1. CONTROL NUMBER |2. SUBJECT CLASSIFICATION (695)
PR ARN=S26 | AR~ 0 - OO
‘*i\!\v\k\\\ Ces A\ (&N \\\\\kv\\L_. & VNN \z,_ »I‘\r\m\\ e N \\\L\\, \\

AR N en A C\\\‘\\K’\\‘V\P CacwvNaley 3 \‘PQJ\\‘ LTl N ) v\&ﬁ‘{\&,v\% \an . o *3\
4, PERSONAL AUTHORS (100) . ¢ : (11&)

BIBLIOGRAPLIC DATA SHEET
3. TITLE AND SUBTITLE (240) |

5. CORPORATE AUTHORS (101)

NQ\_\\\ .\ Chane \ \‘\ &C)\Q& € \I‘\.\ (ol Q XQ N i

6. DOCTTMENT DATE (110) 7. NUMBER OF PAGES (120) i 8. ARC NUMBER (170)
\ATK \A o
9. REFERENCE ORGANIZATION (1390) \
NAS
10. SUPPLEMENTARY NOTES (500)
11. ABSTRACT (950)
v -
12. DESCRIPTORS (920) 18. PROJECT NUMBER (150)
\Q\\Qc\\\‘ \Q Q_z.\.\_vx\
VAN | r_\s A p e U6 G CY S
Wous\. 14. CONTRA R 15. CONTRACT
™ N \\ NN \ (\(R ‘e ;(‘-\k\ ey N \‘\\K\J V‘\L\\\ O u\\vk M . “ No (140 ) TYPE (140)
At U CV AR N A ESL e TRV \‘\\(Jv\
BAn{TA-C -\ =y

< \’\ [ORN
— Q: Mt VA 16. TYPE OF DOCUMENT (160)
~ NSV \ \ LS\)\\\Q\ \I\Q\Q&_/kk\}\

\ “\(\V‘J\\ Voo WAL

AID 590-7 (10-79) i a!: 9




PN-AMCEDIG

(0799 00

INTERNATIONAL ASSISTANCE FOR MATERNAL AND INPANT
. HOT RI ION I DEVELOPING COUNTRIZS

Report of a Conference

.January 30-21, 1573

Committee on Internaticual Mutrition Programs
Food and Nutrition Board

Naticnal Reszzarch Council


http:Janua.ry

NOTICE: The project that is the suf
was approvad v the Governing 2oard
RG“:lY h Ccuncil, whono menbers are
Councils of iha National Academy oI

* A |
18 The

Acadceny of Enginearing, a
ds

LF(

4

The nensers of thoe Commities razspons

PR ~ 3y 1y . . - - iy
worae chosen for their specilal compe

for arpropriate balance.

This repo

b-

o
anthors accecording to procedurcs appraov
Raview Commitice ccnsisting of members 0%

Academy of Sciznces, the Natiocna
and the Institute of Me

€
dicine.

ACYNCWLEDGMENT ¢ This sthcy was sup
AID/TA-C-1428 with <the Agency for In

Development.

i
W
1T~
ees

e
ad

2 1 Acadeny

G

o0 0O 0D
KN

teen reviewed bv a group o“

L

i
cr

ar
sy oa

~~
e

an

Report
the \mhﬂwﬂul
Of ..u g Belvl

i)
5,

e

e Matlio
icina.
ooyezort
Lih weon

the

ring,


http:revic.cl




CONFERENCE CHAIRMAN: Giorgio R. Solimano

STAI'F OFYICERS:

=
o
=
g ]



i

th

At the request of the Ofifice of Wutrition of the U.S.
Agency for Internavional DRevelopnent (AID), the Committee on
Internaticnal Nutrition Programs of the Food and Nutriticna
Bocard, Neticnal Academy of Sciences, sponsored & neeting of
experts in Washington, D.C., on Januaxry 30-31, 1978, to
discuss app.odaches and actions that RID and other national
and international assistance agencies could consider with
respect to nutriticnal problems of methers end inéants
especially weanlings in developing ccuntries. The neeting
was organized and chaired by Dr. Giorgio Solimano; a member
of the committee. It was attended by experts from several
developing countrise and ZIrom the World Eealth Organization.

(Attendezs are listed in the Appendix.)

Reflecting the purpoce of the meeting, this report dces

not athtennt to review scientific knowledge, hut it de=s
present a consengus of expert opinion and judgment exerclized

over two days of discussion on actionz that apopear to be
lesirable and feasible in light of the nutriition problems of

pregnant and lacutsting wonen ané of voung chiléren.

