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: prumnly a heznlth activi ty und prerugatlve Cldbbl(.dl development programs at the crux of the malnutrition problem. We refer.

th wodern dppl()dd] to- the* problem: - after havmg witnessed the fallure of

. ‘to the 1ncagmtlon of. prlmary health care with agncultural and rural developnx-mt . a . " ‘

nany .utenpts to solve malnutrition through health interventions alone - 18 N ) acL1V1 ties. ‘Both require a food .and nutrition imput that needs to be coordinated. . i

. . ) i

rather consider m.a]nuu ition as the biological translauon of a varLety of m:io'- . . " A nurber of major constmmts to better health. a.nd nquu:Lon are probably :

econumic probluu:, af Lllu.mg a- gwen so«,u_Ly 'l‘hen.fore we now approach the - " ‘ common Lo Most thlrd world countries R Wv B ) . , » !

] ' probluu as a "tood and nutri tion” problun ‘to dvou] the above bias.. This rnean:. " ,. e Eood and nutntlon _problems are strongly linked to the problem of urban ) , ) .

. l .' looking at the Toot causes of mdlnutnuon and at Lheu' resolutu?nﬂalon‘D l:he . : L N mlgrdcmn hver? urban-migrating young “adult male represents at l:he safre tum . e ‘
L Food Chain, defined as_the paths Food:follows from its. prmhx’ctfl.on '(Jorv mfc'n;t:?yrt(i q' 5 : two ‘less ams‘td-produ'ce food ‘and oue nn'fé"r?m—thbfsrfé-ed viTn The city ¢ _oug,h the . ‘

iEsn Lonsunptlon dnd utlluauon by md1v1dudls. 1n the populat:xon ; i, . : . effurts of- tho::e who srayed behlnd (msl:ly wmen chlldren and eldLrly I'I'Ll'l) T

The Lradltmnal steps of this food’ chdm are the fol].a,u.ng EINE R - ‘ﬂ‘: ’ this feason,increases forseen in v Food supplies are probably going to be only T
. . Storage -~ = s° i' ST e ey N " m:)derdte in Lhe future ’lherefore cities w111 contmue to detenoml:e 1f the "
" Production ot .,W‘\ Tl‘dnSPOI'C ——+ Marketmg-——-v(lmsmptwn ——>Ut1 lea‘tlon e ’ countryslde does hot prosper. On the other hand t:he "t:radltwml" dgruultural
\l’rocebsmg/ U . e e e ey e "‘f‘ '.'~ Dlp,e:.non . . ’st.uto:';n:;l“l ‘u\)r:u:r‘m; ::;‘l;:a for ymrs to come, the nurber one mv:.ng force of the '
P R ‘; - Aﬂsérption ’ . " country, producing more: Lhan 80’/., of the food eaten in most counLrles et e s

v B e : ‘{_b . o g o ) S - M(.tabohuuon » AleldbLlle of prcxhu:tlve employment,. revenue and food (basically staples) is
AL ed(_h sLep of the chain one finds bottle- ne(,ks that directly or mdn:ectly . IR S .often seasonal in rurdl areas; thus ocnpoundmg, the problers of health’ and nuttition -
umruhute m lmAlnqurxL:on »IL 15 the task of the food and antxon planm.ng :,;{‘. - u durulg the huugry season. : y.}‘\q_.,‘. . u“. N > .1;.* . ‘é" . N |

- - eIn most -of t;hese countries ‘a s1zeab1e proportion of “the” populatwn Cthose sf :  #2Tr s

. » ]

low anqm or subsl.stence status) .get ‘less™than the rl,-‘l\() recommended’ average ‘daily

fooq:’ in the Lhd‘LIL In so domg, the aim is to minimize the negative urpacr_s uf each . " calorie ration of 2200 calories. Although urban averages often surpass the above

constraint in rm.ntalm.nb malnutritwn 4s a natiomal problen

—_— L e . recomendation, it is in the cities, also, where we find the- largest income disparitieé.

e . S . We can, -therefore, safely assume that 30 - 40% of utban dwellers are also below the




norm. Moreover, the cost of a minimm cost diet for an average family of five or
six mnbers is often above the minimm wages of most unskilled workers in urban
centers. Caloric deficiencies and malnutrition should come as no surprise under
such circumstances.

