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4. Faculty Requirements and Teaching Facilities 
5. Program Requirements and Resources 

Each topic was entrusted to a task force comprising one speaker 

and four discussants who were chosen on the basis of experience 

and involv'ement in the relevant area of activity. After throwing 

the slbj((Ct open for till discussioil before the general meeting, 

the task force retiredl to continue with its eflorts to document all 

the essential points. T'wo special subcommittees were appointed 

to deal with the m)st important problem, which was the prepara

tioll Of stiitable Curricll a for schools of medicine and schools of 

public health (set Annex-Complosition of Subcommittees and Task 
these Various groups were organizedForces). The meetings of 


to permit a free interchange of ide;1s among all the participants.
 

The resulIts ) the( deliberations of these groups and the recomi

luelidntion. arising the reflrom are given on the folloving pages. 

It iu.st he pointed out, however, that some of' the recommenda

tions of the ta:lsk forces coincide with a few olf those made by 

tilth subronlimittees ol curricula. Still, these recommendations are 
of theretained ill their proper context, just to convey an idea 

line of discuss ion -which gave rise to thei. On the other hand, 

hile (oillmntiis andia suggesti(oIls (f the t\vo sub(,ollinl ittees on cur

was a good deal of commonricul are ldell(hl together since there 

gl'01ll (i CONVTIed )y themI. 



I InauguralSession 

A, The Problem 

Welcoming the participants to "their house-the health house 
of the Americas"-IDr. Abraham Ilorwitz, )irector of the Pan 
American H-eaith Organization, stated that this (Ionference on 
Nutrition Education in Schools of Medicine and Schools of Pub
lice Health in Latin America was very olportune, not olly 
because of the im)ortance and broad ramiiv'atioins (f the theme, 
but also because of the distinguisheld personalities that it, was 
able to assemble from this hemisphere. lIe warmly mnratulated 
the Agency for International I)evolopmleiit fo'r this initiative, 
which is in keeping with the ideals of the C('hart(r :) Punta del 
Este, and which, in a way, relreselits the cont inuationi of the 
previous Conference-Malnutrition as a Factor in ti l)( evelop
ment of Americas-organized by the same agecly in lPlaillat 
last June. lie expressed the hope that the same spirit of free and 
frank exchange of ideas would prevail in this ('on fereice and 
that what was agrec(l upon would lead to iatio ial eXtenisioIn pro
grams in Latin America. 

Referring briefly to the Ipresent situiat ion, i)r. lorwitz listed 
limited availability of foodstnfl's, insuflicient purchasing lower, 
and ignorance of adequate dietary practices as some of the chief 
obstacles to obtaining a balanced diet. Without doubt, he said, 
a gool deal can he achieved through education to counteract the 
component of ignorance evell with the existing resources. But, 
unfortunately, the physician, particul:irly in the rural areas, hats 
a l)essimistic attitude toIward this whole problem. Ile cannot (Ii
rectly influenc. the agricultural policy and the current methods 
of land use, nor can he increase the acquisitive puower of the 
community. The oiily thing that rests on him, thieref'ore, is the 
educational activity to improve dietary practices. This requires 
at good deal of time, of which he has very little, and experience 
in education techniques, of which he has still less. The demand 
on the physician's curative services is so pressing that he con
siders these to be his sole responsiIdlity. Ills unprelaredness to 
face specific nutrition problems in duces a general lack of interest. 

It may be argued, I)r. Ilorwitz added, that this is a conse



quence of government policy or, perhaps, the lack of policy 

which coordinates the public and private institutions that are 

concerned with prohlems of food and nutrition. To the health 
of agricultural production,ministries, nutrition is a l)problem 

availability of t0o()d and purchasing power. The mini3tries of 

agricuRItre, however, are preoccupied with food production alone 

and, in some instances, with its exportation in order to earn 

any case, there does not exist a policy basedforeign currencies. In 
present or future population, which on the biological needs of the 

in such way to encouragecall regulate imports and exports a as 

private initiative stimnlateandM reorganization of the commu

nities toward self-hell). 
In this regard, sAid Dr. Il'owitz, the universities aro not as

many schools thesuming the leadershi) expected of them. In 

teaching of nutrition falIs far short of the enormous advances 

50 years. In the medical schools there is anmade in the last 
erroneous concel)t that the subject is a(leqtely dealt with in the 

(lepartments of physiology, biochemistry, pediatrics; etc., while, 

teachers for whol nutrition isonfortunately, there exist so)ne 
not merit the spesynonymous with dietetics and th erefre Ioes 

cial attention o' the medical profession. li the schools of public 

inov ince of the specialist and nothealth, it is considere(l h be a 
and practical educationan indispensable ingredient of theoretical 

for all health technicians. 
Thus, we are far from preparing a physician vh(o call perceive 

in his total environment. Thisa 
excellent for analyzing 

and understand man as whole 

conference, he said, provided an I'wum1u 
al)proach.nutrition at the university level ill terms of a holistic 

The scientists also have a responsibility to their governments. 
between the political powersThe lack of a continuous dialogue 

is creating w rlng i inages of understanding.and the intellecttuals 
The former have the power of dccisii iimaking while the latter 

have the ethical obligathm to contribute throngh their knowledge 

aldl eXl)e'ience to the catI' otfcollmon good. There vill he no 
nosocial l)rogl'ess in Iatin America, he concluded, while there is 

the university,consolidation of scientiiic columllulity rooted ill 
gh its kincw ,,d.v and iconscience to allwhich can contribute thro 

roster hniall welfare, within the patternthose initiatives that 

of each culture.
 

for hnlern.,liond lDerelopinen~t
B. The Polioc, of INe Agecyc 

of thelDr. Malcolm Merrill, I)irector of the IHecalth Service 
of the Agency forOllice of Technical (Coopraiioil and ResCarch 

gave a brief but succinct account of
International )eveh lpmeit , 
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the present U.S. policy on nutrition. With all the enormous efforts 
put into food produCtiOn so far by the United States and other 
countries, he said, we have only succeeded, perhaps, in main
taining the status quo in terms of per caput world food suply. 
After a careful analysis of the present world situation, he added, 
the President of the United States perceived the need for his 
country to participate more vigorously in a worldwide va r 
against hunger. Consequently, he proposed to the Congress cer
tain measures aimed at: (1) An expansion of food shipments to 
needy countries where self-help eflorts are on the way; (2) an 
increase in capital and technical assistanc to stin ,uilate and modl
ernize foreign agricultural production; and (3) a readjustment 
of U.S. farm production to meet the needs of U.S. overseas pro
grams as well as domestic demand. The President also pointed 
out, Dr. Merrill continued, the need for increasing the emlhasis 
on nutrition as opposed to food, and recommended that private 
industry he encouraged to cooperate with the government in the 
fight against malnutrition. At the same time, the developing 
countries were urged to bring about basic improvements in their 
own agriculture which would help shift the rural pomulations 
from the mere subsistence economy into a more desirable "market 
economy." 

Around the middle of 1965. explained Dr. Merrill, the Agency 
for International I)evelopment, lollowing these policy guidelines, 
instructed its overseas missions to loeus special attention on ood, 
nutrition, and related poplatihon problems in subsequent 1)ro
graining. The attention of the All) missions wvas drawn particu
larly to the menacing problem of malnutrition in the preschool 
age groulp and the need for estahilishing some experimental pro
grams to define the best means for employing U.S. assistance to 
reach this segment. This message to the missions, he said, identi
fied the numerous areas of national activities to which the efforts 
of AID can profitably be geared. 

Apart from these instructions to its missions around the world, 
AID has also taken several steps for the furtherance of its total 
program. It has established an organizational unit, the Nutrition 
Branch, and appointed full time stall to) provide leadership ald 
technical support in the Agency. It has also entered into an ar
rangement with the National Institutes of Iealth, to Support its 
efforts on a broad scientific basis. It began to fortify its Food 
for Peace exports (nonfat milk an(] cereal grains) with certain 
essential vitamins and mineral In order to disseminate knowl
edge on nutrition it supported and continues to support regional 
meetings in different l)arts of the world. Plans are underway to 
establish experimental programs on the best way to reach the 



preschool child with formulated foods, if possible in some 8 to 
10 countries which may provide the needed personnel and insti
tutional backing. 

Recognizing that combating malnutrition is a multidisciplinary 
approach, Dr. Merrill endoried the view that improvement in a 
number of already existing activities may bring about the desired 
results. The policy of the United States, he said, is to ignore none 
of these diversified approaches to improving nutrition. It is pre
pared to encourage, support, and cooperate with foreign govern
ments in various efforts which, in essence, include: 

-the 1)romotion of nutrition in the services offered by existing 
health facilities, so as to encourage mothers of' preschool 
children to seek hell) in the prevention of nmalnutrition; 

-the improvement of the quality as Well as the quantity of 
food production by emphasizing crops of greater nutritive 
value; 

-the assignment of the best land to (oodcrops rather than to 
industrial or export crops; 

-the improvement of harvesting practices and the expansion 
of crop storage and food preservation facilities; 

-the strengthening of agricultural and food marketing sys
tems so as to raise incentives to the producer and at the same 
time achieve lower cost of foodstu fl's to the cowain;r; 

-the expansion and modernization of the food Iprocessing, 
distribution and marketing facilities. 

Such all all-embracing prograni requires that governments be 
alerted to the importance of nutrition in social anId eco jom ic e
velopment. IIe is pleased, he said, that this fact is being recog
nized, as is vident from the recomn mendation of the recent Pa
cific Science Congress held in Tokyo, in August, Irgillg govern-
Ients to place nutrition ])rograns at the top of' their priority lists. 

While the U.S. policy does not pruclude Support to food science 
and a nth rol)oh)gy research projects which Can hell) establish co
ordinated lrograms, advantage must be taken of the wealth of 
experience already gainel by various multilateral and bilateral 
international agencies froll their 'work in practically all develop
ing countries. For this purp)ose, All) wishes to cooperate in
tinmately with the Pan American Health Organization and other 
multilateral agencies. 

An essential step for the promotion of all possible approaches 
in our fight against malnutrition, he concluded, is edLucation in 
nutrition; e(Iucation at all levels and lparticularly at the level of 
the village where action takes place. It' knowledge about nutrition 
is to be disseminated at the level where it counts most, that is, 
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at the level of the mother and child, guidance has to be given, 
and this can come more effectively, he pointed out, from those 
who are charged with the responsibility of educating tomorrow's 
physicians. "It is to seek the fruits of your experience and wis
dom on the latter aspect, which is really the first link in the chain 
of events, that we are assembled here," he said, and wished 
Godspeed to the efforts of the Conference. 

