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NUTRITIONAL SURVEILLANCE ~ A SYNOPSIS

1. BACKGROUND

Concept of Nutritional Surveillance

The concept of nutritional surveillance has {ts roots in the more familiar
area of disease surveillance. It first gained wide exposure at the World Food
Conference of 1974, where 1t was recommended that “"a global nutritional
Surv:illancefsyetem be established to monitor the food and nutrition
conditions of the disadvantaged groups of the population at risk, and to
provide a method of rapid and permanent asscssment of ali factors which
irfluence food consumpiion patterns and nutritional status” (WHO 1976). 1In
1975, the FAO/WHO/UNICEF Joint Expert Committee stated that "surveillance .
should provide ongoling information about the nutritional conditions of the
population and the factors that influence them. This information will provide
a basis for the decisions to be made by those responsible for policy,
planning, and the management of programs relating to improvement of food
consunption patterns and nutritional status” (WHO, 1976, p. 8). The Committee
also noted that "surveillance reans to watch over with great attention,
authority, and often with suspicion”.

Based on thess statements, the National Academy of Sciences’ (NAS) Task
Farce suggests that nutritional surveillance should be defined as watching
over putricional status in order to make decisions on policies and programs
that are aimed at improving the nutrition of poor populations. The data must
be collected regularly and be readily interpretable for policy and program
planners and the agencies involved must be clogely linked to the mechanisms of
nlanning and intervention.
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At the outset, {t may be useful to distinguish between digease
surveillance and nutritional surveillarce.: While both involwve regular
collecticn of information from surveys or clinical records as needed to
factlitate program or policy decisions, nutrvitional surveillance is
complicated by the pervasiveness of malnutrition and its close relationship
with poverty. The range of possihle actions to prevent and alleviate
malnutrition {5 broad and often not well~defined. Since such actions
frequently extend beyond the health sector, nutritional surveillance can
relate to decision making in several sectors of government.

As bighlighted in the 1976 publication {(WHO, 1976), the first criterion of
nutritional surveillance is that there be regular data collection. This
distinguisheg surveillance from assessment based on one-time nutrition
surveys. Household gurveys may be regarded as part of nutritional
surveillance 4f they are Intended to form part of the regular data collection
or are desligned to amplify findings from other data. On the other hand,
single studies whichk are not coordinated with data collected periodlcally are
not considered to he surveillance.

The second critericn 1is that the data be rrllected ard analyzed in a
manner that is useful for decision-making in programs with an impact on
nutrition. This recuires that the data collected be appropriate and

interpretable for the particular purpose and that {nstitutional links exist

[t}

hetween the age:cles responsinle for surveillance and planning or policy.
Nutritionrnal surveillance 1s distinguished from nutritional screening by

hiectives. Screening identifles persons at risk in order to
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provide interventicn on an individual basis whereas surveillance involves data

o1 population groups and actlon at the community, area, or national levels.
nder certain conditions, bhowever, data collected in screening programs may bhe

:zed for surveillance. BEST AVAILABLE
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It should be noted that surveillance systems providing an early indication
of outbreaks of infectious disease epidemics are not included here: while
these may provide useful information for long—term planning, the procedures
for containing epidemics of infectious diseases are not part of nutritional
surveillance.

Historical Basis of This Report

Following the FAO/WHO/UNICEF Joint Expert Committee meeting and

publication of its 1976 report, sereral countries began nutritional
surveilis-ce activities. In 1979, a Task Force of the National Academy of
Sciences (NAS) btegan a review of the status of nutritional -surveillance. In
tte same vear the Working Group on Nutritional Surveillance of the United
Nat{ions ACC-Subcommittee on Nutrition (ACC-SCN, 1979) met to follow up on
previous consultations on this subject. Information was requested from
persons and governments known to he involved in surveillance activities: the
NAS Task Force asked four general questions *, and the ACC-5CN used a
questionnaire. Contacts were established between the two grcups to share
information and preliminary conclusions. As a result of these efforts,

nutritional surveillance activities were identified in several countries +.