‘Me overall purchasing power of the population (mostly poor) will improve only
very slowly, causing the effective demund for food to grow only very slowly as well.
The dunnd for food is not equal for the different socio-economic groups and for the
diffevent types of feed (especially those of animal origin). Averages hide disparities
of the economic behavior of different sectors of the population. This heterogeneity
in the possibility of acquiring food (secondary to income distribution disparities) can
in the future generate social tensions.

Finully, another factor hampering well-being that needs to be tackled is the
negative umpact of the environment and infectious and parasitic diseases on the
nutritional status of the low in;_cme gruup‘s. anirommnta'l sanitation, p otable water,
inmunizations, as well as overall preventive medical services and child spacing will
become increasingl - inportant in ;:albaLCing malmutrition in vulnerable groups z;s
defincd earlier.

e canses of malnutrition can arbitrarily be classified into six categories,
namely :

L. Socio-ceonomic causes

2. Political causes (related to govermment policies) : .

3. Agricultural causes

4. Health and envirommental causes’

5. Fducational causes (includes cultural determinants)
6. Administrative, managerial, and infrastructural causes
‘Ihe ordering of the above causes in the sequence shown probably reflects their

order of magnitude in perpetuating the problem.

A d%erate effort to identify these causes should be made to put the problem
of malnutrition, and the chances of doing something about it, in the proper perspective
for each particular comntry. This exercise will also help to better design appropriate
nutrition/health interventions with special reference to Primary Health Care.
B. CAPACTTY OF THE CURRENT SYSTEM TO ALLEVIATE IUNGER AND MALNUTRITION

As the list of determinants of malnutrition is so extensive, intricated and
interrelated and as the scope of our efforts focuses more on health interventions, let
us first briefly analyze the set of overall policies and interventions needed to
decidedly move towards erradicating the problem of malmutrition to then focus our

attention on the special role of health interventions in this process.

Overall Stracegy:
The capacity of the system to alleviate hunger and malnutrition in the long-

run depends on the concerted efforts the govermment is making to tackle the root

:2s of malnucril‘:ia-l..' ;'Ihis is in turn related to whether the goverrment is really
comnitted to chis-cask. Equity orimteci policies are at the center of this committment
since inadequate food consunption duwe 1o poverty is the main underlying problem.
Comianent in this respect might be reflected, among other, by labor- intensive
agricultural production, by high priority placed on production of crops for domestic
consumption, by a reasonable equitable food distribution system and by a broad-based
participatory system of health services.

Based on past experience, the above capacity of the system to do something
significant about malnutrition should be judged as poor unless a significant' mamber
of some of the following actions are foreseen and carried out in the national

development plan:

" - measures to slow down urban migration by increasing rural employment opportunities,

naking agriculture more profitable and providing a minimum of infrasturtural
services in rural coonmmities. This entails a change in investment priorities

towards overall rural development.
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- measures to curb urban unesployment . T

- mjor staples in tJu.' cowtry must be made profitable to producers

4 o
- Incorporation of wmen into the develowm(. process exphutly, 1 e. makm;_, them

N 'x‘élx:f,l )|L for bank 'lo‘uu, dnd credxt

- govertnent nurkttuur hoarda to pay fair market prices to produters of ca:,h crops

Yinithe” tr.ulll ional sector:

N e,

< Apr iculniral barks to’ strike a ﬁurcr bal'mte between cash -crop and food trnp truhL

' & H oA C L el
“hblocitions i.nvorllu; lhe ldtLer : : ]
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< =-Miiman wape |x:lwws to'be based on’minimm cost diet studies

"= tipher inport duties Lo be levied o luairy items,especially luxury foods and beveriges .

T e volaw: of ,ubsuhcs for selected dumble inputs., (L e. Lools & s‘mall machines) for

4

‘lll.lll I wiers (o lu: lllLrC.lst

- s“h\uhulmn uf lertilizers and pestxudes mports and pluper bahnce to be. ”
.u u km I)chuun the pruporl.mn uf these imputs going to tood productwn as opposed
to “cash-crop prcxhlcuun ' e ,_ . N o Y R UL r.'e. S

- luyutu.al mpport for q,ricultmal extensmn wotkers ‘and “‘cammunity developtm'nt workcr,

L= P mnty o Ium-: and ad\uul gardenmg programs and small, dry-season 1rrlg.|tmn projecls

o PLasurts to upmve farm-level food storage practices to significantly dm.rc‘u,o food losses.
- l’rumry :chool almllnrent as percenrage of ehgxble sdml-age chlldren to be mcrt.ased

Intludes the® npemn;; uf m;lte sclnols and the progresswe tmchuq, of n'ore work rel(nted

B . i V-
- /}L!l_l'l; ll.l.qmcy umpal;;u with arphnsis on- wamen ;o be rintensified.

