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INTRODUCTION AND SUMMARY 

Some ninety experts from thirty-five developing countries met in Cairo, 
Arab Republic of Egypt, in January 1984 to share experiences, to discuss 
issues, and to seek feasible approaches to implement nutrition interven­
tions within the Primary Health Care (PHC) strategy. 

The International Conference on Nutrition in Primary Health Care, 
held January 16 through 19, 1984, was hosted by the Egyptian Minister of 
Health and was sponsored by the International Nutrition Planners Forum. 

The purposes of the conference were: 

* To identify major issues related to nutrition interventions in PHC; 
to exchange information on what is currently being done in this area 
in different developing countries; and to assess the main factors 
related to the success or failure of these activities 

* 	To prepare specific an( l)ractical recommendations regarding the 
design iml)lementation and evaluation of programs which ensure 
the inclusion of appropriate nutrition coml)onents in PHC efforts. 

In keeping with the objective of providing a forum for the voice of the 
developing world to be heard, almost all speakers, chairpersons, resource 
people, and participants were from developing countries. 

Three major working papers were presented on the state of the art, the 
rationale for integrated health and nutrition services, and the problems of 
implementing nutrition interventions within PHC.* These presentations 
were followed by discussions oriented by two detailed sets of guidelines. 

The main findings of the International Conference on Nutrition and 
Primary Health Care follow. 

* 	Nutrition interventions should be implemented within the PHC 
strategy because epidemiological and operational advantages can 
yield improved program effectiveness and efficiency. 

* 	The most important nutrition interventions to be implemented 
within the PHC strategy are: growth monitoring, nutrition orienta­
tion, food supplementation, micronutrient supplementation, treat­
ment and rehabilitation of severe malnutrition, and actions to 
improve food availability for the family. 

* Proceedings of The International 'onferetwe on Nntritioni in Primntry Health Care to be 

published by Oelgeschlager, Gunn, and Hain, Publishers, Inc., Boston, Massachusetts, 
Summer, 1984. 
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The main constraints to broadening the implementation of nutrition 
interventions are the insufficient political commitment to nutrition 
and health care at the highest executive level, the scarcity of avail­
able resources allocated for this purpose, and the perceived low 
effectiveness of current nutrition interventions, which can be at­
tributed principally to inadequate planning, training, community 
participation, and physical infrastructure. Practical approaches to 
solve these constraints are presented. 

Suggestions to improve management of the delivery of nutrition 
interventions ar, also presented and address service coverage, the 
referral system, supervision, logistics and supplies, monitoring and 
evaluation, and operational research. 

Finally, five main principles are identified to guide efforts to imple­
ment nutrition interventions within the PHC strategy: The hetero­
geneity of national conditions calls forflexibility in adapting solutions 
for each country; realisticplat i ing within the national and regional 
context is essential; simple and feasible approaches are probably 
the most effective; selj-reliatnce ( nd corn mn i ity participation must 
be encouraged; and careful targetitg "nutrition ittert,entions is 
needed if scarce resources are to be directed to the poorest regions 
and segments of the population. 

SHOULD NUTRITION BE INTEGRATED WITHIN 
THE PRIMARY HEALTH CARE STRATEGY? 

Although nutrition was recognized as one of the eight essential 
components of the PHC strategy agreed upon in Alma Ata in 1978 and has 
been jointly advocated as such by WHO and UNICEF, nutrition activities 
in many developing countries are being implemented in a manner parallel 
with or isolated from other health activities-or are not considered at all. 
Thus, a first task of the conference was to address the question of whether 
nutrition services should be implemented within the PHC strategy and the 
rationale of such an integration. 

When considering nutrition interventions within the PHC strategy, 
countries must cleprly establish their own broad health policies as well as 
the conceptual and operational definitions of PHC with which participants 
at all levels of operation can agree. Although these definitions must be 
country-specific, the definitions used by conference participants shared in 
several salient characteristics. 
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PHC is preeminently a strategy to expand coverage of basic health and 

nutrition services LO the total population. Although simple curative actions 

are included, the emphasis is on prevention, promotion, education, and 

self-reliance. The specific actions to improve health and nutrition must be 

potentially effective and feasible under specific cultural and political condi­

tions, and within the given constraints on financing and implementation. 
PHC also entails direct community involvement, so that community needs 

will be taken into account from the very outset of planning the program 

services. 
It was the overwhelming consensus of the conference that the imple­

mentation of nutrition interventions within PHC is an essential element of 

overall national efforts to reduce morbidity and mortality in the developing 

world, for the following principal reasons. 