C. 	 Importauce of Food aud Nutrition hi the Social and Ecouoitc 
Development of Latin Anterica 

Dr. Mardones Restat, I)irector General of the Chilean National 
Health Services, who presented this topic, referred briefly to the 
limitations in the indicators presently available for the assess
ment of the "levels of living" of a given community. ('hoosing 
some of the more accepted ones, however, an Exper't Committee 
of the United Nations was able to classify the countries of the 
world into six broad group,, reflecting the "levels of' living" ob
taining within them. Applying these criteria one, finds that a 

majority of the Latin American countries falls in the Iasf two 
groups, where the per caput national income is less than $200, 
the per cal)ut consumption of erirgy in terms of coal sed does 
not exceed 350 kg., where the infant mortality rates are ov'r 100 
per 1,000 live births and the proportion of children regisieled ill 
schools is about 50 percent or less. It is paradoxical, said Dr. 
Mardones, that in Latin America, which is noted for its richness 
in natural resourecs, the per caput income isonly $120 a year 

for 50 percent of its inhabitants. 
Health, by and large, is a reflection of a country's level of 

socioeconomic development; however, it is not only the result of 

a given economic situation, but also an imortant factor ill de

termining that level. Using suitable charts, )r. Mardoles demon
strated that in a fainly, which is the l'undamental unit of the 

community, health is depen(lent or certain basic factors like the 

income of the father, the edlcation of' the mother xho is re

sponsible for bringing-up the famioly, the sanitation and housing 
conditions and the nutrition of the individuals. He pointed out 
that a deterioration in any of these creates health problems and 

limits the efl'orts of medical care. 
Reverting to the general demographic and food situation, Dr. 

Mardones pointed out that there are more than 2 hectares of 
agricultural land available per l)erson in the Latin American 
region, not counting the potenti.:l~y pr'o(luctive arCa which is still 
to be brought under the plough, as against 1.3 hectares per person 

in Europe and 0.4 hectares in Asia. However, the production per 
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hectatr exJressed in terms of wheat amounts to only 350 ,g.in 

LJatir Am'i':, cn:nMarmcd to, 880 kg. in North America. Expressed 
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c I';i ) l !.l Credp[nct :i 111I:(1'll Ig II'Ie llIt 1 l . 121 1I C illr"cole1 

1 tl 
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cr(,ase the f'ool ton llwth k ,,'it..,.rowing: Iopiulasuplplies ' i lwc'' 

Iiol. The Ila,,._,,1o pl.,h'Io l is .ltry indicate'd illilheitld l h1is 

'"ThirdI \\')rd " illy Im, ldAvv1 ()|rva:lld ,,fth ( ", -*.'icullure 

izalion (IFAO) of the t'.N. Fm-" istaiwo , iii rdc~r illlweli lh(
Ii -tIC iI (, II SIO St ])l lie)S IIi~~1It r121 AI\ nda). Ioo Is Iv Im, 

h11n v lld l f,1nutritional needs of the, ilw rleasill " pouqtlation, I)3 

the prlesentl Cen tury'3.it w ouldhl he lwce'isslr .Vto) Itkc-,111k €iCol' 

suppllies by appr}]oximately 2,30 puentll antoll illwv(,ntsk I'mds 

of a uin al origui I )by26;0 percent . T h~ hu /v'in '+a . ]I( I (h)IIht, 

(10 n1 nald reC u ell'O r t y oI'r-t ziII !' It,,,ll IaI SOl1t .) w ay ,+ (IIi III. 

by h11 in, 
t is ; )( S

pnroduction through planned utilization )f l:11d:1stil 1 

the traditional systems of s4 iStnIlc I 

sAble to increase food supplies considerably Ily hring-iny ,x= hnd 

u11del" cl-1tivationl, by impl.roving agricultural alld cattlo -raisingt, 

p~ractices and adapting theml to new; lands. hy ilirmdcing, new 
breeds, by developing adlequate means of trniiportal ion and Com

imercializution, by organizing marketing, vsts'xms. andt also b)y 



offering long-term credits where necessary. These various efforts 
do need substantial planned investments, not only for the proper
agricultural requisites, but also for the training and orientat in
of a large number of technicians and agriculturalists. These 
planned investments and p.licies will have to be geared the
activities of national developtient. 

to, 

If the above measures are deliberately inmhplenieted, lt'. Mar
dones continued, they may lead to an increase in the levels of
food consumption and levels of nutritin. It is evidlelt, howe\'t,,
that neither these measures nor the building,- of' industries call
be expecte(d to bring about an inipact theoil per caput ii(tolile
in the near future. It is estimlated that it wouhl take lerhaps
70 years 0r more to d(ouble the imlom, while it takes orely 23 years to double the lI)pInlat on basis<iolthe ()I*Itsent, .r')v't}h
rates. There is, therefore, an ullrr ' t need '(or Iore direct actiol

in the field of nutrition ini order to break 
 this vicious cycle of"
disease-poverty- aln it.ii(o-aii( (istase.Il'e We tee(I 10 ('N
amine what can be d(ne in this regalrd witlhout nuch sophisti:t
tion in the prel)paration ()t' boti nch andllnattterial.
 
Inaddition 
 pr)luctitl,

factors limiting efforts to illiJ'ove Iluttiti()ial plalitiits.I ctti'u-
Iarly in the vulllerltble gI'oups, inicltle 

t) poverty ail( scarcity (o t' t oti(t st'i()ils 

a laIk of awval'les; of flt'
 
luttritive vatIe fool., Weoa
of lefeutiv' li I I tract it(.S, alfll itdif'
ferenee to the l)ssibility ofI' illcrasil" (ortatill priotectie foods.
Poor feeding habits (lue to igoratnlc, (I' basie ptrinc'iles ()f ittitri
tion are widespread il nearly all s(wiwnultol)ic levels.
 

Talking about the vulnerable t the authot efe'rl.d to the

estimates that by the year 21)00 
 it \vwu0d1 he lt'tess(tt y tot 'ro\'ile
adequate foods to about 230 m !!i n clhildten in latill Anierita
alone, as against 88 millionAil I!00. \Uith the tl'tsent IWttNm of
fcod supplies it would he an ini ossibl, t:sk., ilt.ss the lttctssltrl' 
foods were distribute(d niole rationally ill tccoirlance witi th(
needs of these vulnerable .gciul. This may have to) ho,
through schools, clinis, hospitals, 01r 

dtne 
othet' avenLe.s, cOMlndement

ing the effort with adequate' tetclhitg (in nutritin edutttion. 
On the other hand, he sa(l, the plesetlt. trelnds ill the st itl 

movement in Latin A\m-erica appealr ti l)to ratthet distordtrly. Ur
banization and ilnlutstlializatiti are taking Itlace toilt o lllned
basis, sometinme. in a viodent trm \'Iithout contributing to the
social and economic stattilif 'v ,i' the fam ily. This, nattrally, pro
v'okes a state of tcotn(mic inlseiil'itv alt socia anxiety whichfavors lisintegration tot the family unit. All this p)inlts ttt the
need for more 1)0rl).seful Iplanning and integrated effo'ts at the 
national level. 

Thus, concluded Dr. Mardones, the want of nutrients alone is 



not the unique cause of undernutrition in Latin America. The 
social, Cultural, and educational aspects of the situation also 
exercise a 1rotfoUld inlluncfl o1 the net result. In remedying 
this situation, the l00,000-odd physicians in the region have an 
inescapable role and res)onsibility. It is to consider these factors 
and the methods fIor their a(equate preparation that this Con

'erence is diC(liate(d. 



fi GeneralDscsso, and Task Force Topics 

A. Nutritiom Alaiipower Needs for Iealh/Servh'es 

The speaker for this subject, I)r. Alfonso Mclira Vanegas of 
Colombia, pointed out that the development of lutrition program;s
in the health services requires close 'ollahoulndiom of the menmhers 
of the whole health team if the labors of the specialists ill iiutri
tion are tio leave ani implact "n the health Ali(f (oliiitlnily. Thus, 
it would be superlluous to try to estinlate persoiinel needs for 
nutrition only, independent of the overall iceds the()f health
 
services. The pl'e.ellt day probleml, hoWever0, is the dileartl of
 
adequately trained health petrsonnel in all 
 catkories in ,atin 
America, while a demand for thl is steClilv ilcreTasing lfoi a Va
riety of reasons. In this gloomly scell, 
 the sli.-t'e of specialists in
 
ntitrikom, who could serve as "niultipliers'' of act thi
thro"lgh "ther
 
persolinci, is more acutely felt. 
 These specialists are nee led It
 
different levels in the health si'lctUre to help develp aplieh4d
 
nutrition lrograis directed towwd individlu:ils, fiilies, and the
 
community.
 

There is little doubt, 
 he sai, lhat even the available personllo]
 
are not utilized to the full extent. ill sonle cmiit ries, this situa
tion is further aggravated by selctive iiigiation of qualified 
people to miore pronisiii t'emitrics. :; a exaiiple,.n lie quoled
that in 1966 there were 535 (Clombian llhysiCians working in 
the United States, a iiunier hlroer than the total giadluited ill 
the previous year from the seven nedical schooWls in iis cou'tiy. 
Although a majority of then were only wi king' as initerns, a 
good poportion had gone to ie States on iinnigrat ion visas. All 
this points to the need for a niore rational approach to the (files
tion of human resources in the health sc'tor. 

Dr. Mej a considered that ill assessing nuanlpower needs I'Or 
health (and nutrition) services, the nethods,trad it"i al ex
pressed in terms of the ratio of physicians iipulation physito or 
cians to nurses, etc., are fallaioWs. They take into account nieither 
the possibility of variations ini accor(dince with the iniii'gitude 
and strueture of disease nor the dilicultis impiosed h" ihysical,
cultural, and economic factors in acconi)ishin g the set gomals. Such 
assessment should be directly related to the health needs and de

ll
 



mands of the population and the economic possibilities of the 
nation. While a physician as the leader of the health team has 
certain functions and responsibilities which he cannot delegate 
to others, there are other functions which can be efficiently dis
charged at less cost by auxiliary personnel. It is even more 
im)ortant, therefore, that in establishing manpower needs con
sideration he given not only to the quantity, but also to the 
quality of professional an1d auxiliary persomiel that may be re
quire(d. It is in this context that the orientation of their training 
and eml)hasis ol0 curriculum assume great imol)O'talce. 

These eflorts, however, require a careful study of the needs and 
demands of the Services and an estimate of the available resources 
to meet such (enmands. As amiexample of this kind of alproach, 
he marated in letail the "Manpower Study for Health and Med
ical Education" now being car'ie(d out ill Colombia under the 
joint aus)ices of' the Milnistry of' Public Health, Colombian Asso
ciation of Medical Schools, PAll10 and the Milbank Fund, and 
expressed the hope that it might serve as a pilot study for Latin 
America. 