- Strog drive for conunity (kzvelufmxc and organization to foster citizens .
participation in development activities at all levels.
= Orpganization of a network of daycare centers and nurseries in the country.

This List of interventions is by no means camplete, but probably reflects most of

the more equity-oriented actions camitted govertments would arbark on,

: unu_rventiom fran many se(.turs

The collection of some of the data related to the causes of malmtr(tion as

depicted in the proceeding pages slnuld help to objectl\mte the degree of camument
a given govennent has . '_q - - ‘ ) . - . i

Athough mpmving the nutrithmal status "of vulneraule groupa in Lhe populatlon

rmmns closely related to the alleviation of poverty. 1t also requires specific

Some detemunam.s of mluutnnon are,fur instance,

. amerable to par.tial or total corrvection through explicit health interventions.
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/$pecial Role of the. Health Sector. in the nacclggg_inscémlnutricim: s Sy

Tt-iy how quite umversally accepted that prunary huulth care 1, Lhe st viable,

logical and he:.t poz,slble -approach to eventually reach the boal of Iu,alth for all hy
1 u EE S .
the yur 2000.. Hhmlever PIC gets.a “comnitment. beyond llp service in-the .111mauon ol . =
PSR & Cow gt doe x Pk N
m.ourtt:, in a vcountry 1t actually ha" th.xt polentml 1be&:u.ase of, :mnw, others, its

.:pproprmtene-,a in desu_v,n and choice of ttthnology pomlmg towards h-;-hcr (ll.g‘[(_(_’b of

,. self squnclency and 1t.~, need for active tamumty partulpatmn .md 1nvolvenent As »

such, PMC both addresses the tost of local” health problem as felt by the benchuanu
and has the -added pol:ential to.go -beyond traditional -health concems in orgamzmg the R
people around some actlvities that eventually have an added potential to address som>

Of the root causes of malmtrltlm and poverty. In short PHC carries in it the seed - .~

. for.an urporl.ant mobilization of the rural cclmuuties to. change same uf the detcnni.nants 2ot

N e’

of their c(x\d).tlm

As shifting of weas

_be suspc.ct d, a genuine PHC erpha equlres sme pau\ful re.

e FatN

pr 1untlc~. in health often away from uxhan~bmsed big-hospxtal and doctor:centered;’

tradi txom] appmadncs .

In genelal the range of health mLcrvenuuns Llut point towards, l‘llC poals

(although not always strictly PHC activities) would be anong the following:

- (Am:,tmttwn staffing, equipping tmd opening to use of nore primary health
Lluucs _ Includes’ training of _necessary paramedical persomnel, village health

) wrkerb and traditional birth atttmdants




- A higher percentage of the national health budget to be shifted to preventive services.

- txpansion of national vaccination programs.

kxpansion and extension of coverage of overall maternal-child health services
including child-spacing and family planning services.

phasis to be given to preventive and curative aporoaches to intestinal parasites,

valaria and diarrheal diseases (including OKT) .

Pramtion activities to increase the number of deliveries properly attended by

trained personnel and expansion of the pre-natal control of mothers (includes
wonitoring matermal nutrition during pregnancy and lactation and provision of Iron
and folate supplements plus tetanus vaccination and malaria prevention- during

preguancy) .

Fraotion and expansion of latrine construction prograns through self-help.

The maber of households wu'h access to safe and sufficient drinking water to be

increased through self hglp proje(.ts

t

Introduction and use of growth charts l.n all clmus including the training of the
personnel v.o use Lhen properly and penodlc reporting of growth retardation trends

found.

Retraining of field health personnel with emphasis on nutrition and preventive

Chealth activities.

bevelopment of nutrition protocols. for the treatment  of malnoursh sd children to

standardize the therapeutic approach: at the national level .

Hechandsus o record and periodically report birth weight data to be sec up.

'

Review and- improvement of the nutrition curriculum ‘in all univer:Eity health-related

schools .

lntroduct ion of health and mutrition education activities through the radio.

Lotroduction of tealth and nutrition modules in the science curricula of primary,
secondary and technical schools.

- Import controls of baby formulas and baby weaning foods assuring reasonable margins

of profit for wholesalers and retailers; promotion of these products through the
media to be stopped.