1. 	 Integrated nutrition and health approaches are warranted by the epi­

dem iological wature of malnutrition: a dispase produced by multiple 

causes, chiefly suboptimal dietary intake and frequent. infections. These 

principal causes tend to exacerbate one another, and efforts that address 

both clearly have a greater potential for improving nutritional status 

and survival. 
2. 	 Coordination of health and nutrition efforts also presents benefits with 

regard to implementatioa.When health and nutrition interventions are 

provided together, it is easier to ensure that individuals receive more of 

the service,, they need. Certain nutrition interventions within PHC, 

such as growth monitoring, appear to be especially useful in integrating 

services for the same indlividluals, at least for children. 
3. 	 In addiion, integration of nutrition into PHC also promotes greater 

operational efficiency. It helps to reduce the duplication or overlap of 

efforts. Cost effectiveness can be improved when nutrition and health 

programs are designed to strengthen one another and to make maxi­

mum use of the resources available for both. 

Notwithstanding the validity of these justifications for integration, 

some nutrition interventions have demonstrated greater advantages when 

implemented "vertically" at a national scale. Cases mentioned in this 

regard were food fortification with vitamin A and salt iodization. 
While emphasizing its commitment to the implementation of nutrition 

interventions within the PHC strategy, the conference recognized that the 

potential for integration varies among countries because of differences in 

health infrastructure and management capacity, in networks for iiitersec­

toral coordination, and in the relative strengths of existing health and 

nutrition programs. These and related factors will ultimately determine 

the degree of integration of nutrition interventions within the health 

systems of the developing world. 
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SELECTING NUTRITION INTERVENTIONS TO BE 
IMPLEMENTED WITHIN THE PRIMARY 
HEALTH CARE STRATEGY 

Because of the heterogeneity of national conditions, no single set
of nutrition interventions can be considered most appropriate in all cases.
Several combined interventions, however, were proposed One criterion 
was to group interventions intended to prom-te adequate nutrition, to 
prevent malnutrition, and to provide treatment and rehabilitation for 
severe malnutrition. Another widely used criterion was to combine inter­
ventions that improve diet, enhance nutrient utilization, and diminish 
excescive nutrient losses. 

Whatever categorization is chosen for ouch efforts, the following nutri­
tion interventions should be given priority: 

* Growth monitoring
 
" Nutrition orienation
 
" Food supplementation
 
" Micronutrient supplementation
 
" Treatment and rehabilitation of severe malnutrition
 
" Actions to improve food availability 

Growth Monitoring 

Monitoring the gr'owth of children is especially important because it: 
* Stimulates family awareness of the health and nutritional status of 

children 
" Identifies more accurately individuals at risk and facilitates target­

ing of the interventions 
* Provides the opportunity and meahs of integrating health and nutri­

tion services focused on the same child who is not growing ade­
quately by coupling growth monitoring with refeeding during and
after diarrhea, promotion of breastfeeding and appropriate wean­
ing, immunizations, and food supplementation 

* 	Establishes a common basis for coordinating service logistics and 
supplies 

" Serves as the foundation for a nutrition surveillance system that
extends from family and community to regional and national levels,
thus supplying information vital for informed policymaking 

Use of a standard growth chart and of uniform anthropometric criteria is
of utmost importance in the monitoring. The multiplication and use of
different growth chirts within the same country is both inconvenient and 
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confusing and must be avoided. It is equally important that growth charts 
and adequate scales are made available in the community and in the health 
services. Growth charts should be kept by mothars and by local health 
centers. Overall, it is recognized that the growth chart serves as a practical 
and powerful educational tool for encouraging mothers to protect the 
health and nutrition of their children when adequate food has been made 
available. 