The need for m- increa.,ed Sup))ly of nutrition Ilal)ower ill 
the present context, of health colditions ill ILatil America is oh
viotms, he sail, and Illgeal that ad(lequate institutional r(sources 
for their training be established. Such nmtrition programs, which 
take into account the health needs of the people, thei types of' 
services to be rendered, the iersonnel needed for these selrvices 
anti their training; etc., must he integratemd within the National 
Health Plans which form part of the general plans for social and 
economic development of' the country. 

g(cmral Discessiwu 

In the discussion that fIolh)wed, em!lhasis was placed on the 
importance (f I health considerations at all stages of development 
of a mntriti(n )rograill, starting fro)m the types of food which 
should be )roduced, through their )rocessing and preservation to 
their dist)ibntion and individual comsUlul)tiu)n, etc. The key role 
of the physician as a leader in this process was stressed once 
more. The schools of medici ne and of public health which prepare 
this lealership, have a respolnsibility not only for the training 
of I)ersonnel hut also for the stuldy o0f' mnutritio)n problems and the 
l)laning an( (levelo)ment of nutrition I)rogramns. 

It was also p)oinmteUd ot that in the whole chain of events, the 
need for having faculty menu bers at nmc(tical and public health 
schools wvell-oriented to the general (emandls is as important as 
the training of Specialists or other personnel. 

The advantages of adding and utilizing paramedical and related 
l)ersonin (,.ial anthrc.pologists and home economists) , were 



briefly referred to, with a caution that the roles of the various 
members in teamthe health involved in nutrition work and the
 
numbers for each basic 
 team (and also for the country as a

whole) need to he established I irst.
 

References 
 were again made to the prblem of "brain drain'" 
from the developing coiltries and to the urgent lie for co-ll
bating this by estahlishing training facilities within the are:"
 
and creating notr, attrative ter.s f)r the ollg wolkers.
 

The whole question, it was reiterated, should he approached on
 
a nlational basis with adeqtott technical planning of nutrition
 
programs through identification ()f problleins, definling the roles
of nembers of the health tin, st ttig upriowitiesu) and adjust
ing available e,-stitlces to leeds., etc., while at 
 the sale tinne

directing efforts t,,ard traitilti :trtd education in ittritiol. It,
would be diflicult to define the nieds nti to establish ;tplan with
out ain integratt( ](k at \hne pictume as
ill(, 
 itstai s.National
 
health services which :re in unliqute ipsition to
a 	 definlth! ah'easpects and :tlso to 	 bring alnit cit'dilili,i inloitg the various
 
agencies part icipatinl.' ill 
 this counit(li tr, should, theti'(fel't,
be u 'ged to underitke :tpi'i.(piltt, itundate Iintstt i's. 

Attention was drawn to tlt,fact that ill ordel to devlp tde
(Uately trainetl persolit el, mprovi m"iltr 

ilemic tralining :line is ilot elilo-h: tent ion llusth 


ugl "tdergi-tlultor a
plitil to

their continiuedl dutcttio , througi1h int-service tiailiinig programrlli
shortl)ostg.r .lute couirss.. In this i'espet,. tlhl isperhats .i
need I'mrhetter colodit:lltiom o)fltetraining lgralll.ns of the niwd
ical schools and hools of 
 ilic ilelth.
 
Tus,','+
I'oFc''(((Ileon U f/O/i t/5o#, 

Taking into wecotunt the variot s viewpoints expressed, the 
task force assigmed to this topic arrived at the foIlo,\vingW
 
'ecommenlat ion :
 

I. 	 As a basis f'oi' planning nutritiont plr'ograns, studies 
should be conducted to dtermline the resoutrees :ilbl,,
both in teints (if trainel ianptiwer :tl inistittional 
facilities. 

2. 	 Specific prograns (f nutritioin education should he estab
lished for all nemnlbers of, the health teal, intcluding spe
cialists 	 (such as ntutritionists and diet iciatnts), general 
)ractitioners, lublic health physi'ialls, :it l)n 'anmedical 
andlrelated personnel. Sutch tr:ining program'ts shoild ill
chide formal teachitg ill schols o)fnie(licie, public
health, and ntlsilig, itsill-service training for this pro
fessional itersotnnoe tnd ctntinuin education. 

P'. Suitable al)lit'ahes for iatking profession:tl positiins in 
nutrition lore attractive shouldtbe 	explired in order to 

http:lgralll.ns


prevent the "brain drain" from Latin America to the 

more developed countries, by means of: 

a. 	 Establishment )f nutrition tUducatioll centers in Latin 

America; 
1). 	 Ilterchange (i' teacherls atnd researchers; and 

at bothc. 	 Establishment oft well-remunu ratled positions 
the 	academic aid.i service levels. 

be de1. 	 Administrative techniques and procedures shoull 

v'elopied which will favo' alt increase ill nutritionI maln

piower. 
5. 	 Suitable nmechaiisns fI'r coordinating the planning and 

exection of nutl rition progralls ,tthe ittioll. regional, 

alnd comlniity levelS shlhol be established. 
6. 	 Ilr,.illis atimi(d at increasing fo(od 1 source or' hunaill 

nutrition shoul(d be developed through: 

a. 	 ReSalth ol f0() )'(dtl('l iol 
b. 	 Application of standards al regulations for food 

mal!. lfactf'i ; alld 
(. Fo(old cnt'tl anld f(o(d ins)ect ion services. 

7. 	 The manpower requirements for hittire nutrition pro
grams should he ist intated (o the hasis of health needs 

and demntls, \ithiu tlhe context. of national plans for 

eColm)iliC and social (l(vClJt)nIVlt. 

' 13 	 In-SnrAtc I'rSningr and Sw'l I'oslirlutuah (..oises 

To 	 illustrate a pattern lid Olme lll)oses Ohf postgl'aduate 
C',urSs, Dr. Anihal (sO m lav, it i fcCtUllt of tile training 
progratms ill which nutitin fom :iltn iilt.vral part, presently 

cNn)(hlued at the School of 'tUilic I ,alth Of ilte ('ettral I nivcr
sit" of Venezuela. 

One of these curses (('orso dc ('lioicois ,ha,s) has a pro
grnm of 707 hours exten( oVer 18 wcehs, (o1which 2) hours 
are (evt(ed (to nutrition. 'ihe I ntiiltplrj))se 01' this coulse is to 

stress important pridhleots, in the c(otilry t fcuts thehealth 	 rald to 
attention o, tilte participant.s oil lpublic health aspcts ()It ach 

problem, thus preparing then to uo dtertake s)ecitic action 1)1r0
g1rams. The )artici)allts ill this course arc physicians who t:ve 
already worked 'or 2 to ) years in the 5-16 peripheral health 
centers of the countrV. The nut rition prograill ofI, this c(ur'se lays 
special emphasis on a ,tuly Of factors cotolitiolni Ig malnutrition, 
methods of evalluating nutritionl status, pidlnio)hwy of nutri
tional (isease, and organization Otf tl)llitd ut titiol 1)t)l'tntls. In 
addition, there is fieldwork in the demonstration are, atttched to 
the school. Although the results are not un fav dlde,. I)r. Osunt 
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said that Ilmore time needs to be deooted to nutrition in this eourse. 
The second cou rse, which is more condensed, devotes 15 hours 

to nutritioi in a total program of' 156 hours. It is desiged to 
give public health orientatihn t, various medical Slctialist like
 
ilternists, pediat ricians, psychiatriists, tuberculosis specialists,
 
etc. Apart froi giving a broad visioii o,1il lie ealth prol(lii t
 
the country, this course provides iifiormtionii which will elable 
the participants to all)ieciate the i iport anlt rle that ilil I-it ioi 
l)hiys ii the control or prevention of these prob~leiis. It is ex
pected that creation 4 suc"h al aWalen'Cs anol 1 he spcialists
will insure their coopieration illthe solition iii andof oniiiooi
health Iroblns and their better ilitegrati' iiito lie health1 
services. 

Il addition to the above, the scIool of Public Health col
laborates with the Natiolal Instiute or Nutrition iii eltiuctim_,g 
a special ill-sel'vice training course flhysiials aliytot' without 
p'evious training iniiutritioi or public hleall h.Tliis course', viicth 
ham a more elaborat roliii hii nutiitionu, se \', to pteplare tli, 
participants fior public health uiutritiou work. 

None of these cours , however, vias c soidlered adequate 'ot 
training niutritioni slcialist s who \would take direct restoli il
ity for"niutritioi l)r.ograi'nls illthe Ireisiial or lm-al liealth iserv
ice;. It is tIo fill this gap, the speaker said, that ail inteise 
3-Ilonth VCourse ini 1iiti'itioiu fror those los essil a iliaster's 
degree in Public Health is planned to hbe initiated so)l illhis 
country. hIte course envisaged collbiles public hiealth nut'rition 
with the planning and cordiiiation otr aSiiiltuiral exto isiomii aid 
education piogra ilis. 

(churtofl Discssion 

Subsequent discussion brought to light a series of interesting 
loints and the chief aimis of ii-service training and lostgladiluate 
courses were further anipliiedh. Alpalt from filling t lie gais iii the 
knowledge Of medical Hil palamedial !erstlille, the continuing 
edumcatioin jingralms should be so) u'rielitoul as ho arllse interest 
and bring the grladuates up-to-date,, fro tino to t ilnie Focusing 
their attention oi the preveltive as)cts ot iiitritiol. It is only
through alt)ip)lr'iat , ltStgiaiiialdte corses that I lit rcl'selit. ieeds 
for Specialist,; il niutitiotii, plaiticillarly teachers for the schools 
of medicine or scho s tof public helth, call he iiilet. Illaddition, 
one should not le sight of the oxcel~hul otlloortunities that these 
training ftgoramius provide tor lJriiLing tie irsoliliel iito direct 
contact with the health coidioit ott the area aiid for promoting 
the much needed ihtegration bttweeii the eunrativo, and pirevenitive 
services.
 

Referring to iu-service training ini particular, it was pointed 



out that during the intern and residency programs of the medical 

schools due emphasis should be given to the importance of nutri
tioji as a cofilplmelft of the health of the patient and his family. 

Special in-servle' ('n'ses betrainiing 1Should organized on a 

plal ned basis (of strengthened where present) for a variety of 
health 1)e'1onnel who are alr'ea(Iy in the se'vices, so It5to en.able 

thel to) participate more flectively ill practical nutrition pro

grams. 'Suc cohrses niay be centralized or lecentralized accord

ing to convmeience coiteit beand their heayvaried to suit the 

lieeds a1nd qualifli'atio1S Of tihe dill'er'ent types of healthl 1)(elSOlne]. 
Bey nd these, senlillaLrs or sh1ort Jrl'Slltr colrsOs of a more 

gelii'-al liature ae' e.ssoeitial nltivate ' practitioneri the gell l':1 

a1(d thus nmake him cilsciolls of, his reslpisiliilitiis within the 
national irdrms of' health and nutrition. 

In-S.lvice trLaiiin, toranis in lblic health lllltritiol ileed 

to he orgallized an ,(ixectItedas part. (of at natiolmol o" regional 

pla, c(oondiIIated p re fer aly I)v the, go\elul el t :11hiealth agencies, 

the schools of Iblic health :od th .;chosf' medicine in t h 

c(oulltry. Il their planning and OlevelipIllet,. attltioin should he 

paid to all aspects of nutrition as lertinent to the lealtl1 prOdeflls 

I'revaellt in the are;. 