* The following questions were asked by the NAS Task Force:

1. What are the objectives of the data gathering system?

2. What Vkinds of data do you gather and how do you tabulate them?
We would appreciate an example of your data as presently tabulated.

3. How does the data you collect meet your ohjectives?

4. Have vou identified special prohlems relating to nutrition
surveillance, which are different from those in other data collection
systems?

+ The activities described in this report were derived from the following
countries: Bangladesh, Botswana, Chile, Colombia, Costa Rica, El Salvador,
Haiti, Honduras, Kerya, Mexlco, Philippines, Sri Lanka, and St. Kitts/Nev:is.
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A comprehensive review of nutritional surveillance was prepared as a
background document for the U.N. meeting held in Cali, Colombia in July, 1981.
{(Mason et al., 1°81). Some of this research was incorporated into the present
NAS report which 1s intended to be complementary in content and use.

Purpose and Scope of This Report

The purpose of this report is to provide planners, policy makers, and
progran managers a- national and “‘nternational levels with an interpretive
overview of the theory and practice of nutrit{onal surveillance. More
specifically, it has the following objectives:

o to fdentify and systematize the characteristics of nutritional
surveillance as it is used for policy and program planning and for
program evaluation

o to provide guidance in the establishment of nutritional surveillancer
systems

o to identify areas in the collection and use of surveillance information
that require further research and development

Nutritional surveillance activities serve three major purposes, which are
used as a frame for thils report:

o monitoring changes in indicators for purposes of planning to improve

autrition

o evaluating nutritional effects of programs

o providing early warning and intervention to prevent epidemic
inadequacies in food consumption

Within these three purposes, the experience from existing surveillance systems
i{s summarized according to the following:
o data collection and flow

o data analysis

Q

use of data in decision making

priority issues for research

o



This report does not discuss methods of measurement used in nutritional
surveillance since these arc well cotablished and have been thoroughly
reviewed (Jellife, 19586; WHO, 197%). Another issue not addressed 1s the
application of indicators, which has heen priwma:ily in the assessment of
fndividual patients and only {n a limited way in survefllance of whole

populations {(WBO, 1976; Mason et al., 1981). There is practical experience,

n the use of several Indicators for reaching policy and progran

[
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2. CLASSTFICATION OF NUTRITIONAL SURVFILLANCE ACTIVITIES

rhe activities reviswed have generally iccorporated the
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nhdectives proposaed in 1975 (WHO, 1©979a), in practice some objectives are
hetrav met than others. The NAS working group ldentified the three primarvry
rposes for rutritional surveillance that were noted on the previous page.

A surveillance svstem may bha tallored to meet one or more of these
purposes. orzover, development of an optimal system may involve a
progression from initially meeting one purpose to meeting aspects of another.
Worving definitions of the three purposes of survelllance are given helow.

Monfroring Charges in Indicators for Purposes of Planning to Improve Nutrition

This consists of an ongoing description of nutritional conditions in the

particular attention to socioeconcnmic or geographical

ipsY for surposes of planning policfes and programs, and predicting

fsture trends, often at a national level. Typlcally, the collection and

data s a long processg, 50 thay response to it is relatively

20w, The use of the information is elther in large=-scale national programs

at fmproving nutrition and bealth or to introduce nutrition
-r~meerns and ohlectives Into development policies and programs. These are the

referred to by "nutritional plamming.” BEST AVAILABLE
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OmEARSTRCR . Ta nsa AT iata Yo slanning purpdsas has been lasz than was

garveillzaca Lz ohe gee of dans for plaaning, 2rd  hz caking of appropriate
action based on thase davs.  Tacavar, tritional survesiilance dota are

meking.  This appears to be due to

and planatng, rather than to the

planning. Data are frequently presented so that the poliev implications are

not vecognized or made explicit to policy makeras and program managers. In

; decision making is rarely based con statistical information or

primarily health and nutrition and for integ

w

ating nutrition

of other sectors. In some countries, nutritional data have
ftiating large-scale nutrition or social welfare

There are a few examples of cther data use e.g., drawing attention
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this ohjecuive for soue time or indead whether this should be & priority.