Nutrition Orientation 

This general emphasis is important to promote awareness of the food and 
nutritional needs of the family. Demonstration education and counseling 
activities must cover: 

* Support and promotion of breastfeeding
 
" Promotion of appropriate infant feeding and weaning practices
 
* 	The nutritional needs of pregnant and lactating women 
* 	Feeding of children during and after diarrheal episodes 

Food Supplementation 

Food supplements should be considered part of preventive health care and 
should be given first to the families of preschool children whose growth 
does not followx a satisfactory pattern and to pregnant and lactating women 
at high risk of malnutrition. Community schemes stressing self-reliance 
for the prodaction, processing, and distribution of food supplements should 
be encouraged. 

Micronutrient Supplementation 

Such efforts should treat and prevent specific mineral and vitamin defi­
ciencies in children and women. The most common concerns are iron and 
folates; vitamin A; and iodine in areas where goiter is endemic. 

Treatment and Rehabilitation of Severe Malnutrition 

Efforts to combat malnutrition must encompass primary treatment at the 
local level, referral outside the community when necessary, and adequate 
rehabilitation and follow-up. Some suggestions include: 

* 	Counseling and involving parents in care of malnourished children 
at home 

* 	Establishing simple out-patient treatment schemes, including food 
supplementation for children either at high risk of, or who have, 
second- and third-degree malnutrition 
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* Treatment of complications, including dehydration, infections, and 
vitamin A deficiency 

* Integrating treatment and rehabilitation with periodic growth mon­
itoring, immunizations, and other health activities 

Actions to Improve Food Availability 

Such actions, within both the family and the community, should be sup­
ported. Some activities toward this end are: 

" Building fish ponds, providing instruction in animal husbandry of 
small animals, and planting school, community, and home gardens 

* Establishing small-scale commercial production, processing, and 
distribution of traditional vegetable mixtures for weaning 

" Selective provision of subsidized food to the poorest segment of 
rural populations through existing networks of small local mer­
chants; in this way additional bureaucracy and the usual leakages of 
subsidized food may be avoided 

Related Interventions 

The potential of nutrition program impact on morbidity and mortality is 
enhanced when the proposed nutrition interventions are implemented in 
close connection with other PHC components. Five specific interventions 
were cited. 
1. 	Diarrheal disease control, including: 

-simple, feasible sanitation 
-improvement of personal hygiene 
-oral rehydration therapy for children with diarrhea, beginning as 

early as possible and preferably given in the household 
-appropriate refeeding during and after diarrheal episodes

2. 	 Immunization against the major communicable diseases of childhood 
and appropriate maternal immunization: 
-for children, immunization against measles, tetanus, whooping

cough, diphtheria, poliomyelitis, and tuberculosis
 
-for mothers, immunization against tetanus
 

3. 	 Birth spacing and family planning services to provide parents with the 
necessary information and means to decide on the most appropriate
interval between births to ensure adequate nutrition and health for 
mothers and their children 

4. 	Education and training to improve mothers' capacity to manage family 
resources to take care of the nutrition and health problems of their 
children and to make use of available services 

5. 	 Income-generating activities to increase the family's ability to purchase 
staple foods 
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IMPLEMENTING NUTRITION INTERVENTIONS 
WITHIN THE PHC STRATEGY 

Effective implementation of nutrition interventions depends largely 
on the degree of success with which the PHC strategy is being implemented. 

The Main Constraints 

Despite great differences in culture and levels of development among 
developing countries, the main constraints to effective and broad imple­
mentation are: 

* 	Insufficient political commitment 

* 	Scarcity of resources 
* 	Perceived ineffectiveness 

1. Insufficient political commitment. Although many governments 
have formally expressed commitment to the PHC strategy and its nutri­
tional component, this commitment is often not being fully translated into 
action. As a consequence, nutritional interventions within the PHC situa­
tion are: 

" 	Insufficient motivation of leaders to improve the health and nutri­
tion of the population 

* 	Excessive allocation of resources to expensive curative facilities 
rather than to basic preventive services 

* 	Incompatability between the existing inequalities in the social 
structure and the health strategies devised to improve the overall 
health and nutrition of the population 

2. Scarcity of resources. Another important constraint in several 
countries is inadequate resources to implement nutrition interventions 
within the PHC strategy. This is a crucial factor in countries with low 
GNP, where funding becomes the most important impediment to extend­
ing integrated services. 