Finally, it was (fll lasize(l talit coot'imlii" lducation is a life

lonIg pli-ess, e(plldelnt (I) thle o0ilesr ofr tihe I)r'0h.,Sional illhllbel" 

to keep1 pace with scielitific I)r'-g't.s, so as to ahle to harness 

this new knowledge 'or the benefit (if man. In this !pu'suit, it is 

importallt that he is (lot only guided, but also provi(leld with 
thri ugh (list rithut ionpermiaentt chalnels of' technical inl'nluot ion 

of )ub~lications 111d O1her Il)l)rpri:te te('h!n1g nMaterial. 

Ta'¢I] For'c'c Rc.coll ,'i l o l .ls 

1. Ill eav' cmiullt'. , specific I~piralls ()f cm)itil ing education 

and in1-service training ill nuriition shomld he planned and de

v'eloped with the aim (d' comnplellelltillg :l11n bringing up-to-date 

the knowledge of physicians and pm.'amedical I)ersolel who rotill 

the health teamn. 
2. Using the expel'iellce of Brazil as :a guide, 11111'itiiol courses 

in public health I'o" Idlmilistralti\Ve IlTrsoll1el ()f health services 

an1(d for pr'oretial1ts ()f r'elmttll se'vices sl10mlld lhe Iromoted. 

3. Lilewise, short refresher ('o)fI'ses on nutrition ill public 

health, direeteod to the medical pro'ession in general, should be 

planned and develolpled. 
i1. The preventive an(( cu 'ative activities of puIllic health serv

ices, the coor(lination ot health pIrograms with those of education, 

agriculture, and olthers shmld he prolmoted. 

5. Permanent technical inf'ormation 1)ograms ol nutrition ill 
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public health should be developed through the elaboration andbroad distribution of educational material and references.
6. Technical and economic aid from the international organizations should be channeled in such a way as to result in adequate

fulfillment of the previous recommendations. 

C. Facult),Requirenentsad Teaching Facilities 

For a proper appraisal of the faculty and teaching needs innutrition, one should first identify the existing situation, said Dr.William Harlan, Jr., of the Medical College of Virginia, whoinitiated discussion on this topic. Reviewing the average picture-is it exists in the medical schools of the United States, he referred to four of the common probl ems; namely, lack of identityof the subject in the curricuhlIm -long with a lack of emlphasis
on its application in clinical, sociological, or preventive settings;failure to arouse the interest and concern of' the medical student;
a lag in the application of information already available; and thedifliculties of recruitment and training in this field.

In view of this situation, he said, the minimum faculty re(uirement vouh1l be to have at least one person charged with the resl)onsibility of andinsuring coordinating an adequate nutrition
teaching )rogran in the school. In his opinion, such a "coordina
tor" should be chosen more becatuse of' his interest t han his
qualifications in the field and lie shotil be assistedauxiliary lerson nel, an indisl)ensable member 

by a team of 
of which is a

dietician.
 
With regard to teaching facilities, 
 )r. Harla fnelt that there was no need for any soplisticated laboratory or metabolic ward;the greatest need perhal)s is a "laboratory" in the community,
where the students call get directh
l involved in 1)rob)lems uni(inue


to the area and appreciate the value 
 of their early diagnosis and
prevention. In such a setting they not only learn to implementtheir knowledge about prevention and ciire, but also begin torecognize the need for a teani approach and the important role

playet by parametical IIerson nel .
 In fact, such involvement inpractical experien(es might well be the best way to arouse the
interest of the student in the subject.

Based on certain Ipsychological studies carried out at his institution, Dr. Harlan propounded that it would be most opportune
to introduce nutrition to the medical stulent the earlyin preclinical years when his concepts are still broad and lie is not
burdened with ideas of narrow speciaiization.


Faculty involvement in research 
 is considere(d very important
because, apart from enhancing the prestige of the department, 
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it makes the educational process more dynamic and brings in a 
realistic content. 

The speaker also referred to the obvious need for centers which 
can train teachers and specialists in nutrition and expressed the 
view that such centers should be dCveloped within the Latin 
Aniericia areas where the problens :('tually exist. 

(accra l I)isc 1sio 

A good )art of the discussion was focused( on the coordinator, 
his location in the school, his qualifications and responsibilities, 
etc. While there was general agreement on the need for a coor
dinator as a minimal faculty re(quirenment, there were some dif
ferences o1' oplinion oin the question of' his location. A majority 
of the pnarticilants felt that he should be located in the depart
ment of preventive me(licine as the latter is closely linked with 
the content ai(l the various stages of (evelopment of the )lan 
of studies. A few poi nt( out the advantages of leveloping this 
teaching within the department of lediiatrics because of the in
tiniuite relationship between the various aspects of nurit ion and 
growth, developiment, and lealth of the child. The consensus, how
ever, was that, advatage illust be taken of interest wherever it 
is present; the Iperson and his attitiile 1Aoproblens of nutrition 

are iore iil)irtant than where 110 is lOCated although there are 

l)erhaps certain advantages to his being located inl on1e of the 

clinical (iscipllines. 
Tr enable this coordinator to accomplish the responsibilities 

entrusted to him, such its insurin. an adequate nutrition content 
in the nedical school curriculum and its implementation lhroutgh 
the relevant dliaicetmts, he should be liadie a full-time employee 
and should forl part o f the school's curriculum conmiittef. rhe 
status anid prestige Of' this person arce of equal imiportance if'he 

is to olganiize in integrated teaching of the subject in collalhora
tion with the other "chairs" (i the campus. It is, therefore, im
po)rtallt to give him the ran] of professor, which measure, 
incidentally, insures a continuity of his efforts anid )ronmotes 

preparation of Much needed specialists in this field. 
The necessity 1 f l)r(vi(Ii ng attractive terIS in the form of ade

(ftlate renultiiiratioll and satisfactory conlditions Of \%ork was also 
considered illmortant f'coni another angle, and that is to arevent 
the i ininigrathin of tiained l)ersonnel to the lands of "greener 

pastures.'' From this point of view, reference was again made to 
the urgent neeih fr"establishing in Latin America suitable centers 
for the forniation of slecialists in nutrition who could be later 
employed as prof essor-coor(linators in the niedical schools. 

Mention was also nuide of the current trend in some medical 
schools to place a lopsided emphasis on molecular biology and 
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microenvironment in the teaching of basic sciences. Such reforma
tion in the teaching of these disciplines as woul permit an ap)re
ciation of the applied aspects at a later stage was therefore 
considered an indispensable mneasure in the present context. 

The group recognized that nutrition is one of the medical disci
plines which necessitates a in Utidisrilp1i nary alpproach for its proper teaching. Efrorts which promote a simultaneous participa
tion of the disciplines concerned (epidemiology, social anthro
pology, health education, etc.) should, therefore, he eeicOLuraged 

in all the schools. 
It was pointed out that ill a maj'oity of the miedical schools,

lack of physical and material facilities such as ollic', space, lab
oratories. equipmp.ent, textbooks, reading and teaching material,
vehicles to facilitate field work, etc., are imlptding even the 
presently limited efforts. Seclring these facilities is our of the 
first needs which shouhl be given lue at (iteion.

Ill conclusion, it was emphasized th.,t the reslonsibiliiy for 
bringing about these changes rests IWimarily with the schools of 
medicine and schools of public health which should take the lead 
in motivating the goverlillents so as to secuiire more atte ntion to 
and better support for tie solution o)f the various I'oblems. 

Task Force Re(commc 1(ations, 
1. A full-time professor who is a specialist in nutrition, pref

erably in the department of preventive medicine, should be 
appointed to act as cordinator of mutrition education in schools 
of medicine and schools of public health. 

2. Nutrition edtucation shouli be developed, Ireferably ol the 
basis of a multidisciplinary team that would include a biochemist, 
physiologist, nutritionist, social anthropologist, internist, epi
demiologist, dietician, eucator,health sanitay el-ngineer, etc. 

3. Applied research pli)'roams, particularly on regionail nutri
tion problems, should be dweloped in medical schools and schools 
of public health in order to strengthen tile ntrtcitioi training 
pr1ogram. 

4. Public health nutrition training centers should he organized
in Latin America so as to facilitate the training of teaching staff* 
for medical schools and schools ,f hIblic health. These training 
centers may operate independently in the ulive rsity, Or through
cooperative programs with other universities. 
5. The allocation of suitable budgets and facilities nutrifor

tion education shouId be lndmoted inschools of medicine, includ
ing office and laboratory space, equipniit, teachiig and reference 
material, textbooks and periodicals, audiovisual aids, vehicles for 
fieldwork, etc. 

6. The preparation and translation into Spanish and Portu
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guese of basic nutrition textbooks should be promoted for use by 
students at medical schools and schools of public health. 

7. The technical and financial assistance given by international 
agencies should be channeled in such a way as to facilitate 
compliance with these recommendations. 

D. Program Requirenenls and Resources 

Reviewing first the requirements of nutrition training pro
grams, l)r. W. 1-1. Sebrell of Columbia University reeml)hasized 
the importance of some of the factors which were already dis
cussed in the earlier session. He considered that these programs 
should be thorough and broad, must take into account the present 
day knowledge and thinking on the subject, and should be im
pleniented through an interdepartmental coordinator who is a 
faculty member a(lequately trained in the subject. It is through 
effective coordination that we call partially correct the frag
meutary approach presently given to this subject and "put to
gether the parts so that a real clinical entity is given to the 
science of nutrition." 

)r. Sebrell asserted that anyone who regards the science of 
nutrition as the diagnosis and treatment of a group of (leficiency 
diseases is com pletely out of touch with the present (lay knowl
edge and thinking on the subject. Nutrition is v complex science 
which iinvolves, in addition to the above, education, sociology, and 
the production, distrihution and utilization of food. These sub
jects by themselves merit more serious attention in any teaching 
ifrcal progress is to he malde in tile prevention of the problem. 

The program in the medical school should serve the purpose of 
making the student aware of th2 importance off nutrition and of 
his resp)onsibilitities in handling the nutritional status of the 
patient and his family as aim integral part of the services ex
pected of him. One of the present day l)roblems, however, is the 
lack of effort or ability oin the pIart of the teacher to l)esent 
nutrition to the young physicial in a way that appeals to him. 
Dr. Sebrell illustrated how, in the Nutrition and Metabolic Re
searlh Center of St. Luke's H-ospital in New York City, an effort 
is made to cover the entire area of nutrition, starting with a 
variety of routinely presented case (lemonstrations in the same 
atmosphere and surroun(lings in which the student is learning 
about medicine. 

