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Introduction

This paper has been prepared as a guide to thnae participants in the
Cuernavaca conference who are nat direatly conuerned with the rélief of malnutritinn.
It desaribes the n&ture and extent of the publia health nutritinn problem as seen
by WHA, the type of astion Which this Organizatuan ean and does undartake, and soms
.mf the surrent problems on which it is hoped tha Cuernavaca conferenﬂe will throw
light ' ’ B ' o

WHO 13 conaerned‘with all =apeocts éf health and, fharefgre; with nutrition as
it affects the levels of health of the population of a cowrbry.. Inarﬁaéad contral
over certain of the communicable diaeasea has revealed more clearly the signifi—
canee of malnutrition as a publia health menaae and stimulated venewed intersst in
the searﬂh for underatanding of the nature, cause; and mesns of prevention of this

aontinuing afflietion.

" In mény countrieﬂ, the develoment of publie haalth servicea and of
{nereaningly relimble methods of collasoting vitel atatiatiea haa foeused. attention
on the high rates of mortality and sickneal in the younger age groupa, and
espoclally in children in the 144 year agé groups.. . In.a country where. the infant.
mortelity 1s 8-10 times higher then for -example in-the United States of America,
the death rate in the 1~4 age group may be 30-40 times. greater than the
corresponding rate in the latter, ‘ .

- Invastigations. hare shown that in the 1esa developad countries,a camblnatian
:of dlgeass and mﬂlnutrition exista- the one praeipitating and perpetuating the
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other - which is responsible for these high death rates. Purthermore, statistical
analyses demonstrate that the mortality rate in this age group is more easily
influenced by‘improvements in the environment such as better nutrition better houslng
or hygiene than the infantile mortality rate. Efforts to improve nutrition Iin the
younger age groups are therefore a worth while part of any public health planning
which has to use limited funds andlpereonnel‘to the best advantage.

Deflelency Dlseases

Various forms of melnutrition, known as. defioiency dlseases, are found throughout
the world, asg well a3 generel under—nouriehment. Some of these diseases are
speeifically related to the monotonous oononmption of relatively‘lerge qunnpitiee of
2 ecertain cereal, such as malze or rice. Whene meize fonme the buik of the'diet,
pellagra (due largely to lack of niaein) is found, In the rice-eating countries,
beri~berl (due to lack of vitamin Bl, lost in the polishing of the rioo) is oommon.
except where the rioe is perboiled before being milled. Verioue forms of anaemla,
especlally those due to lack of iron, are aleo oommon throughout the less developed
countries. Xerophthalmia, a diseeee of the eyee often resulting in blindnees, |
caused by lack of vitamin A usually in association with other defioienoiee, is
prevalent in poverty stricken oommunities, partioularly in perto of South Eaeb Aeie
and Central Africa. Endemic goitre, caused by lack of lodine, 1s also found fairly

extensively in many countries.

- It has been emply demonetreted however, by eurveys oarried out eometimes by WHO
end FAO, and sometimes by national teams, thet the most eerious and widoepread '
deficlency dlsease found today is protein-oelorie malnutrition in young ehildren.
For thls reason, and for others that will become clear later, the oonference will be
mainly concernad with this pertioular form of malnutrition, though 1t is hoped that
the discussions may throw light on releted probleme in the prevention and ellevie+4on

of the other oonditione mentioned.

Protein—Calorie Melnutrition in Young Children

' This condition, a state ‘of ill-hee‘.lth'found' whére diets are habitually poor in
protein while the calorie intake may vary from gross inadequacy fo excess, 1s lmown
by different names in many parts of the world. The severe form 13 now generally
referred to ds "“kwashiorkor™ ', 8 West African word meaning the "giakness “the ohild
develops when enother baby is born (and the name given to the syndrome when it wasg