Again, this list is not neccessarily complete and, as said, includes some not
strictly PC policy options. Directly or indirectly, all of them are related to the
problem of malnutrition and the ways and means to ameliorate it. Therefore, an
assessment of whether national health plans incorporate these activities at all
and to what degree will help to determine the capacity of the health sector to tackle
some of the determinants of maloutrition in its realm. We all know that the imple-
mentation of all these interventions is very expensive - especially the expansion of
all sorts of health coverages and the training efforts needed to achieve the same -
and is, therefore, beyond the capacity of any average third world country in the short
run. Nevertheless, health policies can clearly point in the right direction (with PHC
as a distinct priorit:y)} without major increases in economic .resources. allocated, or
they can stay the course, relegating PHC to a token. program within the health strategy.

The capacity of rhé health sector to affect changes, of course, does not only
depend on the policy options chosen ( the political instance) and the qualitative
cunsiderations about each iﬁtervent:ion proposed (the technical instance) but very
importantly on the budgetary, material and human resources available to carry out those
plans (the infrastructure's capacity).

If we yo‘buck to the incorporation of nutrition célrponmtg in the design and
operation of PUC projects, this latter question is cruzi'a'l " can ﬁﬁtevc:r e are going
to wsk to be done be really d(me with the existing mfra:,tmcture in prnnary heath

cave: in the country? If the answer is no, then the strengthening of that PHC structure

is (or will become) the first priority of our effort to incorporate nutrition considerations.

Too often this has been overlooked and beautifully conceived companents of PHC programs

have stayed unapplied.




Of primacy importance, then, is that plann&s spend some time in inventoring
~available resources in. MIC_ and nutrition as they exist at present in the country.

(lu this is done the missing resources can be inventoried and the needs .md
areas for uq)rovum:nta can be identified, both for’ health and nutrltion cmponente.
and buLh in lnlrnalmcmre .md in actual program urponents disaggn.gated by region
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or pruvuuc and in budgcl'uy materml and human tenns .

I sdumry, food and nutrition interventions have to be looked u'pon both in
4 national and an internat ional perspectlve and context. Foreign aid, mtendgd to

b*.lll: ate hmq'cr and'malnutrition, has crmtod dopcnden(y, the - forelgn delt it peneraies

being a constant reminder of heo- colonial rel.)tlonshlps between the countries of the leh:

and thie ‘mulh_ Iart of the lx)rrowed noney has beLn used c0 maintain u)nsmplmu lovels
(wostly lulmn) ar a’time wln-n the prices nt Llnrd world Lounlneﬁ cxpon ts comuudities
ave falting.  Littles ()I that. borrowed money (_unlrlhutcd to economic gmwth and {uud
» sedl ulluluuy has L(_ndul Lo fdll
. So, do we need Lo unvc:,L more hcavlly in better health and nutrumn progrims?
CThe answer s, ohvlou.sly YI..S But we are told that governments -can't colera(c
powenent and autonumy of Lumumtles dnd pru'my health care should do exactly llmt
'I.‘ivi:; i rho challerye L:mmued health workers dee To revert this grim picture, since
the fuul more .profound solutions will depa\d on the resolutxon of the MACRD (luu_r~
‘minants we started -to emumcrate earlier. : ‘ »

We uup,ht to be advm:ntl."i of the poor. ‘But,. are we" .. I; puttjng nutrition into
PHC-programs uu‘u;vh"‘ 'l‘hc_rc has been ‘a geiteral fallurc to télékle‘the profouxii u‘nderlym;;
. caises , _such.as land: discribution; la'n{‘l shortages, low farm gate prues, lack of in-
vestment in the peasant sector, i.e. in health, education and water and an urwi 1 lingness .
. to leaye the control of food production i.n‘the hands of its bmducers; the peasants also
are under pressure by their govermments (who are pressured from outside themselves) to
favor technically advanced, large-scale fuzﬁs; agrilmsirﬁs will not reverse the third

world's food shortages'

The main problem remains: it 1s POVERTY. Bwphasis on production fails to

- address the problem of WHY people in rural arms are poor, in poor healv.h and ml\-

murished The poor are not self- destructive or shor[—slghted huL oppressed
We Ill.lst beuxne better advocatet in the light of a pohtlmuon of the health
sector. Our first.goal is to universalize PHC so that it can acquire the uapduty

%

to carry ‘a nutrition omponmnt