Programs of study in the schools of' public health hould aim 
at preparing the badly needed health workers who can plan, de
velop, and( guide the long-range programs which are essential for 
iml)rovement. The comprehensive course being given at the Insti
tute of Nutrition Sciences, Columbia University, said Dr. Sebrell, 
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is designed for this purpose and deals specifically with three 
broad areas; namely, problems of food production and availabil
ity, basic aspects of human nutrition, and )ublic health nutrition. 
The experience gained till now, he added, reveals that the course 
serves the purpose of enabling the student to grasp the I'ac o|'s 
underlying the public health problems in nutrition and include 
these in the health programs designed to alleviate the situation. 

Corning to the question of resources, l)r. Seu."ll listei he 
numerous multilateral, bilateral United States, and other agen. 
c:"4 and private or""anizations which can be drawn upon for 
assistance in training and educational programs. ie gave a brief 
account of the activities in nutrition of agencies like \VIIO/ 
PAHO, FAO, UNICEF, UNESCO, AID, U.S. Public Ilealth Ser'V
ice, U.S. Department of Agriculture, the Rockefeller, lord, Kel
logg, and Milbank Foundations, the Williams-Wate|rman Fund i'iid 
a hos of voluntar, agencies. 1lie emphasized particulyrlY the train
ing and educationai :,ivolveenit of these agencies and the focili
ties established by them. Training opportunities at the Institute of 
Nutrition of Central America and Panama (INCAP) were spe
cially refered to, and mention was also made of1 a new, co ' lensed 
4 -month program which is iing planned at the Institute (ot'
Nutrition Sciences, Columbia University with asisisa.ne fronm 
AID. Thus, he concluded, a great variety od resources are avail
able to any institution that wishes to develop a Intrition trainin|g 
program, in spite of the shortage of specialists in the area. 

G ioral Discussion 

The mechanics for both obtaining andi Iputtin g to eficient use 
the available technical assistance resources served as the focal 
point of the discussion. The requests for assistance, which in the 
present context originate from the schools of'medicine and public
health, should be channeled through the concirne uatiomal gov
ernments to the respective ai(l-giving agencies. Once the aid is 
obtained, it was pointed out, the responsibility lies with the gov
ernments to coordinate this aid and p)ut it to etlective use at the 
national and regional levels. It must be remembered that external 
aid is only promotiona! and catalytic in nature. It is, therefore, 
necessary to insure that th l)rocess initiated by such external 
assistance is continued even after the withdrawal of the latter. 
Unless .IuI continuity is deliberately planned and incorporated 
into the framework of general national planning, efficient utiliza
tion of external aid cannot be achieved. Incorperation of the aid 
into a purposeful program and establishment of a national ma
chinery for coordination are thus considered very important if 
any lasting results are to be expected. 

Certain difficulties involved in bringing aboit coordination at 
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the country level among tile various ministries were also pointed 
out. In view of this, it was suggested that the possibilities of 

exploiting private enterp'ise resources should not be ignored. 

Coordimtion brought about preferably by the government with 

the involvement of private industries and voluntary agencies was 

considered to be a plausil)he solution. 
The growing lieed for ijiternational technical assistance to 

strengthen nutrition teaching aI the level ol the schools of mned

icilie and public health was reallir|ied by several menfbers who 
partieipated in the dliscussioi. This assistance, it was stoted, 
should he in the hom of advisory services not only at the national 

level but at the level of the teachinig and r.eearlch Centers, and 
in the form of traininig fellowships and vqpipiueiit fol teaching 
and research. The ultility oI conlTei'rcwes of this type in arousing 
the hIiterest of lhe professiol was well recognized and contiiuta
tion of such efforts was considered highly desirable. 

In view of the difficultics frequienlly eiicoiilit e'ed in retain

ing personnel after. due training in places where they are most 

needed, it was suggested that ccrtaill types of fellowships 

awarded l agencies like the Millbank Memiotial Fund may oler 

a satisfactory solution. This fellowship, usually awarded for a 

period of .1 to 5 years, call he used to) InovidO advanced training 
fnl the recipient during the hirst year or two, and to assist him 

in establishing and equipping a nutrition teaching service in his 
honie country i listitiitioi duriiig the remaining years of the grant. 
A l)art of the sum may even he u1sed to Supl)pflemelnt te salary 
of the incumbent after his return, piovided the conceined isti
tute (or university) in the home counitry uldertak,,s to pay this 
supileiienlt itself on :aphased basis in le collse of 2 or :3 years. 

Attention was also drawn to ithe dillitilties enicouLitelred ill 
obtaining suit able colisiiltalit services and it was felt that the 
aid--giving agencies shouil exiin, the pi'oIleii With r'elereilce 
to the choice and training of such hpers:'.npel. 

T7ask I'orcc l(eommcw(ditio ,s 

1.Bilateral and multilateral aL.gencivs should allocate greater 
anmtlutts or techiicil and hinancial assistance to nutritioi educa
tion l)r'lr'lmis.
 

2. Each country should include in its nutrition llali the teach
ing of nutritim in medical and piilic health schools so that the
 
internatiolal assistance giveii to nutrition education may pro
duce a greater yield.
 
3. [nterlnationil agencies should devell,'l tlan:i frl' training 

internat ioial cisultants illnutrition with adhlitionll broad train
ing in related scienices social anthropology, administration,
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public health, etc.) to help the countries launch a full attack on 
their nutrition problems. 

4. 	 International assistance to nutrition education in schools of 
medicine and schools of public health shoul Ihe furnished to 
each country on the basis of specific long-range programs with 
welldefined stages of execution. 

5. 	 Such programs shouhl include: 
a. 	 Training of teachers both in the country and abroad: 
b. 	 Teaching and research teams, bibliogriphical material, 

and physical facilities; 
c. 	 Gradually dlecreasing salary supplements; 
d. 	 Teacher exchange; 
P. 	 Advice by international experts; anid 
f. 	 Facilitation of national and international meetings to 

assess and improve the activities. 

E. 	 Educational Needs T'o Aeet Aanla o 'er ReqIfirentes: Schools 
of Aledicine 

Introducing the subject, 1)r. Ramirez of theBoettner National 
University of Asuncion, Paraguay, :ted that mdical edunation 
is in a state of l)eilpet nal evohutim, in view or ever accunulhating 
knowledge :nid changing ideas. To select judiciously from I his 
quantun of ]knowledge and present it toi the nedical stIudentI in 
an adequate form really poses a serious problem, he said. 

Referring to certain cottclusiotis reachedI at a similar Iteeting
in Paraguay 2 years ago, em phsized thathe the primary ()bjfc
tive of medical teaching in the undegcratate years is to prepare 
a practical physician with a ])r'oad sco)e, motiv'atcd l((W'twrds 
resolving problems of natioml implotatnce. iewed in this sense, 
he 	 continued, lresent day medical teaching is oiut of ((ontext in 
several areas. 

The teaching of nutrition as well as the sociological ant cul
tural aspects which condition malnutrition shotld be empIhasized 
throughout the entice medical course. From the very first year
the medical student needs to Ibe put in co ntact with the eniviron
ment. There is no use giving all the knonwledge in elaborate and 
luxurious laboratories without an mlcrstan(ling of' the social 
environment where he will ptut this kn(oledge into lIractice. T(
achieve this, Dr. Ramirez asserted, the teachers themselves will 
have to be first motivated and made aware (f the plroblem.s of 
nutrition, the living conditiots and the social, cultural, and edu
cational structure of the communit lie considered that seminars 
of this type at a regional level with the participation of faculty 
members, wvill hell) bring about this motivation. 
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Continuing further on the theme, Dr. Iamirez said that the 
teaching of' medicine does not stop with graduation; it should be 

continued througfhou1t the entire CarOCr of tihe physician. Ali 
adequatej eriol of internshil), a Iart of which should 6, spent inl 
the field, special postgraduate trailling programs and short. re
fresher courses should all form part of a chain to meet, the 
educatitoal lite<.t of this Illalpower. Based on the experienlce 
at his school, he said that short refresher co"rses aIte Of utmost 
imiortaice to provide the academic stinoilos which the rutlral 
physicians lack fior vario)us reasons. 

Relfelring to the much debated quest ion Of creating It(\\ t'hail's 
of, titition ill the mnedical schools, the spealt.r protonlidetdl('an
tioni. There is a teidency, Ihe. said, for pro)liferation of t vtriet y 
of' disciplines witlh each rofessor deinanol in' an extension ll')
grail al tit e tlahorat' system of eXat iit ill., 1ll1s tlo)Viil' a 
strain on the alrea(dy limited til, oif th( m(,dical student. lie 
thoutght that where (hltear t1nt-, tit' utrithotn alt'ecitv existed 
they shoutl lie sUl)l))rtt(l to strenitttheil twir itcching, act ivitis, 
while ill the oflhecr schIools, t resilnsilih Inllmbet, of Ilw fiacuty 

should be (,iltruste(l with flhe oh of ()t'(liuliatil (l insuring an 
ade(ut l)i'og'rain of]' nIt ti i teaching' huIotugI titII existing 
(el )a rt tIic ts. 

lII (()Ilct(I v that d I Il-riculaldeh),( saying pro'gr'!alli.'r; Cctn Ilay 

chalt . but the prestige anld Iwrf()illa llC(' (if a tnltit'litl sc(ool 
deelids uolli t-he quality of its ttehig lc't'Soiill. Their prepa
rationt, therefl'e, is of extreme illlort~lllc, and should n' Vetred 
to th( needs and problelms of the, community (f' which the,' formn 
a part. 

Gencra/ Di,scufs,siu 

Following t)it, the discussailts itentilied a Illmber tOf irtblems 
which deserve spec'ial eotnsidlratitoll. Firstly, they recognized 
that ai mc,dical student 'atill)it he exposed to all thi( available 
knltv.'ledge ilt his UirdT'g.graduate veal'S. A\lvuntaeO Iust be taken 
of his stay it. the schotol to 'tltOS Ilk illsitt'tst in lrOolenCtS tOf 
iltiotiltl iltl)(il'tane, at the Sillite time t( prt'sent to him with 

ellough itfornmation that he call inumediately put into pIurac'tice 
and tt 'retate a lit'lal attitlutle which dispioses him tto c(nttintled 
learninig sto as tto be )(d'utin(tst use to the cottimnity ill his subse
uluent tca'trel'. Seco(1nd ly. tit' ptViteratCd teachingonr()til) thlt, since 
is tIlt thltme thinlg as leartnlllng, thelt letto(ds to be a(opted 
shout deserve as nlluch attention as the Content. lit this 'espect, 
'I 9ood detl was said ill favo'r Of extramnural training pl'ojranus 
and such tothcr technitques as light actively' involve the student 
in the teaching-learning p'ocess. Thirdly, it was also recognized 
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that education alone does not solve the nutrition problems which 
are a reflection of the general levels of social and ectonomitc le
velopment. The whole question., Uln(tlollutedly, has to be ap
proaclhed in its broad perspective. The liter ctonsiderations, 
however, do not ndrniline the importance of ethcalion since no 
worthwhile progre'ss (-an he achieved wit mit all aiw\'lilled 
society. Other points totihed in tie discuission inlhudced tihe
followin.. 