first deseribed by Dr Cicely Williams).
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‘Kwashiorkor ogeurs in infente and ehildren ueually between the firet and third
years of life. It is eeeentielly a dieeaee ef the ehild who is being, or has been,
weaned £rom the breaet ‘and given & diet eempoeed almeet entirely ef eterchy foods .
These foods are often too goarse and bulky for the child 5 immeture digeetive ayetem,
and the child therefore suffers from a moderetely deficient calerie inteke and a
Zrossly deficlent protein intake. " The onset of the acute diaease may e preciplitated
by eﬁ 1hfee£ieusldieeeee; an etfaek“of'dierrhdea;*otasemegbthep;eﬁress”euep as sudden
weaning eeéomﬁeniehﬁﬁy”eeﬁeretien4ffem"the”mether.5ffIt*is only recently that
¥washiorkor has beeh'récoéhiiéd"ee‘e”dieeeeeVEyndﬁehe diue’ to protein deficiency. In
the past, it was freeﬁentiy“theﬁgﬁﬁ to be pellagra, or was confused with "marasms®,
the condition: which occurs -(usually. in the first year of life) when the child suffers
a gross lack of all the main nutrlents.

Moderate protein-calorie malnutiition fs by far the most. important condition from

the public health:point'ef‘view;' Growth failure 1s the most characteristle feature -
nutritional dwarfing due to an inadequate, but relatively well balanced, diet, The
child mej not seem 11l to the parents; but Lf an- infectious disease such as measles
develepee he'may be precipitatéd into sevére mslrutrition. . The malnourished child
has little resistance to these infections, which therefore frequently end in death.
This probably expleine why the ‘casé mortality in eertain Infectious diseases in.
children may be between 100 and 200 times greater In those reglons. where malnutrition

is prevalent than where It is rare,
The publie health significaricé of prétein-ealorie malnutrition is therefore

twofold - direct and indirect, PFor eath dhild with frank kwashiorkoer in a given
e@ee,'thefe‘mey-Be many others less obvicusly affected but whose growth and develop-

ment end reeieteﬁee'téﬂthe iﬁtereﬁrreﬂt diseases of ehildhood have become impaired.

For varieue Teasons the exaet prevalence of thls form of melnutrition is
diffieult to assess In different parts of the wcrld | One experieneed peediatrieien
has used the child' s'weight in the ¢1355if1@5tl@n"Off“ﬂd@?ﬁ?ﬁriaﬁ?dWthld?eng In
eeverel areae studled in Latin Amevieca, it -was estimated that less than half the .
children were within the Standard weight range’ for healthy children, and not less: than
20 ﬁer cent. were sevérely malnourished. ' Studles carried out. elsewhere have shown
that this iz, to a greater or lesser degree, & common state of affairs in many

' ceuntries.




Ccuaativc and cOntributing Pactors

_ Prctcin—cclcric malnutriticn in ycung childrcn usually occurs as thc ‘result of a
number of factors ccting on the child directly or 1ndircct1y, and with diffcrcnt
emphasls in different situaticnc. Onc basic condition is always prcscnt - an
1ncdcquctc dict. The diet is inadequate bccauce of elther a lack of suitable

protein foods, or & failurc tc makc use cf thc available rescurccs.

Lack.of sultable fccdatuffs may be due tc thc low productivity of thc lcnd, tc
lack of the lnowledge or faasilities which encblc people. tc produce, prcccss cnd
preserve sultable foods, lack of the means. of distribution of food frcm an, arcc of

. plenty to where it is needed, and lack of money to buy imported foods.

Poﬁcrty affocts most severely thosée who cannot, fop one reason or apother, grow
their own food., In some areas the cost of a litre of milk may be more -than 25 per
gcent. of & day's earnings. - Poverty may endcngcr thc child's health frcm thc gtart

if there has net been enough food to ensure thc mcther s nutriticnal atatc during
pregnancy and lactation. - The male members of ithe rural family may bc driven to seek
work in the -towns, with a subsequent deterioration in the cmount and quality cf thc
‘foods -grown by the women., QOr the mother may be forced to become & Wage € arncr;
working outside the home, weaning her ¢hild. carly and leaving it xnadcquctcly fcd
during the daylight hours, -~ Though the -older. children 'make da on scrcpc until thc
mather returns to ctook the evening meal, thEavcry‘ycung‘chi;d.ccnnct cat cncugh ct

one meal to make up for the day's hunger.

