid-
decade goals for implementing the Baby Friendly
Hospital Initiative (BFHI).

The Mother-Baby Friendly Initiative
in Europe is a progress report on activities and
developments initiated by the WHO Regional
Office for Europe. In addition, the BFHI
activities underiaken by the WHO Regional
Office for Europe are also deseribed in BFHT
Documentation Part I: European Action Plan.
BFHI Documentuation Part I1: Hospital Level
Implementation provides a description of the
criteria neeessary for a hospital to be designated
a Baby-Friendly Hospital and a “self-appraisal
questionnaire™ for hospital/matemnity home self-
assessment.

The International Code of Marketing
of Breast-milk Substitutes: A Common Review
and Evaluation Framework is a revised and
updated common review and evaluation
framework for us¢ by national authoritics in
examining the impact of action taken to
implement the Code. It is based on the
experiences of the 14 countrics that have already
applied the earlier version of the common review
and evaluation framework,

Scientific Update: Compendium of
Articles on Lactation and Human Milk
containg texts from basic articles on lactation and
human milk published in scientific journals.

WHO and IFPRI are currently working
together to look at the issues related to Caring
and Intrahousehold Resource Distribution.
Intrahousehold Resource Distribution as a
Determinant of Health and Nutrition: Review
and New Evidence is a report of this
WHO/IFPRI collaborative work. It presents a
systematic cross-country comparison of a
number of studies concerning poverty and
nutrition within households.
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Breast-milk Expression, Storage and Caring and Intrahousehold Resource
Feeding will provide guidelines on safe and Distribution is a consolidated report of a multi-
reliable methods of breast-milk expression country study on caring and intrahouschold
and storage, particularly in the absence of resource distribution in Ghana, South Africa,
refrigeration, while Perceived Milk Iran, India, China, Japan and possibly in a Latin
Insuflficiency, Lactation Failure and Lactation American country.

Efficiency will provide an in-depth review of
the scientific literature on the subject,

WHO GLOBAL DATA-BANK ON BREAST-FEEDING :

COUNTRY REPORTED DATA (PAST INDICATORS)
1981-1989

WHO GLOBAL DATA-BANK ON BREAST-FEEDING ;

COUNTRIES REPORTING DATA (NEW INDICATORS)
FEBRUARY 1995
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" Fats and Oils in' Humian Nutrition

' Heaith fséés for the 21at Centary,

-+ Preparation and Use of Fdod-

Fats and Oils in Human Nutrition is a
report of the consultation which addressed the
role of various categories of fats and oils, the
trends in their availahility, production,
processing and uses, as well as their implication
for health. Data relating to the role of lipids
and of particular types of fatty acids in human
nutrition specitically relating to cardiovascular
diseases, cancer, obesity, diabetes mellitus and
gallstones, as well as on the function of the
immune system, child growth and brain
development were reviewed.

Health Issues for the 21st Century:
Nutrition and Quality of Life is the proceedings
of the symposium, held in Kobe, Japan in
December 1993, The purpose of the
symposium was to address the issues concerning
the increasingly important nutrition-related
causes of morhidity and mortality in many
countries, including the socio-economic and
hehavioural aspects of nutrition and healthy
lifestyles.

Preparation and Use of Food-bused
Dictary Guidelines 15 a report of the joint
WHO/FAQ consullation on development and use
of food-based dictary guidelines as a means of
improving the gencral nutritional well-being and
food consumption patierns of individuals and
populations in all countrics. The consultation
reviewed the scientific evidenee and
epidemiology of dict-related health problems;,
cxisting literature on recommended nutrient
intakes in order to develop a synthesis of current
nutrient recommendations, applicable to food-
based guidelines, existing dictary asscssment
methodologics relative Lo the development of
food-based dictary guidelines as well as existing
national dietary guidelines and their use in
countrics. This report provides the procedure for
development, implementation and monitoring of
food-based dictary guidelines.
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itioh: Highlights of Recént Activities it
afid Plan of Action for Nutrition (September,

Progress in Implementatioh of the World D
Nutriticn:’Report by the Director-General”

Zant
94)

The publication Nutrition Policy
Implementation is a presentation of food and
nutrition policy papers and case studics produced
in the first half of the 1990s by European
Member States with contribution from a varigty
of scctors and disciplines involved.

Nutrition Policy in WHQ European
Member States is an analysis of the situation
regarding nutrition paolicics and plans of action in
counirics in the European region, The
information is based on the results of the
guestionnaires sent to countrics during the period
1994.1995.

Food and Health Indicotors Database
is a computer software databasce presenting food
and health data from 30 countries in the
European Region and 20 ¢ountrics in other
regions, covering the period from 1961 to 1991,

The Educational Handbook for
Nutrition Trainers is the first educational
handbook designed for nutritionists and
nutrition-related personnel to assist in the
construction of educational programmes relevant
to the nutritional problems of communitics and
individuals,

Summer Schools in Public Health
Nutrition is a report on training courses that
provide up-to date information for scientists from
countries of central and castern Europe and the
newly independent states (CCEE/NIS). It
in¢ludes an introduction project and report on the
first two courses held in June 1993 in Lithuania
and in September 1994 in Poland.
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Principles of Nutrition Management
in Primary Health Care is a booklet preparcd
for people responsible for strengthening nutrition
in primary health care at national, provingial or
district levels. This booklet is also for teachers
of applied nutrition in medical and home science
colleges as well as in training institutions for
auxiliary health workers. 1t is not a blueprint for
dircct application, but rather it sets out the
principles for application.