Ill view of lte pwrgrssiv'e gurowth andl c'halil.Pig. c.harac~erll of 
medicine in gevtieal, there prl'h.ips shtmil lie ill each mledical 
scholaa liermallent 'rictulli ctilliittt' \wlhich tall rltw, '
vise, or l'ea(ljlst lhe irogrills in ticcoratl iic. xvii h locial ltices 
anid time available. In this pri(wss lntritir n iiiii st be given tilt 
attentioni it merits. It is necess:tv too break away from tie ratli
tion ot teaching th subject as it appli s t all intlivithi l since it 
is a problem elltnracing lhe \0\1'hitticmllnly (w st)cit-ly. From 
this point of view, the i)r( 'lit't l' social st i into lhttt ncts 
early stages (of miedical t'rricilum wat cotisidttetil hig hly 
desirablh. 

The current trentd itt thbe inmtdicail sctihols wht'rt, nuiriini, in 
theor, is cmisithrcd "e\i'lOyhlys laitl,' il int Iiractice taiei 
as5 "no Iialis lad," was iuch laillnt . Thc impriilttan etf :a 
coordinator It bring sotmit hal'oitfly it t I tts( ellitrs was 
restressed. 

Some oft" theiltv(,niv's exlntr(5tI that facililies f,,r li , trainilng 
of teachers and specialists in nutitioi tn rat her limited in 
the Latin American rigitim. in this ctitexI, ()ne (oftthti felt, 
that there is a need to establish Iw() types ()f centers, (itl iivoted 
to basic training in expitrinltItal nutrition and the o)thtir with 
emphasis and facilities fo' fieldworl tin human ntrititl. The 
former sho)uld be located ina nedical scho)l \ith tll ()orgaiztd 
departments of clinical nmdiline ati basic inolical s'ilnciS and 
vith easy access i) schools in lated disc'ilitits like vtttriinary 

medicine, agriculitnr, fotM t chnol)y, antbhroptltgpy, so)ciil sci
ences, etc. The latter should h- devilohtl(qin ai aria whitr itnhtr
nutrition is wiiespre:ld witih all tie siicioc(tmnlic :ini cultuoral 
factors toi its trail. These two types of celittrs should (itI), far 
from each otiher and shiould b, fht(i'itioinilly intetrrelatel. ''here 
should be exchange (of Irainees hell ie Iwi (iwoiers althoutgh 
the emphasis in training mag tocimnlingnryvry (ii IWO&1111() of the 
Catndidates. 

The Subcommittee tin Nutrition ('urriculum in Aldical Schotls 
took into c(nsilerationt the aboive atnd other suggestitns froll the 
rest of the task f(trees. 
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F. Educational Needs To Meet Man p ou'er Requirements: Schools 
of Pu/blic Health 

Opening the Ilresentition on this subject, )r. Anlittdw Neghme, 
)e;t li"ft' a'illty of Meldicinie of the University of ('hile, stated 

that illview of, the fact that nial:iiutrition is lie (I* the forelmost 
iitir:; Iflecllv the hwalth (d'this contin ntl, it is ifll)erative 
that \%e-!nlderstand betlel" its th'lr(iat't.listics, investigate its 
ecol-ogy, and dete'mi e its nlllglitl(k. ill the vat'iols I'tt'iolls andll 
its imterrel:tlioll withI the processe s o ('collic developlment ill 

be li, 1, ii ll',!l':llli.order tn to alflin' ll'iatie actill N' public 

f'oo ds like mni al lprfitins :11d Owl,lilnit:1iol o,1'lnlrchlasinlp " 

lealtl Jilgrailns ill lhe field of' fo tll:[Itionuiiiti cal 1 be,expeclted 
to hlive ally sl'c(.ss lillless 111c collll-ati ll()I a activeia ndl ill

f'orlled Imblic is tirsI sI'lled. Almla Iroml the scarlcity ofI' basic 

lpn\\I'. thelNC exists, h, said, a eLa iO llilol'altlteO :llOlf lll I Latin 
Amertican pllmintlion m I ilt l'tomk alid. itric la lh ir. ly, lut.1'i

tive role. 
The 1111lltit: (l l( c'}h;ltcicl ()If :m 1(- l),.-sileh Stlhitlt, c'alisc's dlll 

tloll tltilt,' ll l) s ;I ,to Cll(cy inlm tiol.prU',, chlalhcll th il 

tlh uilllitits, 
The \0'hle 1llestiloll has to ho :Iprll'llctledi o l t nnllltidiscilllill y 
b'msis. It ]lot, it is rasy I ltlilt lie \vtl'5llill. l' llle 5 
of' a rallidly , '1(1 il Iitl hll il l itll : sllit,tsl or l -e'l'ai

an1d g odw\'ill ,,f" clonl its lea:ders, aind pr ' ssilmils. 

s sI t lliiiti tllfi he i 
eXts(l Ill2 th':11 'elt lmhi t()nl t'lllf 'tll tlMl ite.It 
sholdi hI ill lt ll thl cy stftes; ill 

M'dicin e a rsibit l t ld se nutrition, 

thinl tsti., ol deficii ta 
oritclttat ionl (,fprodu(llctionh tcmlsl.q\ itoll. alld distribution ()I' t'omils; 

ide ll sle di Illlt'll elud e 
Ani habitfs: and il ei llthiliztill te' tlcltSliliS to e tl ll'e tradi
tion l em irical ratic s. 

'll,trulh is. hIl said, thi l it,Ulldati ll I' , :dlthese activities 

ill lt ' l o andl'll 'os 'alin int the 

ret's oil :I "(11111dI pl'optal':lioll ofl nledical :Ill(dpml'allledi,Ud per

(.ll()I l tth tI'ltio'SonIlw], wh tt l ral'vllnll ill c isti ehlenilital 

With these 1hrielf renlial-ls, hec rowtlested D)r. S"er'gio Valiente to 
review ill(, ittll 01' lPulliC ]11aLjthj,tralilling prol'llls .'Scol00 


iit 'st\ lt' ('hili', ill t e llte(d experietiCe5 lig 'ot01' thl :lceuli 
of' tihe last 20 year's. 

Follmv-irl:f' oil, Valiienlt, litid thC to giv'eIll'. C11IhttSis Onl needT( 
nutrition training" to teteryolle inlthe field of' public health and 
not jUSt to specialis'ts, 1'sOhe fro'trierT h1,1'C 11101T 0IIlltnitieIs 
for contlact with the colllnlllIItJ :11d f'or OhW tl))IiCaltiOnl Of ol 

e(ge. Moreover, it is only tiltl!)tIic hliealth physicians who are 
ill a strategic position to p'Omote the development of nutrition 
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programs. Specialists in nutrition are, no doubt, needed for 
teaching and investigation, planning, direction, and supervision 
of the programs; but their numbers, he said, will always be rela
tively restricted. 

tie considered that research shojld precede and accompany 
the teaching process; it is not only the basis for sound teaching,
but a necessity to enable orientation of training to local aIid 
national needs. 

Dr. Valiente then gave an accoUnt Of the nutrition training 
progranm at the School of )ubliclealth of lhe University of 
Chile directed to nonspecialized perso nnel like physicians, nurses, 
health edIucators, slnitary inspectors, etc., elahorating, however, 
the physician training 1)rogranl in the context of the present 
seminar. Ile presented the curriculum adapted for each category 
of personnel and analyzed critically the evXl~hrience gainld with 
reference to the hours devoted to nutrition, the personnil involveI, 
and the inadequacies found. As an e.anmlle of the last mentioned, 
le cited lack of trained teachers and ti ole, le tects in teaching 
methods which currently do not involve active partici pation of 
the student, dearth of books and reading material in national 
languages, limited facilities for comIlle etilatry fieldwork, andi 
lack of uniformity in ctu'riculht due to variatioiis in the level of 
the basic training of candidates in each category. 

Coming to the (luestioti of s)ecialists, he deplorTd the general 
lack of facilities for training in Latin Anierica, larticularly for 
medical nutritionists. And in the case of noiiniedical nutritioiists, 
the present programs are so lopsided that, they prepare only 
hospital dieticians instead of aii amluivalent worker who can also 
meet the needs of the health service,, Alpart from tle lack of 
funds an(1 facilities for traijinu', he "aid, failure to give this 
profession the "status" that it (lserTvs, lack Of emldooyment 01)
I)ortunities, and )oor remlneration are some Of the important 
obstacles. 

Summing up, )r.Neghme urged that there is a pressing need 
to bring about an all-round inlrovement in the current efr'orts 
through a series of measures, 'sUcha', strengthening the teaching 
units with well-trained lersonnel, lroviding modern teaching 
equilpment, reading material, and eqluipment for research, creat
ing more attractive terms Of emldoynent, and Olganizing ]ost
graduate courses within the area for a v'ariety of 1ersonnel. 

Gcneral [Discissin 

In the discussion, it was pointed out that many schools of 
public health, which should be graduate schools, do not in reality 
function as such. In several of them the curriculum is of under
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graduate level giving room for bitter complaints from better 

students. This is perhaps due to tile fact that training in the 

undergrad i(tI years is Often inadequate. Thus, there is a need 

for revision and readjust inent ot" cuTiiricila ill the undergradluate 

and gra SCl1s0l()l.I in keepi ng with the responsibilities of each. 
though certain essentialAnother view expressed was that even 

approach cal be modifiedfacilities should be insisted upon, Ilhe 

depending on the resources ;vailaleh. Teaching of nutrition 

the reSOutS hl)rtlColllingshould be adalpted, taking ilto ac OWit 

frin the other deplirtieilts as well. At present, there is only ahi 


limited amo"nii of nulrition education ill the schools atopublic 

which do have a few iwograms,health in lati a America. Those 

((ncen'trite just onl tie trainilig of l ' I(e"two categories of lloll

specialized 'walthI arsaiiil. The re1Spoisibility rests with these 

schools, not ailly fo' iilplovi u: ihe content so as to g-rive the 

prolem a broad ecological and ,liideinlilo'ical approchli sup

i)ortI'd 'Vall iasic iaiteri0tl, but alsotor esta hliAliiig a1 adequate 

I l at lt thliieds at' t Iihspecialized and lnollolfercourls"',s to 

spe'ialized heallh !piersilll. \vl), twoigthei'., provide the iiucheus 

for the sdwc(,s5t'il (eveloiiit of a nutritim program in the 

coillil illity. 

