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f' ltshouldcane as IlOsurprise thatkey,eleiIe1tsOf a host~f eConanle; ,.'
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and that soluti.ons often far-rEllPWd frOOIstrict ''n.Jtritional'' interventions are

infrastruetural. maiípower. agricultural, eWcational, envi.r<)[1llelltal, health,and

other constraints need lo be considered in any diagOOstic analysis of the problaa

A n"'''Derof major constraints' to better health.and nutrition are probably

"eOlll1Onto rust thii'd'wurld countries:

proposed as indispensable lo achieve successin the battle again"t malnutrition,
_~, " ' .. ,.";-,, ~:¡-',~'__'._~~L'"'C~.,_,'.:;. ::'.' .:: :,.~"é .::" .," . .:- .'" ,.:-:,-:;,: .••• ~':~' .

SpcCial '",,:ntion shól:'ld,be ..;n.w.;, of' the ÍmnenSe.potential' of inl:~gratingtwO of the~',

dassical developnent programs at the CIUX of the ma1mJtrit;ion problem, We refer

to the integr,!tion of, prirDary health c.U-ewitÍl agricultural and rur'!l oo;,elo~t

"c ti vi ties , '80th require a foodand nutrition iJlput that neédil lo be c!",rdinated,

~"oodand nutritlon problems are strongly linked to the pro[,lem of urban,

IlÚgrati.oii~ Every' urban-llÚgrating y~ aduli: male represents at the s~ tim!

twOless =' to proiluCe food'~ ooe nnre-ñOOili~tó~fe.;d ~iñl:he'~átfhr~u¡j;'th~
, ..~ .' . . , , ." '. , ". ,

during the hulgI'y s~so,n:

"lri rn:)"t'Qf'these countriesÍl s'izeable ¡iropürtioricofthe' population Uthoseof

10./ inc~ or subsistence statU$j get leSs"than' the 'FAOreccl1Iuended'average daily

calorie ration of 2200 calories, Although urban averages often sw:pass dIe above

fec~tion, it l. in the cities, also, where we find tÍle.largest inc<:m::disparities,

We can, rherefore, safel y ass<ne rh,at JO - 4<1'1. of urban d.rellers are ¿¡Iso belo.l the

efEorts of tho~e'iNho stay~'~ (~Úy wmoen"chH.ken" and eldcrly men), For

this rcason,increases 'forseen in food s\lJlPlies are probably goi"g to be only

moderate. in the fut;ure, 'Th.¡,refore; eitíeswÜ l<;Pl1tinJe •lo deterior'!t:e i f the

countrysidedoes rotprosper, lXI.the other hand, the,"traditi.onal" agricultor"l.
',\~'i .•'fl ..i.l~,,\,,~, ..••~••~le•. :) ,:.',. ; :,. '. ''- .• ' "~~:~"

sectorAwiU contu.mtQ be, for :years to"""",, the lll.IIi>er.one' moving force of the

.',.'ountry, produeing. more' than 807. of the food caten in most <;oW1tries;

AvailabHi~ of, productive """lo>'ll""t, revenue and f~ (basicaily staples) is

often scilsonal in rural areas thui; CCXll'Úundingohe probl~ ofhealth anp nutrition
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• '. 'Ihe solvirV;. of the nroblcms' of malnutriHon .:wasforllB/lY 'years. consideted
• "' •• ", ,.,.. ." > .-, •..... _ •••• ",. ,.' '".. -j"" ';.¡::'!" I---:--'~

pri.JI~'dly.'a hcalti, activi.ty '"Id prerogative,

'Ihe ,lUl!cm approach ~o tl., 'problem' -:after' having witnessed the failureof

• '1' ',Storagee' ~ .