F1

ore, another ares the uge of nutritional survelillance

g i, tnere

tor Regearch

Theorv: Firvst, identifying appropriate and realisvic objectives for the use
of nutritional survei’lance for planning purposes is a high priority. Second,
primary data are vequired on changes in autritional status resulting from

nges fo tilving starndards as weasured by different socloeconomic indfcators

fSheehan and Yovrbins, 1979: U.N. Department of International Economic and
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Trends in nutritional status are followed by

wronitoring formal and Informasl gources as in communicable disease

isiance. Tnird, specific objectives were rot dufined in the 1976 WHO
document and better definition of c¢nose issues which can be addressed by

snal survelllance should receive high priority.

larifying the objectives of surveillance for planning purposes is

the starting point for improving the organization of the system. The

of surveillance outputs in decision making has been limited by the

ropriateness of the information for planning purposes and by the time

frame in whick the information was provided. Considerable effort is required

to provide, within time and ecoromic constraints, the most useful information
foy of anticipated progrsm and policy decisions. This iaformation

then ke presented {n g way that emphasizes program and policy

‘ratisre. The final requivement for an effective system is that adequate
exist between the surveillance program and the

overnment. The most suitable mechanisms for

-t

W
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tinks require further consideration.

series data are clearly more useful than cross-sectional data in

rend analvsis and decision making. However, the use of cross—-sectional
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Data Collection and Analysis

Surveillance gystems with an active program evsluation currently use
seriodic anthropometric surveys of program participants. The agency
responsible for the program generally specifisc .he {ndicators to be used in
assessment of program delivery. As stated above, i¢w analyses link these data

{0 program planning and operations.

obitectives: 1o improve the delivery of ongoing programs; to target resources
to populations not previously served; and to compare intervention strategles.

In general, evaluation data have had limited impact on decision making.
One ewception is the use of weighing survey data to bstter terget nutrition
interventions at the municipal level in the Pnilippines.

s.2s for Research

Theory: The main theoretical gap is 2 consensus between experts and program

managers on the type of evaluation that 1s needed and feasible. There is
cencern for linking nutrition surveillance data and program evaluation without

iation of the feasihllicy of this effort. The following approzch
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sutlines a theoretical framework for evaluation of programs.

Sclentific evaluation of a program's 'mpact on nutritional status would
ascrvibe changes in nutritional outcome te particular program activities
79). This requires randomly selected treatment and

{ 1

is generally not possible. However, an epidemiclogical

of the appropriate surveillance data can determine whethe:r the

nutrition of the targeted group meets program cbjectives; this is usually
sufficient for conclusions on program management. This approach, "adequacy

(Habicht and Mason, 1981) requires previous identification of

rarget groups, along with the flexihiiity and resources needed for ad hoc
fo f' 7 > F
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The methodelogy of survelllance by the healith worker uneeds o be well

ming 8t coverlng every household. Tasks and schedules should

The dnitial cost of a family register shect as described
is worthwhile. It may be maluntained by the lialson and provide a key to the
community. ft documsnts blrthe, deaths, main problems and needs, and
Justifles priovities. AlL of these activitdes fit with the concept of
genitoring and avrveilllance provided thet the information collected .s uged by
it 18 b:ing tranemitted for consolidation

th care system.