3. Perceived ineffectiveness. Ineffectiveness in the delivery of nutri­
tion interventions has be, n frequently cited as a reason for not expanding 
integration of nutrition services within PHC. This perceived low effective­
ness is usually attributed to the following fa( tors: 

* 	Inappropriate program planning, including unrealistic objectives, 
targets, and strategies 

• 	 Inadequate training of personnel at all levels 
* 	Insufficient community involvement 

* 	Inadequate physical infrastructure 
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In addition to the other structural constraints, these factors in turn give
rise to inadequate ma nagement of the delivery othealthservices, which is 
characterized by low coverage, inadequate referral system, insufficient 
supervision, inadequate logistics of supplies, inappropriate monitoring
system, and lack of operational research focused on critical issues of 
service delivery. 

As a result of these operational deficiencies there is a notable decrease in 
'ctivenes, and efficiency. 

Practical Approaches to Address the Constraints 
In view of these three constraints, suggestions to strengthen efforts in 
integrated nutrition and health care were proposed. 

1. Increasing political commitment. A political problem requires a
political solution that lies in the hands of decisionmakers and politicians. To
motivate them to assign high priority to nutrition and PHC, the following
approaches were suggested: 

* Stimulate the interest and concerns of communities and their
leaders, promoting the full expression of their demands for more 
appropriate nutrition and health. 

" Widely dissentintte in.formation about local and national conditions 
and experiences, using a variety of communication media and 
addressing the messages to different interest groups within the 
country. 

* 	Accelerate the process ofittegrationof nutrition into PHC through
the active participation of o'Lher governmental sectors (e.g., educa­
tion, agriculture, planning and labor) and of nongovernmental 
agencies and the private sector. 

* Encourage the (oordinationand collaboration among internttional 
agencies to reinforce political commitment. Specific areas of coop­
eration include: divulgence of relevant information, development of 
appr'opriate technology, assistance of evaluative efforts, and finanic­
ing programs and training. In pursuing these efforts, international 
agencies should take into consideration the interests, needs, and 
policies of each country. 

2. Increasing resources. It is acknowledged that in recent years, and
for various domestic and international economic reasons, very few :oun­
tries have been able to allocate adequate funds for the implementation of
integrated nutrition and PHC interventions. Options to increase resource 
ailocation may follow three main lines of action. 

• 	 For several countries a greater allocation of fitnds may be the only 
way of surmounting the extreme lack of resources in 	the health 



sector Funding through international agencies, us'of "seed money" 
.,to generate additional funds, joint funding from other sectors, and 
specifically earmarked taxes for nutrition and health interventions 
are some concrete and successful ways of reaching this objective 

*vAn teriaUiftoffundeiig within the health sectorfrrnt curative 
to preventive ervui4s is essential to increase funds for nutrition and 
basic health acuom An effective approach for this purpose is inte­
gration of the h.ab ministries and the social security systems. In 
some countries this rdnination has contributed to improved oper'­
ational planning ol use of facilities and services, avoidance of 
duplication, and betterntionalization of expenses. 
Improving prog i efficieny and decreasingcosts can help to 
compensate for scarce resources. Communities could be stimulated 
to solve more, of their own problems by drawing on their own 
resources. Making such use of local resources and capabilities is 
essential. National' experts, rather than expatriate consultants, 
must be used to the extent possible in helping to solve the country's 
problems. Specific program approaches should rely as much as 
possible on low-cost, appropriate technology that has been of proven 
effectiveness in 'ther, similar population . With regard to food 
supplementation, unnecessary use of imported foods should, be 
avoided. Too often they are inappropriate and expensive, and, their 

<2 use may increase dependency on foreign sources by inhibiting local 
food production and overall self-reliance. Equally important to im­
prove .program efficiency is the minimizing of misappropriation of 
funds, food leakages, and similar corruption. 

3. Improving effectiveness. Strategies to improve the effectiveness 
of integrated nutrition and health programs were proposed.