. ~ ~, '.' ..... ' .. ' .' "" ,."
Produl;"tion/,:~, ~",t -:'F' :".~~ Tr~port ~ t1ark.eti.hg"~ConS~'tiQll ~Utj'lizat.i~n:

,",c' >I'roce~sti,g¿ ; ~, .." j , ~\ .', ¡" C'Dil',estion-

iather .coruiü.Je'r malnutd.tion <;lS tite biological traI"llilatiem of. a variety of SPfit:~:-

, "'"eCl>rlcmic proulems affli.ctíng a"given society. Therefore~ we now -approach' the
••. ' .'~ ~'" .. " ': . 1; . ~ !'-:!~:

probl""bs' a "f<JodiJnd nutrition" proulcm .to avoid the above bias, 1his lOOans

'. ... ~,~ . , .. ", ,"
ldol<ing at the root causes of malnutrition and at their resolution along the

, . . • -~ ,~'. . ' -t ~ ;1' :\.. t..
,Food chiün,:defined .as,.the'paths f<Jod,'foU<>o¡sfran its,production (or import) tO
~'~, •• ,.',': ".,~.' .,,' "'. ~ c"iJ./' " :o: 'or.,T. -, ~;,~.' '-;': , ••. -'Yr.''"'! ~'l, ~". n..• .-'~.'
its.'.consUDlptionandutilization by individuals in the ,population,

• • "w '. <. ~ ' .. ~~, ",'. ',:.,:l'! '/'.1-.~ q-"i.~1o;:'11'1' traditional steps ofthis foodchain are the follaoring:~,

dl\'U)yi'ltcrI1,tS to solve malnutrition through health interventions alone _ is tu

At ""ch step of the chain one finds bottle-necks that directly or ',indirectly
.:'~ .' , ..,.., ~ '. . .... . . .

contdhlJte to IlU.l,nutr,il,~u~l. l,t 1;; the task ,of r;he food aoo RJtrition plánning,t,'

proc",!,s I:'J '~,~'}tify these nultiple cons.t,rij.i.rlt:~!!IJ,Llo"proposeviable ~olutions,lfo~ ~"",,",,,,,,,,,,,.,,.•

, "S '''lllr,~~,~~'.~~~,;:il'.~':.~ ~~I~ ..f0.L~',snnof~ll'f~~to~right [lo., .,of thediffereJlt "C+d 'n

foads in the d ••irl. in so doing, the aim is lo lIlinillúze the negative ~cts of each

l.'QI1Straint in maintainlng malnutrition as a national probl'7'"
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IIOIlD. ~brcover, the cost oi a min1Duncost diet ior an average f'lllily oi five or

si.xn,,"Vcrsls uflen above the mi.niDuDwagesoi ODstunski11ed,,orkers in urban

centers, Caloric dcticiencies andmalIUJtrltion should cooe as no surpriBe lJIlder

such circLmStancc~.

'll1eovewll pur<;hasingpoweroi the population (llDstly poor) wi11 inprove only

very s lL..,ly, cüusing the effective dto1¡¡JJldior food to growonly very slowly as "",,11.

'll1edClnandfor foad b rot equal ior the difierent socio-econanic groups and ior the

different type:; uf f~ (especia11ythose of animal origin), Averageshide disparities

of the econan;c behavior of different sectors of the population. This heterogeneity

in th.' pus:;ibility of acquiru¡g fOO<!(secondary to incCllledistribution disparities) can

in th~ futw-e gencraLe ~ocial tensions.

F¡n"Jly. ünl.ltherfactor IkJlIlleringwell-being that needs to be tackled is the

negalivc ll'1'''Clof lhe "nvi'rOllnentand infectious and !larasitic diseases on the

nutril ional status of the 1"" in_canegroups, Enviroranentalsanitation, p,otable water,

UlIJlJJ\I<.:ttions, as weJl as overall preventive medical services and child spac~ ,vill

beCUlCUlcrCilsülg1:' llnportant in coobatting mallUJtrition in wlnerable groups as

deE ined earliCl' .