Where part of the land 1s. cultivctcd for ccah crcpc, ‘there may be pcricds when
there 1g not .enough money to buy the family fccdq Scme ccrrelaticn hcc bccn found
‘in one country between infant malnutrition and the price of the principcl cxpcrt._
.In another, however, beri-beri became more prevelent when the price. cf the. principal
export thcre was high, and the home grown under-millcd ricc cculd be rcplcccd by
highly polichcd rice bought in shops. ) | ‘

Failure to use the available resources mey be duc tc & 1ack of adcquatc
knowledge of what children should and can eat, and especially of the fact that the

growing child has a relatively greater need for the sccrcc,prctciniitcmcﬁin.thc .
family diet than the wage earner or the respected elder for whom they are ucuaiiy
preserved. . The distribution of food within the family is a potent factcr in the
mutritional deprivation of children, and the belief that only adults chculd cat mcct
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or ether “yich" or "heavy" foods.is' nob. restriected to.the poverty stricken or
11literate peasant family. It is .also found in many educated communities. anxieue to
do their best fer‘the'ehild;ﬁend_with;the-meane,te~de¢eq,Aw-In,manyuregiqhs,?theQiQea
of buying or preparing food epeeiallyrfervthetehildrie totally unfamiliar.

. Treditionel evereione te, or prohibitiene en, ‘or beliefs about the use of some
foods (either separately or n cembinetion with ethere) &}l limit the range ef ‘choldce
ef feode whieh might he ueed te provide sote’ pretein for the - ‘child.

Where the traditionel 1ife is breeking dewn, new dengere threaten the ehild s
nutritienal health. Old practices which guaranteed the infant a prolenged peried ef
breast feeding are heing ebendened, but with 1o compensatory improvement ‘in the
methede of feeding the weanling ‘ The belief thet certain protein foods such as fish
oT eggs are hanmful to young ehildren prebahly did net matter mich as long &5 the
child was breast fed fer two yeare. 'But when the mother begins 0 'wean the 6h1ld
early so that she tan go out to.work, these beliefs can become dangerous.. In many
regions, the drift towards the towns of rural families deprives the family of the

familiar mixturé of home-grown foods, and.ignorance:and poverty prevent.the purchase

of possible repleeemehte.

In some eountriee one of the great reeeurcee which is inereeeingly unexpleited
is the mother 5 own eepeeity te feed her ehild. Where hreeet feeding is still taken
for granted as the normel proeedure, the baby ueually growe eteadily for the first
six months and, with luck, continues to do so (though with some retardation of growth
and weight gain) forithe Ffirst year or elghteen months.  Even when the mother's diet
eppeare‘tolbe inadequate the ehilld apparently does well, for at. least the first six
months of its life, &nd if breast feeding eontinues (with ‘the addition of. some food

such as soft rice) the risk of protein-calorle malnutrition is reduced.,

Where, however, there has been soms contact with "Western" ideas, or with shops-
and a more sophisticated way of 1ife, there is a-deeline in“breaet‘feeding and a
growing tendeney %o wean the ehild early. The reasons given by the mother for thie
action are ueually that her milk 1s peer‘ or "ineuffieient"'er "does net euit the
ghild". Health workers heve, on some eeeaeiens, attributed eerly weaning praetieee

to the melnutritien of the methere, but there are apperently ether influential faetersn
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There seems to be & conviction among some mothers that bottle feeding is
soeially superior, and that breast feeding 1s & "yulgar peasant practice”. | Others
pelieve that bought milk must be more nutritious, and will make considerable sacrifices
to purchase milk for their children. . Unfortunately, they c¢an seldom afford to buy.
sufficient, and the child is fed on a highly dilute and of'ten contaminated mixture.
In some countries rice or cornflour is given to eke out the meagre eupply of the
expensive milk (which is usually eweetened) ahd the ehild's diet then aeneiate mainly
of oarbohydrates - until the. oneet of malnutrition. In many eeuntriee, the ‘sales of
petent baby foude are 1ncreeeing rapidly. Thesze foode are always very expensive.

end are often ueed in quite inadequate amounte.