It is in the liglht at this hIclkgr nld thait the Subcommittee (M 

Schools ot' Public lbealth proceeded witi itsCurrih'uluii for the 

,urther work. The model curriculum iprovided by li. Valiente 

served as a tiseful starting poi)i . 
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III Reports of /heSibcoin ' Itees on Ctlrnilb 

A. 	 Niriion in~1.7e Cnirriciduim of The Schboo. of Medlicine 
There is an urgent need in Liatiii Anleria to point out the 

need for teaching nutritiol nmore extensively and'il greater (h'lth 
ill tile nedical schools. Such expanded nutrition edlcation should 
give special emphasis to the nutrition plems exis ing illLatin 
Anerica and the preventive and social approaches to them. Nu 
trition education should lit ilparted lboth verticallvy md h'i
zontally and shouhl be coordinaied throu.,liouit the nedical 
cIr'ieunltiit. TO that end, Courses already being, taught which are 
related to the proytil outlined below should be utilized and a 
professor or groui.m of lrol'fessors shou li be designated\to Co-
Ordinate and promote nutrit ion educItioi allId researIc. 

It is extreme, ly diflicult 1o draw ip a nogran f subjets to be 
taught in nutiritiotn, andi evell more (liflictIllt to IttenIl)t to ge1l(tl"
ize it, unless the pirograin is Ilaneol in corinlance with the 
structure, curriculum, antd needs of the school of medicine ill 
question. T'e progran sublitlled here is not considered complete,
and is limited to stressing those basic subjects which in the 
oplinion of the nemllbers of the conlilttee should be included in 
the curriculum of any medical schonol. The tact that the Iporam. 
is divided into cycles does not mean that the subjects should I e 
taught in the reslective dleparltnents. nor does each classilication 
necessarily imply an isolated lmu period. 

1. B(Isic ( ClCh 

(a. Biochcmistr id P1(1Ihysioloy: 
1. 	 Foods as the source of nutrients. 
2. 	 Food contplosition, eSp)ecially of locally consumed foods. 
3. 	 Food digestion and absorption, transportation, utiliza

tion, and excretion of nutrients. 
4. 	 Metabolism of the most i inmportant nutrients. 
5. 	 Function of vitamins anid minerals. 
6. 	 FtIInCtion of nonnutritiVe subIstances pesent illfood (cel

lulose, residues, etc.). 
7. 	 Food requirements according to age, sex, lhysical ac

tivity, physical condition, and the environment. 
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Insofar as possible, attempts should be made to teach these 

subjects through practice, laboratory denonstrations, and experi

ments with animals. 

b. 	Plfrniacologl: 

1. 	 Effect of drugs on nutrition requirements. 
2. 	 Toxicity of some essential nutrients. 
3. 	 Antimetabolytes and relationship between medication and 

nutrients. 
4. 	 Food toxicity (additives, biological toxins, chemical 

residues). 

c. Patholofgy: 

1. 	 Pathologic changes observed in nutrition deficiencies and 

in diseases of overnou rishment. 
2. 	 Pathologic changes observed in diseases with metabolic 

alterations. 

d. 	Microbiology: 
1. 	 Relationship between. diet and infections. 
2. 	 Effect of the diet ol gastrointestinal flora. Nutrient 

synthesis. 

3. 	 Role of pathogenic organisms iin food poisoning. 

2. Clinicail Cycle 

During this cycle many of the subjects to be introduced should 

be combined with denmonstrations in the hospital, lectures on 

clinical-pathological correlation, and roundtable discussions. 

a. 	 Medichi: 
1 	 Nutrition Symptomatology

(a) 	 Ananmesis (including evalation of patient's past 

and present diet). 
(b) 	 Clinical and anthropometric signs observed in uitri

tional changes. 
(c) 	 Laboratory tests as indicators of nutritional status. 

2. 	 Nutritional Diseases

(a) 	 Primary nutritional diseases (due to excess or de

ficiency of one or more nut rielts, imrticularly the 
ones most frequeniiL in the area). 

(b) 	 Secondary nutritional diseases (due to deficiencies 
in digestion, absorption, transl)ortation, utilization, 
or excretion of nutrients, or to genetic aberrations 

of 	 the intermediate metabolism). 
(c) 	 Food allergies. 
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3. 	 Dietetics and Diet Therapy

(a) 	 Types of diet: Characteristics and application. 
(b) 	 Preparation of individual and family diets. 
(c) 	 Handling of food composition tables. 
(d) 	 Principles of diet therapy and formulation of diets 

apl)lied in various diseases. 
b. 	Swrglry: 

1. 	 Relation between nutritional status and patient's capacity 
to tolerate surgical trauma. 

2. 	 Nutritional factors related to healini of wounds. 
3. 	 Preoperative and postolp.ralive diet therapy. 

c. Obstetrics: 
1. 	 Nutritional need.s and dietary recommendations in preg

nancy and niursing. 
2. 	 Diet therapy in diseases of I)regnant women. 
3. 	 Nutrition and diet education of pregniant voren. 
4. 	 Relationship betweern status of nuitrition and pregnancy: 

effect of pregnariies ard their qreutu'y on mother and 
children. 

d. 	Psychiatry: 
1. 	 Emotional problems related to under- or over-nourish

ment. 
2. 	 Effects of' emotional stre-s ori dietary habits. 

e. Pediatrics 
1. 	 Mental and physical grom-th arid develolunerit related to 

nutritional status-lethods f'or evaluation. 
2. 	 Recommendatious on. dietary ned(,s of piremature, nurl's

ing, and preschool children and adolesc'ents. 
3. 	 Children's diets at (liiere ut ages. 
4. 	 Most frt(flUenl nutrition diseases ill childhood, particu

larly lrotein-calorie deficiecy. 
5. 	 Diet therapy in childhood diseases. 
6. 	 Treatment of hydroleetnrl'.i' (list urbance, with special 

emphasis on the one caused by diarrheal diseases. 
7. 	 Genetic mtabolic diseases. 
8. 	 Social pediatrics and nutrition. 

3. 	 l~)' Ocj(tir'c rd SoSm'i1 Medioi 

(t. Anthrol)ogic, social, cultural, and economic factors which 
determine food availability mi the onie hand, and food consump
tion by the family and the community on the other-methods for 
evaluation. 

b. 	 Economic geography anI food availability. 
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c. 	 Evaluation of nutritional status of the family and the com
mi.ity through epidemiological, dietary, clinical-anthropometric, 
and biochemical surveys. 

d. Nutritiov indexes most readily applied, and their meaning. 
C. Epidemiology an( natural history of nutritional diseases. 
f. 	Influence of environmental san itation oi1 tile nutrition status 

of 	family and community.
 
[/. Food hygiene.
 
h. Food lroduction and loplplation growth ; population 

dyialiics. 
i. Applied nutrift.ion lprorlllS; relationship between nutrition 

services and ot her local agencies (agriculture, education, corn
munity develo')nlent). 

J. Nutrition ed1ucat ion i)rogranms and techniqtes.
 
,'. Programs of sulpplementary feeding aind nutrition recovery.
 
1. l)evc lleet and use of new n ntrient-'ich fo d:; lacking in 

tile usual diet, such as rl'oteilus (vecetable mixtures; etc.). 
in. Functions of niedical and laramiedical lersoiliel in nutri

tion l)rogralls.
H. Pl'tricil),Lting Stlte, naiHonal, 11d inlternationa1 ()IgllnizL

tions, 0' tlhose which sh(uld le larticilpati g in nutrition 
p~l'Ogt'a ins. 

Most of the subjects mentioned should be coordinate(l with 
fieldworlk (111V by sttidlenits in rural (emoiistration areas of the 
medical school or health centers ind community development 
Centers. The following mit'ht be included in this practical work: 
programs of nutrition education, 'ehabilitation, supl)ementary 
fee(ding, aiid iiutrition sur'veys (die t etic, clinicalanthropoilnlrphic, 
biochemical, and e)idemiological). 

It was considered that all attempt should be mflaide to define the 
time to be (evoted to each subject in nutrition education, but 
this is (liflicult to do because (f the vci'tical nature of' tile planned 
nutrition teaching. Accordinug to the t ie,I areas into which tile 
teaching of this (iscipli ne was divided, an app'oximate estimate 
of the l)ropo'tion of tineic devoted to each woul(l be Is follows: 
Basic (ycle-30 percent; ('linical C'ycle-30 percent- Preventive 
and Social Medicine Area-0 percent. 

B. NutrtiWon in the Ciurri'nlumof the Schools of Public Heall 

Scientific research and technological and socioeconomic ad
vances have been accunulating a large body of knowledge on the 
subject of diet and nutrition which, theoretically, would make it 
possible to achieve a balance, within certain limits, between nu
triti,,n needs and food consumption. Thi! benefits of this knowl
edge, however, have not succeeded in reaching vast population 
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sectors in Latin America, and have much less succeeded in being 
transformed into individual and collective behavior standards. 
The reasons for this situation are economic and cultural circum
stances and the absence of an appropriate orientation toward 
nutrition education l)rogranms at universities. 

Nutrition problems in the developing countries are of tre
mendous social, cultural, and economic imI)ortance. Their solu
tion requires the enlightened and organ izedeffort s of the com
munity. The magnitude of the problem requires that all health 
personnel, not only the specialized, should be trained in relevant 
disciplines. Without ignorinl the importance of training other 
groups as well, the subcommittee made a p)articular study of 
nutrition education for the public health physician as the leader 
of the health team. 

1. Tralitig Objecti. 

To train the public health physician to: 

a. 	 Ascertain the magnitude and ill. tance of the diet and 
nutrition l)roblems of the population; 

b. 	 Investigate their causes and effects in the community, 
c. 	 Participate in planning, coordinating, executing, Slpf',rvis

ing, advising, and evaluating nutrition activities ill his role 
as public health administrator; 

d. 	 Participate as the leader of the public health team in the 
planning amd coo'd ination of nutrition activities conducted 
by agencies of cucation, agriclIltouralI extension, community 
development, and voltuntary societies. 

2. Trachitig Arcas 
a. 	Basic Notimis of Nuritioo aml Dit: 

1. 	 Nutrients. 
2. 	 Foods--definition, classification, and nutritive valutie. 
3. 	 Requirements-nutrition and normal diet recommenda

tions for the various age groups anl physical states. 
b. 	 Evahuatio)? Methods of the Nutritioial Status of the 

Population: 

1. 	 Direct-

Dietary surveys.
 
Clinical surveys.
 
Biochemical surveys.
 