'lhe ca""es of m:tlnutrition can arbitrarily be classified into su categories.

namely:

1_ So<.:io-cconomic cause~

L, PoliLi",ll causes (related to goveml¥'llt policies)

'\. IIg•.icultural causes

l.. IlealLl\ aJ\J cnvirOnr~.llüll cau~es

.,- Educational causes (i neludes cullural detenninants)

(, JlJm.inl.slrülive, munagerial, and infrastructural causes

'llle onierü~; of the abovecauses in the scquence shOoll1proUablyreflecls their

arder oEn¡¡JgnitudcUIperpetuating the problen,

el'\>
A d 'srate effort to identify these causes should be madeto put the problenA

oi mallUJtrition. and the chancesof doing sanething about it, in the proper perspective

ior each particular CXlUntry.This exercise wi11 sIso help to better design appropriate

IUJtritlon/health interventions with special reierence to Primary llealth Care.

B, CAPACITYOF nlE <lJRRtllr SYSTfiMro AU.EVJ.An: IDJNGERANOMAlJVItUTlIl'l

As the list of detemúnants of mallUJtrition is so CXtensive, intricated and

interrelated and as the scope of our efforts facuses ODreon health interventions. let

us tirst briefly analyze the set of overa11policies and interventions needed to

decüledly ODvetowards erradlcating the problen of mallUJtrition to then iocus our

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

Overall Strategy:

1he capacity oi the systen to alleviate hunger and mallUJtrition in the long-

run dependson the concerted efiorts the governnent is makingto tackle th" root

. s"c:ses oi malnutritioo: This ls in turn related to whether the govena>nt is really

cannitted to this task. Equity oriented policies are, at the eenter of this coornitcnent

since inadequate food collSlIlIptiona••e tD poverty is the mainunderlyu1gproblan.

CanniCl¥'llti. this respect might be refleeted, annngother. by labor- intensive

agri<:ulrural produccion. by high priority placed on production of erops for danestic

cOllSlIlIption,by a reasonable equitable fOO<!distribution systen and by a btoad-based

participatory system of health services.

Basedon past experience. the above capacity of the systen to do sanething

significant about mallUJtrition should be judged as poor unless a significant nwber

oE sane of the fo11owingactiollS are foreseen and carried out in the nacional

developrnentplan:

- lreasures to slow downurban mi¡,'rationby increasing rural eoploytnenlopporrunities,

makingagriculrure IlDreprofitable and providing a mininuooi infrasrurrural

services in rural camunities. This entails a change in investmentpriorities

towal'dsoverall rural developrnent.
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'l1u.' VOhlll: uf :;ubsidics;.for selecteJ 'rnlrahLe 'inputs, (Le. t(,Q"ls'~\ srtlall m:idlinc~,;) for
~~,...,.

- IAJ!;IstiC<.l1''UPport foragricultural extension""rkersand 'camulity <Je~~OJX181t""r\ier:,.

- "rinri ly 'i.;; 1•• ,., an<l schvol gardeniJ¡g progr",,", antI SIlBll. dry-season irrillatioll prújeets ..
. i '.,

- Ol.'¿ISUresto L'tlrb urban UIle"l,loyment

- major slaples ÍJ1 tJlC cotaltry nust be made profitable to producers.

Inco'l,-,rationof ••••'1'11into tJle developnHlt processexplicitly. Le. DBkiJ'll tllein

'-,:~n~Ú,I-;:-"forl~'';¡lo¡~~, aíl<l~;~;¡it.¿-_""'7"'~"~"",=",,",~"~ ~- ; 'O. 1,.. _.,

~1l!a';lIreslo ÍJ:Vrove fann-level' food storage practi~esto s 19nificantlydl'crea.se. foo<l l,:,s~es.