Althcuch thore are insufficient data on manv asnects Of

] - da 4 3.3 ~e i tNe e ea A, e vy o Loy et
the schject, zction on the recommandztiont made i this repor
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vervasiviness of th2 problam. The ilnpgrovemsnt ofathe nubrs

status o ilnfonts con contribute to the reduction of the
incidence, zoeverity, and durzation of disescze and the number
cdosths in voung children. Well-fed infants are mors likelvy
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than thos2 who have suffercd nutritional deprivat
provision of adeguate nutriticon £for pregnant and lactating
mothars and for voung infants reguires particular attentioun

frem policymakers and program planners because fetuses and

infants nave dietary needs that reflect the special demands
of rapid grceth and pnysiological change. These ars sulfic

arguments for making infani and maternal nutrition a major
concern of government policy and intermaticn2l assiscance e
In recent years, special attention has been Iccused on

the decline in tha incidence and duraticn oi breast-Ifeeding

countries frequently cannot aiford adeguate amounts oI subst
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{oad for infants. They also have a high risk of micrehia

centamonaticen. Tn thess situaticons, the decision not Lo

- BEREPL . PR - - R Yo
2%, wailcll cousiciantly bave be

-
v
L

1y

1
b

)

[

!

an

£

to

w1 Y
[N

. e
-‘ b . . A' - Sl - - g = 19 c a‘r\ -~ . rl—,‘
brocsi~feced has particulerly sersious consefuances 08 DLICD

. LA - - S = e S . voed -] 0iq ~aee NE ey r*v'

guacing and for infant he2lth, growth, and <aances 0n =urTv al

1
5

i1tional


http:recu_.es

But even where breast-ieedinc

Q

i e

.l- YR

severs malnutoit can &xi in

&~ 8
L.

nutrition during pregnancy ol

e palhal

.L(:)It ( NG

e
(%

the gquantizy and Ersast nmilk is

good, avaen in pocorly nourishod women,

1.
{

detrimant to the motherts hoalth,

However,

.
chia

show t smelnourished, unhealthy,

some countrias mav have Aifficulty in

L

4
1 5

cie

breast mi.. o babvy sole food after

Even when lactation is acdeaquate,

£
auveern

by weaning Ioods four to six months

~e

'rh

igciend

ce

b)

)

the childés

) » 5 te 3 - . - o e v mep e ~ 1
with asge. Nonetheliess, in most situa 16, thers ars substantial
PO 5 - e . e = . p - SR :
atrisioral and immanoleogio advantages to bhreast-ieedind in
s - IR B = o 1148 5 - 4 ¥ -
the early months of life, when the child 1is narticularly
PR e S de nm s : i TR SR T
velnerable o nubritional deprivatlen.
T i - &~ At os . . b . . - - e = -y e
Infant masnverition is nearly always agsoclatéec wWioh olasl
] - - te ey - g s e oY N e
ferms zuch as peor family nutrition, low Zams.l
- - 3 e S e pR ey b oga - Tl YLt
oome, Qreudnd and living conditiconaz. anc Lnacfaliiul
I ST T o ] . . . ey _pyt = ae o Aran Y
access Lo healsh and othor social gervicesr., Lbven roelatively
L e e e o e .t . . . gy de 5, R R R LR -
!11. qil Dol I ML s [& SN '.. PGS GG o IO s,h Y Dt IR NN N Laia T
- - yade e 4 e ayee I R . - . B 33 [ L LT
L L onutviolon amon Jow-incons groupd.  The puelrlsiEneco
2 5 v v - + ) 3 ] y = - -
S S S, e ded e mye s e vps . N . e
and worvosionie sn of mennatratlion B deprlroillion OZNen ann
L Gy e e I | B U e ety pn e i e e
T T e A P LLTITVA L Dt andllio Ll Sso Lo, COnSUInLTLON
e R L e T P R A I T T Tt A e s
Gile Ul LAV Ty, AT S0y VG FRVER RS LR LOR L AL Ul

ten contribuces

w)

and carly infant de
vsually

despite

overvorked moth
sustalning
the early

breast milk

&)

These deficiencies

to low birsn

N

zath. onet

surpYi
cumulative
recedt reports

- 423

-

}_ .
b

x

5]

Nl
LR

o
=

’\s

aae

‘ﬂ

2a % o
LONCle .

znowlid he

therwisc,

nay bhecome

Inod increasses

et




- - g 4 N DR LY ve : u ey e ey 2
relatlonsiips,.  Howevar, in wortain coses, othos
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zdulus and colildran despite ralatively low levels of nas:oral

Tha macommendanions in this renort are

n22ith and omatrition matters. The conforecs have not

)

O Fuimulate racom n'n< tions wolated to the widelv heid view
’ 1Y

vhat the weans of infant 1thritioy e e W

that the succeas ol andant nutrition vrograms of national ang

intarnaticnal assistance agencies is more likelv in councries
that arse sifocting increases in real incomes in low-incone
qroups; emiending gocial, economic, and political participa+ticn
o fZormerly excluded groups; and restructuring social services

o make them available to the entire population.

gdonetnheless, the conferess' recommendations do go peyond
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sditionally have been considered nutrition activities.
Indead, the conferces helieve that infant nutrition cannot be
“discussed withcut placing it sqguarely within a more general
franework of infant, maternal, and family health care. Cne
reazon Ior adopting this broader framework is the inherent
relationships between health and nutrition on the one hand
and betwsen infant health and materanal health on the other.