2. 	 Indirect-
General health indexes-morbidity and mortality by 

cause and groups. 
Social and economic surveys. 
Food balance sheets. 
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c. 	 Study of Main Nutrition Problems of the Populationin Local, 
National and Wor!dwide Terms: 

1. 	 Epidemiological characteristics and their relation to other 
diseases. 

2. 	 Agriculture and livestock surveys (land tenure, yield and 
production, farming methods, use of fertilizers, credit 
systems, etc.). 

d. 	Administration of Nutrition Programss: 

1. 	 Diagnosis of the nutrition status. 
2. 	 Establishment (-f short- and long-term objectives. 
3. 	 Methods and measures. 
4. 	 Establishment of indices for evaluation of performance 

and results. 
5. 	 Supervision. 
6. 	 Periodic evaluation. 

e. Nutrition Proqratm Services: 

1. 	 Guides for planning family diets for different social and 
economic levels. 

2. 	 Nutrition education. 
3. 	 Diet supplement. 
4. 	 Fiod enrichment. 
5. 	 Food legislation. 

3. Field Experience 
It was reconnMlen ded that in field experience special emphasis 

be placed on observation and participation in specific nutrition 
I)rogrram activities. lProvisional or permanent ties could be estab
lished with agenci;es 011 serices active in food and nutrition in
cluding the following areas: 

a. Health Sertics

i. 	 General and specialized hospitals. 
2. 	 Health centers. 
3. 	 Nutrition recovery services. 
4. 	 Day nurseries and others. 

b. Educational Scriices

1. 	 School lunch i)r,)grams. 

2. 	 School gardens and clubs. 

c. Agricultural Services

1. 	 Model farms. 
2. 	 Agricultural extension agencies. 
3. 	 Agricultural cooperatives. 
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d. Other

1. Public and industrial restaurants. 
2. Cafeterias. 
3. Food industries. 
4. Markets, suppliers, and others.
 

Adequate financing 
 and appropriate supervision of such field 
experiences will be essential. 

4. Duration and liitensit! 
The duration of the nutrition course was not established, al

though the majority estimated that at least 5 percent of the total 
..ourse for public health physicians should be devoted to this 
subject. 

To what extent each teaching area should be intensified will 
depend on the country in q.estion. A suggested percentage dis
tribution for each subject would be as follows: 

Percent 
a. Basic notions of diet and nutrition 15 
b. Evaluation methods fr the diet and nutrition 

status of the population 20 
c. Study of the main problems of the population 25 
d. Administration of nutrition programs 30 
e. Nutrition program services and activities 10 

5. Teachi Mehods 
These are similar to the teaching methods for other subjects at

schools of public health. In view of the multidisciplinary nature 
of nutrition education, special stress was laid on relating it to
other subjects by means of exercises in problems of nutrition,
total case studies in the community, and field experience. 

6. Tcaching Staff 
This staff should include specialists in nutrition (nutritionists,

dieticians, etc.) and in ti other disciplines taught at the public
health school (health education, anthropology, sciology, etc.). 

C. PresentObstacles to Teaching Ntritionin Aledical Schools and 
Schools of Public Health 

1. Lack of awareness of the magnitude and importance of 
nutrition problems at every level. 

2. Shortage of teaching personnel specialized in thi, field. 
3. Lack of full-time dedication on the part of existing personnel.
4. Present manner of teaching preventive medicine at medical

schools, which lacks social projection and fails to give t'2 student 
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diirect and realistic view of the medical-social problems existinga 
in the family and community. 

permanent committee on curriculum which would5. 	 l,ack of a 
medical training in general and nutrition teaching in

'101diIlate 
vertically and horizontally) at

Iarticular in a total form (both 
absem e 	of such a committee imr,(luces

schools of' medicine. The 
makes theof intritiol and thereforeinsufli(,ient basic knowle(ldge 

at public healthotl i areas 

schools all the more difficult. 
task of 	 teachinlg '. of' this science 

G. The abseit,' of, a system of coor(lination among medical 
most Latin

schools, public le,;dth schools, and health services in 

enable the schools to educate
A ,nnirhi count ries, which would 

both services
and tir'i n the ki.nl of physician needed by health 

and the colllllity. 
"rIo'ti

7. Poor f'acilities for nutrition teaching" (Spanish and 

guese tveXtl)(0k and bibliograpclli(al mnaterial, audiovisuad aids, 

laboratory equilpment, and fieldwork). 

8. Shlortage of '(sources fo' o)el'tiolla 'esearch and research 

oin the probleslls nie;Itiolned. 

Nidrilion EditcaI;o. i Schools of 
1). SgI{QS/,:olls fror Improving 


Mh'dichiW and Schools of Public Healll
 

at 
. Take stelps to have the health authorities and teachelrs 

schools recognize the magnitu(le and
medical and publi(' health 


imlportance of nutrition problems.
 

2. 	 l,'omote the general coo'dination of nutrition e(lucatioll ill 

and local prb)lems. An
each ('(01 ntryv accor(ling to its national 

a gonc.y illcltr'e of' this lun('tiio should he establishel in each 
into cu.COlnt the importalt. assis-tance which| ulni

country, 	taking 
public health

versity associatiolls, departments of' meIlicine, 

schools, and the public health ;uithorities could relldel'. 

l''.able for giving nutrition training to
:8. CrTLate C(Pditiolls 

in
lh( SlecialiZ(d [Ind lIwnSl(,ialized perso)nn(wl who plartieilpate 

:eaching this subject at the unlivcirsity level. 

-1.l.ecolliell( (to(lirecto's of schols of' medicine and schools 
teachof' public 	heIalth the estab llhmenit () full-time lositions flo' 

regards piromotion,
ers of .utritiml,.with suitabhle 01)' unities as 

sala'.', ald lllivci'itv stalt:s. 
facilities as far as audiovisual5. Impirove the vetieral teaching 

holmrtot'y equipment, and fieldwork areaids, books, pe-'i,(licals, 

cOIlRT'lled.
 

6. A)point a nutrition l)rofessor to those schools of medicine 

which have no nutrition delartmlment or chair, who would act as 

orgaize. promote, and develop the teaching ofcoordinator and 
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nutrition, and who should also be a member of the committee on 
curriculum in order to ftacilitate his coordinating task. 

7. Strengthen the departments of preventive medic ine for the 

purpose of conducting extr:mural programs which may be used 
in applied nutrition practices. 

8. Obtain a teacher exchange a:mong medical amd public health 
schools in Latin America. 

9. Obtain inicreased resour(ts for scienitific research ot nutrition 
problems, including operational research. 

10. Review the nutrition teachinig progIrams, increase field ex
periences, and envci'oape the modification oft' curricula to conform 
with the suggestions made by this ,on'ere nce. 

E, Activities J11-h'h S/'ould be Im', d in Bilalerluad Inlter
naliomdl Assistamce Prolranms 

1. National and international meetings, semilasl's, ail conifer
ences, to be attended by Iersmine'l from the medical schools and 
public health schools, health services, and other sectors should be 
organized in order to awaken greater interest ii nutrition 
teaching. 

2. The establishment and or developnent of ie:oihiig and re
search centers which will be responsible for the acadelic train

ing of utrition teachers at schools of 1iieldicimie aid of Ip)lic 
health should be pr )nioted, 
3.The translation into Spanish amdl"or lortuguese and distri

bution of books, periodicals, and other publications ((i utrition 

should be stimulated. Works by Lat in Americani authors as well 
as those by authors from other regions (of"the world should be 

considered. 
1.1edival and public health ,;chools should be strenigihemed 

with budgetary allocations for umildinl. teaching facilitihs (lab

olatvvies, :eminar rooms, kitchens, etc.), and for acquiring 
audiovisual material and subscriptions to s(ientific publicaitious 
O11 nutrition a0d related dlis'illi)Ies. 

5. Nutritioi fellowshils, with provision for subsequent coni
tinued education of the studmets, and facilities for scientific re

search in their specialty, should Ibe established. 
6. The integration of medical services withii each Latin Amer

ican country, and the inclusion of specific nutrition piroI'ra lls in 

these services shol 1(be promote(l. 

7. Qualified technical consultants in iutrition and in related 
disciplines should be appointe(d as necessary. 
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Appendix 
Conposition q Subcommiuees and Task Forces 

I. Subcommittees for Curriculac 
A. Medical Schools: 

Dr. Carlos Ramirez Boettner, Chairman 
Dr. Hector Abad-G6mez 
Dr. Robert Atwell 
Dr. Fernando Figucira 
Dr. Conrado Asenjo 
Dr. Alberto Carvalho da Silva 
Dr. William Harlan, Jr. 
Dr. D. Mark Hegsted 
Dr, Jacques M. May 
Dr. Jos6 Landa 
Dr. Philip White 
Dr. Luis Hurtado G6mez Rapporteurs 
Dr. Carlos Tejada 
Dr. Ivan Beghin echicalConsultants 
Dr. K. Someswara Rao 

B. Schools of Public Health: 

Dr. Amador Neghme, Chairman 
Dr. Antonio Ulh~a Cintra 
Dr. Mario Le6n 
Dr.Jose Pinto Machado 
Dr. Yaro 	Ribeiro Gandra 
Dr. Francisco Mardones Restat 
Dr. Alfonso Mejia Vanegas 
Dr. Daniel Orellana 
Dr. Anibal Osuna 
Dr. Roberto Rueda-Williamson 
Dr. James Shaw 
Dr. Alejandro Sotelo 
Dr. Myron Wegman 
Dr. Jacques M. May 
Dr. Sergio Valiente, Rapporteur 
S 	 1 Technical ConsultantsDr. Reynaldo Grueso 

Dr. Bertlyn Bosley
 

Dr. Jos6 Landa, Rapporteur for the two subcommittees on curriculae 

II. Task Forces on Special Subjects 

* 	 The speaker and the official discussants on a given subject constituted the 
task force for the same; the speaker served as the chairman and the rap
porteur is identified. 
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A. 	Nutriition Manpower Needs for Health Services: 

Dr. Alfonso Mejia Vanegas, Speaker 
-- Dr-Fred-Mayes,-Rapprteur--------'- ------- '----


Dr. Alberto Carvalho da Silva
 
Dr,Arnold Schaefer
 
Dr. James Shaw.
 

B. In-Service Training and Continuing Education Facilities: 

Dr. Anibal Osuna, Speaker
 
Dr. Yaro Ribeiro Gandra, Rapportcur
 
Dr. Alejandro Sotelo
 
Dr. Philip White
 
Dr. James Shaw
 

C. Faculty Requirements and Teaching Facilities: 

Dr. William Harlan, Speaker 
Dr. Conrado Asenjo, Rapporteur 
Dr. Jos6 Pinto Machado 
Dr. Carlo Tejada
 
Dr. Myron Wegman
 

D. Program Requirements and Resources: 

Dr. W. H. Sebrell, Jr., Speaker
 
Dr. Daniel Orellana, Rapporteur
 
Dr. William Harlan
 
Dr. Luis Hurtado G6mez
 
Dr. Myron Wegman
 

E. 	Educational Needs To Meet Manpower Rcquirements-Schools of 
Medicine: 

Dr. Carlos Ramirez Boettner, Speaker
 
Dr. Hector Abad-G6mez, Rapporteur
 
Dr. Robert Atwell
 
Dr. Fernando Figueira
 
Dr. Jos6 Landa
 

F. Educational Needs To Meet Manpower Requiremcnts-Schools of Public 
Health: 

Dr. Amador Neghme, Speaker
 
Dr. Sergio Valiente, Rapportcur
 
Dr. Antonio Ulhba Cintra
 
Dr. Mark Hegsted
 
Dr. Mario Le6n 

Dr. 	Roberto Reuda-Williamson, General Rapporteur for all Task 
Forces. 
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