Planning. Successful integration of nutrition interventions with the 
PHO strategy depends on adequate planning. Without it, this integration
is doomed to failure. Practical suggestions in this regard, are: 

e Program planning should be adapted to each specific situation, 
including locally available resources for maintenance and day-to­
day operations. 

* Planning goals must be defined by each country or region in consul­
tation with the affected community. Growth monitoring is a good
example of a useful instrument to assess goal achievement and to 
integrate health and nutrition at the community level. 

0 Village- and district-level functionaries should have an opportunity 
to participate in the planning process. When this is not possible, a 
gradual shift inthe planning process from the center to the periphery 
must be initiatedI. 
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" 	Decisionmakers should be incorporated early in the planning proc­
ess to gain their support. 

" 	Planning committees should comprise persons with field experience 
and motivation -o improve nutrition and health care. The partici­
pants should have reasonably stable roles in the community so they 
will be able to follow up the planning process. 

" Planning goals should include not only the usual short- range objec­
tives but also a medium-term and long-term framework of goals for 
further strengthening health and nutrition interventions. 

" Before planning large-scal- expansion of nutrition and health inter­
ventions, the geographical regions where the pilot program will be 
tested and the final programs then initiated should be selected 
carefully. The probability of success could thus be improved, and 
the likelihood of funds for further expansion increased. 

Trti'ing. Adequate training of all staff in the health and nutrition 
services is equally important. Suggestions and findings in this regard are: 

" Deficiencies can range from initial problems in selection and recruit­
ment of community-based personnel to inappropriate training
strategies and curricula developmen~t. In particular, there often is 
inadequate community orientation in the initial training or insuffi­
cient follow-up and in-service education on a continuous basis. 

" A first step to ensuring greater community orientation is to define 
appropriate criteria for the selection a(1nd recrnitment of village­
based workers and to involve communities integrally in the process. 
It is essential that the worker live in the community in question and 
be of a social and educational status acceptable to the majority of the 
community. The neediest of families should have ready access to 
this community health worker (CHW). A willingness on the part of 
candidates to serve the community is of paramount importance in 
the selection process. 

* 	For the training itself, realism and practicality are key watch­
words. Training must be based on the specific tasks and functions of 
the CHW, which must be clearly defined ahead of time. Training 
should be oriented toward problems and performance and should 
avoid the common tendency of stressing accumulation of academic 
knowledge. A closely related requirement of training is that, to be 
successful, it must be evaluated on the basis of trainees' perform­
ance of specified tasks under routine working conditions, rather 
than on their memorization of concepts learned in the classroom. 

* Emphasis should also be placed on the trai,,ing Qftrainersand on 
continuing in-service education which iz Josely integrated with 
supervision. 
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Finally, training should be conducted by those who are themselves 
well-trained and well-motivated to increase the effectiveness of 
integrated nutrition and PHC services. 

Comim utity participatiots. The principal obstacle to meaningful coin­
munity participation in the implementation of nutrition interventions 
within the PHC strategy was thought by many to be the extreme lack of 
equity and social justice maintained by repressive political systems in 
many developing countries. Under some conditions, the most effective 
community leaders are perceived as a threat by these governments and 
may receive unjust and inhuman treatment as a result. This problem 
reveals a deep paradox that needs to be solved if community participation 
in PHC is to he stimulated. 

In view of this dilemma, a practical approach was suggested. It empha­
sizes the joint identification of community needs and priorities in an ongoing 
dialogue about the alternative actions that are realistic under existing 
conditions. Continuing provision of the appropriate information and con­
tinuing discussion are needed to stimulate awvareness of needs and of 
possible solutions to pressing problems. 

The role of women is especially important. Several programs have found 
that frequent and close mother-to-mother.communication, as well as stu­
dent-teacher communication, is a key to success in growth monitoring, 
nutrition demonlstrations, and educational activities related to the use of 
supplementary foods, breastfeeding and weaning practices, and oral rehy­
dration therapy. This communication process has in turn enhanced aware­
ness of heaith and nutrition issues and has increased their demand for more 
appropriate services. 