The. nutritional heelth of the ehild ie also influeneed by the environmental
-hazards. An attack.of measles, mwa 1arie or dierrhoea, an extra heawy infestetion with
intestinal parasites - and the home treatment ef thie eondition, whieh often 1ncludes
purging and starvation - may exhaust the ehild 5 meegre reserves. '

Unexpected finanelal stress, a bad harvest or. fiehing S@RS0R,. & prolonged illneee
of one of the parents, or the mortgaging of the family fortune for a pllgrimege, and
the ‘more permanent stregses that affect some cultures -such as- the instabllity of.
marrisges, the irresponsibility of the male parent for the maintenance of the home and
of fspring, the custom of sending, lending or giving ehildren away to live in other
. fzmilies, and the subordination of the young mether to the wiehee and demande of the
older parents or parents-in-law, may, all effeet edvereely the nutritional heelth of
the ehlld.

Very little is known sbout the relative importance of many of these factors.
qhe pldture is further confused by the fact: that though poverty and ignorance are
fpearly alweys present where malnutrition is found, some children are reasonably .
healthy under apparently unfavourable circumstences and others succumb 1o malnuirdtion

-where outwardly. poverty, at least, 1s not severe.

The Role of the International Organizations in the Rellef of Melnutrition .

. In an internetional effort to relieve melnutrition 1t is obvious that close
ﬂo-operatien 15 eeeential between an egency eoneerned with impreving etanderde of
publie health, end one cencerned with reising etenderds of 1iving through the increase
and imprcvement of food euppliee. " With the aid of a Joint Expert Committee
established in 1948, WHO and FAO, materially supported by UNICEF, have worked closely
together on various nutritional problems in different parts of the world.




‘They have used their unigue internatiomal facilitles to stimulate interest In
the problem of protein malnutrition by carrying out. various SurVEys to define the
character and extent of the problem, by organizing refresher eeuesee end seminars at
which field workers. and others from different. countries eeuld beeome familiar with the
facts relating to the diagnosis, treatment and preventlon of nutritienel dieeeee, and
by organizing c¢onferences at which authoritles on different aepeete of the preblem and

on related problems could come together and exchange thelr knowledge end experienee.

| The conference in Cuernavaca will be the third in a series (financially assisted

by the Josiah Maey Jr Foundation) on.protein malnutrition in‘ehildren.l The first

meeting, in 1953; dealt with kwashiorker, thé second, in 1955, with "Human Protein
Requirements and their Pulfilment in Praetice™, and the time now seems ripe for
consideration of the problems related to the changes 1e food habits whidh wild have
‘to take place if people are going to make better use of resources already avallable,

‘or accept and use a new . food.

There are two main approaches to the alleviation and prevention of protein

malnutrition, and both involve changes in food habits.

The first - the encouragement of the proper use of & wider veriety of foods
within the family - may necessitate 1nereaeed production of foodstuffs by the
individual family, the commmity or the state, and changes Iln the economy of the

 beep1e,‘ee well as education on the better use of the resources alréady at hand.
This approach is more indirect and perhaps more dirsctly related to the activities
of FAO than to thoee ef WHD, though many of the educational elements are inseparable.

The second - the eneeuregement ef preceduree whieh will prevent the onset of
protein melnutritien in the child, or fecilitete ite eerly recognition and treatment -
has been very much the concern of WHO in recent years. Among these procedures are
attention to the health of the pregnant and nursing woman;. education of the future
mother {begiming preferably in the later school years and continuing throughout the
ante-natal period) regarding her own health and nutritional needs, and those of her
child; the development, where necessary, of. sultable resources whereby eee can feed
herself and her child adequatsly; - the establishment of facilities for the‘eerly
diagnosis and treptment of protein malnutrition, and the supervision and eupplementery
‘feeding of ohildren at risk.