1'TÍ111iJrys~l'lOlenroll,~t as percentage of eligible school-age childrento be ;ncrease<l.
f:I:4..:" ,'o .,:.f' J;,~',':"~_l;.l,~'.",l¡...- ••,<,: .'~.' .<' 1.," ",' ,/.). '.r. ",.~'~_ .j, ~

Inch"les. tI", openinr, of llore 'schools.antI 't!ie,progressive teaching of. more.••'ork-relate<l
'.. " "~:', \ -.' .;".' .• "'~,' ,. ~~ '. IJ. ~ ,."; ~'. ""~; '" --, '~" -

'*i 11s.ill lite:;,..., ..(especially.inw.iculture>" ,., ..•.
,

Mull lil."nlCY Ciq>ail?l with ..,phasison •••.•••••.•.to be 'intensified.

'.'
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,,~'.~, '''',T

Aseanl>e suspecte<l, agenuine Plle ~.~iS ..t:eqtlH'es ..sane~..paiJÚ\JLre:~"hifti'lg,of=.~"," ..~, ..

p.-i~riti;~ in ;~itl~,~:rt:';; ¿(]ll'~:';'_bi~~~., hj~~~~s:ita.I';<.I ~-~(~rOeenlere<l ~',P~"~'""
1rá<litional approac!,es:

In general, tlle range of health interventionstl"'tpoin.tt?"ards ,HIC r,oals.

(allhough not aIways strictly PIE activil:ies) "",,,Id be ""')~ lIlC [ol1M'Ig'

.. ÜJnstruetion, staffing, eiJ4ippÚ1I\<U1dopening to use of itvre priJmryhealtb

clÍJlics. Includes' training of necessary parane<.llcal personnel, viUage h"'llth

""rkers, and tra<lit ionar birth attendants.

; .'

iulcrventiOns fran mSIlYsectors _ Sa:E detcnniúallt::l of rmhuJtritioll are "for instance.

¿¡¡lIenable tv p,;rtlal or total correction through e.xj',licit healtJl intervellÜons.

depicte<l in l;lle proceeding ra¡:esshottld hell' to objectiv"te the degree of camti.t:lTEnt

a giv~n govefT'llÉnt has. 'o, ~

~.'., ,"- ~,'~';.."':,': •.•. '.~-" ,.c, +::- :~. .."'.','i.. ••'J'.~':' .,-_.,.:.'e~, .'} "fi..~.-.~¡"'f"" _.~ _l-""',.t,
.Altl1Ou/jh ÍDl'roving t:he"nutritlOOal status of vulnerallle gr"""s in the popul"tion

relllainsdosely relate<l to the sUeviation.of poverty,"'!'t also requIres specific

The coUectlon of sane of the dilta related to the causes of malnutrition as

'1" .~

.SpecialHol.eór .tJi.,. HealthSeetor. inthe Battle. Against'Halnutriti~,

It is ""'" quite \Düversally acc"l'te<l tl",t primary h•.alth Ci1re is lIlC II11Stviable,
",. i '"1' .

!ogk;¡1 an<l hest possible 'approach lo eventu..111y r •.••eh the' goal of healt.hJor aU hy

Ihe Ye<tr,,200p. -.:Whcnever~:PlIC"get~.a'coomi~t beyondlip's~rviLe ~in.'tI1e ';1'1Location .01'
- ~' "-t,.~:.< ~. e;"' ,t,_,., ...••-' _ ,¡. .., ,~~ ~

rt'suurccS.,irií avc~ltry it ~actualiy"ha:; ,t:hiJt pol~t'i.aL '.l,becuase of. ,.~ilI1g qthl'rs, i~s

appr~priateness in <lesign antI choice or. teehnology IlOinting ~cward•. h;gllCr degrees of

selfsu£fici~ncyan.l It~ ne<id for active ~amU1ity partiCipaÚon ¿In<!i1lv?l~ement. Po;;

such, rHC both addresses tllehost of. local'heaIthproblet1lS as ielt .hy tJ", bCnefidri~ies
. "_.,. ...

andhas the~!t~ I'Otenlial.togo .beyondtrailitionalhealth con<;,ems in organizÍJIg the

prople áround ~ activitiesthat eventuallyhave anadde<J potentÚll toaddress 5Cm!