The tinme required of & PHCW can be esztimated by the number of births per
veay, the number of antenatal visits, the time for planned events such as

1t measurements and immunizations on a routine basis

(Berggren ef sl., 1981) nutrition education, and an allowance for

minimum responsgibilites in the area of autritdion

ization and can be delivered as a

it pasme nore @ffective to have community heslth workers that provide the

aame brosd range of sarvices vather fhan a number of weorkers performing

The npature and dimensions of the community's problems

5]
s
]

nd Bhe % g2¢ visk will deternine iﬁe activitles required for
treatment and/oy preventlion. Although there is no consistent evidence, there

{letham, 1275). The effecrtiveness of

or et al., 1978; Kielman et al,,

approach to ynwmunitv health
nion retardi o Tintegrated”
nlon that certain programs
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The technique of "adequacy evasluation"” described above permits timely
evaluation of the nutritional coupenents of health and development programs.
This can be followed hy comprehensive efforts to identify the net impact of
programs on nutrition and health status, data chat can bhe used for
cost—effectiveness determinations {(Gwatkin et al., 1989D; Drake et al., 1980,
Austip and Zeitglan, 1981)., At present however, rutrition surveillance
programs 4o not have adequate resources to undertake such an amhitious effort,

and this ghould therefore he a more long-term okiective.

5. TROVIDING EARLY WARNING AND INTERVENTION TO PREVENT EéIDEMIC INADEQUACIES
IN FOOD CONSUMPTION

Early warning and incvervention programs (EWIP) are quite distinct from the
other two primary functlons of nutritional surveillance. The type of data
collected is also different. Thelir most important feature is the close link
between data co’lection and predetermined mechanisms for preventing serious
declines in food consumption. The prediction of future declines in food
comsnmption requ’-~es monitoring of indicators such as the following:
rainfall, crop prospects, food prices, employment, and sale or consumption of
reserve food supplies.

Botsvana, Ethiopia and Indonesia have operational programs although
information in each case programs 1s limited by incomplete documentation or
the neimess of the program. In each case, priority was assigned to early
warning survelllance because the loss of purchasing power or crop failure was
perceived as the most frequent or important cause of human malnutrition.

Data Collection and Flow

Rainfall, crop prospects, livestock conditiona, and food prices are

1sually collected and reported hy government agencles as a part of ongoing

government services. These agencies may also gather additional information
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specifically for nutritional surveillance. Surveillance data for EWIP may
3

also be obtalned from hospitals, clinics, or special survey teams. The

program thus requires coordination betwsen sectors; thls has posed problems.

A

Although nutritional status surveys are less useful for early warning than for
ther surveillance svstema, anthvopomecric data frowm clinics have been used to
direct rellef supplies to areas of greater visk before advanced and widespread

walnutrition could he identified by othar means.
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particularly amznarle 7o manual osrocessing and

interpretaticon. Crop orotestion asasures, agricultural inputs, and income~
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1 e A d Fayd
analyges 1hediiivi

prohlems can he produced less than

from routine reports such as annual

. R . -
a month after data col

cousumption,

in the following

nogsible
. , ‘s
oyder), irclude the following

o

O

%]

SRS 37 IPUU N
rite Lo ome

o
W
-
g
i3]
yroba
N
ot
“
4
\
V)
o
Lhu




-] / .

Information on the outcome of these Interventions is slmoat eantirely

()
3]

icking. In fact, the extent to which nutritional surveillance informatfon
has led to interventions is not clear. When surveillance information becomes
separated from the potential action, it is probably for the fnllowing
rearons: weak institutional links; lack of timelinnse; political constraints
causing recommendations to be ignored or overridden; and unsuitabie
interpretation of data.

Priority Issues for Research

The theorv of these systems is currently under development. There has
heen little systematic consideration of information needs and strategies for

hoth gh

O

tt and long-term preventive interveutions. This area, in which there

o
o
o

wide spectrum of opinion and interest, requires more objective studies.
In principle, there is genersi agreement on the following requirements for
EWIP. When surveillance indicators reach predetermined "trigger levels" that
Indlicate an imminent deterioration in food consumption, an intervention is
initiated to prevent or alleviate short-term deteriorations in food
consumption with minimal disturbance of the local economy. At present, there
are two priorities: to develop pillot=-scale activities in at least one country
that can organize and test an information and intervention sygtem; and to
support the intervention systems created during a crisis, such as drought in a
high-rislk area. These priovities require both research and material support
such as funding, equipment, training, and technical assistance.