L This third meeting iz supported, but not organized, by the international
agencles.
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One of the great Aiffioulties in the lmprovément of standards of health in the
leas developed eountries today is the lack of trained persennel. This is somplicated,
in the case of mutritional disease, by the fact that many of the doctors and public
health nurses now wWorking in these countries have had little opportunity to become
famlliapr with the dlfferent nutritional disorders of children and particularly with
the recently recognized syndrome of protein malnutrition. ~ WHO has oongistently
tried to halp countries to improve present paediatria, midwifery or public health
training, so that future medical and health personnel at all levels will aet from a
sound ¥nowledge of maternal and child health. . With UNICEF assistance, paediatricians,
paediatric and public health nursing instructors and health edusation Bpeci&lista have
been provided to numerous countries to train local graduates,and‘studenta.

The organization and staffing (with matching personnel from the country con- .
éerned)'of demonstration areas has also been a major activity. In these, a variety
of public health personnel have worked itogether, for example, as a maternal and child
health team, learning, as they carried out the work, how to”prpvide the qurative and
preventive services required by a community.  Health education is an indispensable
part of these services, and education related to the nutritional aspecta.of cﬁild

health one of the chief functinns of MCH persnnnel.‘

In 1953, an effort was made to assess the amount and quality of the nutrition
education carried out in national and WHO~-sponsored maternal and ¢hild health Qentres
in several countries, The results were disappeinting. On the thle; the demand
. for eurative and preventive services, and the mechanies of skim milk distribution
left little time for more than hurried instructions to the indtvidual mothers, though
_ here and there group teaehing and effective demanstvat*ﬁﬂs (sometimes during home

visits) were being carried out.

Later, an anthropologist, aoting as a WHO consultant, studied the social factors
. assoelated with protein malnutrition in Indenesia, and found that a good deal of the
. putrition education offered to the rurel and semi-rural mothers was unsuitable in

content and ineffectively presented.
Bfforts have thepefore been made to raise the standard of nutritional lmowledge

and educational practice among publio‘héalth and allled personnel, in the bellef that
all medical and health workers, as well as teachers in schools and other educational




centres are potential health educators and should be used as such. The highly
trained nutritionist or ﬁealth edugatidn‘apéciﬁlist functions most usefully, it is
thought, at the administrative level in countries at present developing thelr public
health services. ' | ' S S

In these oountries, the realitles of life and the general trend to develop a
unified -curative and preventive service make the separation of nutrition education

and health educaticn impossible - especially at the village 1evel.

These efforts have taken various forms. - A monograph, "Nutrition in the Sub-
troples and Troples" has been published. International seminars and refresher
courses on mutrition, or health education, or both, have been organized in various
regions, usually in co-cperation with FAOQ. Along with UNESCO, the role of the
school-teacher as a health educator 18 belng studied and several expert ocmmittees

have met to consider different aspects of the problem of malmutrition and of health
. education of the publie., |

Aware of the difficulty and danger of trying to alter long-established food
hebits in isolation from other aspects of the culture, WHO has sought the help of the
anthropologlists in elarifying the role,and lmportanee of various factorzs in

Indonesia, Guatemala and. Peru.

These reports, along with others from various sources, have emphasized the
complexity of the educational problem; but have alse confirmed the value, as an
educational measure, of the "real life" demonstration - the sick child cured, or the

ailing ohild putting on welight.