'óf the' root causes of •••lwtrition and povert:i. In s""'rt, P1iCcarries in it tJ", seed

for. an iJlportant ODhilization of the rurai camulities to change .sane of the <leterl11inants'
,. ~¡;'.~" . +.;:.,# . ~ '. ~. ,,' , .' ,

of Ú1ei~ conditi.oo .. '
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:i~!"<: ''!l' "~,,!.~:.~~,'''-¡¡":J', ,:::o:;:;:,:.=:; ,.,' ~;;,.i~'.",;''''"~;I!I,,~~l. fanll.'~'s lo 'he" illcrc.:IsclJ ..

',' .~ ..
i'll~llll!-f;r':l(li,l>ioll.'ll sector:

11l~::~itJ.J~t ~OT~'o.r eJql,ulsion uf rural c()()Jle'ratives 'syst~~.»" ~

~lhi.j¡IID'1 wage I~,I-il:ü.•:; liJj'he based\;;l"r.ri.JljJIlJn"¿:ost: di~t'~tudi~H t\o>.

lIi",he •. iJ1U)uri. t.Jvtü;s l.() be levíedoll itixury iluns,espt:'l:ially' luxury 'roOds and hev~~r;lges.

lo "cash-crop prodLl~lion.

~',I.it;ulnú'<JL hiV1kS to'" strjke ,a fai-rer' lJaJañce between cash-crop ~19"foo(.F.crop, crecJi l
. .'~ !ff: ".~;-. 't

;1I1()(,'úLitln:~"ftlvúri.llg tl~e latter. ,(

St~.IS tdi7..ill il)l~. ~)f fc..:rti1izers and pesticides inports. ~ 'pro~r h~lo1nce\tü bc,.

:;l,ick"" hel"",ell the proportion 'o'f lhese irq>uts.going to [00<1 prO<luc~ion as opposed'
, t. ~ ,.,~ • < - • """. ' "'.'.

- guven'''I.'lll marketi.ng ooan.ls. lO pay fair ,markel ,prices to prodJcers uf C;~t:jh crop~ '"
..' .,,~

lllis Ih' uf interventilIDs is by no lTEansL'OOplete, b<Jt prob,u,ly re£leets m)st of

- Slrol~ tb-ive for CUtllUÚty deVeluprent and organization lo raster citizens'

p<lrlicipatl""!1I d•.veIOJlllL~t a~tivities at aU 1•.~lS.

- Organi zal iun of a net~Jrk of daycare ccnters and nurseries in the l.'OUJltry.

the mJrc c'luity-oriclIll'\l at;lions camúttl.tod gOVCnwtelts woulll em>ark oo. '
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- Ahigher percentage of che national healch budget to be shifted to preventive services.

- i-:xpansiunuf national vaccination programs.

- Expansiunand cxtensiun uf coverage uf overaU maternal-child healch services

including child-spacing and family planning services.

- I1llphasislO be given [o preventive and curative approaches to intestinal parasites.

l!uJaria iJllddiarrhcal diseases (including 0Kf).

- I'ralllliun ac[iviti.es [o increase the nurrt,erof deliveries properly attended by

Iraincd I'eesunncl and expansiunof die pre-natal control of IWchers (ineludes

lLl)nilOringll••[emai nu[rition during pregnancyand lactation and provisiun uf lron

di"! fola[e supplelllln[s I'lu.'. te[anus vaccination and malaria prevention during

I'rel~lilllCy).

l'lU'l)lion and CXl'ill1Sionuf la[rine oonstruction programathrough seU-help.

- 'l1,erlUlI~.>eruf householJswich access to safe' and sufficient drinking water to be

incrcased dlrough seU-help projects.
. . '.

- In[roduction and use of gr<Mt:hcharts in aU, clinic!3 ineluding the training of the

persuru,el to USerh"",properly and peri<xlic rewrting of grwth retardation trends

lound.