4 second reason is that efforts to improve infant nutritilon in
ceveloping countries may heve Lo be creanized and managed v
the health care serwices in theose countries. A critical

determinant of the success of these @fferts will be zhe axten.

to which a country's health services are accessible o the

target groups, i.e., infants and mothers from low-income families.
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taornational assistance

B'

froam several perspecitives. Bilateral and multilatsral as
afforts muut be sensitive to the suitability of certain

activities for sveciiic areas, denor agencies, and the In
gsatting for those activities, and to the need fov sharing

Financial and administrative tasks. Assistance programs
should range from ceonsultin~ services to the Adirect initi
and full sponsorcship of programs.

The etiology and pattern oif eaxly childhcod c.saase
disadvantaged populations geint to the cr ical linkages
such factors as lactazticn, birth spacing, health status,
nutritional status. Therefora, problems of mataraa. and
autrition grchbebly should - addéressed by a c*“;*eL =ngive

acproach within wohich nutrition intervention would be

integrated. Mét;rnal and Chiid Health (MCH) services su
orenatal case, prevention and treatvien c? infzction, é&nd
supervision of growth and de alopnont ars likely to be oI
=5 the success of any nutrition intervention. lorecsver,
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benefits of birth

spacing from family Planning and the

Py
allect

of certain contraceptives on lactation have important nutritional
inplicaticns. In turn, appropriate nutrition activities are
likely to reinforce the effectiveness of health and family
planning services.

Pregrawcs in nutrition, maternzl and child health, and Zamily
planning also have. a common need for health education cemoonents,
outreach eifforts, training of personnel, and evaluation. The
target ponuvlations health, family planning, ané nu:trition
programs cverlap considerably, adding to the advanfages cf a

comprehensive aporoach.,

RECOMMENDATIC

In addition to the recommendations aet forth below, naticonal
and international assis+tance agencies will need *o he particularly
sensitive to the nceds and priorities put forth by developins
countries; to the importance of incerporating preactical
evaluation technigues into field programs; to the multidiscizliinar
nature of planning, project design, implementation, anc evaluaticn;
and to their own organizationsl shortcomings in ho= intraagency

and multilateral coordina“icn. There may also be
increase the national and internaticn:z) Finonciat
that are dovoted o agsiscance on nroslems o nuts

v.\r\.l A
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and childéren.
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Encourage and assist interestad governm:niss in Lhoir
attomnss to include the promolticn of aicruata Sreast-
ans infant-focsding in Yhe desian and woncgenens of atl
levels of healith services end Lo intagwacs nubsisica
improvement c¢iforts with ralaced progran areas.  Scecial

assistance should be given o governmenzs in assas3ing

alternative Jd2livery systems, in directing suprnlement

7}
te
'Q

feading programs to nigh risk groups (VSBLCJu’l”

weanlings, pregnant teenacers, and pragnant and

po

-"

lactating women); in linking such orograms with health

services and nutrition education programs; and in

assuring pariocdic evaluation of supplementary feeding

in relation to other prograws.

&

-

Assist governments that require financial and techrical
supoort in ceveloping educational programs and materials
on brzast-fzeding, child-spacing, and nutrition
practices Zfor mothers and infants, especially weanlincs;
and in training profesgsionals in maternzl/child healtn
and nutrition with emphasis on the training and
ﬁtilization of auxiliaries, community health vicrkers,
and volunteers.

b

Create ahd fund an independent international censultative

]

sutrition prcblems,

]
(21

apd infant

=t
fJ
ct

group cn materna

)

including the special requiraments of weanlings. This

group would provide advice and cvaluation drawint on
experts from developed and develczing countries; ©Zulld

an information clearinghcuse mechanism to prowote
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compesition of the milk, and, above all, the
growth and health of 1 nts; and assessment of
the effectiveness of methods of impr oving lactation
with speciiic attention to maternal diets dur; D¢
lactation and pregnancy, including the optimal

-

use of local foods or, when appropriate, tarceted
maternal feeding programs.
Evaluation of the impact on pregnancv outcomes
\

and maternal and child health that may result from

fortification of food tec counteract specific

ITI. Cultural Sestincs and Practices.

samnles
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1.

Basic epidemiclogic research on infant feeding and
care practices in order tc understand the

-

characteristics, especizllv the a*titudes, knowl-

edge, and practices of mothers of families that
have been successful in child~rearinc vnder

adverse circumstancscs.
Collection of informawion on the quantity and

ve,

avallable wzaning facdz. Davelenment
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III. &ervice Delilvary Svsians,
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promples
1. Collection of data on alternative nodels feor
delivery of integrated nutrition, health,
education, and c¢ommunity services, their
utilization and acceptor and nonacceptor

helry cosc-~eilecolveness

characteristics, ard

f'

relative tc improved health and nutrition,
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2. Evaluations of the potential impact of other
social services on health and autritiorn,
particularly their premotion and support oI

reast-feeding and other berneilcl
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practices.

The foregoing is not an all-in ~lusive lis%t; rather, ic 1s
a basis for the development of an internac -icrally coordinassd and

zinanced ressarch, evaluation, and catz colizct%n program. This
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