Responses need to he timely, rapid, cost-effective, and short~term. They
cann be timely and rapid if there 1s an organized flow of information to fha
decision making body when any indicator reaches the trigger level. When this
is confirmed by 2 second or thir” indicator, the responsible agency, which has

been preparing for a possibtle Intervention since the initial warning, acts

ore the food shortage cccurs. A timely flow of data thus has an increasing

ry

oe
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impact as different measurements confirm the impending shortage. This is8 a
more rapid, organized, and effective action than a sudden reaction to an
unexpected food shortage or starvation crisis. An early warning system
therefore needs to he hoth sensitive and specific. Local decision making,
based on automatic trigger levels, has been faster and more specific than
centralized decision making. The gensitivity of the system can be evaluated
retrospactively hy corroborative data obtained from that component of the
nutritional surveillance system responsible for monitoring changes in
indicacors for planning purposes.

When additional assistance becomes necessary, interventions are
implemented gequentially, beginning with those that are the least disruptive
to the local economy. The appropriate timing of interventions requires a
phasing of trigger {nformation and checks built into the system, to ensure
that interventions are not overreactions that could upset the local economy.

Tnil

[4)

ially, appropriate interventions weuld be at the level of the local market

and might {include addition toc the food suoply, or subsidization of the prices

=

of staple foods. For example, in Indonesia, since cassava is eaten only when
rice is not available or too expensive, a subsidy on cassava cutomatically
targets the assigtance to those in greatest need. Similarly, when the
{mpending decrease in food consumption is due to a loss of employment or
income, the provision of public works emplovment at a wage slightly below the
usual rate, would achieve gimilar targeting. The additional cost and
inefficiency ~f food distribution 13 reserved for situations such as famine

where lecs expensive {nterventions have failed. Expensive interventions

should be replaced as soon as possible by less expensive gelf-limiting
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6. RECOMMENDATIONS
Specific priority issues, many of which would benefit from international
cooperation, are identified in the previous sections. More general
recommendacions for supporting nutritional surveillance are summarized below.
1. Support shorld be given to nutritional surveillance systems that have

or are developing effective links between data collection and program

or policy decisions. The criteria proposed at the beginning of this
report should he applied: data collectfon should be regular, and the
data presented in a form appropriate for decision Qaking.

2. Pilot schemes should he fostered to develop methods and gain
experience in nutritional surveillance. These should be required .to
have an effective link with decision making. In practice, they may
operate at an area level where there is decentralization of decision
making or at the level of specific projects where decision making is
centra;ized. Since most progress has come from Iintegrating into
existiﬁg data collection systems, priority should be given to similar
proporils.

3. Support should he given to theoretical and operational research on
such issues as those defined above for the different types of
surveillance, and in support of estahlighed or pilot surveillance
svstems. Some 1ssues have general applicability-and are suited to
research hy institutions specializing in this field; others are
specific to individual systems, require some internal investigative

capacity and operational flexibility.
4. The exchange of information on developments in nutritional

surveillance systems should be fostered. Exchanges between

individual nutritional surveillance systems can partially address
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TABLE 1T

INTEGRATION OF NUTRITIONAL SURVEILLANCE
INTO EXISTING DATA COLLECYICH SYSTEMS

Purpose of Nutrition Surveillance System Existing Data Collection System
Hlonftoring changes in indicators Data collection using government
for purposes of planning to improve services - health system, education
nutrition system, administrative

records, agricultural reports,
census data.

Evaluating nutritional effects of Ongoing household survey systems,
programs where these are heing developed.

Project monitoring and evaluation
systems.

Repeated small scale indicator
surveys.

Adequacy evaluation from routine

data.
Providing early warning and Systems with routine collection
intervention to prevent of data for predicting deterior-
epldemic {nadequacies in food ation in food consumption—-
consumption agricultural reports, health

services.

Program monitoring, as above, to
assist in decisions on the phased
regponse to emergencies.
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