Progress in Implementation of the
World Declaration and Plan of Action for
Nutrition provides information on the progress
in countrics and the global progress towards the
goals of the ICN, It also summarizcs the action
taken by WHO in its efforts to implement the
World Declaration and Plan of Action for
Nutrition.

Feeding Infants and Young Children
during Emergencies: Guiding Principles is a
draft joint WHO/UNHCR statement prepared in
response Lo a request by the World Health
Assembly in 1994 for guidance in view of the
particularly disastrous impact that large-scale
emergencics have on the health and nutritional
status of children. It also reflects the World
Declaration and Plan of Action for Nutrition,
which urged governments to provide sustainable
assistance to refugees and displaced people, and
1o cnsure their nutritional well-being,

How to Breastfeed during
Emergencies: A Guide for Mothers is a draft
booklet prepared by the WHO European
Regional Office. It is available to all interested
parties through the World Wide Web and
comments, suggestions for improvement are
being requested. This booklet will also be field-
tested in Azerbaijan, Georgia and Sarajevo.
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As part of WHO's cfforts towards the
implementation of the World Declaration and
Plan of Action for Nutrition, particularly
concerning caring for the vulnerables, a
document entitled Care, Nutrition and
Emergencies: A Review and Implication for
Policy is being developed. This document
altemps to review caring behaviours and
practices during emergencies and outlines the
implications for developing policics, stratcgics
and actions to improve nutrition through caring
in emergencies.

The Management of Nutritional
Emergencies in Large Populations is a
comprchensive practical manual for those
working with refugees or in other large-scale
nutritional emergencics. This revised (2nd)
edition covers in practical detail the estimation of
protein, energy and other nutrient requirements,
the measurement and management of
malnutrition, the management of other health
problems, and the use of pencral rations and
supplementary feeding programmcs.
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3.3 Development and
Maintenance of Global
Nutrition Data Banks

In collaboration with various other
WHO programmes, the Nutrition Programme has
established and is currently operating the
following data banks, These are crucial for the

international sharing of information and support
for countries in monitoring progress towards the
goals of the World Declaration and Plan of
Action for Nutrition as well as thosc of the
Children's Summit; and in stimulating, planning
and guiding the implementation and evaluation of
the impact of national policics and local
programmces [or nutritional improvement,
Currently operating data banks arc as follows:

Progress

. '-;‘:.Prat?iﬁ'E'nergy”m

& lodine Deficiency
®  Vitamin A Deficienc
*  Anaemiain Women

® ' Anaemiain Childn
. E”réa‘st-‘féediﬁg.‘ .

¢ implementation of the
and Plan of Action

& World Declaration
for Nutrition: Country

The database on Protein-Energy
Malnutrition documents malnutrition in terms of
wetght-for-age, height-for-age and weight-for-
height in under-five infants and children
worldwide. The map on “Prevalence of
underweight children in developing countrics™
was produced using this database. This databasc
currently covers 87% of the total population of
infants and young children in developing
counlrics,

The fodine Deficiency database
provides prevalence of {DD and estimates of at-
risk populations for all affccted countrics

worldwide, while the Vitamin A Deficiency
database provides prevalence of VAD in pre-
school children worldwide. The map “Countries
catcgorized by degree of public health
importance of vitamin A deficiency™ was
produced using the Vitamin A Deficicney
databasc.

The data bank on Anaemia in Women®
provides prevalence rates for anacmia in

This data bank is maintained in the Division of Family Health
in collahoration with the Nutrition Programme.
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Prevalence of underweight chifdren
in developing countries
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pregnant and non-pregnant women worldwide,
whereas the database on Anaemia in Children
provides data on the prevalence of anaemia in
children of various ages (infants, preschool age,
school age and adolescents) in 85 countries.

The Breast-feeding database has been
updated according to the new breast-feeding
indicators and definitions. The bank pools
information mainly from national and regional
nutrition surveys and studies dealing specifically
with breast-feeding prevalence and duration. The
aim is to achieve worldwide coverage to enable
comparison of data, asscssment of breast-feeding
trends and practices as a basis for future action,
and cvaluation of the progress of promotional
PIOgrammes.

One of the most recent developments
concerning breast-feeding is the change of the
indicators and definitions to assess trends and
practices and, the development of the new WHO
Global Data Bank on Breast-feeding, The old

data base included data from 151 out of 189
member countries of WHO compared with only
54 countries reporting data using new definitions
and indicators. This is 80% vs. 28% of Member
States respectively.

Implementation of the World
Declaration and Plan of Action for Nutrition
is a global monitoring system on country
progress for developing and finalizing their
national plans of action for nutrition, including
information on cstablished national mechanisms.
It also contains information on WH(O's suppor,
both technical and financial, as well as support
provided by FAO and other agencics (as
available) to countries, and the summary of
progress of ICN activitics in various WHO
regions. This monitoring system is currently
being expanded to include information on the
components of, and the progress in, national
plans of action for each country,
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