- Het.r"iningof Ueld healdl personncl widl ~hasis on nutritian and preventive

Ilcaich üclivilies.

- IJevelop"Jenr.u~.r!utri.tion prorucols fue rhe rreatlnent. of malnourshed children to

,;landardize rh", l.herapeuric approach,ar the. natiurIiil h,vel.

- i'lcclliuti.Sl.L"lO r'"cOl-diUldperiudically repurr birth WeightJ¡¡[a lu be ser up.

- t{eViL'W anuo ill1pruvt1l~nt nI: the nutrition CUITÜ ..."UllllI "in all Uluver::oity health-celalcd

"c1rouls.

- IJltroduction uf health w,d nutri.tiun eJucati.oll aclivities through rhe radio.

- tu[roJuction uf health dilO nutrition nudJ.Jles in the science curric.tJla of pruoory.

seconUur:' aBu tedulÍcal school::i.

- IJlllOrtcontroL of baby famulas and baby \;eaning foods assuring reasonable margins

..•.

of profit fer wholesalers and retailers; pr<m>t1onof these pnxb:t8 througll rhe

media ro be stopped.

Again. chis list is mr neccessarily aq>lere and, as said, includes sane mr

srrictly PllCpolicy options. Directly or indirecrly. a11 of rhemare related to the

problemof malnutrition and the waysand meansto 811¥!liorateir. 1herefore, an

assesb~r af 'J1ether national healch plans incorporare dleSe acrivjties ar aU

and to what degree wiU help to deretmi.nerhe capacity of the healch sector to rackle

sorreof the detenuinanrs of malnurririon in irs realm. WeaU knowchar the inple-

menrarion of aU chese inrervenrions is very expensive - especiaUy the expansionof

all SOrts of healch coverages and the rraining efforrs needed to achieve the saDe_

and is 1 therefore, beyondche capacity of any average third world counrry in rhe shorr

runo Nevertheless, healch policies can clearly point in the righr direction (wich POC

as a distinet priority) withou~major inereases in econanicresources aUocared. or

chey can sray the course, relegaring PHCto a tok.en.programwidlin the healch strategy.

The capaciry of che healch sector ro affecr changes, of course. does not only

dependon the policy options chosen ( the polirical instance) and the qualitative

cUflsiderations abour each intervention proposed (che rechnical instance) bur ~

in4Jortant1y on the budgetary, material and humanresources avai.lable ro carry out dlOse

plans (che infrasrructure's capacity).

lf....e gó'biickto the incorpOration 'of nutririon COOl"'nenrsin rhe"lesi.gn and
l. -: -. . • _ ~\. ::;'. 'l _ . <

operarion úf Plleprojecrs. rhis larrer question is Crucial. Canwhateverweare gulng

lo iisk Lobe done be really donewith rh~ exiSti.rlg infrastructure in pr~ry health

,',.<l.'" ill dle country? If the aru,-weris no. rhen lhe strengthening of char Pije srructure

is (or will becUlne)d", fi.rst prioriry of our effort to incorporare nutri.tioll considerat ions .

Tooofren this has been overlooked and beautifully conceived coo¡xlIlentsof PHCprograrns

have stayed unapplied.
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Of prin ••ry i"""rtance, .ti""'. 18 that planners spend !j(II)I! t!Jre in lnventoring

ava il al>le '-"SOUrees iJlI~lC. aud rutrit ion as they ""ist at present in the country,

Olll:e 1.h1s is ~Je, IJlc missiJ¡g resour~s can be inventorietJ aud the IlL~Us ..:Jlld

a'-eas fur ür(,rov"".,nts c:m be identlfied, bOlh for '",,ªlth,,¡1d I1IJtritlOf'L-ooPonents,

;uld buth in illfr,lstrucL1Jre iUld ÍJl actlial progron crnvonents, disaggregated by regioll
tlla ••••"If.

or prl)vi,nc~ aJldiJl,~udgctary. :materii;ll and hunah"t(;'{lpS.