Phlsi(alij(tlifas'tt urletie. The main problem identified in this regard is 
the common belief within the health sectors of many countries that imple­
mentation of nutrition interventions within the PHC strategy depends on 
heavy investment to build health centers and hospitals. Physical facilities 
are indeed necessary to store food and other supplies and to provide a base 
of operations for the health care services of the community, but these 
facilities should not be elaborate or expensive. Useful approaches to solve 
this constraint are to: 

6 	 Maximize the use of all existing community facilities provided by 
both governmertal and nongovernmental organizations (private 
agencies, schools, and churches), including stores, public places, 
sports facilities, and social clubs 

" 	If additional physical facilities are required, mobilize community 
leaders to obtain any necessary resources ,-d inputs (including 
materials and labor) 

" Adapt available space in the homes of the CHWs or other community 
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members to serve as "miniposts" for the first level of care until more 
appropriate facilities are available. 

Suggestions to Improve Management 

In view of constraints beyond the structural limitations, recommendations 
were made to improve overall system management. 

1. Service coverage. The coverage of nutrition and health interven­
tions is a problem often associated with inadequate resources and insuffi­
cient training and motivation at all levels. Suggestions for extending
service coverage included the following: 

* Drawing on community resources and institutions more fully, in­
clucling indigenous practitioners and voluntary groups, and building 
upon existing health care networks are the chief and most promising 
means of achieving higher levels of coverage. 

* 	In some places, mobile clinics and teams can bridge the gap while 
the capacities of community-based services are bolstered. 

" Widening information channels to the community and adapting
appropriate time schedules arefor working parents also useful 
alternatives. 

• 	More effective services will also require greater community in­
volvement, as well as better training and motivation. In this regard,
training mothers to become the principal health worker in each 
family is an essential approach to increase eoverage. Use of growth
charts has proved to be very effective for this purpose. Growth 
monitoring also provides an important starting point for building
nutrition surveillance systems that extend from the community to 
the national level. 

" Coordination with other sectors-including agriculture, education,
planning, and labor-is very important in expanding coverage and 
in improving the effectiveness of integrated nutrition and PHC 
efforts. 

" Nongovernmental organizations and other private agencies have a 
potentially significant role in stimulating this process. In this con­
text the churches, primary schools, women's organizations, and 
community associations offer great possibilities to increase coverage
of nutrition and health activities. 

2. Referral System. The need to refer persons to appropriate ser­
vices outside the community in a timely and informed way demands im­
provements in the referral system. 
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" 	It is essential that CHWs receive adequate training to be able to 
identify consistently those who require higher levels of care and to 
be able to give appropriate, basic care to those who do not. Once the 
referral is made, the CHW must know when the person returns to 
the community and must be able to prcvide the needed follow-up. 

* The first point of referral from the community should be accessible, 
in both cultural and physical terms, and should have the capacity to 
deal effectively with the principal health and nutrition problems 
seen. 

" 	The services planned for each level of the referral system must be 
consistent with available resources and capabilities. This consis­
tency avoids the overloading of facilities and staff that often causes 
diminished effectiveness. 

" Community acceptance of, satisfaction with, and confidence in the 
successive levels of the referral system is essential. To avoid the 
frustrations that come from excessive expectations, it is equally 
important that comnmunities have a very clear and realistic under­
standing of the services that are available and of how these services 
are constrained by the availability of resources. Monitoring of com­
munity perceptions, and ongoing dialogue about services and re­
sources, can help to ensure continuing community satisfaction with 
the referral system. 

3. Supervision of Integrated Nutrition Efforts. In discussions re­
garding supervision, there was consistent agreement on the main char­
acteristics of successful approaches. 

* 	As an appropriate means of training, close participation of the 
community is needed in all aspects of supervision. 

* 	Supervision should focus on the performance of a minimum set of 
key activities that have received priority attention in training. 

" Continuing education should be integrated with supervision during 
frequent, periodic meetings in the workplace. This coordination will 
help to ensure that the focus of the learning process is on the most 
important, real problems of service delivery. 

* The supervision of integrated nutrition efforts must be oriented 
toward the achievement of program objectives in addition to the 
quantitative aspects of the program such as the amount of supplies 
distributed or number of supervisory meetings held. 