But nelther the sick child nor the child on the verge of malnutrition can be
resoued, with some assurance of.penngnenqy;_where no suitable protein food 1is
-available, . In these.aircumstanaes,,a cheap source oflsuch ﬁ fpod'must be faﬂnﬁ and
this has been the main endeavour of research workers iq.$e€éral parts of the world
during the past ten years, Flnapclal support has been given'tq aésist‘in the
develqpment‘of suitable foods for young chiidfen.frbm.ma;eriéls‘nat now used, or uged
only tp g Yimited extent, in child.fegding. Méeﬁiﬁgs and exdhangé 6flﬁnrkefs“frdm
‘leading research institutes in differentlparts of the world héve been‘arrénged and
consiﬂerable progress has been made as a result of this co-ordinatéd efforf. The
suitaﬁilitj énd safety of any fbo@, espeéially for young children, fsz a highly
spéciaiized matter and was fully discuséed at the second meeting in this series.
Ultimately, a small protein advisory group was formed to give technieal puidance and

review progress in research from time to time.
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Some of the experiences and problems encountered in developing new preteinurish

‘foods and introduelng them into the eommunity will be discussed et Cuerneveee. The
various possibilities in their use, and in the better use of elreedy eveiluble
resouraes, have not yet been fully explered. Az well as the obvious ehsnnels -
hospltal, MCH.centre and general distribution - WHO has suggested that rehabilitation
centres, where the ahild on the verge of, or reeeVering from, malnubtritioh could be
supervised and fed, should be set up. It is felt that these would act both as
valuable educetienel centres (the mother would take part in the preperetien_qf the
feed and care nf the child) and as an effective prophylactic procedure.

Other meesurss fer the relief and preventien of’ preteinncelerie malnutrition,
such es the ralsing of the generel econemic and produetive ‘aapacity of the people,;
are uutside the immediate interest of WHO, except at the poliey planning level and
88 they ‘affect the individual Family in an area. The UNICEF Expanded Nutrition
Programme aims at inereasing food production at the family or commmnity level and has
technical guidance from WHO and the co-operation of the loeal health, personnel at the

commmity level.

The work of other sections of WHO in the field of énvironmental sanitation and
communicable dlseases, malaria or public health administration, ete., all contribute
to the nutritional improvement of the family and the child, Without the full
understanding and support of the publie nealth administrators in any country, it is
impossible to plan and earry out succeszfully any nutritional lmprovement programmes

on a large scale.

SDMe'Possible'Questions for Discussion

But aven with their full support, many problems remain, Among the foremost is
that of treining medieel, health and other persennel to be effective educators about
heeith. eud partieulerly nutritienal'health. At present, both nutritional knowledge
and educational skills are often 1aek1ng. Means must be evolved whereby all health

.‘WDEkEPS and petentiel educstors can aequire some knewledge of nutrition and of the
prineiples snd teehniques of education, end an awareness of the cemplexities‘of'*

soeiel ehenge, and be giVen some oppertunity for prasticel experience In the f1eld.

Another 1s.the question of the relative impertsnee to be given to nutritien
tesching" and to "educating by action” If it is true that people relinquish thsir
bellefs -slowly but change their actual practices more readily in the light of
practical proef, how should maternal end child heelth werkers best spend their time?
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Should they devote more time to curative or rehabilitative procedures,and, for

example, to demonstrating simple cocking progedures in the home, than to giving advice

in the centre or hospital? And if so, how is the physician In hoapital to be

persuaded to allow "his" nurses to do home visiting?

Other problems arise through misunderstanding by the public health administrator,
of the role and function of the scelsl zeientlist - the anthropologlist op the
educationalist. The public health worker resents the anthropologist's reluctance
to produce ready-made solutions to the difficulties arising from attempts to introduce
changes into a given situation. The anthropologist or educationalist finds the
publie health worker impatient with the fact that people do not appreciate his efforts
¥for their good", or "change their ways" and "learn" from being taught with an

enthuslasm equal to hls own.

How can each understend better the other's contribution to the common problem?
What questions can the health worker reasonably expect the soelal seclentlst to answer
for him at different operative levels? And 1f it is not possible to benefit from the
advice of a gocial secientist, what are the essentlal questions to which the health

worker mast find the answer befofe embarking on a nutrition improvement programme?

And if or when a new protein food is avallable and ready for general use, what
are guiding principles which should influence the deeiszion as to the best method of
marketing or distributing the new food in a given area?

These are only a few of the problems which the publle health mutrition worker
has to face, and on which WHO hopes to find some guldance from the discussions during

the conference.