11.) StITII'\U.Y .~ood and nútrLtion intervention,c¡ have to be loo~d tipon, bOth in

~,Illa:Li(ln.~1 ¡Uld ¡Ul ¡nten •••! ¡Dual perspectfve and'context. Foreign aid. iJltended lo

. .-1I1:""~1Il!hl.ol.ger únd'II\;!lnlltrit"ion, has creatcd <kJX'ndency, rhe .foreign Jcbt it'bl~eL-Lt'¡_C~

hl'i.ng a const:Ínt: rUllinder of .1lt.>o-coloniéll rel'ationships hetJeenthe countriés '(~f tlle N:,>.n,l.l

;1I1~1lI.it. SOIlII~. j'art uf the horr~d nnl1ey ll.:lS '"becn 'tlsedto :maintatn COI'l:-illT1Jlhlll.ll'veb

([tus!: 1v tu:I;,:.,l) ;11 ':~,'-ti~, ~U~.I1 .t:he pricc~ ur: lhr;~'~;i~IJ'.counlries 1 (.'xports ..CO(lIIutlü ies

ill'e (,¡J },jug. I.i ti le'.of ¡har horr~ mllll:'Y COilU":ibutl'd to eCOl'U1iic growth and {oüd

~l"U :;t1rfit"i(,H~'Y 'Iyl.s leHt1ed'~'~~ faH.

S\), do 'WC Ill,'t:!u_t.o iJlV.L'Sl UI){'C hc~vi~y in 'better hef,llth -~ld nutritioll: progr.Dus?

111L'aJ1S\'Ill!I". iH, .()"vi.~C)ly. VE.'), But we are~ld ,tlléit -'g~ermEnts "can't tolerall' 'rn)-

I'''''",,,,,nt .,,;0 .,utonUnYni ctlmunities', .lJ1lL'prl.,..ry health care should do eXactly tllat

'J1lis i:. 'th(~ c"..'''Il!(~~l~ LUl1l1~tcd 'lC:itI.tJl ,\f«)rkers face: 'ro r~rt this grimpicture, since

1.1,,:final, In>re,I'rofound solutlons will depend' on the resolutiOl1 of the H!\CRO ,icter-

minan!:s.~ s't,arteu .to 'CJ1l.J1K!rate earller,

W" (JUI7;t tollO' adllO«'tes of the poor. 'lkJt,. are we?", ls putting IlUtritionin!:o

" rIICpl"~r.m ••. \'I',,-'gh?' TI",re lu,beef¡.a 'gei~raL fáiluréi:ó':taékle "he I';'-;;iml,;;'der\ yü'g

cimses, such ,as: land dls!:rihlltion; lana shortages .Iow fannÍ\atepri~';~, [;;'ck of in-

ve'lJn:'nt in the I'easant sector. Le_ in health. eO.Jcation and waler and an unwi11inI1'ess '

t,., l""y" t1l(! ',,",Irol uf food productioo In the hands of its pn>ducers; the peasan!:s a[so

are under pressure by thelr goveITllJ!hts (who are pressured fran OlJts.ide thEmlelves) to

favor tL'Chn1eally advanced. large-scale fart1lij agrlbusiness will not reverse the third

w)rld' s [nod, ~ho["tagc:i~

TI,e 'maln probl"", remaius: It is POIIER1Y. Drphas18 on 'pr<J<luGtlonfalls ' to

address the pmhlem of lalY people In rural areas are poor. In poor hea1th aud mal-

"""'is~. TI,e poor are not self-destructlve or short-sIghted. hút oppressed,
.;: . . . . '''':; ,

WelIlJ~t he<:ane better, advócate.ln the llgtlt ~f a Poi Hlzatlon of thehealth

sector _ Oar firsL goal is lo unlversallzePlK: so that it can acqllire thecapaci ty ,

tu carry a nolrlti.on Coot>oner't,

;,
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