* Equally important to improve the effectiveness of the supervisory 
process are the careful definition of simple norms, the establishment 
of appropriate CHW-supervisor ratios, the provision of essential 
means for transportation, and the allocation of needed time for both 
superviso:'s and CHWs. 
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4. Logistics and supplies. Different degrees of success with com­
munity-oriented approaches to the logistics andsupply of program inputs 
were reported. In general, whenever possible there should be encourage­
ment of local production-whether at the family, community, or regional 
level-of foods and other needed materials and products. Communities 
should be motivated to participate in all steps of this process. In addition, 
intersectoral collaboration is needed to develop comprehensive strategies 
for the improvement of markets and production incentives for local staple 
foods. Such economic efforts are an essential complement to nutrition 
actions within the PHC strategy. 

5. Monitoring and evaluation. The distinctions between the con­
cepts of monitoringand evaluation were defined at the outset of discus­
sions on these issues. Monitoring is the ongoing assessment of program 
operations, based on data routinely collected by the health system for the 
purposes of program management and supervision. Evaluation, in con­
trast, is a special, nonroutine process intended to assess overall program 
effectiveness and success in achieving stated goals and objectives. 

" Community workers in nutrition and health programs should be 
responsible for the collection of simple data and for its tabulation at 
the community level for decisionmaking purposes. To do this effec­
tively, the CHW needs appropriate training and motivation, and 
must perceive the data to be useful. Data collection forms should be 
simple and geared to the educational level of the community. 

" 	Decisions on the kinds of data to be collected should be made in 
accor-t with the needs at each level within the system. Overall 
coverage figures may be needed at the central level, whereas infor­
mation on the number of mothers attending community meetings in 
a given community may be more important to the community 
worker. Regardless of the level for which a given data element is 
collected, those which provide information essential to operational 
decisions are the most important. 

" When analysis of data collected locally cannot be (lone at the com­
munity level, there should be intensive feedback during in-service 
training and supervision to ensure that the analysis is translated 
into improved service delivery at the local level. 

6. 	 Operational research. Strong community orientation is needed in 
operationalresearch to improve the effectiveness and efficiency of nutri­
tion interventions within the PHC strategy. The most pressing need for 
this type of research is: 

* To identify means of simplifying program management, training, 
and communications 
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* 	To investigate the most appropriate indicators for program moni­
torin., and to find an effective means for sharing with the community 
the findings of monitoring and evaluation 

* To develop food supplements that are appropriate in different locali­
ties 

* To identify mechanisms for sharing the results of operations re­
search and other information on successful nutrition and he:irh 
programs with communities, within regions, within countries, and 
among countries 

GUIDING PRINCIPLES FOR IMPLEMENTATION 

The conference identified five principles to guide efforts to imple­
ment nutrition interventions within the PHC strategy. These guiding 
precepts were repeatedly emphasize,1 in the discussions as being of para­
mount importance to the success ot ooth new and ongoing integTated 
nutrition and PHC programs. 

1. 	It is essential to recognize the high degree of heterogeneity of natioihal 
and regional situations, needs, goals, approaches, and levels of achieve­
ment. In view of this diversity, the need is great for flexibility in 
adapting nutrition interventions to the specific characteristics of each 
national andi regional setting. There is no single, rigid prescription or 
package of interventions that should be recommended for all countries. 

2. 	 Means for realistic progra,m planning at the national and regional 
levels are needed to support the implementation of nutrition interven­
tions within the existing infrastruclure of the health sector in each 
country. 

3. 	 The emphasis should be on simple andftasible approaches in all steps, 
from decisions in planning to program operation and evaluation. 

4. 	 Seljfreliance must be fostered to the greatest extent possible; partici­
patio? oj'the community is essential in identifying its own needs and 
solutions and in contributing the resources and means for their 
achievement. 

5. 	 Careful targeting is needed so scarce resources are focused on the 
neediest regions and segments of the population. 

A strong sense of renewed hope emerged from the open dialogue and 
sharing of common experiences and concerns characterizing the confer­
ence. This shared experience transcended differences in language, culture, 
geography, ethnicity, religion, and political ideology. It served to rein­
force individual strengths and commitment and to forge again a common 
goal: that the fundamental human right to adequate nutrition and health 
care is assured for all peoples in all countries of the world. 
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